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Background (1/2): 12 KA endemic districts (1980 
-2016) 
• Kala-azar (KA) is a vector-borne neglected 

tropical disease

• Caused by Leishmania donovani

• Transmitted by female sandfly (Ph.argentipes) 

• Initially, 12 districts were endemic for KA

• Major public health problem, targeted for 

elimination as public health problem by 2030.



Background (2/2): Geographical Shift of KA Endemicity
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Endemicity status as per 
2021 KA data (EDCD)

Endemic→ 23 districts

Endemic doubtful→ 49 
districts

Non endemic→ 5 districts

Total→ 77 districts



Rationale : Increasing reported of KA cases from 
Endemic doubtful districts (EDCD: 2014 – 2018)

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Absolute nr of cases in NPD 6 10 27 34 22 45 53 66 66 107 127

Prop. from NPD 0.00 0.01 0.03 0.05 0.00 0.05 0.15 0.18 0.33 0.38 0.41 0.54
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• Geographical expansion including high altitude districts

• New foci in hilly & mountaneous districts (Kalikot & Dolpa districts..)

• Increasing number of cases from endemic doubtful districts 



Objective of the survey

Local transmission of L. donovani ?

❖ Epidemiological link?

❖ More (asymptomatically) infected individuals?

❖ Vector present?

13-May-26

• Need to be explored: import cases (economic migration) or local transmission?

• Impact: Revision of policy/risk map  

• Strengthen the surveillance and control activities



Methods : three pillars on investigation

Epidemiological evidence for local transmission

(case validation, clustering of cases, risk factors)

Serological evidence for local transmission

(Presence of antibodies against Leishmania in the permanent habitants)

Entomological evidence for local transmission

(Presence of the vectors)



Study sites: 21 endemic doubtful districts (62 

clusters) 

5/13/2026
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• Field Work/ survey : 2022

• Timing : March – April | October - November 



Field activities
1. Community meeting

2. Household survey

• HHs Survey: travel history of past KA & exposure to other (previous) KA cases  

• Active case finding arround index case

• Suspecious symptom (fever   2 weeks) rK39 RDT was performed

• In case RDT positive, referred to nearest KA treatment centre

3. Blood sample collection (sero-prevalence)

• DAT test; titre of  1:1600 as marker of infection

4. Entomology survey 

• CDC light traps collection in minimum of 6 hhs/clusters 

• Two consecutive nights

• Households and/or cattle sheds or mixed dwellings

• Supported by mouth aspiration Mouth aspirationCDC light trap



Morphological identification of captured sandflies

Morphological Identification:- Regional Key (Kalra and Bang, 1988; Lewis DJ, 1978) 



Results : Epidemiological evidence- Leishmania 

donovani infection (Pillar I & II )



Other epidemiological arguments  

• Kala-azar cases epidemiologically linked to other cases – 6.3% (4/64)

• Clustering of the Kala-azar cases 

• Risk factors for Kala-azar infection

• Living with ex-Kala-azar cases in the same HHs/nearby (OR: 1.92; P-value: 

0.041) 

• Travel history and exposure to known KA endemic areas/districts (OR: 1.42; p-

value: 0.821)

• Housing structure, ownership of livestock : no risk factors 



• Phlebotomus argentipes

Entomological findings

• Present in all districts except mountainous districts: Humla and Mugu districts

• Larger no. of collections in Kanchanpur (n = 212), Dadeldhura (n = 104) and Khotang (n = 104)



• Phlebotomus (Adlerius) spp. 

Entomological findings

• Present in all districts except Dhankuta, Kanchanpur, Rupandehi, Sankhuwasabha, Sindhuli and Terhathum

• Larger number of collections in mountaneos districts: Mugu (n = 230), Humla (n = 83) and Baitadi (n = 82)



• Phlebotomus major

Entomological findings

• Present in all districts except Kanchanpur and Rupandehi

• Larger number of collections in Mugu (n = 129) and Jajarkot (n = 128)



• Phlebotomus spp.

Entomological findings

• Present in six districts; Achham, Baitadi, Humla, Jajarkot, Panchthar and Taplejung

• Larger number of collections in Baitadi (n = 73) and Humla (n = 72)



Summary/conclusions:
• Provides strong evidence of local transmission of Kala-azar in previously classified 

endemic doubtful districts.

• Low-grade but ongoing transmission is indicated by:

• Presence of clinically confirmed cases among non-travelers

• Clustering of cases and epidemiological linkage within communities

• Asymptomatic infections through serological and molecular methods

• The presence of competent sandfly vectors, in hilly and high-altitude regions, 

suggests a geographical expansion of transmission, possibly influenced by 

environmental or climatic changes.

• Nepal is on the verge of KA elimination by 2030. However, spreading endemicity is 

a major emerging threat.



Takeaway messages

• Kala-azar is no longer confined to traditional endemic areas—there is clear 

evidence of spread to new ecological regions.

• Local transmission is occurring, not just imported cases.

• Urgent need to revise the national risk map and endemicity classification.

• Surveillance, early detection, and vector control activities must be expanded to 

newly affected areas.

• Strengthening elimination strategies is critical to prevent resurgence and achieve 

2030 targets.
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