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BACKGROUND

The World Health Organization (WHO) convenes annual bi-regional consultations on the status of 
implementation of leishmaniasis control strategies and epidemiological situations in eastern Africa. 
Given the epidemiology of visceral leishmaniasis (VL) and its cross-border implications, countries 
from the WHO African Region (Ethiopia, Kenya, South Sudan and Uganda) and the WHO Eastern 
Mediterranean Region (Somalia and Sudan) meet to discuss the status of implementation of the 
national leishmaniasis control programme. National programme managers, WHO technical focal 
points for leishmaniasis and/or neglected tropical diseases (NTDs), implementing partners, aca-
demia and research institutes attend the meetings.

The fourth annual bi-regional consultation was organized by the WHO Regional Office for Africa in 
Addis Ababa, Ethiopia from 9 to 11 April 2018. The meeting was attended by 38 participants from 
the six countries in which leishmaniasis is endemic, implementing partners, research institutes and 
WHO. The meeting agenda is attached as Annex 1 and the participants are listed in Annex 2. 

The general objective of the bi-regional consultation is to review the status of implementation of 
leishmaniasis control strategies and the epidemiological situation. The specific objectives are:

• to update the epidemiological situation of leishmaniasis, including implementation of 
DHIS-2 and leishmaniasis prevention and control strategies in the endemic countries in 
East Africa;

• to discuss the progress and challenges regarding the implementation of leishmaniasis 
control strategies in East Africa in the context of the WHO roadmap on NTDs;

• to deliberate the status of implementation of the WHO AmBisome donation programme 
and assess needs for the coming years; and

• to discuss strengthened government ownership of the leishmaniasis programme in order 
to ensure sustainable implementation of control activities.

After registration of the participants, the WHO Country Representative to Ethiopia, Dr Akpaka A. 
Kalu, welcomed the participants. In his speech, Dr Kalu emphasized the need to strengthen partner-
ships, improve access and leave no one behind for effective implementation of leishmaniasis control 
strategies. He also stressed the need for improved national ownership and domestic funding to 
ensure the sustainability of the control programme in the leishmaniasis-endemic countries. Finally, 
he wished the participants fruitful deliberations during the three-day meeting.

The opening speech was delivered by Mr Nebiyu Negussu, Team Leader, National NTD Programme, 
Federal Ministry of Health of Ethiopia, who highlighted the need for integrated interventions to 
control NTDs where applicable and reaffirmed Ethiopia’s commitment to tackling leishmaniasis. He 
called on all partners to join together to improve access to services and support the implementation 
of leishmaniasis control interventions in the endemic countries in the region.

There followed a group photograph and introduction of the participants. The objective and expected 
outcomes of the meeting were presented by Dr Beshah. The format of this year’s meeting was dif-
ferent from previous meetings as no formal presentations were made. Instead, participants were in-
vited to share their presentations one week before the meeting via the shared library file created by 
WHO headquarters using the EZcollab online community. This SharePoint provided an opportunity 
to adequately discuss the various aspects of the programme. On the third day, side meetings were 
held with country participants, nongovernmental organizations (NGOs) and research institutes. 
These meetings were coordinated by WHO and helped to raise awareness, discuss critical coun-
try-specific issues and review country plans. The rapporteurs of the meeting were Jane Pita, David 
Otieno, Atia Abdalla, Ahmed El Amin, Miriam Nanyunja, Jamal Amran and Dagnachew Mulugeta. 
The meeting report was compiled by Abate Beshah.
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ACTION POINTS AND  
RECOMMENDATIONS

Following the three-day meeting, participants agreed the below action points and recommendations 
and called for follow-up of their proper implementation. 

VL is epidemic-prone and has a high case-fatality rate if untreated and not diagnosed early. 
Cross-border issues call for cross-border collaboration. During the discussion, it was understood 
that several patients are treated in neighbouring countries and must cross the border to access 
leishmaniasis diagnostic and treatment services.

Given the challenges associated with leishmaniasis control and the burden of the disease in the 
region, participants made the following recommendations.

A. ACTION POINTS FOR COUNTRIES 

 1. Coordination, government ownership, collaboration and partnership

1.1. Kenya Ministry of Health to share the DHIS-2 indicators for leishmaniasis with the 
Ethiopia Ministry of Health and the Somalia Ministry of Health.

1.2. South Sudan Ministry of Health to agree the use of a unified VL reporting tool with 
implementing partners within 3 months. 

1.3. Health ministries of endemic countries to report the indicators on VL case  
management to WHO and partners monthly after validation by national programme 
managers.

