
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



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



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 REPORT



WHO/CDS/NTD/IDM/2018.10

© World Health Organization 2018

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 
3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided 
the work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO en-
dorses any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, 
then you must license your work under the same or equivalent Creative Commons licence. If you create a translation of 
this work, you should add the following disclaimer along with the suggested citation: “This translation was not created 
by the World Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The 
original English edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of 
the World Intellectual Property Organization.

Suggested citation. 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 (WHO/CDS/NTD/DM/2018.
xxxxxx). Geneva: World Health Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests 
for commercial use and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, 
figures or images, it is your responsibility to determine whether permission is needed for that reuse and to obtain per-
mission from the copyright holder. The risk of claims resulting from infringement of any third-party-owned component 
in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply 
the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or 
area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 
represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recom-
mended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the 
names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, 
the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility 
for the interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising 
from its use. 

Printed in France.



           ■   ■   ■   ■   ■   ■         iii          ■   ■   ■   ■   ■   ■

CONTENT
Background..................................................................................................................................................... 1

ACTIONS POINTS AND RECOMMENDATIONS................................................................................2
A.	 Action points for countries...............................................................................................................2

	 1.	 Coordination, government ownership, collaboration and partnership............................................2
	 2.	 Planning for results: advocacy and resource mobilization for programme sustainability...............2
	 3.	 Scaling up interventions for leishmaniasis: case management.........................................................3

B.  Recommendations to NGO implementing partners...................................................................3

C. Recommendations to WHO...............................................................................................................4

Annex 1. Agenda.............................................................................................................................................5
Annex 2. List of participants..........................................................................................................................7





           ■   ■   ■   ■   ■   ■         1          ■   ■   ■   ■   ■   ■

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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