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Executive summary 

Kala-azar (KA) or visceral leishmaniasis (VL) is the second largest parasitic 

killer disease in the world after malaria and it is one of the most dangerous 

neglected tropical diseases (NTDs). The disease is prevalent in Bangladesh, 

India and Nepal in the WHO South-East Asia (SEA) Region. Recently, 

Bhutan started to report sporadic cases of KA. The disease affects the 

poorest communities in these countries and kills the patient if left untreated 

for a long time. Globally it is estimated that 200 000–400 000 new cases 

and 20 000–40 000 deaths occur every year. An estimated 147 million 

people in 119 districts in 4 countries, namely Bangladesh, Bhutan, India 

and Nepal, are at risk. India alone accounts for about 50% of the global 

burden. With little data on the burden of post-kala-azar dermal 

leishmaniasis (PKDL), surveillance needs to be established and/or 

strengthened for PKDL. The role of asymptomatic leishmania infection is 

not clear and further studies are needed. Diagnosis in past kala-azar cases, 

PKDL and asymptomatic infections, and test of cure are difficult as there 

are no tools currently available or the existing tools are not well 

standardized. 

As recommended in the Fourth Meeting of the Regional Technical 

Advisory Group (RTAG), liposomal amphotericin B (LAMB) as single dose 

(10 mg/kg) (or multiple doses (15 mg/kg)) is the first choice regimen for the 

Indian subcontinent (ISC) in the attack phase. The combination regimens 

(LAMB/paromomycin, LAMB/miltefosine, and paromomycin/miltefosine) 

have been recommended as a second choice regimen, and to be used as a 

long-term strategy. Monotherapy with miltefosine was recommended to be 

phased out gradually. Miltefosine monotherapy has been observed to show 

decreasing cure rates with Nepal observing up to 20% relapses at 12 

months after treatment. This was not related to the development of parasite 

drug resistance, lack of compliance or reinfection. Treatment of PKDL 

requires long courses of therapy and very few clinical trials have been 

conducted to compare the different regimens. The World Health 

Organization (WHO) has recently developed guidelines for the diagnosis 

and treatment of PKDL for the Indian Sub-Continent (ISC). 
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