1.4. Endemic countries to submit monthly reports on the consumption and available  
stock of liposomal amphotericin B (AmBisome) and other commodities to WHO  
headquarters and the two regional offices (African and Eastern Mediterranean).

1.5. Kenya Ministry of Health to conduct a national leishmaniasis surveillance or data  
review meeting within 2 months.

1.6. Where applicable, all countries to ensure the use of combination treatment (SSG  
[sodium stibogluconate] plus paromomycin) as key to reducing VL case-fatality rates.

1.7. Ethiopia to share the findings of a multicentre evaluation of SSG efficacy for VL  
treatment (Leishmania aethiopica being the commonest causative agent of cutaneous  
leishmaniasis).

 2. Planning for results: advocacy and resource mobilization for pro-
gramme sustainability

2.1. According to the context of the endemic countries, strategies will be suggested to im-
prove the follow up of patients after 6 months of treatment (e.g. through community 
health workers, mobile phone contact, in-kind incentives). 

2.2. Countries to accurately forecast their needs for leishmaniasis commodities and sub-
mit timely requests (around November or December for use during the next calendar 
year).

2.3. Countries to attempt to integrate VL control activities with those for other NTDs (e.g. 
with the leprosy programme).
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2.4. WHO, health ministries and partners to advocate for additional funds from potential 
donors by preparing a good business case.

2.5. Health ministries of the endemic countries in the region to actively advocate for and 
seek domestic funding to ensure the sustainability of the leishmaniasis control pro-
gramme.

 3. Scaling up interventions for leishmaniasis: case management 

3.1. Countries to explore pilot mapping of leishmaniasis cases at the village level (or to the 
lowest possible administrative level) in endemic and/or cross-border areas.

3.2. Ethiopia, South Sudan, Sudan and Uganda health ministries to share DHIS-2 organi-
zational tree  and shape files for their respective countries with WHO regional offices 
and WHO headquarters.

3.3. Somalia Ministry of Health, in collaboration with WHO, to assess the possibility of 
implementing  AmBisome as second-line treatment for VL.

3.4. All countries to revert to the centralized supply chain and procure leishmaniasis 
medicines and diagnostics through WHO headquarters. In view of the decision to 
centralize the supply chain for procurement of leishmaniasis commodities, health 
ministries of the six endemic countries to officially request their decision to WHO 
country offices, copying the Regional Office for Africa or the Regional Office for the 
Eastern Mediterranean as well as WHO headquarters. 

3.5. Medicines and diagnostics procured by WHO are intended to serve patients regard-
less of the treatment sites supported by partners or health ministries.

3.6. Medicines procured for the purpose of VL treatment are to be used only for VL pa-
tients.

3.7. Given the high rate of Leishmania–HIV coinfection in the region and the interaction 
of the two diseases, countries are requested to roll out HIV testing for all VL patients.

3.8. Kenya to increase the number of VL treatment centres and DHIS-2 reporting centres 
in Turkana and other counties.

3.9. VL screening, diagnosis and treatment centres to be established in the refugee/settle-
ment/internally displaced population camps in Sudan and Uganda.

3.10. Health ministries to address sub-categorization for the causes of deaths in the initial 
outcome (at the end of treatment) and the final outcome (at 6 months after treat-
ment) before quantification of VL mortality.

B. RECOMMENDATIONS TO NGO IMPLEMENTING PARTNERS 
 

1. To address sub-categorization for the causes of deaths in the initial (at the end of 
treatment) and final (at 6 months after treatment) outcomes before quantification of 
VL mortality.

2. FIND in collaboration with DNDi-LEAP sites to conduct large-scale evaluation of 
rK28 (from the third quarter of 2018 until 2020).
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C. RECOMMENDATIONS TO WHO
 

1. WHO headquarters and regional offices to build country capacity in data manage-
ment to facilitate data entry at country level. 

2. WHO to lead work in providing guidance to demarcate deaths associated with drug 
toxicities, co-infection(s) and/or VL-attributable death.

3. WHO to maintain the emergency stock at global level for use in emergencies.

4. WHO to create and share a form and a mechanism for forecasting leishmaniasis com-
modities (using the example from Sudan).

5. WHO to share with countries the standard operating procedures for taking skin 
specimens (skin smear or fine needle biopsy) for laboratory diagnosis of cutaneous 
leishmaniasis. 

6. WHO to communicate with other leishmaniasis endemic countries in East Africa 
(Djibouti and Eritrea) for their participation in the upcoming bi-regional meeting in 
2019.

On day 3 of the meeting (11 April 2018), side meetings were held with the representatives of coun-
tries and partners to help strengthen leishmaniasis control activities.

