Gap analysis of a neglected global disease of
marginalized people
"leishmaniasis"”;

Jordan, Albania and Pakistan,

2015

Dr. Mursalin
CEO, Pak One Health Alliance

Dr Silvia Bino , Dr Sami Al Sheikh , Dr James Crilly,, Ledia AGOLLI

Connecting Organizations for &

Fiasianal Pilaanans £ i wsi  SOUTH-EASTERN EUROPE
Regional Disease Surveillance

MECIDS

Miadie East Cor on
Infechous Dsease Survesilance

UNITE FOR CAUSE



Background

Leishmaniasis is an entirely treatable parasitic disease
spread by sandflies

Leishmaniasis has a devastating effect on marginalized
communities.

Leishmaniasis is prevalent in 98 countries on five
continents

Around 1.6 million new cases occur every year.

Cutaneous form of the disease can lead to distressing
and disfiguring skin ulcers and scarring,

Visceral leishmaniasis, is invariably fatal if not treated



Aim of the study

* To strengthen the capacity of the national
health services for the treatment and control
of leishmanaisis



Methods

e Gap Analysis was carried out by regional disease
surveillance networks supported by CORDS over the
course of 2015

— Southeast European Center for Surveillance and
Control of Infectious Disease SECID/,

— Middle East Consortium on Infectious Disease
Surveillance MECIDS

— Pak One Health, Pakistan



Key Results
* Albania,

— visceral leishmaniasis is predominantly a
pediatric disease 80,% among impoverished
communities

* in 2001, the incidence was 7/100,000
population, which was 20-40 times higher
than in the other European endemic countries

the highest number of cases in Europe.



Weaknesses in the current capacity for the
prevention and control of leishmaniasis

GOVERNANCE

— No well-defined leishmaniasis control strategy goals and
objectives.

CASE MANAGEMENT/EPIDEMIOLOGY
— Deficiencies in the reporting of leishmaniasis cases
— Limited access to anti-leishmanial drugs

ONE HEALTH CAPACITY BUILDING

— No operational protocols established or built on One
Health capacity initiatives

CIVIL SOCIETY

low community awareness of leishmaniasis and lack of
community outreach and prevention programs



Priorities identified in the Gap Analysis

* Improvement of early detection of all cases,
particularly in rural areas,

 Management of inadequate access to anti-
leishmania drugs for treatment all patients,

* Ensure proper case-based surveillance.



e Jordan

— Endemic for zoonotic cutaneous leishmaniasis
caused by L.major

— Considered a low public health priority

— Jordan is at significant risk of introducing
anthroponotic cutaneous leishmaniasis (ACL)
from syrian refugee where is endemic.



Weaknesses in the current capacity for the
prevention and control of leishmaniasis

GOVERNANCE
— there is no leishmaniasis national programme or budget.

CASE MANAGEMENT/EPIDEMIOLOGY

— cases are routinely under-reported in hyper-endemic
areas. Only severe cases with potentially disfiguring lesion
are routinely recorded

ONE HEALTH CAPACITY BUILDING
— weak inter-sectoral collaboration No One Health forum

CIVIL SOCIETY

— medical treatment is often delayed by patients initially
resorting to ineffective traditional remedies results in an
increased risk of residual scarring and disfigurement.



Priorities identified in the Gap Analysis

Establish a vector borne disease control unit to improve the
capacity for epidemiological and entomological surveillance and
control activities;

develop an evidence-based national control strategy, mapping the
vector and reservoir species and quantifying their Leishmania
burden

update case management protocols and provide necessary
training, equipment and

development of molecular diagnostic capacity in one or more
centres

strengthen inter-sectoral coordination

Conduct awareness campaigns for the targeted population to
improve early detection and timely treatment of leishmaniasis.



e Pakistan

— Anthroponotic CL (ACL) due to L. tropica is the
predominant form of leishmaniasis

— An estimation of 50,000 new cases of cutaneous
leishmaniasis (CL) each year.

— Initially prevalent in refugee communities from
Afghanistan,

— become established in host communities .



