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Abstract

: The incidence of cutaneous leishmaniasis in Iran is estimated at 15.4
cases per 100,000 people, with the highest prevalence reported in llam, Fars, and
Razavi Khorasan provinces. This study aims to determine the frequency and
temporal changes of cutaneous leishmaniasis in cities covered by Sabzevar
University of Medical Sciences from 2014 to 2021.

: Patients diagnosed with cutaneous leishmaniasis, whose
information was recorded in the university portal system, were evaluated. Moran's
Index was utilized to identify hotspots and disease-type distribution. Data analysis
was performed using SPSS version 19, and chi-square tests were employed for data
comparison.

: Atotal of 1,483 patients with an average age of 34.79 years were included
in the study. The highest prevalence was observed in 2014 (316 cases), while the
lowest was recorded in 2018 (92 cases). The prevalence in Sabzevar (586 cases) and
Jovin (330 cases) was higher than in other cities. November had the highest
prevalence rate (401 cases), whereas April had the lowest (19 cases). The incidence
was higher in males (63%) was higher than in females (37%). The most affected
parts of the body were hands (26.4%) and feet (17.5%).

: The findings of this study can assist health authorities in implementing
preventive measures and developing strategies to control cutaneous leishmaniasis in
the region, ultimately contributing to public health improvement.
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Prevalence of Cutaneous Leishmaniasis in Sabzevar

Introduction

Leishmaniasis is a neglected intracellular
protozoan disease caused by the genus Leishmania,
affecting approximately 98 countries worldwide.
Over 350 million people are at risk of infection,
with an estimated 60,000 deaths attributed to
leishmaniasis annually. The disease is classified
into three clinical syndromes: cutaneous,
mucocutaneous, and visceral leishmaniasis.
Annually, Cutaneous leishmaniasis affects 20,000
new cases. Cutaneous leishmaniasis is divided into
urban and rural types. Urban (or dry) cutaneous
leishmaniasis  typically has humans and,
occasionally, dogs as reservoirs, while rural (or
wet) cutaneous leishmaniasis primarily involves
rodents as reservoirs. Cutaneous leishmaniasis is
locally caused by Leishmania major and
Leishmania tropical species in the skin, which is
clinically undiagnosed. Cutaneous leishmaniasis is
a common skin disease in the Middle East that
affects all ages and both sexes. In Iran, cutaneous
leishmaniasis is endemic and is primarily caused
by Leishmania major and Leishmania tropica. The
incidence of cutaneous leishmaniasis in Iran is
estimated at 15.4 cases per 100,000 people, with
the highest prevalence in llam, Fars, and Razavi
Khorasan provinces. According to the World
Health Organization, Iran is classified as a country
at risk for cutaneous leishmaniasis, reporting
12,491 cases. This study aims to assess the
frequency and temporal trends of cutaneous
leishmaniasis in cities covered by Sabzevar
University of Medical Sciences from 2014 to 2021.

Methodology

This descriptive cross-sectional epidemiological
study utilized a census sampling method, including
1,483 patients with a confirmed diagnosis of
cutaneous leishmaniasis, whose information was
recorded in the health centers of Sabzevar
University of Medical Sciences from 2014 to 2021.
Approval from the Health Vice-Chancellor of the
University was obtained to access patient
information, which included age, sex, occupation,
nationality, residence, type and number of wounds,
and the year, month, and season of disease
occurrence. Moran's Index was employed to
identify hotspots and the distribution type of the
disease (random, clustered, or scattered). A
significance level of 0.05 was applied to all tests,
and data were analyzed using SPSS version 19 and
chi-square tests. The incidence of leishmaniasis
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disease was examined separately for each city and
compared across different months from 2014 to
2021.

