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Aim of the study

To understand the knowledge, attitudes, and practices (KAP) toward FGS and associated factors among women and health professionals in the schistosomiasis endemic focus of Kimpese,
western Democratic Republic of Congo

Methods
Random selection of community women in Individual interviews using a semi- KAP statements coded and Pearsor) chi-square (x2) test,
Kifwa 2 village; exhaustive sample of nurses quantitative questionnaire summarized (frequencies & Cramer's V (¢) and gamma (y)
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