Weaknesses in the current capacity for the
prevention and control of leishmaniasis

GOVERNANCE
— Weak coordination with other national programms

CASE MANAGEMENT/EPIDEMIOLOGY

— Weakness in cases detection and management, including diagnosis, treatment
and follow-up

— lack of access to effective drugs and high cost, which with delays the diagnosis
and treatment

ONE HEALTH CAPACITY BUILDING

— Although of the role of the Pak One Health Alliance (POHA) has been
acknowledged, still there is weak inter-sectoral collaboration

CIVIL SOCIETY

— traditional remedies results in an increased risk of residual scarring and
disfigurement

— disfiguring CL lesions among young women, resulting in social exclusion,
reduced marriage prospects, and depression.



Priorities identified in the Gap Analysis

The main priority remains the procurement of
affordable, quality assured anti-leishmania
medication.

utilizing mobile technology and community health
workers to improve detection.

POHA would be dedicated to launch focused health
and related staff’s capacity building and increase the
drugs supply in high disease prevalent districts,
especially those adjoining Afghanistan.

Organize operational research on the disease
determinant in high-risk districts by POHA



Conclusions

Leishmaniases is a low priority for health authorities.
Changing regulations is one area that needs to be addressed
to enable the registration and importation of anti-leishmanial
drugs.

Need for creation clear national policy and adoption
“One Health” approach and multi-sectoral coordination
for control of leishmaniasis
Increase advocacy and commitment at the highest level

of government is a priority.



HOME = ABOUTUS  ACIVITIES  LBRAKY  FORUM  PHOTOGALLERY

isbmmnion | O Hoalth Virtuel Group on Leishmaniasis

A Platform for experts to develop and

test evidence based StmegieSfOI'the ¢ M Forum  Resource Library  Events  Contact
{reatment and control of Leishmaniasis.

leishmaniai

ONC HEALTH VIRTUAL GROUP ON LESHWANUASS

New Forum Topics Search

ABOUTLEISHMLANLASI Characterization of Leishmania species by using lsozyme
v Beptemsber 201g Vietu unlym 1

TOUp Meeting minutes

Leishmaniasi is  disease caused by protozoan + Lrshmanal Vit Create New
parasites of the genus Leishmania and spread

Uroup Coll 10 Sephember

|I||||||‘ || yBeb . oo LEISHMANIASIS, CUTANBOUS - LIBYA:(TRIPOLI) o

||I||II Read more Banghok, 1100 Amma
W Submitted by Huka_qafoky on Fri, 04/15/3016 - 1y4§ o Torm oy

¢ halb Anar program DN[

|||| \ EBERS AREA ¢ Nowbod Py by e
owsibie vector for Y A ProMED mail post User Menu
o Trypanosominis and
MEMBERS AREA :
Lotshmaninis Seminar ProMED-mail i program of the L L
16 Seplember § [nternational Society for [nfections Dseases '“

Meeting between SECID and CORDS 00 Bt e

Recent Comments

Active Forum Topics e Nen1Apes
Source The Libya Observer [adited " sool of vect
1 , ACTIVETOPICS ~ NEWTOPICS t Beplember 201 Virtua
VBORNET Newsletter 8, specialissue ‘SAND FLIES' July 2010 _ P T TR T
v Uroup maeting minutes A tobal of 14§ canen of leinhmanineis have been recorded i Ba genelit tudy of
CONTENTS o Leinhmaningis irtua alid, the city o health authorities have reported Baai 'Walid Health "
v by AR
1, Phlebotominae sand fles (Diptera: Psychodidag): Main vectors in Europe and their distribution with special (0 bent ) .
emph:; fGOI:lTﬂ:rk:\aﬂ s Iptera: ¥sychoaica ): Main vectors in Europe and their distrbution with specia BU'] Brand Atarax Pharma(yOnllne (roup Coll- 10 September Comter snd Uhere 1o o surpe (0 beoshmanians due 1o v aste sassns s0d vicensl
: ! 3015, 1300 Thrama, 18 socumubation
2,The leishmaniasis in southern Europe
3, Public ealthimportance and contolofsand s incontinentl Erope VA V0 TR PO
Pharmacy Astelin Buy Free Shipping + Kol A prorom DO Tgr L wleahy  toiee L

4, Sand fy species as new vector candidates for eishmania transmission in Europe

5. Sandfl bites saliva and qut secretons: Could it contibute to disease control? + Now bnd Fly Spocion M it ishman asis
(M W (o nen|
Buying Artane Without rescripton ossibi vector for V1



INTERNATIONAL

INFOGRAPHIC

T ——

One of the
world’s oldest
recorded diseases
dating back to the
7th century
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‘ | Leishmaniasis
_L———"‘_- parasitic disease spread by sandflies.

