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Bilharziasis case investigation form 
  Case ID |________| 

MOPH circular no. 16 (19 January 2015) 

 

A Investigator 
Name of investigator Phone Setting/team Date of 

investigation  

    
** 

B Reporter 
Name of reporter Phone Health facility Date of reporting 

    
** 

C Patient identity 
Patient name Gender Date of birth Age 

    
Nationality Type of residence in Lebanon Residence: caza Locality Phone 

 □ Resident  
□ Tourist  

□ Worker  
□ Refugee 

   
 

** 

D Clinical diagnosis 
Motif of diagnosis  Date of onset Date of diagnosis 

□ Symptomatic, 
specify:  

□ Blood in urine   
□ Renal disorders, specify:    
□ Bladder tumor   
□ Other, specify:   

□ Asymptomatic, 
specify: 

□ Screening, specify:   

□ Other, specify:   
** 

E Laboratory diagnosis for Bilharziasis 
Dates Country Laboratory Result Notes 

     

     

     
** 

F Family history 

Family cases of blood in urine? □ Yes □ No □ Unknown 

Family history of Bilhraziasis? □ Yes, nb: □ No □ Unknown 

Family working in agriculture? □ Yes, specify: □ No □ Unknown 
** 
G Risk factors: Travel history to Bilharziasis high risk countries1 

Dates Country Stay length Contact with water (river, ponds, lacs…) 

   □ Swim, 
play 

□ Bath □ Fish □ Collect 
snails 

□ Plant-
farm (rice) 

□ Exploit □ Other: 

   □ Swim, 
play 

□ Bath □ Fish □ Collect 
snails 

□ Plant-
farm (rice) 

□ Exploit □ Other: 

   □ Swim, 
play 

□ Bath □ Fish □ Collect 
snails 

□ Plant-
farm (rice) 

□ Exploit □ Other: 

   □ Swim, 
play 

□ Bath □ Fish □ Collect 
snails 

□ Plant-
farm (rice) 

□ Exploit □ Other: 

   □ Swim, 
play 

□ Bath □ Fish □ Collect 
snails 

□ Plant-
farm (rice) 

□ Exploit □ Other: 

(1) Bilharziasis high risk countries: 
Arab coutnries (Morocco, Algeria, Libya, Egypt, Sudan, Saudia, Yemen, Sultanat of Oman, Iraq), Sub-Saharian Africa, South-East Asia, Central and South 
America 
** 
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H Risk factors: if non travel to Bilharziasis high risk countries, water-related activities in Lebanon  
 

Activities related to rivers, ponds, lacs 

 How often? Caza/Locality Type of site 
(river, lac, pond…) 

Name of site 

Swimming 
 

    

Bathing 
 

    

Playing 
 

    

Fishing 
 

    

Other water 
leisure activities: 

    

Collecting snails 
 

    

Rice farming 
 

    

Other farming 
 

    

Exploitation 
 

    

Other: 
 

    

** 

Notes: 
 


