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Leishmaniasis

Description
Leishmaniasis is a parasitic disease transmitted by the bite of some species of sand flies. 

The disease most commonly presents itself either in a cutaneous (skin) form or in a visceral (internal organ) form. 

Occurrence
Leishmaniasis is found in approximately 90 tropical and subtropical countries. It occurs more frequently in Iraq, Kuwait, Saudi Arabia, Afghanistan, Pakistan and other countries in Southwest Asia.  More than 90% of the world's cases of cutaneous leishmaniasis are in Afghanistan, Algeria, Brazil, Iran, Iraq, Peru, Saudi Arabia, and Syria.  More than 90% of the world's cases of visceral leishmaniasis occur in Bangladesh, Brazil, India and Sudan.  Leishmaniasis also occurs from northern Mexico to northern Argentina and rarely in southern Texas.  

Risk for Deployed Personnel in Country

DOD personnel in countries where Leishmaniasis is prevalent are at risk.   Over 400 cutaneous cases have occurred in US Army, Navy and Marine Corps personnel in Iraq and Afghanistan During OIF and OEF.  Most of these cases have occurred since July 2003.  No visceral cases have been reported in USDOD personnel.  Leishmaniasis usually is more common in rural than urban areas, but it is found in the outskirts of some cities, including Baghdad in Iraq, and Kabul and Kandahar in Afghanistan.  Risk is highest between dusk and dawn, when the sand flies are most active.  In Southwest Asia, highest risk of disease transmission is from March to November.

Signs and Symptoms
Cutaneous leishmaniasis is characterized by one or more skin sores that are either painful or painless, with or without a scab.  These sores may develop weeks to months after a person is bitten by infected sand flies. The most common form causes simple lesions, which self heal within a few months; however, if untreated, some sores can last from weeks to years.  The sores may eventually develop raised edges and a central crater, and can leave disfiguring scars. 

The signs and symptoms of visceral leishmaniasis, such as fever, weight loss, enlargement of the spleen and liver, and anemia, typically develop within months of being bitten by an infected sandfly but sometimes years.  If untreated, symptomatic visceral leishmaniasis typically is fatal. 

Prevention
Vaccines or drugs for preventing infections are not currently available.  The most important preventive measures are those that reduce the risk of disease by preventing contact with sand flies.  Although sand flies are primarily nighttime biters, infection can occur during the daytime if resting sand flies are disturbed.  Sand fly activity in an area can easily be underestimated because sand flies are noiseless fliers and rare bites might not be noticed. 

Standard personal protective measures for malaria will help prevent Leishmaniasis.   Personnel must:

a. Wear permethrin-treated uniforms; 

b. Use DOD-approved formulation DEET insect repellant applied to all exposed skin;

c. DEET cream should be applied more frequently (every 4-6 hours) under conditions of excessive perspiration, wiping, and washing; and
d. Sleep under insecticide-treated bednets.  

Treatment
For definitive diagnosis and treatment, suspected patients must be referred to an infectious disease specialist at the Walter Reed Army Medical Center (WRAMC), the DOD referral center for Leishmaniasis.  Leishmaniasis is treated using sodium stibogluconate (Pentostam(), currently only available from WRAMC.  All cutaneous cases completing the 20-day regimen have responded well to treatment.

For additional information on areas at risk, review AFMIC web site at http://mic.afmic.detrick.army.mil.  

Additional information is available through the Navy Environmental Health Center 
(www-nehc.med.navy.mil) (757)953-0700, DSN 377-0700, after hours (757)621-1967,

Email: EPI@nehc.mar.med.navy.mil , and on the CDC Division of Parasitic Diseases' website: http://www.cdc.gov/ncidod/dpd/parasites/leishmania/factsht_leishmania.htm. 
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