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33 Outline of the thesis 

Chapterr I Medical aid in the field 

Describes,, in two articles, the mode of operations of Médecins sans Frontières.36 37 

Inn a third article the dire situation concerning the lack of drugs to treat visceral leishmaniasis 

andd trypanosomiasis is presented.38 

Chapterr 2 The diagnosis and treatment of visceral leishmaniasis under field conditions 

Médecinss sans Frontières has treated over 45,000 patients with visceral leishmaniasis in 

Sudann and Ethiopia. The chapter describes the essentials of the diagnosis and treatment of 

viscerall leishmaniasis and is based on the manual used in the field.34 

Chapterr 3 Evaluation of a rK39 dipstick test for the diagnosis of visceral leishmaniasis 

inn the field 

Thee evaluation of a dipstick rK39 test for the diagnosis of visceral leishmaniasis in the field is 

presented.39 9 

Chapterr 4 Randomised prospective trials in the field, to evaluate the efficacy and 

toxicityy of generic sodium stibogluconate (SSG) for the treatment of visceral 

leishmaniasis s 

Médecinss Sans Frontières not only treated patients with visceral leishmaniasis, it also fought 

forr availability of affordable (generic) drugs to make future treatment available. The results 

off two prospective randomised trials in the field, evaluating the efficacy and toxicity of a 

cheapp generic version of Sodium stibogluconate versus the expensive branded sodium 

stibogluconatee (Pentostam®), are presented.40 41 

Chapterr 5 A retrospective analysis of a cohort patients treated for visceral leishmaniasis, 

inn an area with a high prevalence of HIV in Ethiopia 

Thee study looks back at the results of treatment and identifies risk factors for mortality of a 

cohortt patients treated for visceral leishmaniasis, in an area with high HIV prevalence, in 

Ethiopia.. The outcome serves as a reference for future treatment.42 

Chapterr 6 Evaluation of the cost-effectiveness of a meningitis support programme 

Inn the case of a meningitis epidemic in Nigeria an added value has been obtained by critically 

evaluatingg the intervention: has it been worthwhile to vaccinate or should we have put 

moree emphasis on treatment of patients? The analysis is presented.43 
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Introduction n 

Chapterr 7 Discussion 

Controll of visceral leishmaniasis in the field focuses, out of necessity, on diagnosis and 

treatment;; there is no vaccin available and control of the vector and reservoir is not feasible. 

Thee recent increase of HIV prevalence will have a major influence on the treatment 

programmess for visceral leishmaniasis. The discussion focusses on these three aspects of 

leishmaniasiss control: (i) diagnosis, (ii) treament and (iii) the Leishmania / HIV kala-azar co-

infection.. Suggestions for further research are made. 
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