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Abstract. Schistosomiasis caused by Schistosoma japonicum is endemic in the Philippines. The Kato-Katz Technique (KKT) is the most commonly used technique
for schistosomiasis surveillance, but may have inadequate sensitivity for surveillance. Our study aimed to determine the best schistosomiasis surveillance test(s)
for near-elimination and endemic areas in the Philippines. The study population
was randomly selected school children aged 9-15 years. The study locations were
the provinces of Bohol and Zamboanga del Norte (ZDN) for the near-elimination
areas and Agusan del Sur (ADS) for the endemic area. A total of 1,112 study
participants were included in the study. Each participant provided a stool and a
blood sample to test for schistosomiasis. Each stool sample was examined using
the KKT and Formalin Ether Concentration Technique (FECT). Each blood sample
was examined using the Circumoval Precipitin Test (COPT), and the EnzymeLinked Immunosorbent Assay (ELISA) antibody (Ab) and antigen (Ag) tests. We
calculated the prevalence of schistosomiasis using each test. We also calculated the
sensitivity and specificity of each test in the near-elimination and endemic areas
using a combination of the KKT, FECT and ELISA Ag tests as a reference standard.
The results showed a zero prevalence in the studied near-elimination areas and
a 17.6% prevalence in the studied endemic areas using the KKT; a 0.1% prevalence in the studied near-elimination areas and a 2.5% prevalence in the studied
endemic areas using FECT; an 11.0% prevalence in the studied near-elimination
areas and a 27.2% prevalence in the endemic areas using the COPT, a 16.8% in
the studied near-elimination areas and a 58.5% prevalence in the endemic areas
using the ELISA Ab test, and an 8.6% prevalence in the studied near-elimination
areas and a 30.5% prevalence in the endemic areas using the ELISA Ag test. The
sensitivities were 0.0%, 1.6%, 24.6%, 36.9%, and 98.5% and the specificities were
100.0%, 100.0%, 90.3%, 85.1%, and 100.0% for the KKT, FECT, COPT, ELISA Ab,
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and ELISA Ag tests, respectively in near-elimination areas. The sensitivities were
43.2%, 6.1%, 40.5%, 84.5%, and 75.0% and the specificities were 100.0%, 100.0%,
81.9%, 59.3%, and 100.0% for the KKT, FECT, COPT, ELISA Ab, and ELISA Ag
tests, respectively, in the endemic areas. Our results showed higher prevalences
of schistosomiasis using the serological than the fecal tests. They also showed
generally higher sensitivities for the serological tests than the fecal tests. In areas
with lower prevalences, serological testing may be more appropriate for population screening for schistosomiasis in the Philippines.
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