Closing remarks were made by Mr Nebiyu Negussu, Ministry of Health of Ethiopia.  The meeting 
was adjourned at 17:00.
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ANNEXES

ANNEX 1. AGENDA

Day 1: Monday 9 April 2018
Rapporteurs: Atia Abdalla Atia, Ahmed El Amin (AM), Jamal Amran and Jane Pita Hillary (PM)

Time Activity Responsible

08:30–09:00 Registration All participants

09:00–09:30 Opening session
• Welcome address
• Opening remarks
• Group photo
• Objectives of the meeting and introduction of partici-

pants
• Selection of rapporteurs

WR Ethiopia
MoH Ethiopia

Organizers

Moderator: Dr Alvar and Dr Wasunna

09:30–09:35 Leishmaniasis control and surveillance: progress and per-
spectives 

WHO HQ

09:35–09:40 Leishmaniasis control and surveillance in the WHO African 
Region

AFRO

09:40–09:45 Leishmaniasis control and surveillance in the WHO Eastern 
Mediterranean Region

EMRO

09:45–10:30 WHO African Region countries (10’ each):
Progress and challenges regarding the implementation of vis-
ceral leishmaniasis control activities, surveillance and plans: 

• Ethiopia
• Kenya
• South Sudan 
• Uganda

MoH Ethiopia
MoH Kenya
MoH South Sudan
MoH Uganda

11:00–11:20 WHO Eastern Mediterranean Region countries (10’ each):
Progress and challenges regarding the implementation of 
visceral leishmaniasis control activities, surveillance and 
plans:

• Somalia
• Sudan

MoH Somalia
MoH Sudan

11:20–11:50 Research activities in relation to disease control (10’ each):
• DNDi research activities and recent plans in East 

Africa
• FIND projects in East Africa
• Vector control research: KalaCORE (Sudan and Ethi-

opia)
• University of Nairobi/Izumi Foundation

Dr Alvar

Dr Cruz 
Dr Elnaiem
 
Ms Nyakundi

11:50–12:30 • MSF: Ethiopia, South Sudan and Sudan
• SOS/Somalia
• IMA World Health

MSF
SOS/Somalia
Dr Mounir
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Time Activity Responsible

Moderator: Dr Wacheru/ Dr Fentahun

13:30–13:45 Progress and challenges regarding the implementation of 
cutaneous leishmaniasis control activities, surveillance and 
plans: 

• Ethiopia; Kenya; Sudan 

NPMs of ETH, 
KEN and Sudan

13:45–14:00 KalaCORE support for the leishmaniasis programme in East 
Africa: planning for 2018 and beyond

KalaCORE

14:00–15:00 Progress and challenges regarding online surveillance/
DHIS-2 in East Africa

• WHO
• Ethiopia
• Kenya
• Uganda
• South Sudan

WHO
NPM ETH
NPM KEN
NPM UGA
NPM SS

15:30–16:15 Progress and challenges regarding online surveillance/
DHIS-2 in East Africa (cont’d)

• Somalia
• Sudan

NPM SOM
NPM SUD

16:15–17:00 Discussion and end of the day

Day 2: Tuesday 10 April 2018
Rapporteurs: David Otieno, Miriam Nanyunja and Dagnachew Mulugeta

Time Activity Responsible

Moderator: Dr Mabrouk/Dr Mousab

09:00–10:30 The way forward for control interventions WHO HQ

All participants AFRO

Leishmaniasis control and surveillance in the WHO Eastern 
Mediterranean Region

EMRO

Moderator: Dr Mohamed Fuji/ Dr Alfred

14:00–15:30 Progress and challenges regarding the implementation of 
cutaneous leishmaniasis control activities, surveillance and 
plans: 

• Ethiopia; Kenya; Sudan 

NPMs of ETH, 
KEN and Sudan

16:00–17:00 Wrap up of the day

Day 3: Wednesday 11 April 2018

Time Activity Responsible

09:00–10:00 Side meetings 

10:30–12:30 Side meetings (cont’d)

14:00–14:45 General discussion and recommendations José Postigo

14:45–15:00 Closure MoH
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ANNEX 2. LIST OF PARTICIPANTS

National Programme 
Managers

Duty station Organization Email

Abdul Aziz Ahmed Aden Somalia, Mogadishou Ministry of Health, Somalia dr.abdiaziz08@gmail.com

Mousab Siddig Alhag Sudan, Khartoum Ministry of Health, Sudan mooosab33@yahoo.com

