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Visceral leishmaniasis, commonly known as kala-azar is found in 93 countries 

in 5 continents. Kala-azar is a deadly disease that is caused by the parasitic 

protozoa Leishmania donovani, which is transmitted to humans by the bite of 

infected female sandfly, Phlebotomus argentipes. It causes persistent fever, 

anaemia, liver and spleen enlargement and if left untreated, it kills.  

 

Kala-azar is endemic in three countries of the WHO SEA Region – 

Bangladesh, India and Nepal. Approximately 200 million people in the Region are “at 

risk” from the disease, which is now being reported in 45 districts in Bangladesh, 52 

in India and 12 in Nepal. The total number of districts reporting kala-azar is 109. In 

endemic countries, kala-azar affects the poorest among the poor. Recently a small 

focus has been detected in Bhutan. 

 

Human beings are the only reservoir host and P. argentipes the only vector 

for the disease in the SEA Region. There are no non-human reservoirs. A simple 

diagnostic method is used in a field situation. And an effective oral drug Miltefosine is 
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marketed. The new drug lipid amphotericin B is now recommended as the first-line 

drug for treatment. Indoor residual spray (IRS) is effective in controlling the vector 

sandfly. Though the political commitment is strong, it needs to be   reinforced.   It is 

possible to eliminate kala-azar from the SEA Region. A regional strategy for 

elimination of kala-azar was developed and endorsed by the Regional Technical 

Advisory Group (RTAG). Vector control is an important kala-azar control. IRS and 

environmental management are effective in controlling vectors. 

 

Because of its unique epidemiology, in May 2005 in Geneva, Switzerland, a 

Memorandum of Understanding (MoU) was signed by Bangladesh, India and Nepal 

to eliminate kala-azar by 2015 and set the target to reduce the incidence to less than 

1/10 000 population at the district, subdistrict or upazilla level. Now, since the period 

of the MoU has expired in 2010, it is desirable to renew the commitment of the three 

countries by signing a new MoU. Bhutan has also expressed its willingness to sign 

the MoU because recently a small focus of kala-azar was found in Bhutan.  

 

The Strategic Framework of Elimination of Kala-azar was prepared in 2005 

and updated in the first week of July 2011. This was followed by the meeting of the 

RTAG in mid-July to discuss the new developments in the area. The RTAG also 

recommended that the framework be included in elimination programmes by 

countries. 

 

Although some progress has been made in elimination of the disease and 

since the disease is confined to four countries in the Region, it will be appropriate to 

discuss the issues related to acceleration of the elimination process by bringing 
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together programme managers, high-level officials, policy-makers and technical 

experts. In view of this, the proposed consultation aims to discuss issues including 

crossborder, issues related to kala-azar, and the challenges and constraints for the 

elimination efforts.  

 

The elimination of the kala-azar will alleviate the suffering of the poor and 

bring about economic growth, social upliftment and end to stigmatization.  

 

 

 


