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Abstract

Schistosomiasis japonica continues to remain a public health problem in the Philippines affecting 10 out of 16
regions with 6.7 million people at risk mostly farmers and fisher folks. Early efforts focused on snail control in the
absence of an effective drug against the disease. Discovery of praziquantel shifted control focus from the expensive
snail control to a more manageable one involving case detection and treatment. At present, the government’s
objective is to reduce morbidity by chemotherapy and supplemented with environmental sanitation, health education,
and mollusciciding. In the past, external funds infused into government control programs helped a lot in bringing
down prevalence rates of the disease in many highly endemic areas. The end of this foreign assistance has expectedly
affected implementation of the programs bringing fears of a possible resurgence in many endemic areas. Such anxiety
is also founded on the perennial problems of low disease awareness among people at risk, aggravated security
problem, poverty and the negative effects of a devolved set-up in the health care delivery system. Experts suggest that
the national health department should be more aggressive in dealing with the disease in terms of ensuring
implementation and of continuously searching for better and more improved methods of control. Any new strategy
should always consider the devolved set up of the health department. © 2002 Elsevier Science B.V. All rights
reserved.
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Schistosomiasis in the Philippines is caused by
the blood fluke Schistosoma japonicum which is
transmitted by the tiny freshwater amphibious
snail Oncomelania hupensis quadrasi. The endemic
areas in the Philippines shown in Fig. 1 are dis-
tributed in 10 regions, affecting 24 provinces, 183

municipalities, and 1212 barangays (villages). The
total population at risk is 6.7 million people of
which 1.8 million people are directly exposed to
the disease. The 3391 positive snail colonies in the
endemic barangays cover approximately 11 250
ha. The disease was first described in the Philip-
pines in 1906. Once established as a disease of
public health importance, government efforts
were directed on control methods particularly
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snail control in the absence of an effective drug
against the disease.

Pilot projects were conducted with assistance
from foreign agencies like the WHO and
UNICEF. Control programs evolved from those
which are integrated with existing health struc-
tures to independent bodies functioning solely for
the purpose of control of the disease. Foreign aids
in the form of technical assistance, supplies and
equipment and funds sustained many of the com-
ponents of the control program for a long time.

In the absence of a truly effective, non-toxic
and economical drug, efforts to stop the disease
were directed against the snail intermediate host
through agroengineering methods and the human
host through environmental sanitation and health
education. Then as in now, the constraints were
the same like the prohibitive cost of agroengineer-
ing methods and the protracted effect of environ-
mental sanitation and health education.

The discovery of praziquantel brought about a
redirection or shift in the control focus from the
highly expensive snail control approach to a more
manageable one involving case detection and
treatment. This significant development renewed

hopes of eventually putting the disease under
control using the limited resources of the
government.

From a four-pronged approach that includes
treatment of cases, environmental sanitation, snail
control, and health education intended to control
transmission or eliminate or eradicate schistoso-
miasis, the government adopted a more feasible
objective of morbidity or disease reduction by
chemotherapy and supplemented with environ-
mental sanitation, health education and
mollusciciding.

Fig. 2 shows the dramatic drop in the disease
prevalence in the 1980s. This trend continued up
to the early 1990s seen in Fig. 3. This period also
marks the intensification of the control program
which was sustained for several years by influx of
external funds particularly from loans from the
World Bank. In 1990, the Philippine Health De-
velopment Project (PHDP) provided the push to
expand the target to 95% case finding and 100%
treatment coverage. In 1994, the prevalence went
up to 5.4% from a low of 4.0% coinciding with
the end of PHDP support.

Fig. 1. Schistosomiasis Endemic Provinces in the Philippines, 1997. From the Schistosomiasis Control Service, Department of
Health, 1997.
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Fig. 2. Mean Prevalence of Schistosomiasis in the Philippines
from 1953 to 1997. Obtained from available literature and
unpublished reports of the Department of Health.

Fig. 4. Comparison of Mass Treatment and Case Treatment
Compliance in Nine. Endemic Areas in the Philippines. From
Unpublished Reports of the Schistosomiasis Control Service,
1997.

Chemotherapy continues to serve as the main
component of the control program and has no
doubt brought down the prevalence of schistoso-
miasis. The strategy, however, is not free of prob-
lems especially when it comes to acceptance by
people in endemic areas. Fig. 4 shows better
acceptance of case treatment compared with mass
treatment. People do not seem to recognize the
value of mass treatment especially in areas of high
transmission. This attitude is generally observed
in several endemic areas in the country, where
compliance to mass treatment always falls below
that of case treatment.

Interviews with the rural folks reveal that re-
fusal to take the drug is rooted in the fear of side

effects especially in asymptomatic cases. Without
prior examination and laboratory evidence of in-
fection, people in endemic areas refuse treatment
for fear of drug toxicity.

