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Cutaneous leishmaniasis is not 3 new disease in Iran. In fact, some authors think that
Iran was the birthplace of human cutaneous leishmapiasis in very ancient times. The
description of cutaneous lesions, presumably cutaneous leishmaniasis, is found in the writings
of the famous Iranian physician, Avicenna, but the first detailed description is given in
Fholasat-o-tajareb written in Persian in about 1500, almost 500 years ago.

Cutaneous leishmaniasis is not only historically a long-established disease in Iran, but
also at the present time it is still a disease of great importance, even more important than
before because of the increase in the population of the infected areas and the increase in
the number of cases. In Iran, like in some other neighbouring countries (USSR and Afghanistan),
cutanecus leishmapiasis has two distinet epidemiclogical types: the urbanm and the rural types.

At the present time, the urban type is found in the capital city of Teheran as well as
in some other large or medium-sized cities (Mashad, Neishabur and Sabzevar in the north east.
Shiraz in the south, Kerman in the south east, and Yazd and possibly the city of Isfahan in
the central pare). There are reports showing the occurrence of this type in many other towns
and cities in the central part of the country up to about 50 years ago, but, as a result of
the change in urban construction materials and alsc of the malaria control activities or

pessibly the increased use of knock-down insecticides, few cases are being reported from these
dreas at present.

in infected cities, the disease is not evenly distributed, s¢ that in some city quarters
It is more prevalent than in others. This is because the species and population demsity of
the sandflies are different in various parts of the same city.

In addition to the affected parts of a city, the disease is usually extended to the
neighbeuring villages in one or more directions possibly due to the movements of atray degs or
infecled people.

The vector of this type of the discase is supposed to be Phlebotomus sergenti, since on
several occasions this species has been found naturally infected with promastigotes in Mashad
in 1967.

In somc cities, like Teheran, the disease is found only in those parts of the city which
have a high P. sergenti population. It occurs inm the form of local outbrasks, lasting for two
to three years, then dies out to appear again in another part of the city not far from the
previous one. Thus, outbreaks move from ome part of the city, or nearby village
to another. In gome other ecities like Mashad, the outbreaks have been cccurring in the same
city guarters since 13 years. This is because of high population turmover in the infected
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part of the city, In yet other cities, it is seen with a very low endemicity but sometimes
heavy epidemics appear due to population increase and unplanned urban development which
prepare the ground for an increase of both the sandfly population and stray dogs (Neishabur in
1974 and Kerman gince 1978).

The agent of the disease in Teheran has been identified by Professor Peters at the London
School of Hygiene and Tropical Medicine using the methed of iscenzyme electrophoresis. it
has been found to be very similar to Leishmania tropiga (L. tropica miper) differing in two
enzymes and has been labelled L. tropica complex. The agents from other foci have not vet
been precisely identified though according to their behaviour in laboratory animals, they
seam to be similar (Shiraz) or onmly slightly different {Mashad).

In almost all these foei, the infection of dogs has been reported aleng with the infection
of man. This may have & high epidemiclogical importance since it seems that dogs are a better
source for infecting sandflies because the sore is usually situated on a part of the body
furface available for biting (tip of the noge}. Yet there are certain places where dogs

apparently de unot play a role and where the diseaze iz spread from manm to man by the bites of
sandflies.

There 2re no aceurate data on the incidence and prevalence of the disease in these foci.
Only those cases who have been referred to governmental laboratories are reported to the Health
Departments, and most of the cases do not even seek treatment. Some figures have recently
been collected for Teheran and Kerman. In the infected parts of Teheran in 1979-1931 the
overall prevalence had been 1.5% and the scar rate 23.3%. In 1981 about 150 cases were found
in one of the newly built guarters in the north-west of the city. The disease is found in
4ll age-groups but mainly im children. In Kerman, the disease prevalence started fo inecrease
in 1973 reaching its peak in 1980. Tn 36 000 schoolehildren examined in 1981-1982, 312 cases
were found, showing a prevalence of 0,97%. The total number of cases in the whole city may be
estimated 3t somewhere between 600 and 900. TFor Shiraz and Maghad there are no up to date
figures, but the reports of the Health Departmemts of the two cities show a considerable
increase in the last five years, The total population living in the active foci of urban
cutangous leishmaniasis is about one million,

The rural type of the disease is found in some foci in the plain areas along the frontier
with the USSR in the north-east (Turkeman Sahara, Lotfabad, 5arakhs). In the province of
Fhorassan there are other foci situated in the plaim areas at the periphery of the central
salt desert of Dash-s-Kavir (Esfarayen, Tabas). On the south-westerrn border of the central
szlt desert in the province of Isfahan, there is also a very extended foeus which is the most
important ef this type of the disease in the country. In all these foci, the main animal
reservoir 1s Fhombeomys opimus and the veector to men iz P. papatasi. The apgent has been
identified at the London Schocl of Hygiene and Tropical Madicine as L. major (L. tropica major).

