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Topic B: Addressing the Spread of Leishmaniasis as a Vector-Borne Disease

Addressing the rise of Leishmaniasis,

Fully aware of Leishmaniasis’s designation as a neglected tropical disease,

Acknowledging the spread Cutaneous and Mucocutaneous Leishmaniasis over visceral
leishmaniasis,

Noting that this disease is endemic in tropical and subtropical regions,

Alarmed by the many factors contributing to this rise, including deforestation and climate
conditions,

Recognizing the effect urbanization has on the proximity of sandflies and the spread of
Leishmaniasis,

Considering the different methods for diagnosing and treating Leishmaniasis,

Reiterating the differences between the three kinds of Leishmaniasis,

Emphasizing the importance of testing for Leishmaniasis,

Hoping to eliminate or reduce the spread of leishmaniasis as quickly and efficiently as possible.

1. Authorizes the establishment of a Global Initiative to Abate Leishmaniasis (GIAL),
which would be delegated the following responsibilities:

a. Creation of an International Database for the Surveillance and
Management of Leishmaniasis (IDSML),

i. Online system where national health authorities can report
autochthonous and imported human leishmaniasis cases within
their country,

1. Track the prevalence, progression and incidence of the
disease globally

2. Allow a visual representation of the effects of climate
change (over a period of years) on the distribution of



leishmaniasis,
ii. Track the effectivity of various treatments, vaccines, and/or control

strategies,
iii. International level of surveillance,
iv. Foster international cooperation,
v. Encourage international, and/or bilateral Leishmaniasis solutions,

preventative measures, vaccines, and/or management/control
strategies;

b. Record data regarding Leishmaniasis, including,
i. Cases of Cutaneous, Mucocutaneous, and Visceral Leishmaniasis,

ii. Places of infection,
iii. Testing and treatment methods and effectiveness,

c. Assisting in administering testing, particularly in high risk areas,
d. Assisting in transporting and administering treatment;

2. Promotes education regarding Leishmaniasis, focusing on:
a. Educating physicians who aren't familiar with the disease,

i. Learn to recognize symptoms,
ii. Taught to diagnose Leishmaniasis cases,

1. whether VL, CL, or ML,
iii. Informed on the proper procedure ,

1. Treatment and care options.
b. Not only educating doctors but also veterinarians about leishmaniasis in

canines,
c. Education the general public

i. Causes of infection,
ii. How to prevent infection and disease spread;

iii. Educate in school, work places, and internet,
3. Suggests increased use of the Polymerase Chain Reaction (PCR) Leishmaniasis

test, as it is the most sensitive and provides insight into treatment methods,
meaning increased accessibility to the test would be highly beneficial;

4. Encourages research into treatment methods, and distribution of effective
medications,

a. Liposomal amphotericin B is effective against visceral leishmaniasis,
i. L-AmB is also effective against other forms of leishmaniasis,

b. Antibiotics can be effective against cutaneous leishmaniasis,
c. Chemotherapy is beneficial in treating visceral leishmaniasis,
d. Other medications, therapies, etc. can be effective treatments;

5. Recommends efforts to control the population or habitat ranges of sand flies with
the use of insecticides or residual spraying;

a. Create a bug repellent to put on humans like bug spray used for west nile
virus,

b. Careful use and administration would be necessary,



6. Explores the possibility of vectors to migrate out of their current geographical
region as a result of climate change;

a. Information pertinent to the diagnosis, transmission, and spread of
Leishmaniasis should be disseminated to all member states regardless of
the abundance of the disease,

b. As the temperature increases leishmaniasis can move to northern
countries, we want to introduce the effect on climate change to this
disease;

7. Reminds of the importance of vector control in order to decrease the spread of
leishmaniasis,

a. Decrease sandfly populations in order to decrease leishmaniasis infection
with:

i. Insecticide sprays,
ii. Insecticide-treated nets,

iii. Environmental management,
iv. Personal protection Focus,

b. Focus monitoring on the spread of the disease through foxhound,
I. This can be done by encouraging government border agencies to track
wildlife,

8. Requests for member state governments to require tourists to be tested with the
PCR test before exiting member states where Leishmaniasis is an endemic issue,

a. Along with the risk of autochthonous Leishmaniasis infections, there
remains the risk of imported cases,

a. Suggest the use of the Automated Import Reference System (AIRS)  to
streamline the requirements for import into the country,

b. Importers must consult AIRS as passed by Parliament to interpret and
apply the law.


