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Purpose

In this paper, we discuss how during the course of Overseas
Training Program in the Republic of the Philippines deepened our
understanding of schistosomiasis japonica, which is one of the Ne-
glected Tropical Diseases (NTDs) which currently cannot be ob-
served in Japan.

Method

While comparing the historical transition of schistosomiasis ja-
ponica in Japan with the current situation in the Philippines, we
trained practical measures and prevention against schistosomiasis
japonica with the help of local patients, doctors and staff in Leyte
Island and Mindoro Island. Specifically, we conducted a medical
examination of a patient, participated in a Mass Drug Administra-
tion (MDA), and a fieldwork survey of intermediate host snail in a
schistosomiasis japonica endemic area.

Result

In Japan, schistosomiasis japonica was recognized as an endemic
disease in 1887, which was first investigated by Japanese research-
ers for its etiology. After that, due to efforts of the everyone, by do-
ing environmental improvement and hygiene education, the last 3
newly infected patients were reported in 1977 and since then no
new infection has been reported in Japan, leading to the declaration
of infection free in 1996. On the other hand, in the Philippines, it is
still a prevalent infectious disease for which countermeasures are
still needed, with new endemic areas being reported even in this
century. It is worth noting that the Japan became infection free be-
fore the discovery of praziquantel, a specific drug for treating schis-
tosomiasis japonica.

At the Schistosomiasis Research and Training Center in Leyte
Province, we observed parasite eggs and brought back an interme-
diate host snail of Oncomelania hupensis quadrasi (Miyairi-snails)
collected in Gacao Village to observe infective larvae. The Philip-
pine Miyairi-snails size is about 60% that of the Japanese Miyairi—
snails. Fortunately, we did not detect any cercariae that proved to be
infected in the snails we collected, but we found cercariae in snails
collected by local researchers. In any case, we were surprised that
the intermediate host snails lives in the vicinity of living area of the
residents and there is always the possibility of infection. Also, dur-
ing this training, we were able to attend a medical examination of a
patient suspected of having schistosomiasis japonica. We learned
that the interview and the epidemiological background of patients
are important in the definitive diagnosis of schistosomiasis japonica
patients. As a measure against infection, we participated in the
MDA at an elementary school in Oriental Mindoro and experienced
prescribing praziquantel according to body weight.

Discussion

Challenges of having the schistosomiasis under control in the
Philippines include poor maintenance of irrigation canals for eco-
nomic reasons, transmission of diseases by agricultural buffaloes in
affected areas, and relatively lack of health education. We felt that it
is important to promote feasible and sustainable measures in con-
sideration of the Philippine’s environmental and economic condi-
tions.

Conclusion

This training was very meaningful because we were able learn
about the present situation and problems of schistosomiasis japoni-
ca in the Philippines, and were able to attend the actual counter-
measures, field surveys, and patient examinations in the endemic
areas. Unlike the theoretical study and practical training at univer-
sity, we were able to have deeper understanding of schistosomiasis
japonica. From this experience, we were made to realize how im-
portant it is to acquire medical information from an international
perspective.
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