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HIV and Leishmaniasis

i

i

HIV/AIDS Leishmaniasis
e 33 million infected 12 million infected

o 2.7 million new 2 million new cases/year
cases/year

e

VL cases

o Total: 500,000
— India: 300,000
— East Africa: 30,000
— Braazil: 4,000

CL cases

e Total: 1.5 million
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IS (VL) co-infect
lls such as CD4

1aS

immune ce

lar

Imi

ISCEla

e VL promotes clinical progression of HIV/AIDS

| Leishman
e HIV increases risk of VL > 2000 x
e Both promote a Th2 response

and V
e Targets
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Experience from Mediterranean countries

the 1990s

SINce

ted survelillance network

ICa

Ded

ffected

10N a

lat
from paediatric to adult

in popu

-Shift

75% male, IVDU

shared needles

IC

|, cutaneous, new

le

anthroponot
. viscera

ission cyc

Zoonotic
New strains

eTransm

persistant low CD4 count

-Relapse

eNumber of cases decreased after HAART
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lar

IoNS simi

sec. prophylax

HIV and VL

festat

| course different

| man
most have CD4< 200

INICa
— but
INICa

— may have more co-morbidity!

— lower cure rates
— more relapse

— more drug toxicity
— higher mortality
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co-infection

IS INCreasing
6%
6.5%
8%
40%

India, Nepal

Brazil

jopia

la —
Ica

- Sudan

Co-infection of HIV and VL
- Eth

South AS
S. Amer
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lon rates

-Infect

increasing co

IC areas

VL endemi

INn

* Increasing HIV rates

| Risk factors for
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 Increasing overlap of HIV and VL endemic areas

i

CD4 cut-off

Access to HAART

i i
.

L
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Human reservoir

— parasites in blood
— relapse cases

1aSIS more

— Para/post Kala-azar Dermal Leishman

frequent, more severe
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ISSUES

h area

lon
IS

tut

many unresolved

hylax

t
Imen In eac

— resistance

HIV and VL
— Immune recons
— primary prop

— secondary prophylaxis

— surveillance

e Epidemiology
* Immunology
— what reg
— relapses
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10

ience

hospital and field exper

IS symposium

Th
iscussion

» Update on HIV - VL co-infection from several
endemic areas
— 5 presentations

» Opend
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