Other important foci exist in the south-west bevond the geographical distribution of
Bhoembomys . Thousands of cases have been reported from these foci in the last two years.
The agent has been identified hy Professor Peters at the London Schaol of Hyziene and Tropical
Medicine as L. major but the animal reservoir has not yet been identified. The disease js
hyperendemic in the Isfahan area so that 4000-8000 cases arc officially reported each year
from this part of the country. In Khuzistan, the disease normally hasz a low endemicity but
during the last two years more rhan 3000 cascs have been reported among soldiers and war
refugees, The situation in Isfahap and Khuzistan wag so threatening that the government has
launched a programme of mass "leishmanization” of both areas since the bepinning of 1982.
The foci of the disease in Isfzhan and Khuzistan are important probably because both areas
are centres of developing new industries to which labourers migrate from all over the country,
most of them nonimmune. In addition there are other types of new-comers to rhe infectad areas
in Khuzistan such as soldiers, war refugees, etc. Other foci though very active, are not ao
important, because except for the great numbers of soldiers sent to the north-east frontiers,
the disease is confined to the sparsely scattered local population and most cases are in
children whao are not yet immune.
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The total population of these areas iz about 100 000. The amnual incidence has been
estimated as 30 pex 100 and therefore each year there are 3000 cases in these foci.

It may be concluded that cutaneous leishmapiasis is an important health problem in Iran
becavse:

{a) 1t produces sores which last for months or even two to three Vears;
(B It produees scars that are sometimes disfiguring:
(c) In some caszes, lupeoid skin lesions remain for years at the site of the scar;

(d)  There are cases in which there is no recovery and the patient has the sore for
vears (in some cases the sores had lasted more thanm 40 years and still contained large
numbers of parasites);

(&) A large number of people get the urban or rural type of cutaneous leishmanizsis

each year {(the annual number of new cases according to an uncfficial estimation of the

avthorities of the Ministry of Health is 3000 casas of urban and 12 000 cases of rural
e cutaneous leishmaniasis;

(£) The patients in some urban foci belong to the elite and pressure groups of the
society (in Teheran, the infected parts of the clty are the residential zreas of the
urban elite and well-to-do people; and

(g) A good number of patients in the main rural foei are groups to whom particular
attention should be paid (oil workers, soldiers and officers in Khuzistan, labour force
for steel mill, refinery, housing prejects gete, in the Isfahan area).

Kala azar is not very prevalent in Irap, the number of cases reported up to the end of
1976 was about 120. But unfortunately it seems that the number of casesz isg increasing in
various parts of the country. In the period 1360-1980, we saw on the average four cases
per year im our laboratoery in Teheran. (Almost all cases seem in the Teheran area, are sent
to our laboratory for confirmation.) In 1981 we had 22 cases and in the first half of 1982,
we diagrosed nine cases hospitalized in various hospitals im Teheran. In Shiraz, a similar
trend has been noticed with an even higher number of cases. In Ahwaz, no cases were reported
up to 1973, From 1973 to 1980, 51 serologically positive cases, with indirect
fluorescent antibody titres greater than L/256, were found, and 34 of them were parasiton-
logically pesitive.

With regard to visceral leishmaniasis, it may be said that although it does not seem
to be a very impertant health problem at present in Iran, it should be looked upon as a
potentially important publiec health problem. Apart from a few cases reported inm 1916, the
firvst case of visceral leishmapiasis in Baghdad was reported in 1954 and only 20 years later,
in 1974, the number of cases reporfed from this city amd its vieinity was more than B60.
Moreover the geographical and climatic conditions of Ahwaz and Baghdad are similar. It may
be anticipated that, in the future, visceral leishmaniasic will probably become an important
health problem in southern and south-western parts of Iran. The ipereasing number of cases
reported each year support this hypothesis.




