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Incidence of kala-azar in India during 1903, the year in which LLeishmandl and
[Denovan2 described parasites of Leishmaniasis.

Bengal (now West Bengal and Bangladesh) Assam and Bihar were highly affected,
Uttar Pradesh, Orissa & Tramil nadu were sparsely affected.

MAaP oF INDIA SHOWING THE
DISTRIBUTION OF KALA-AZAR
INFECTION.
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Alfiter the era off trivalent antimonial, urea stibamine a pentavalent s compound
savedimillions: The drug Was Very efifective 1imn Assam epidemic.

Comparisen of treated and untreated groups.

Urea Stibamine treated group

Without urea stibamine

Decline of epidemic started in same time in
centres of mtensive treatment, munber of cases
remained at lower level.

Mortality greatly diminished

Decline of the epidemic started in same
tune.
Number of case remained at higher level,

Mortality was higher.

Acute cases

Chronic cases

Acute fulmmating tvpe during the peak of the
epidemic responded quickly, dramatic response
of fever, dunmmution in the size of the spleen

and retuin to normal condition of health

Chronic type of case response to treatment
more gradual.
Required a larger dose of the diug.

Greater number of refractorv cases,

Shortt H.E. Introduction: Indian Medical Research Memoirs no 25, August 1932. PP 1-6.
Reports ofi the kala-azar Commission, India. Report No Il (1926-1930). Thacker, Spink &

Co, LTD; Calcutta.




«  The era of urea stibamine continued till 1930's and 40's
and then the manufacturing| off the drug was discontinued.

From 1953 to 1964 was the era of vector control —
treatment of residual cases ofi kala-azar & PKDL were
Ignored.

Treatment of cases was done with sodium stibogluconate
at a dese of 6 ml daily for 6-10 days. In 1970°s 30% of the
patients, were: insensitive to the drug. Later the drug was
found: Ineffective and highly toxic. In a recent survey 345
patients died during treatment with this drug.




« |_arge’ number of cases of PKDL were reported In
1964. Certain pessimismi was expressed over for the
treatment of PKDL. Usually about /5 of nodules anc
erythematous casesi and half the cases with
hypopigmented macules are completely: cured anc
marked improvement is noted in about 2/;% of the
remaining case. In about /" of the total cases no or
slight  improvement Is notec. Relapse of dermal

leishimanoid after Improvement Is not very. rare.

« We changed the criteria ofi cure: 1 All lesions should
disappear. All lesions disappeared with SAG In the
beginning and' later with amphotericin B. 3 to 4
Interrupted courses off SAG and later 3 to 4 interrupted
courses of amphotericin B were used. No case relapsed.




« SAG Ineffective and toxic - left.

« Amphotericin B - 20idays” course - very effective and
ieducedthe incidence off PKDL also.

« Ambisome- expensive- has not been used extensively.

« Amphomul =it Is being evaluated again.

« Miltefosine — Sort supply, not suitable for an elimination
programme unless supply: Is insured.

« Paromoemycin- Under going phase 1V trial.

« Plant Medicine In the process of development.
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« WWe devised an improved camp strategy for kala-
azar elimination in'a village Goanpura near Patna In
Which 1dentification of kala-azar cases was done In
a camp by testing all cases of fever with rk-39,
transterring those patients to our hospital at Patna,
treating; all ofi them with Img/kg body wt. of

amphotericin B for 20 days. And supplementing the
treatment programme with supervised DDT spray
programme. The kala-azar was eliminated from that
village.
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Determination to eliminate kala-azar should
pe there.

Adeguate supply of amphotericin B & facilities for
Use 1n Primary Health Centres ensured.

Irraining ofi doctors and technicians.

Supervised DDT spray for vector control and
efficacy of the drug on vector, optimal spray of the
drug ensured.

At least a 10 yrs programme should be undertaken.