Apart from these attitudinal problems, there
are more serious ones that threaten the success of
present efforts and diminish the gains of past
control programs. Under a devolved set-up, the
control program is placed at the hands of the
local government. A less sympathetic administra-
tion which puts lower priorities on health can

Fig. 3. Prevalence Rate of Schistosomiasis in the Philippines, 1989–1997. From the Schistosomiasis Control Service 1997 Annual
Report.
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retard drug distribution and procurement not to
mention the other control components with more
protracted effects like environmental sanitation
and health education.

Reorganization of the Department of Health
with changes in administration has brought about
confusion in coordination of services, implemen-
tation of plans and on who should take lead
responsibility in the program. Past experience
showed that integration of the program with
other health services is detrimental and better
results are achieved when there is an agency fo-
cused on the control program alone. However, it
also appears that integration of health service
delivery can be possible for programs with com-
mon activities.

As before, poverty remains a formidable prob-
lem in high transmission areas where the primary
victims of the disease are the rural poor. Even
when faced with the prospect of losing their liveli-
hood due to schistosomiasis, people in endemic
areas will prefer to work than to attend to their
health concerns. Farmers and freshwater fisher-
men make up the occupational groups with the
highest prevalence of the disease since they have
the most frequent contact with water. And their
sources of livelihood and work are the very foci of
transmission.

Aggravated security problems have seriously
diminished access of the rural poor to the health
delivery system in endemic areas. Surveillance and
monitoring teams as well as medical personnel are
frustrated from doing their tasks for fear of being
caught in the crossfire or being abducted in secu-
rity ‘hot spots’.

In the area of health education, there is still
inadequate integration of local health problems
and issues into the current school curriculum.
Hence, the disease remains an abstract idea with
awareness of disease and how it is perpetuated
remaining very low. Children and adults who
usually guide research teams in locating snail
colonies shun using boots and traverse potential
habitats showing little sign of concern about get-
ting infected with the disease.

It is also difficult to say that the poor do not
appreciate the importance of sanitary waste dis-
posal. With very little to go by, it is not hard to

understand why they refuse to use water-sealed
toilets. The vicious cycle of poverty perpetuating
ignorance is also evident in the rural folks’ low
level of participation and cooperation in the gov-
ernment’s control program. Oftentimes, material
incentives are touted like carrots to enlist their
participation.

The Research Institute for Tropical Medicine in
the Philippines headed by Dr Remigio M. Olveda
has contributed considerably in policy formula-
tion which brought about significant drops in the
prevalence and morbidity of the disease in many
areas by chemotherapy. He said that in some
municipalities, the prevalence was pulled down
sharply from a high of 42–50% prevalence to a
plateau level of 10% in 3 years time. This level
was maintained for 6 years but the fear of resur-
gence is there.

A 1997 report from the Department of Health
puts the prevalence of schistosomiasis in the coun-
try at 4.7%. The same report classified three
provinces as endemic with a prevalence rate of
18.91%, two provinces as moderately endemic and
19 provinces with low endemicity. One province is
reported to have reached the point of eradication
with the lowest prevalence rate of 0.17%.

In the National Objectives for Health which is a
statement of the national goals for health of the
Philippine government, schistosomiasis has been
targetted for elimination as a public health prob-
lem in endemic areas for the next 4 years. The
government hopes to achieve this goal by embark-
ing on a more vigorous and multisectoral ap-
proach that would continue to involve
interventions in treatment, environmental sanita-
tion, snail control and other preventive actions.
Support of the local government units,
nongovernment organizations, other government
organizations and the community is expected to
sustain regular clearing of vegetation, drainage,
provision of safe source of water supply and
water-sealed toilets, construction of footbridges,
and agro-engineering measures that will cut down
disease transmission.

In conclusion, it would be wise to go back to
what experts who have seen the highs and lows in
the history of schistosomiasis control in the coun-
try have to say. Foremost among them is Dr
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Edito G. Garcia, professor emeritus of the UP
Manila College of Public Health, who believes
that ‘‘the measures and approaches available for
controlling transmission of schistosomiasis are ba-
sically the same as those that have been proven
experimentally effective in a pilot project in Leyte
in 1958. The only significant advance is the devel-
opment of praziquantel, a safe and highly effec-
tive drug that has contributed significantly to
morbidity control and disease reduction’’.

In his book State of the Art: Schistosomiasis
japonica (Garcia, 1988) he recommended that
there should have been improvements in applica-
tion and delivery of intervention measures as well
as continued research for the development of new
methods of control.

Dr Olveda of RITM and co-chair of the Re-
gional Network of Asian Schistosomiasis sug-

gested that new strategies should always consider
the devolved set-up of the Department of Health.
That the department should be more aggressive in
maintaining the low prevalence of infection espe-
cially in areas where the disease is already con-
trolled is also important according to him. Lastly,
Dr Olveda stressed that the department of health
should sustain the strategy of active surveillance
and treatment even in areas where the disease is
already controlled until such time that new ap-
proaches have been developed such as vaccines
and control of the disease in reservoir hosts.
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