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Cutaneous leishmaniasis: an epidemiological survey in Iran during 2013-2015 

Abstract
Background and Purpose: Cutaneous leishmaniasis is an endemic disease in different parts of Iran. The aim of this study was to 

investigate the epidemiology of cutaneous leishmaniasis in Zarrin Dasht, Fars, Iran, during 2013-2015.

Methods: This descriptive, cross-sectional study was performed on 266 patients selected through census sampling method. Data such 

as gender, age, occupation, disease season, location of scar on the patient’s body, and place of residence were gathered using a 

checklist and analyzed through descriptive statistics and nonparametric methods.

Results: In this study, the majority of the patients were female (58.3%) within the age group of 0-5 years (66.2%), living in rural areas 

(53%). The highest incidence rate was observed in autumn (49.2%). The majority of lesions (49%) were observed in face. 

Conclusion: The results of this study showed that cutaneous leishmaniasis is an endemic disease in Zarrin Dasht, and it annually infects 

numerous people. Although the disease process has been declining during 2013-2015 in this region, this disease is still a health hazard 

and needs to be managed.
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  Short Communication

Introduction

Leishmaniasis, a zoonotic disease, exists in 
all parts of the world and occurs in the form of 
cutaneous and visceral (kala-azar). This disease has 
a variety of cutaneous and mucosal manifestations 
(1). Inflamed pimples caused by cutaneous 
leishmaniasis become wounded and infected after 
a while, and in case of an inappropriate treatment, 
adverse effects and lesions will emerge on the nose, 
eyelids, and earlobes, which require heavy and 
costly treatment (2).

According to the reports of the World Health 
Organization, leishmaniasis is endemic in 98 
countries, and more than 350 million people are at 
its risks (3). Out of the 22 countries in the Middle-
East, leishmaniasis exists in 14 of them. It is one of 
the most important and the second most common 
parasitic disease (after malaria) transmitted by 
arthropods and is native to Iran (4). More than 90% 
of cases of leishmaniasis occur in 88 Iranian cities, 
and it is transferred in 17 provinces; the rural type 
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is  widespread in 15 provinces of Iran, while the 
urban type affects almost all of the country’s urban 
zones (5). The results of a study performed in 31 
Iranian provinces during 2011-2013 reported that 
the highest incidence rate was in 2011 (27.5 per 
100000 people) (6). 

An epidemiological investigation on cutaneous 
leishmaniasis in the city of Torbat-e Jam showed 
that among the 855 samples, 504 (58.9%) had 
positive test results for the disease, and the highest 
number of cases was recorded in 2011 with 204 
cases (40.5%) (7). A study showed that Ilam 
Province has changed from an endemic region to 
a hyper-endemic one, indicating the urgent need 
for more preventive measures (8). The results of a 
study in Zarrin Dasht, Fars Province, Iran, indicated 
that earthquakes led to outbreak of cutaneous 
leishmaniasis from April 2002 to April 2004 (9). 
Although prevention of leishmaniasis in different 
populations is of great importance and there is a 
shortage of information regarding its epidemiology 
and threats in Zarrin Dasht town, no related study 
was conducted on this issue in the recent years in 
this district. Therefore, we aimed to investigate 
epidemiological features of leishmaniasis based 
on demographic and geographical characteristics 
of cutaneous leishmaniasis in Zarrin Dasht, Fars 
Province, Iran.

Materials and Methods

This cross-sectional, descriptive-analytical study 
was carried out on 266 patients with cutaneous 
leishmaniasis, who referred to Zarrin Dasht Health 
Center between April 2013 and March 2015. The 
subjects were selected through census sampling, and 
the data collection was performed using checklists 
and records of each patient in Zarrin Dasht Health 
Center. 

This study analyzed the cases of cutaneous 
leishmaniasis disease in terms of place of residence, 
gender, age, occupation, disease season, location of 
scar on the patient’s body, type of drinking water, 
and the proliferation location of mosquitoes.

The data analysis was performed using 
descriptive statistics, including mean, median, 

and standard deviation, frequency, and frequency 
percentage. The mean ages in the subgroups were 
compared using Mann-Whitney U test in SPSS, 
version 18. P-value less than 0.05 was considered 
statistically significant.

Results

The median age of the patients was 28 years 
(age range: 1 to 72 years). However, this disease 
was identified to infect all the age groups. 
Demographic characteristics of the patients are 
shown in Table 1. The majority of the patients were 
infected in autumn (49.2%); Figure 1 summarizes 
the number and percentage of patients in different 
seasons of the year.