Results

The study included 1,483 patients with an
average age of 34.79 years. The highest prevalence
of cutaneous leishmaniasis was observed in 2014
(316 cases), while the lowest prevalence was
recorded in 2018 (92 cases). Among the cases,
Sabzevar had the highest prevalence (586 cases,
39.5%), while Khoshab had the lowest (43 cases,
2.9%). Rural areas exhibited a higher prevalence
(1,169 cases, 78.9%), followed by urban areas (311
cases, 21%). In total, 547 cases (37%) were female
and 936 (63%) were male, with housekeepers and
students being the most affected occupational
groups. Among the patients, 1,335 (90%) were
infected with Leishmania major, and 148 (10%)
with Leishmania tropica. Furthermore, 1,462
patients (98.6%) had no history of scarring, while
21 (1.4%) did. Concurrent infections among family
members were observed in 175 patients (11.8%).
The most affected body parts were the hands (391
cases, 26.4%), feet (259 cases, 17.5%), and
forearms (130 cases, 8.8%). Lesion sizes varied,
with 392 patients having lesions of 2 cm, 391
patients with 3 cm lesions, and 338 patients with 1
cm lesions. 1,089 patients (73.4%) exhibited
wound discharge, while 391 patients (26.4%) did
not. Most patients (677) had one lesion, while 318
had two. In total, 583 patients (39.3%) had a
systemic antimony regimen, and a local antimony
treatment regimen combined with cryotherapy was
used for 277 patients (18.7%). The highest
incidence was recorded in Jovin and the autumn
season. In all cities, the incidence was higher
among males than females, and housewives
exhibited the highest incidence among
occupational groups. Ulcers with skin discharge
were more prevalent than other lesion types, with
only one case of drug-related complications
reported among the treated patients.

Discussion

The present study revealed that the highest
prevalence of cutaneous leishmaniasis occurred in
2014 (316 cases), while the lowest was noted in
2018 (92 cases). Sabzevar reported 586 cases,
Jovin had 330, Joghtai had 276, Davarzen had 248,
and Khoshab had 43 cases. The incidence trend in
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Joghtai and Khoshab indicated a decrease from
2014 to 2017, an increase in 2018, and a
subsequent decline until 2021. Conversely, the
trends in Davarzen and Sabzevar decreased from
2014 to 2018, and from 2019 to 2021. Jovin
exhibited a decreasing trend, with a notable peak in
2019. The study demonstrated a seasonal pattern,
with the highest incidence in Joghtai and Jovin
during October and November, Khoshab in
November and December, and Davarzen and
Sabzevar in September and November. Tedin et al.
(2024) reported a significant increase in confirmed
cases of cutaneous leishmaniasis in southeastern
Iran from 2009 to 2022, with the lowest prevalence
(81 cases) in 2018 and the highest (318 cases) in
2021. Firroraghi et al. (2023) reviewed data from
154,378 patients in lran from 2011 to 2020,
indicating a decreasing prevalence over the nine
years, with a consistent seasonal pattern peaking in
autumn and declining in spring, aligning with our
findings. In our study, November had the highest
prevalence (401 cases), and April had the lowest
(19 cases). The incidence was notably higher in
males (936 cases, 63%) compared to females (547
cases, 37%), with the most affected body parts
being the hands (391 cases, 26.4%), feet (259
cases, 17.5%), and forearms (130 cases, 8.8%).
Similar findings were reported by Khan et al.
(2021) in Baluchistan, Pakistan, where the highest
prevalence was also noted among males, with
lesions primarily occurring on the hands and face.

Conclusion
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Given the high incidence of cutaneous
leishmaniasis observed in this study, timely
identification of new cases and prompt initiation of
treatment are critical. Numerous studies have
highlighted that the permethrin insecticide
application can effectively reduce vector
populations (mosquitoes) and, as a result, interrupt
the chain of transmission of the disease to humans.
Additionally, enhancing public awareness through
educational sessions, distributing pamphlets at the
village level, and conducting face-to-face
education for families can aid in disease control.
Improving environmental conditions, collecting
stray dogs, face-to-face education for families, and
fostering inter-sectoral cooperation are also vital
for controlling and preventing cutaneous
leishmaniasis. The findings of this study can assist
health authorities in implementing preventive
measures and formulating policies to enhance
public health. Future research should focus on
newly identified foci of the disease to monitor and
implement effective control measures.
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