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Neglected Tropical Diseases 
• Buruli ulcer 
• Chagas disease 
• Dengue and Chikungunya 
• Dracunculiasis (guinea-worm 

disease) 
• Echinococcosis 
• Foodborne trematodiases 
• Human African trypanosomiasis 

(sleeping sickness) 
• Leishmaniasis 
• Leprosy (Hansen's disease) 
• Lymphatic filariasis 

• Mycetoma, chromoblastomycosis 
and other deep mycoses 

• Onchocerciasis (river blindness) 
• Rabies 
• Scabies and other ectoparasites 
• Schistosomiasis 
• Soil-transmitted helminthiases 
• Snakebite envenoming 
• Taeniasis/Cysticercosis 
• Trachoma 
• Yaws (Endemic treponematoses) 

http://www.who.int/neglected_diseases/diseases/en/ 



Parasitic disease 



Vector Borne Disease 





Visceral leishmaniasis Cutaneous leishmaniasis 
Mucocutaneous leishmaniasis 

Visceral vs cutaneous leishmaniasis 



VL - Burden of disease 

• Incidence: 200,000 to 400,000 VL cases per year 
 

• 35 countries worldwide 
 
• Mortality: 20,000 to 40,000 deaths per year 
 

Alvar J et al. Plos ONE 2012. 
 



Visceral Leishmaniasis 

WHO 2012 

More than 90% of the world’s Kala-Azar 
cases occur in 6 countries (India, Nepal, 
Bangladesh, South Sudan, Sudan and 
Brazil) 



Visceral Leishmaniasis 



Visceral Leishmaniasis 



HOST RESERVOIR 

PARASITE 

MANAGEMENT 

MAN MADE ISSUES 

Challenges to elimination 
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MANAGEMENT 
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• Leishmaniasis is a poverty-related disease  
 
• It affects the poorest of the poor and is associated 

with malnutrition, displacement, poor housing, 
illiteracy, gender discrimination, weakness of the 
immune system and lack of resources  
 

http://www.who.int/leishmaniasis/en/ 





Visceral Leishmaniasis 

WHO 2012 

More than 90% of the world’s Kala-Azar 
cases occur in 6 countries (India, Nepal, 
Bangladesh, South Sudan, Sudan and 
Brazil) 

90% of all Indian cases are 
located in Bihar state  





https://www.youtube.com/watch?v=bvyMN4sEEDY 

https://www.youtube.com/watch?v=bvyMN4sEEDY


HOST RESERVOIR 

PARASITE 

MANAGEMENT 

MAN MADE ISSUES 

 
• Socio-economic 

• poverty 
• Genetics 
• Immunity 
• Co-infections 

• HIV 
•TB 
•malaria 

• Nutritional Status 
 



HOST RESERVOIR 
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• Strain 
• Virulence 
• Diagnosis 
• Treatment 
 





Diagnosis 
• Clinical definition (Fever >2weeks + spleen) 
• Antibody detection: rK39 
• Parasitological diagnosis (e.g. spleen aspiration) 
• Serology (DAT, ELISA) 
• PCR 
 

India 2011 © Anna Surinyach/MSF 



Boalert et al. Cochrane 2014 
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• Anthroponotic 
• VL cases 
• PKDL 
• Asymptomatic 
 



Asymptomatic patients 

• Most VL infections are asymptomatic 
• Bihar 30% past exposure 
• Sero-prevalence typically rises with age 
• ?Role on transmission 

 



PKDL  
Post Kala azar dermal leishmaniasis 

• 5–10% of VL cases in India 
• After 2–3 years in India 

 
• A small fraction of PKDL cases appear without prior history of kala-azar 
• Role on transmission 
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• Surveillance 
• Access 
• Diagnosis 
• Treatment 
• Vector Control 
• Policy 
 
 



Sundar_NEJM2010 







Bangladesh 





Fitzpatrick_PlosNTD_Dec2017 



HOST RESERVOIR 

PARASITE 
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•  Conflict 
•  Migration 
•  Climate change 
 





South Sudan 2014 © Karel Prinsloo/MSF 



South Sudan 2014 © Karel Prinsloo/MSF 



Musa et al. Plos NTD 2012 
 



HOST RESERVOIR 

PARASITE 

MANAGEMENT 

MAN MADE ISSUES 

Bern_EmergInfDis2005 
McCall_PlosPathogens2013 
Kolaczinski_IntJEpi2008 
Den Boer_CID 2011 
 
 

 
• Socio-economic 

• poverty 
• Genetics 
• Immunity 
• Co-infections 

• HIV 
•TB 
•malaria 

• Nutritional Status 
 

 
• Strain 
•Virulence 
• Diagnosis 
• Treatment 
 

 
• Anthroponotic 
• VL cases 
• PKDL 
• Asymptomatic 
 

 
  
• Surveillance 
• Access 
•Diagnosis 
• Treatment 
• Vector Control 
• Policy 
 
 

 
•  Conflict 
•  Migration 
•  Climate change 
 



TAKE HOME MESSAGE 

• Visceral Leishmaniasis is a Neglected Tropical Disease that 
affects the poorest of the poor 

• Regional differences make the management more challenging 
in the poorer settings 

• Efforts should be made to improve the available diagnostics 
tools and treatments  

• Leishmaniasis is a treatable and curable disease 

• The morbidity and mortality due to leishmaniasis can and 
should be reduced 

• Elimination is not yet a reality 

 

 

 

 



ANY QUESTIONS??? 



THANK YOU 
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