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Abstract: Jigger flea infestations are endemic in several rural communities in Uganda. The Eastern part of the country reports 

outbreaks of jigger infestations. This case study was carried out to identify the most vulnerable sex and age groups to jigger infestation 

so that appropriate control measures can be recommended. Members of the affected communities in Jinja district were requested to 

report households that had current cases of jigger infestation. The name, sex and age of the household heads and infected persons were 

recorded. Details of the persons were then removed from the lists for ethical reasons. A total of 429 persons were reported to be infested 

with jiggers in nine parishes of five sub-counties in the district. There was a significant difference in jigger infestation in different age 

groups (p=8E-152, χ2 = 712.79) and between males and females (p=2.88E-8, χ2=30.78). The most infested age group (n, %) was below 

15years (269, 62.7%), followed by the elderly people, above 55 years (48, 11.2%) and the least infested age group was 16-25 years (8, 

1.9%). Males in each age category were at least twice more infested with jiggers than females. The study recommends that more 

attention be focused on children, elderly persons and males in jigger control than on females and persons in other age groups. 
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1. Introduction 
 

Jigger flea infestation, also known as Tungiasis,is one of the 

diseases that affects impoverished communities in the 

tropical regions and receives considerably less attention 

compared to other diseases.[1]. Tungiasis is caused by the 

female jigger fleas that burrow into the skin of a person to 

lay eggs[2]. The insect bulges with eggs to the size of a pea.  

Penetration of the flea causes wounds, itching and pain. The 

wounds provide avenue for entry of other secondary 

pathogens such as tetanus[3], [4]. In severe cases, Tungiasis 

can cause loss of toes and fingers.[1], [5].  

 

Infestation  with jiggers is  associated with low 

socioeconomic status of the local community [5], [6]; Poor 

housing conditions, sanitation, hygiene and negligence 

perpetuate jigger infestation[7]. 

 

Several parts of Uganda are infested by jiggers with the most 

affected communities occurring in the Eastern part of the 

country[8]. Jinja is one of the districts in Eastern Uganda 

affected by jigger infestation and the affected communities 

comprise typically of peasants involved in subsistence 

farming [8], [9]. 

 

The Government of The Republic of Uganda committed 

resources to control neglected tropical diseases in the country 

[10, 11]. However, the interventions are faced with a number 

of challenges that include inadequacy of funds and human 

resource. Therefore, this survey sought to identify the most 

vulnerable persons to jigger infestation so as to prioritize 

actions[11]. Such knowledge of the most vulnerable persons 

enables interventions to be targeted in the face of limited 

resources. Hence the most vulnerable age groups and sex to 

jigger infestationin Jinja District were identifiedin this study.  

 

2. Materials and Methods 
 

This was a community participatory survey where members 

of communities in Jinja district were gathered in meetings to 

identify jigger flea infested households and other health 

related issues. The Village Health Teams (VHT’s) educated 

members on good sanitation and hygiene practices to prevent 

jigger infestation.  

 

The meetings were conducted in nine parishes from five sub-

counties in Jinja district, namely: Itakaibolu, Bugobya, 

Nalinaibi, Nabitambala and Kisasi parishes in Busedde sub-

county, Budima in Butagaya sub-county, Wanyange in 

Mafubira sub-county, Butamira in Buyengo sub-county and 

Kibibi in Budondo sub-county. 

 

Community members were requested to report details of 

households that had cases of current jigger infestation. For 

each household reported, details of the persons infested with 

jiggers were given; The name and occupation of the 

household head as well as the name, sex, religion, level of 

education of the affected persons. The names of the persons 

were later removed during data analyses for ethical reasons. 

Prevalence of jigger infestation by gender and age categories 

were presented using pie-chart, bar and line graphs with chi-

square (χ
2
) statistics used to test significant differences in 

infestation across the demographic divides at p<0.005, and 

95% confidence level. 
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3. Results 
 

A total of 429 cases of people infested with jigger fleas were 

reported in nine parishes from five Sub-counties in Jinja 

District. Most cases207 (48.3%) of jigger infestation were 

reported from Busedde sub-county in five parishes of 

Itakaibolu, Bugobya, Nalinaibi, Buyengo and Kisasi. Others 

were: Buyengo Sub-county 109 (25.4%) in Butamira parish, 

Butagaya Sub-county 53 (12.4%) in Budima parish, 

Mafubira Sub-county42 (9.8%) in Wanyange parish and 

Budondo Sub-county18 (4.2%) in Kibibi parish respectively 

(Figure 1). 

