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Abstract  Trichinellosis is an important parasitic infestation cause by round worm. This infection is considered serious 
and the transmission is due to eating of uncooked meat. This disease is considered an important tropical food borne infection 
and is sporadically reported. The sanitation seems to be an important tool for disease control. In this brief review, the author 
summarizes on the present situation of trichinellosis in Indochina, an important endemic area, during the present decade 
(2001 – 2011). 
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1. Introduction 
Trichinellosis is an important parasitic infestation cause 

by round worm namely Trichinella spiralis[1]. This infection 
is considered serious and the transmission is due to eating of 
uncooked meat[1]. The infection site in human is the muscle 
and it can be fatal[2]. Therefore, it is considered an important 
tropical food borne infection[2 – 3]. Trichinellosis is spo-
radically reported. The sanitation seems to be an important 
tool for disease control. It is a basic regulation to perform 
trichinelloscope to detect the worm in meat before selling in 
the market. However, the problem is usually due to ingestion 
of uncontrolled meat from local production, especially the 
wild life meat[2–3]. The intake of wild life meat is still the 
common basic practice in far rural areas of developing 
world[2–3]. The Indochina region of Southeast Asia is a 
specific area of the world, which is considered tropical, that 
is presently attacked by several tropical parasitic infestations 
including to trichinellosis. In this brief review, the author 
summarizes on the present situation of trichinellosis in 
Southeast Asia, an important endemic area, during the pre-
sent decade (2001 – 2011). 

2. Method 
This work is a literature review. The methodology of this 

work is based on the standard literature reviewing technique. 
First, the author started the literature searching using the  
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standard public electronic database, PUBMED (www. 
pubmed.com). The inserted searching term is “trichinellosis”. 
The period of publication in the searching is between 
2001and 2011 (the previous decade). The derived literatures 
that reported the situation in Indochina were further selected 
for further reviewing. The operative definition of “Indochina” 
in this report is these countries; Thailand, Laos, Myanmar 
and Vietnam. For each included paper, the full texts were 
read and the important data were extracted for summariza-
tion. The main area for summarizing in this work is the 
situation or the epidemiological aspect. The summary was 
performed using the qualitative literature review technique. 
The final summarized data were presented for each country 
in Indochina. 

3. Results 
3.1. The Situation in Thailand 

Thailand is a country in Indochina region that trichinello-
sis is the disease under control. In the past, the trichinellosis 
outbreak could be observed in the far rural provinces. 
However, due to the present improvement of socioeconomic 
system in Thailand, the report of outbreak progressively 
disappears. Focusing on the recorded epidemiological data, 
the outbreak is most common in the northern regions, where 
raw and under-cooked pork and wild animals are commonly 
ingested[4 - 5]. Although there is no big outbreak, sporadic 
reports are still observed from several province of Thailand 
including to the province next to Bangkok, capital of Thai-
land[5]. Based on the summarization report by Kaewpitoon 
et al, “The infected patients were mostly in the 35-44 years 
age group and the disease occurred more frequently in men 
than women at a ratio of 1.7-2.0:1[5].” It can be said that the 
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reduced prevalence of this disease comparing to the past 
might be due to the improvement of sanitation system in 
Thailand. However, it cannot said that there is a success in 
disease control since the number of reported cases is fluctu-
ating year by year[5]. Nevertheless, there is still new concern 
on the trichinellosis in Thailand, the imported cases. This is a 
big topic in travel medicine. There are some reports on the 
imported trichinellosis into Thailand with the migrant 
workers from nearby countries[6]. Of interest, the present 
control program for the migrant worker in Thailand still does 
not cover on trichinellosis. Last but not least, although the 
classical trichinellosis becomes under favorable manage-
ment by the public health system in Thailand, the new 
problem of atypical trichinellosis should be mentioned. The 
new infection caused by Trichinella papuae has just been 
seen in Thailand for a few years but there were at least two 
reports on the outbreaks [7 – 8]. 

3.2. The Situation in Laos 

Loas is still a developing country in Indochina that still 
faces up several parasitic infestations including to trichinel-
losis. In the remote region of Load, intake of wild life meat is 
still prevalent and this can contribute to the problem. How-
ever, due to the limitations of researching in Laos, there are 
very limited reports from this country. In the database 
PubMed, there are two official reports on big outbreaks of 
trichinellosis in Laos and all has just been reported within 
this decade[9 – 10]. Barennes et al. concluded that “tri-
chinellosis may be an under-recognized but important 
endemic disease in Laos and reinforces the need to urgently 
implement veterinary and educational programs[10].” Nev-
ertheless, it is believed that the problem is still required 
management in this country. The imported infection from 
Laos to other countries can be seen and implies the existence 
of problem in Laos[6, 11]. 

3.3. The Situation in Myanmar 

Myanmar is another country in Indochina that several 
parasitic infestations are common. The public health im-
provement within this country is still required. There are 
extremely limited reports from this country due to the current 
political situation in Myanmar. However, it is confirmed that 
the animal meat in this country is still risk for containing 
parasite[12]. 

3.4. The Situation in Vietnam 

Of interest, although Vietnam lies in Indochina similar to 
Thailand, Loas and Myanmar, the problem of trichinellosis 
in this country is not much. The survey on the meat in 
Vietnam still shows the contamination of the parasite[13]. 
The eating style, which tends to eat cooked food, might be 
the clue for the observation. Based on the literature search, 
there is only 1 report of outbreak from Vietnam due to eating 
raw pork[14]. Although there is not evidence, it can be said 
that trichinellosis is still presently existed in Vietnam and it 
is still the problem to be managed. 

4. Discussion 
According to the literature searching, there are few pub-

lications [4 – 14] focusing on the situation of trichinellosis in 
Indochina, during the present decade (2001 – 2011). The 
possible reasons can be a) there is no new disease in this area, 
b) the disease has been neglected and c) the disease is existed 
and still public health concern but there is a poor literature 
reporting system from this area.  

Indeed, the problem is still existed in the remote area of 
Indochina, which is still considered the developing region of 
the world. The existed of the problem calls for the needs for 
good management in the health system in this area. Indeed, 
the food borne infectious disease in Indochina is still com-
mon and problematic at present[3]. However, due to the 
limitation of resource, unstable political situation in many 
countries and the lack of experts in Indochina, the limitation 
of the standard disease, disease management, researching 
and publication activity can be expected. 

Based on the existed data, sporadic outbreaks can be seen 
and the original source is still the poor controlled animals’ 
flesh. The outbreaks usually occur in the far provincial areas. 
The problem of food sanitation in the underprivileged 
communities is still the urgent requirement. How to manage 
the deep root belief in intake of uncooked and poorly cooked 
food is the big challenge.  

To reach the success in disease management, the multid-
isciplinary approach with the community participation must 
be the key factor[15-16]. Not only trichinellosis but also 
other food borne diseases have to be managed at the same 
time.  

5. Conclusions 
The problem of trichinellosis is still present in Indochina 

in the present decade despite the improvement of sanitation 
in this area. The good sanitation and food control system has 
to be improved. This infection is still be the important public 
health to be considered of this region. 
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