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Cutaneous leishmaniasis affects millions of
people world wide, posing a public health prob-
lem in the under developed countries. Its preva-
lence tends to be grossly under-estimated because
of under-reporting, misdiagnosis or non-diagno-
sis.1 In Pakistan it occurs sporadically throughout
the year and outbreaks are reported frequently
but for the last decade it shows extension in its
geographical distribution. The disease once en-
demic only in Baluchistan has become consider-
ably prevalent in other provinces of the country as
well.2-5 Movement of immigrants, increase in tour-
ism, and decrease in the use of insecticides are
thought to be the major contributory factors.6,7

The treatment of cutaneous leishmaniasis is
less than adequate because available drugs are
quite toxic, require long courses, and are mostly
administered parenterally.8

In the present issue of the journal there is a
study by Soomro FR et al9 from Chandka Medical
College Larkana conducted in the upper Sindh. It
concludes that cutaneous leishmaniasis is endemic
and increasing in the upper and other parts of
Sindh. It requires attention of health authorities to
take appropriate measures for its effective con-
trol.

It will be wise if researchers come forwards
and try to determine the exact epidemiology of
this disfiguring disease in the country. Health plan-
ners and managers are also expected to take no-
tice of this disease other wise as stated by Soomro
et al it may turn into more serious public health
problem.
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