 

 
Figure 1: Number of people infested with jiggers per Sub-

county and parish 

 

Jigger infestation among the people significantly varied in 

different age categories (p=8E-152, χ
2 

= 712.79). The most 

affected age group (n, %) were below fifteen years (269, 

62.7%), followed by those above 55 years of age (48, 11.2%) 

while the least infested age category was 16-25 years (8, 

1.9%) as shown in Figure. 2. 

 

 
Figure 2: Percentage of persons infested by jiggers in 

different age categories 

 

There was significant difference in jigger infestation between 

males and females (p=2.88E-8, χ
2
=30.78). Males had 

higheroverall prevalence of jigger infestation than females.A 

total of 292 (68%) males in all age categories were infested 

with jiggers compared to females, 137 (32%) as shown in 

figure 3. 

 

 
Figure 3:  Number and percentage of males and females 

infested with jiggers 

 

Males in each age category were more infested than females 

(Figure 4) by approximately twofold in most of the age 

groups (<15, 16-25, 46-55, >55 years) while males in some 

age ranges (26-35, 36-45 years) were about thrice more 

infested than the females. Hence on average, males were 

twice more infested with jiggers than the females in the 

various age categories. 

 

 
Figure 4: Number of males and females infested with jiggers 

in different age categories 

 

The lowest ratio in jigger infestation between males and 

females of 1.7 occurred amongst the least infested age group 

of 16-25 years while the highest jigger infestation ratio 

between males and females (3.2) occurred in the second least 

infested age category of 26-35 years. The most infected age 

categories of <15 and >55 years each had a ratio of 2.0 

(Figure. 5). 

 

 
Figure 5: Jigger infestation ratio between males and females 

in different age categories 
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4. Discussion 
 

The chance of getting infested with jiggers in the affected 

communities in Jinja district is related to the age and sexof a 

person. Children and the elderly are more infected with 

jiggers than the other age groups while male persons are 

twice more likely to get infected by jiggers than the females.  

Similar results were reported amongst school children in 

South-Western Nigeria where boys were found to be more 

infected by jiggers than girls [12]. The underlying reasons 

for the observed differences in jigger infestation among the 

sexes and ages were not studied in this present survey but are 

known to be related to behavioural differences and abilities 

of individuals in preventing and treating jigger infestations. 

 

A study in resource poor communities in Northeast Brazil 

found out that mothers were the ones involved in  treatment 

and providing knowledge on Jigger prevention and 

treatment[5]. This can partly explain why females of all age 

groups were less likely to be infested with jiggers than the 

males in Jinja district, since girl children are more likely to 

receive more attention and skills from the mothers than the 

boys. However, this fact needs to be verified in the jigger 

endemic area of Eastern Uganda. 

 

Children tend to play in the dusty environments that exposes 

them to jigger infestations and lack necessary skills to 

maintain good sanitation and hygiene practices to extirpate 

embedded fleas out of the skin. The elderly are likely to have 

poor eye sight which is necessary to remove jiggers from the 

skin[5]. Furthermore, elderly people and children tend to 

neglect good sanitation and hygiene practices more than the 

other age groups. Poor quality of life, especially for elderly is 

as a result of the negative effects of aging that creates 

dependency on other people for their health needs [13]. 

 

Differences in healthcare seeking behaviour between men 

and women has implications on access, prevention and 

treatment of health problems; Men tend to delay and are less 

keen in observing good hygiene practices than women [14]. 

This behaviour could account for men being more infested 

with jiggers than women. 

 

5. Conclusion 
 

There is high jigger infestation in Jinja district in Eastern 

Uganda. A significant difference exists in jigger infestation 

among different age groups and between male and female 

persons. Children are most infested followed by the elderly 

and male persons are at least twice more infected with 

jiggers than females. The findings of this study adds to the 

body on knowledge to target jigger prevention and control in 

Uganda. 

 

6. Recommendations 
 

In jigger control interventions, children and the elderly need 

to be targeted. Similarly, a keener focus needs to be paid on 

male persons of each age category than the females. There is 

need to provide scientific basis for the observed fact that 

males of all age categories were more infested than the 

females in this area. 

 

References 
 

[1] Heukelbach, J., et al., Tungiasis: a neglected health 

problem of poor communities. Tropical Medicine & 

International Health, 2001. 6(4): p. 267-272. 

[2] Diaz, J.H., The epidemiology, diagnosis, management, 

and prevention of ectoparasitic diseases in travelers. 

Journal of Travel Medicine, 2006. 13(2): p. 100-111. 

[3] Zziwa, G.B., Review of tetanus admissions to a rural 

Ugandan Hospital. Health Policy and Development, 

2009. 7(3): p. 199-202. 