Tesfahun Bishaw Addis Ababa, Ethiopia Ministry of Health, Ethiopia bishawtesfahun@gmail.com

Mohamed Ali Fuji Somalia, Mogadishou Ministry of Health, Somalia mmfuje@gmail.com

Lexson Mabrouk South Sudan, Juba Ministry of Health, South Sudan mabroukmanibe@gmail.com

Alfred Mubangizi Uganda, Kampalla Ministry of Health, Uganda alfmbngz@yahoo.com

Nebiyu Negussu Addis Ababa, Ethiopia Ministry of Health, Ethiopia nebiyu_negussu@yahoo.com

Wachira Davis Wacheru Kenya, Nairobi Ministry of Health, Kenya wachirad2000@gmail.com

Representatives of NGOs, research institutes and academia 

National Programme 
Managers

Duty station Organization Email

Cherinet Adera Addis Ababa, Ethiopia KalacCORE, Ethiopia cherinetadera@yahoo.com

Jorge Alvar Geneva, Switzerland DNDi headquarters jalvar@dndi.org

Lindsay Bryson Addis Ababa, Ethiopia MSF-Holland MEDCO ethiopia-medco@oca.msf.org

Laetitia Christiaens Khartoum, Sudan MSF-Switzerland MEDCO msfch-khartoum-medco@geneva.msf.
org

Israel Cruz Geneva, Switzerland FIND isra.cruz@finddx.org

Margriet den Boer United Kingdom, London KalaCORE margrietdenboer@gmail.com

Mohamed Maalim Dakane Nairobi, Kenya SOS Children’s Village Mohamed.dakane@sossomalia.org

Dia-Eldin Elnaiem USA, University of Maryland University of Maryland dialnaiem@gmail.com

Helina Fikre Ethiopia, University of Gondar University of Gondar naterasa@yahoo.com

Paco Morena Addis Ababa, Ethiopia KalaCORE fmoreno@amigosdesilva.org

Hellen Nyakundi Nairobi, Kenya University of Nairobi hmnyakundi@yahoo.com

Duncan Ochol Juba, South Sudan IMA World Health duncanochol@imaworldhealth.org

Gina Ouattara Nairobi, Kenya DNDi Africa gmouattara@dndi.org

Albert Picado Geneva, Switzerland FIND Albert.Picado@finddx.org

Koert Ritmeijer Amsterdam, Holland MSF koert.ritmeijer@amsterdam.msf.org

Anita Staud Geneva, Switzerland DNDi headquarters astaud@dndi.org

Meredith Stefanie United Kingdom, London Mott MacDonald Stefanie.Meredith-mm@mottmac.com

Monique Wasunna Nairobi, Kenya DNDi Africa africa@dndi.org
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WHO staff 

National Programme 
Managers

Duty station Organization Email

Jamal Amran Mogadishou, Somalia WHO Country Office, Somalia amranj@who.int

Atia Abdalla Atia Khartoum, Sudan WHO Country Office, Sudan atiaa@who.int

Ahmed El Amin Khartoum, Sudan WHO Country Office, Sudan elamina@who.int

Abate Mulugeta Beshah Geneva, Switzerland WHO headquarters abatem@who.int

Esther Eseng-Dokotum Addis Ababa, Ethiopia WHO Country Office, Ethiopia acenge@who.int

Jane Pita Hillary Juba, South Sudan WHO Country Office, South 
Sudan

janep@who.int

Serene Joseph Geneva, Switzerland WHO headquarters josephse@who.int

Akpaka A. Kalu Pretoria, South Africa WHO Country Office, South 
Africa

kalua@who.int

Dagnachew Mulugeta Addis Ababa, Ethiopia WHO Country Office, Ethiopia woldemeskeld@who.int

Miriam Nanyunja Kampala, Uganda WHO Country Office, Uganda nanyunjam@who.int

David Otieno Nairobi, Kenya WHO Country Office, Kenya otienod@who.int

José Antonio Ruiz Postigo Geneva, Switzerland WHO headquarters postigoj@who.int





LEISHM
A

N
IA

SIS

WHO BI-REGIONAL CONSULTATION ON THE 
STATUS OF IMPLEMENTATION OF LEISHMANIASIS CONTROL 

STRATEGIES AND EPIDEMIOLOGICAL SITUATIONS 
IN EASTERN AFRICA

ADDIS ABABA, ETHIOPIA
9–11 APRIL 2018

SUMMARY REPORTSUMMARY REPORTSUMMARY REPORTSUMMARY REPORT

WHO-bi-regional_consultation-status-implementation-leishmaniasis-control_2.indd   1 26/10/2018   10:56:00




