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Lebanese 

Cutaneous Leishmaniasis 

Cutaneous Leishmaniasis (CL), a ne-

glected tropical disease (NTD), is an 

important public health disease in the 

eastern Mediterranean region, which 

bears the brunt of the worldwide prev-

alence (≈70%). Leishmaniasis is 

caused by the protozoan Leishmania 

parasites which are transmitted by the 

bite of infected female phlebotomine 

sandflies.  

Leishmaniasis is mainly associated 

with poverty, malnutrition, population 

displacement, poor housing, a weak 

immune system and lack of financial 

resources. The disease is linked to en-

vironmental and climate changes. 

Cutaneous leishmaniasis is typically 

characterized by one or more cutane-

ous lesions  that will eventually ulcer-

ate and crust over. In severe cases, the 

disease is disfiguring and incapacitat-

ing and can potentially lead to life-

threatening complications.  

The global incidence of leishmaniasis 

is estimated at 700 000 to 1 million 

new cases with 20 000 to 30 000 

deaths annually. Leishmaniasis is en-

demic to 16 of the 23 countries in the 

EMR. Aleppo is one of the most CL–

endemic areas in the world. Anthro-

ponotic cutaneous leishmaniasis, where 

humans are the major reservoir of the 

parasite, is predominantly urban and 

periurban, and shows patterns of spa-

tial clustering. The disease is usually 

characterized by large outbreaks in 

densely populated cities, especially in 

war and conflicts zones, refugee camps 

and in settings where there is large-

scale migration of populations (WHO). 

With the advent of the Syrian crisis, 

and the continuous influx of the Syri-

ans taking refuge in Lebanon, an in-

crease in leishmaniasis was document-

ed among Syrian refugees within the 

Lebanese borders with 1,033 reported 

Editorial note:is 

leishmania cases in 2013. 998 cases 

(96.6%) were identified among Syri-

an refugees and the remaining cases 

(3.4%) involved both Lebanese na-

tionals and Palestinian refugees with 

history of travel to endemic areas in 

Syria (Alawieh et al., 2014).  

Despite the decline in number of new 

Syrian refugees since 2015, Lebanon 

still reported treatment of around 50-

200 cases of CL yearly between 

2016 and 2018, mostly among Syri-

ans displaced in Lebanon, all of them 

giving history of recent visit to en-

demic areas in Syria. This is still 

considered an alarming number giv-

en that before the Syrian Crisis, Leb-

anon was not endemic for CL and 

the few cases reported per year (0-6 

cases yearly) were all acquired from 

travel to Syria. 

In view of the increased risk for local 

transmission of CL, WHO is work-

ing closely with the MoPH to main-

tain the leishmania centers, to en-

hance detection and treatment, en-

sure provision of detection kits and 

free access to medication. WHO is 

also planning to conduct a vector 

mapping survey to assess risks of 

local transmission of cutaneous 

leishmaniasis. The preventive 

measures and precautions imple-

mented by the MoPH in Lebanon 

have succeeded in preventing leish-

mania outbreaks among the Leba-

nese population residing in Lebanon. 

The World Health Assembly (WHA) adopted a 

resolution on control of leishmaniasis in 2007, 

and in May 2013, the WHA resolved to inten-

sify and integrate measures against NTDs and 

to plan investments to improve the health and 

social well-being of affected populations. Ac-

cordingly, in 2018 the main recommendation 

themes emerging from the 11th meeting of the 

Strategic and Technical Advisory Group for 

NTDs were: 

 Aligning NTDs with UHC at country level 

 Closer collaboration in UHC reform 

 Monitoring equity and quality in UHC 

 Strengthening laboratory support for essential 

national activities in NTD control, elimination 

and eradication 

Figure 1: Number  of leishmaniasis cases seeking treatment in Lebanon 2002-2018 (MoPH ) 
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Notifiable Diseases in Lebanon 
[Cumulative n° of cases among all 

Residents (among Syrians)] 
as of 5 January 2019 

Disease 2018 2019 Dec 18 Jan 19 

Vaccine Preventable Diseases 

Polio 0 (0) 0 (0) 0 (0) 0 (0) 

AFP 88 (33) 8 (1) 4 (1) 8 (1) 

Measles 952 (156) 53 (4) 59 (2) 53 (4) 

Mumps 121 (41) 7 (0) 1 (1) 7 (0) 

Pertussis 64 (26) 5 (2) 5 (1) 5 (2) 

Rabies 3 (1) 0 (0) 0 (0) 0 (0) 

Rubella 11 (4) 1 (0) 0 (0) 0 (0) 

Tetanus 2 (1) 0 (0) 0 (0) 0 (0) 

Viral Hep. B 253 (28) 17 (2) 14 (0) 17 (2) 

Water/Food Borne Diseases 

Brucellosis 242 (26) 4 (0) 11 (1) 4 (0) 

Cholera 0 (0) 0 (0) 0 (0) 0 (0) 

Hydatid cyst 8 (2) 0 (0) 3 (1) 0 (0) 

Typhoid fever 237 (4) 10 (0) 8 (0) 10 (0) 

Viral Hep. A 899 (152)  43 (15) 34 (3)  42 (15) 

Other Diseases 

Meningitis 420 (82) 23 (5) 25 (8) 23 (5) 

Viral Hep. C 103 (7) 0 (0) 8 (0) 0 (0) 
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