Cutaneous leishmanlaslis
can lead to distressing
and disfiguring skin ulcers
and scarring

v

Psychological and soclal
stlgma can lead to exclusion
from soclety due to the
mistaken bellef that the
disease is contagious

Mothers stopped from
touching their children

Children stopped from
going to school

Disfigured women considered
unsuitable for marriage

Disease used as pretext for
a husband to leave his wife

The disease Is unllkely
to spread to developed
western countrles
which have
healthy populations
with good sanitation and
healthcare

310,000,000

™ at risk of
Infection

globally

1,600,000

new cases
every year

is an entirely treatable

’ == Visceral lelshmanlasls

affects the llver and spleen

and if untreated Is fatal
40,000 DEATHS
d occur every year, making
Visceral leishmaniasis the
2nd blggest parasitic killer
after malarla

INFECTED HEALTHY

Leishmaniasis cannot be
transmitted directly from
an infected person or
animal to another person

The Lelshmanlasis

Gap Analyslis’
(www.cordsnetwork.org)
found leishmaniasis
is an emerging, yet largely
neglected disease...

0| B ...mainly

affecting Impoverished
INFECTED INFECTED communities ‘\".“lll‘;l in
g 3 poor conditions with
Infection requires presence low Immune systems and
of female sandfly to without access to

transmit the disease proper healthcaré




*Lelshmanlasis Gap Analysis: key findings

Albania

In Albania, visceral leishmaniasis is
predominantly a paediatric disease in
impoverished communities with 20% of new
cases being detected in children. It remains
the country with the highest number of
cases in Europe.

Jordan

Patients often initially resort to ineffective
traditional remedies leading to delays in
seeking medical treatment. This results in an
increased risk of residual scarring and
disfigurement. Jordan is at significant risk of
anthroponotic cutaneous leishmaniasis
(ACL) becoming established, firstly among
the impoverished refugee populations and
subsequently in host communities.

Pakistan

There are an estimated 50,000 new cases of
cutaneous leishmaniasis (CL) each year.
Initially prevalent in refugee communities
from Afghanistan, it has also become
established in host communities in
Balochistan and elsewhere in north-west
Pakistan.

Major Barrlers to Treatment

Leishmaniasis is 3 low priority for

governments and health authorities with a
limited budget and resources allocated to
communities in areas where it is prevalent.

One area that urgently needs to be addressed

is for governments in Albania, Pakistan, Jordan

and other affected countries to change their
regulations to enable the registration and

importation of anti-leishmanial drugs into their

countries.

Recommendatlons from Lelshmanlasls Gap
Analysis for Albanla, Jordan and Pakistan

Sustalned resources: improving access to
lower-cost treatments. WHO has negotiated
for the purchase of anti-leishmania drugs at
substantially discounted prices.

All three-project countries - Albania, Jordan

and Pakistan should question their eligibility to

ensure anti-leishmania drugs are available for
those who cannot afford to pay for them,
without putting an unsustainable financial
burden on the public health budget.

Real-time, open-access data: significant
investments of time, human and financial
resources are required to support
open-source, data exchange protocols
between network partners.

The Leishmaniasis Virtual Group
(Leishmaniax.net) has been created to
address this need. It is a platform in which
research findings and epidemiological
surveillance data can be shared in real time
between countries, networks, and
Ministries of Health across geo-political
borders.

Integrating One Health principles Into the
agenda of existing coalltions: A
co-ordinated multi-sectoral "One Health”
approach for the control of leishmaniasis is
needed in areas where the disease is
prevalent.

Policy change: Due to a lack of awareness
of leishmaniasis and its impact, none of the
project countries have a clear national
policy, or a dedicated budget for
leishmaniasis. This was identified as a
major constraint requiring advocacy and
commitment at the highest level of
government to bring about change.

CORDS

Connecting Organizations for




