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Summary and recommendations 

A virtual meeting of RTAG, with invitations extended to partners, was held over four days 

(5—8 October 2020) to review developments in the national visceral leishmaniasis 

programmes of the five VL-endemic Member States, scientific community, and WHO 

initiatives since the last RTAG meeting (held in Kathmandu, Nepal, 12—14 December, 

2018). The main objective of the meeting was to determine how RTAG could support the 

regional elimination programme most effectively. 

Following presentations of the recent evidences, and reports on progress, there were 

opportunities for extensive discussions leading to the following recommendations which 

were agreed for action with designated responsibilities: 

(1) WHO SEARO to develop new elimination/validation/post-elimination plans for 

2021–2030 (WHO SEARO) 

➢ The current commitment under the NTD Roadmap expires in 2020 and a 

consensus is required to sustain programme successes. Despite the 

unprecedented success of elimination initiative, threat of resurgence 

persists, if complacency sets in: include post-kala azar dermal leishmaniasis 

(PKDL) in the roadmap, address cross-border issues, involve local 

leadership, prepare for the validation process and to develop disease 

integration frameworks to improve surveillance and sustain elimination 

efforts.   

➢ Conduct a review of the existing evidence base, and consult Member 

States, to reconsider: 

- revising the threshold of elimination of VL as a public health problem 

based on different epidemiological scenarios from the present criteria of 

<1 VL case/10 000 populations, and  

- setting ‘zero cases’ and ‘zero transmission’ as aspirations goals, by 2027 

and 2030, respectively provided additional tools to measure and achieve 

zero transmission are developed.  

(2) Collate examples of innovation and good practices from Member States and 

share as best practices for intercountry learning (WHO) 

(3) Align definitions of VL case, New Kala-azar (NKA), Relapse and KA Treatment 

failure, Death, Endemicity, Outbreak, PKDL with WHO terminologies (All 

endemic countries) At present, there are slight deviations between WHO-

recommended definitions and those used by different KA-endemic Member 

States. A consensus to align these terminologies with those of WHO is necessary 

for intercountry comparison, effective cross-border collaboration, and 

preparation of the new elimination plan.  

(4) Guidance on updating treatment regimens (as and when new evidences are 

available) and its continued availability with assistance of WHO. (All endemic 

countries) 

VL elimination will require a continuous supply of safe, effective and quality assured 

drugs and diagnostics. 

Appropriate guidance for the treatment regimens is needed for PKDL, VL and /HIV/TB 

coinfection, and relapse is expected beyond 2021. 
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Coordinated actions are needed by Member States and WHO for drug registrations 

(e.g. paromomycin is not registered in Bangladesh, and LAmB is not registered in Bhutan 

does not have access to miltefosine), pool procurement mechanisms, best practices and 

learnings from other regions (e.g. the Region of the Americas) should be examined for 

creation of strategic/revolving funds by Member States with WHO for procurements. 

(5) Revisit the guidance on the process of validation of elimination of KA as a public 

health problem in SEAR (WHO HQ and SEARO) 

(6) Provide advocacy and technical support guidance to continue and strengthen 

surveillance of VL and PKDL, VL/HIV and VL /HIV/TB coinfection (WHO) 

➢ This should include SOPs for post-validation surveillance (active and 

passive), BCC (to improve treatment seeking behaviour of patients), and 

guidance on the most appropriate diagnostics and integration of actions 

across diseases (e.g. integrate with skin diseases for PKDL).  

➢ Follow-up of VL patients for 3 years after case detection, and PKDL patients 

for 5 years should be performed, and a mechanism to achieve this should 

be developed by Member States. 

➢ Follow up of VL and HIV/TB coinfection as these sub-groups of patients 

pose diagnostic challenges, clinical challenges in terms of limited 

therapeutic options, poor treatment outcomes with higher relapse and high 

mortality and public health challenges as they have high parasite load and 

are high reservoirs of infection. 

➢ Where feasible, sero-surveillance should be considered as a control tool, 

and an SOP for its implementation be developed.  

➢ Provide guidance on ascertaining endemicity status of non-endemic areas 

reporting new VL cases (Upazila in Bangladesh, Block in India and Districts 

in Nepal). 

➢ Provide technical guidance and support for integration of skin and NTDs, 

including CL and initiate surveillance and reporting. 

(7) Establish a VL sub-group in the WHO NTD diagnostic technical advisory group 

(WHO/NTD DTAG). (WHO) 

(8) Establish cross-border collaboration between Member States (Bangladesh, 

Bhutan, India, Nepal and WHO) 

Develop a cross-border coordination mechanism between Member States to share 

and information and learned experiences, similar to that experienced during polio 

campaigns or currently being used in malaria and EPI programmes. This may involve 

operational agreements as well as high level political commitment. 

Explore the possibility of piggybacking the existing cross-border collaboration 

platforms. 

(9) Continue vector control and surveillance 

➢ Vector surveillance, including regular insecticide resistance monitoring, 

should be practiced routinely to support all vector control activities with 

due consideration on classes of insecticides to use to avoid further 

development/spread of insecticide resistance (particularly relevant when 

more than one intervention is used, e.g. IRS, larviciding and LLINs). Ensure 

a regular supply of WHO insecticide resistance test kits. (All endemic 

countries) 
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