Most of the new cases were observed in 2013 
with 100 cases (37.6%). The second highest 
incidence rates were in 2014 with 97 patients 
(36.55%) and 2015 with 69 patients (25.9%). The 
highest number of lesions (165) was observed 
in face, followed by 112, 47, and 13 cases in the 
hands, legs, and trunk, respectively. The mean 
number of lesions per patient was reported to be 
21.2±4.46. In this study, the relationship between 
age and the location of the lesion was evaluated 
using Mann-Whitney U test. According to Table 
2, there was a significant relationship between 
mean age of the patients and location of the lesion 
(face, hands, and legs).

Table 1. Demographic data in patients with cutaneous 
leishmaniasis in Zarrin Dasht (2013-2015)

N (%)

Sex 

Male 111 41.7

Female 155 58.3

Age group(yr)

5-0 176 66.2

15-5 42 15.8

30-15 15 5.6

30> 33 12.4

Location 

Urban 125 47

Rural 141 53
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Discussion

The results of this study revealed that cutaneous 
leishmaniasis is an endemic disease in Zarrin 
Dasht, Fars Province, Iran. A study confirmed 
that among the 31 provinces of Iran, the highest 
incidence rates of cutaneous leishmaniasis were 
observed respectively in Ilam, Fars, and Khorasan 
Razavi(6); a similar study in Zarrin Dasht showed 
that cutaneous leishmaniasis is a native disease in 
this district (9).

In this study, the number of infected cases was 
higher in rural regions compared to urban areas. In 
studies performed in Khorasan Razavi and Larestan 
provinces, it was found that the risk of cutaneous 
leishmaniasis in rural areas was significantly higher 

than in urban areas (10, 11), which could be due 
to the existence of old buildings made of clay and 
hay, livestock and agricultural work, and untreated 
diseases in rural regions.

In this study, the majority of the affected cases 
were female. A study conducted in Qom confirms 
this finding (12). However, it is not in agreement 
with the findings of studies carried out in Khorasan 
Razavi and Ilam (7, 8). To justify this finding, it 
could be stated that in rural areas women are more 
exposed to the disease as they have to take care of 
livestock and poultry, and there are a lot of sandflies 
in animal sheds. 

The results of this study indicated that the disease 

Figure 1. Frequency distribution of patients with cutaneous leishmaniasis based on seasons of occurrence in Zarrin Dasht (2013-2015)

Table 2. Comparison of the mean age based on the location of the lesion in patients with cutaneous leishmaniasis in Zarrin Dasht 
(2013-2015)

              Location of the lesion
Age

P
Mean Median

Face
Have 6.28 3

<0.001
Have not 16.01 7

Hands
Have 13.02 5

<0.001
Have not 7.77 3

Legs
Have 11.45 5

0.037
Have not 9.66 3

Trunk
Have 4.31 5

0.623
Have not 10.27 4
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has been observed in all age groups. However, it 
is more prevalent in the 0-5 year age group. This 
result is consistent with those of previous studies 
conducted in Shiraz, Gonbad, and Golestan 
Province (13, 14). This finding might be due to the 
fact that children at this age spend most of their 
time outdoors; moreover, their clothing make them 
susceptible to mosquito bites (15). 

Herein, the majority of the wounds were 
respectively found on the face, hands, legs, and 
trunk. In a study in Bam, Iran, the majority of the 
lesions were observed in the face (16). Nonetheless, 
in another study, most of the wounds were on the 
hands, feet, and face (12, 14). Non-covered parts of 
the body, due to being exposed to the mosquito bites, 
are more prone to disease. 

We found that the disease is most common in 
autumn and summer. Some studies confirmed 
this finding and showed the high prevalence of 
cutaneous leishmaniasis in autumn (17, 18). Activity 
of sandflies in summer and incubation period of the 
disease till fall may account for this finding (19). 

The major limitation of this survey is its relatively 
small sample size. This study was performed 
in the town of Zarrin Dasht, Iran. To improve 
generalizability of the results, we recommend 
conducting further studies in vaster areas with 
larger sample sizes.

Conclusion

Cutaneous leishmaniasis, as one of the most 
important diseases transmitted by sandflies, is of 
particular importance due to its high prevalence 
across the country. According to the available 
findings, it can be concluded that Zarrin Dasht 
is a highly endemic area in Fars Province, 
with 266 infected patients between 2013 and 
2015. Yet, the actual number may be higher 
than this. Therefore, management of cutaneous 
leishmaniasis should be one of the priorities 
of centers for national disease control and 
prevention. Training programs should address 
environmental health activities including garbage 
collection, removing construction debris, as well 
as ways for preventing cutaneous leishmaniasis 

and its transmission.
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