[4] Mørkve, Å., " Getting rid of the plague": jiggers 

removal program in Bungoma, Kenya. Community and 

health workers perspectives on tungiasis in a high 

prevalence area. 2013, The University of Bergen. 

[5] Winter, B., et al., Tungiasis-related knowledge and 

treatment practices in two endemic communities in 

northeast Brazil. The Journal of Infection in Developing 

Countries, 2009. 3(06): p. 458-466. 

[6] Kamau, T.M., et al., An Exploration of Factors 

Associated with Jigger Infestation (Tungiasis) among 

Residents of Muranga North District, Kenya. 

International Journal of Health Sciences and Research, 

2014. 4(3): p. 1-8. 

[7] Feldmeier, H., et al., : Severe Tungiasis in 

Underprivileged Communities: Case Series from Brazil. 

Emerging infectious diseases, 2003. 9(8): p. 949. 

[8] Wafula, S.T., et al., Prevalence and risk factors 

associated with tungiasis in Mayuge district, Eastern 

Uganda. The Pan African medical journal, 2016. 24. 

[9] Namuhani, N. and S.N. Kiwanuka, Jigger Persistence 

and Associated Factors among Households in Mayuge 

District, Uganda. International Journal of Health 

Sciences and Research (IJHSR), 2016. 6(1): p. 376-386. 

[10] Kabatereine, N.B., et al., How to (or not to) integrate 

vertical programmes for the control of major neglected 

tropical diseases in sub-Saharan Africa. PLoS neglected 

tropical diseases, 2010. 4(6): p. e755. 

[11] Gyapong, J.O., et al., Integration of control of neglected 

tropical diseases into health-care systems: challenges 

and opportunities. The Lancet, 2010. 375(9709): p. 160-

165. 

[12] Ugbomoiko, U.S., et al., Prevalence and clinical aspects 

of tungiasis in south-west Nigerian schoolchildren. 

Tropical doctor, 2017. 47(1): p. 34-38. 

[13] Gabriel, Z. and A. Bowling, Quality of life from the 

perspectives of older people. Ageing & Society, 2004. 

24(5): p. 675-691. 

[14] Galdas, P.M., F. Cheater, and P. Marshall, Men and 

health help‐seeking behaviour: literature review. 

Journal of advanced nursing, 2005. 49(6): p. 616-623. 

 

Author Profile 
 

Gerald Amatre received Bachelor of Science in 

Botany &Zoology Degree, and a Master of Science in 

Zoology Degree from Makerere University in 2000 

and 2010 respectively, a Post Graduate Diploma in 

Teacher-Education from Kyambogo University-

Kampala Uganda in 2004. He is currently pursuing a PhD in 

Biology at Mbarara university of Science and Technology in 

Uganda. He was engaged in collaborative research in Plague control 

Paper ID: ART2018899 DOI: 10.21275/ART2018899 1182 

www.ijsr.net
http://creativecommons.org/licenses/by/4.0/


International Journal of Science and Research (IJSR) 
ISSN (Online): 2319-7064 

Index Copernicus Value (2016): 79.57 | Impact Factor (2015): 6.391 

Volume 7 Issue 3, March 2018 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

and Prevention with US Centers for Disease Control and Prevention 

(CDC) in Uganda from 2006 to 2010. He is currently employed as 

an Assistant Lecturer at the Department of Biological Sciences at 

Kyambogo University.  

 

Julius Bunny Lejju (PhD) has PhD in Environmental 

Sciences, Trinity College, University of Dublin, 

Ireland; Department of Geography, Sept 2001 to July 

2005;  

 Master of Science, (MSc) in Botany (Natural Resource 

Conservation and Management), Makerere University, Kampala-

Uganda; October, 1997-1999, Postgraduate Diploma in Education, 

PGDE (Biology and Physical Education), Makerere University, 

Kampala-Uganda, October, 1996 - June, 1997, Bachelor of Science, 

BSc (Botany and Zoology), Makerere University, Kampala-

Uganda, October, 1991 – June, 1994. He is the current Dean 

Faculty of Science, Mbarara University of Science and Technology, 

Uganda. 

 

Morgan Andama (PhD)Is a senior Lecturer at 

Department of Biology, Faculty of Science, Muni 

University, Arua, Uganda. Has eight years’ experience 

of teaching Biology courses at the university 

level.Specialties (Research interests): Pre- and 

Postharvest Management of Crops, Limnology, Geochemistry, 

Biostatistics 

 

Paper ID: ART2018899 DOI: 10.21275/ART2018899 1183 

www.ijsr.net
http://creativecommons.org/licenses/by/4.0/



