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Since 2008, the number of cases reported has been more than 3000 per year and
global comparison data shows Sri Lanka as the country with the highest incidence of
leptospirosis. Recently, 4554 leptospirosis cases have been reported in Sri Lanka in
2020, with a death count of 37 due to the disease, Epidemiology Unit disclosed.

Conclusion

Leptospirosis is generally spreading disease in Sri Lanka. Recently [in 2019 and
2020] nearly 4000 cases had been reported. And also when we see 2017, 2016,
2015 reported cases are not more different than 2020. So we can think its not in-
creasing. health care workers controlling this situation. Also for leptospirosis no
need specialized vaccine, using antibiotics are enough for control it. So government
of Sri Lanka should supply continuously relevant antibiotic drugs to hospital all
over Sri Lanka, specially regions which reporting high number of cases. And also
government of Sri Lanka should give message to people how prevent from this dis-
ease. Specially people who live in rural areas, because lot of paddy fields situate in
rural areas and also majority of farmers living in these areas. So health ministry
authorities can use mass media like television, radio, newspapers for distribute
preventive methods. Also can use social media platforms like internet facebook in-
stagram whatsapp. Also can use creative posters and banners.
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Introduction

Leishmaniasis is a vector-borne zoonotic disease caused by obligate intracellu-
lar parasitic protozoa of the genus Leishmania which includes species like
L.donovani and L.tropica.

It is recognized by the World Health Organization as one of the neglected tropi-
cal parasitic diseases worldwide. Leishmania currently affects 6 million people in 98
countries. About 0.9-1.6 million new cases occur each year, and 21 species are
known to cause the disease in humans.

The disease comes into human population when human, flies and the reservoir
hosts share the same environment. Leishmania infection is transmitted to humans
and to other mammals by the bite of an infected sand fly vector.

Three common forms of leishmaniasis are: Cutaneous leishmaniasis (CL), Mu-
cocutaneous leishmaniasis (MCL) and Visceral leishmaniasis (VL. Of the three differ-
ent clinical presentations of infection, CL is the most common, producing ulcerated
skin lesions on exposed body parts. MCL damages the mucous membranes of the
nose, mouth and throat. VL, affects internal body organs, such as the spleen, liver
and bone marrow, and is considered as the most severe form of the disease [1-7].
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Goal

To give a territorial-temporal characterization of the incidence of the leishmani-
asis in Sri Lanka and evaluate the effectiveness of the organization of treatment and
preventive measures.

Material and Methods of research

The epidemiological analysis and generalization of modern medical scientific lit-
erature on this topic. University Of Colombo Faculty Of Medicine (Colombo, Sri
Lanka), which maintains data on laboratory-was made through visualization of
Leishmania sp. amastigotes upon microscopic examination of Giemsa-stained le-
sion aspirate smears or slit-skin scrapings. The population was estimated in each
district by using census data from 2001 and 2020 with projections for each year as
given by the government of Sri Lanka. To analyze age and sex distribution over time
and by region, 3 health divisions was selected with the highest incidence rates in
the Southern Province in Sri Lanka.

The results of the research and their discussion

During 20012018, island-wide spatial distribution of reported all cases of the
leishmaniasis was 15.300 (Figure 1).
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Figure 1 — Annual number of recorded leishmaniasis cases
in Sri Lanka from 2009 to 2019
(Source: weekly epidemiology report, epidemiology unit, ministry of health)

Patient age ranged from 2.5 years to 77 years, with a median of 28 years. The
highest number of cases was within the 10-19 year’s age group (Table 1). Gender

distribution showed both males and females affected almost equally.

Table 1 — Gender and age distribution of cases of the leishmaniasis

Age group(years) No.(%)male No.(%) female Total frequency
0-9 5 (8.8) 10 (17.9) 15 (13.3)
10-19 15 (26.3) 12 (21.4) 27 (23.9)
20-29 9 (15.8) 8 (14.3) 17 (15.0)
30-39 8 (14.0) 9 (16.1) 17 (30.1)
40-49 8 (14.0) 6 (10.7) 14 (24.7)
50-59 3 (5.3) 2 (3.6) 5 (8.9)
60-69 5 (8.8) 2 (3.6) 5(12.4)

Leishmaniasis is transmitted by the bite of infected female sandflies which can

transmit the protozoan Leishmania. Sandflies inject the infectious stage, metacyclic
promastigotes, during blood meals. The metacyclic promastigotes of the puncture
wound are phagocytosed by macrophages and transform into amastigotes. Amastigotes
multiply in infected cells and affect different tissues, partly depending on the host
and partly on the Leishmania species involved. These different tissue specificities
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cause different clinical manifestations of the various forms of leishmaniasis. Sand-
flies are infected during blood meals on infected hosts when they ingest macro-
phages infected with amastigotes. In the midgut of the sandfly, the parasites differ-
entiate into promastigotes, which multiply, differentiate into metacyclic pro-
mastigotes and migrate to the proboscis.

Clinical signs and symptoms that serve as diagnostic indicators are not path-
ognomonic to either VL or CL. VL is frequently confused with similarly presenting
conditions like malaria, tropical splenomegaly, schistosomiasis and typhoid fever.
CL is often misdiagnosed as one or more of several medical conditions including
tropical ulcers, impetigo, infected insect bites, leprosy, lupus vulgaris, tertiary syph-
ilis, yaws, blastomycosis and skin cancer. Several diagnostic methods are followed
including parasitological, immunological and molecular biological techniques.

Experimental infection of animals provides a robust biological means to confirm
or refute suspected but unsubstantiated cases of leishmaniasis. Serological meth-
ods of diagnosis are sensitive, specific and cost-effective, while molecular tools are
extremely sensitive and applicable to molecular epidemiological studies beyond the
scope of routine clinical diagnosis.

Leishmaniasis was not often reported in Sri Lanka before the 1990s, and nei-
ther local nor international health authorities have considered it a serious public
health threat in the country.

Reporting on patients with leishmaniasis has improved over the years, as has
the level of disease awareness among clinicians and healthcare personnel.

Although leishmaniasis can affect both sexes in all age groups, previous studies
consistently indicated a male predominance among cases in groups 20-40 years of
age. Our study showed differences in the sex and age distribution between the
northern and southern disease foci.

Conclusions

Leishmaniasis is considered second only to malaria in importance as a protozo-
an disease causing human mortality and morbidity worldwide. Despite the sizeable
public health burden to Sri Lanka, the severity of the disease and the extent of its
spread have been underestimated since its introduction three decades ago. Hence,
the clinical case count has increased year on year and the entire island is now recog-
nized as a disease-emerging region. Investment in strategic research that focuses on
the key areas of epidemiological surveying of infection, early and effective diagnosis of
disease and entomological mapping of vector species will help to plug existing
knowledge gaps, thereby supporting Sri Lanka in its bid to regain leishmaniasis-free
status. As mentioned above in the graph infants are the first cases of this outbreak.
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