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Abstract 

Background & Aims: Leishmaniasis is one of the parasitic diseases prevalent in most countries, especially in tropical 

and subtropical regions. The present study aimed to evaluate the epidemiology of cutaneous leishmaniasis in 

Isfahan province in Iran from 2007 to 2018. 

The present study was a cross-sectional study. The patients' demographic variables were 

extracted separately from 2007 to 2018 from the epidemiological information system of leishmaniasis in Isfahan 

Health Center. The collected data were analyzed using the STATA14 software at a significance level of 5%. 

Information on 27,046 patients with cutaneous leishmaniasis was registered at the Isfahan Health Center. Of 

these, 61.84% were male and 38.16% were female. The mean age of the infected individuals was 23.68 years, with a 

standard deviation of 18.63. Isfahan city had the highest incidence among all endemic and non-endemic areas of the 

province, with 71.4%. The predominant type was Leishmania major. Hands were the most vulnerable body parts, 

accounting for 36%. 

According to the obtained results, the preventive interventions of the provincial health center have been 

effective and have led to a reduction in the incidence of the disease in the years following the implementation of 

these interventions. The sudden increase in disease cases in 2018 may serve as a warning sign of a potential shift in 

the disease and its spread in non-endemic areas of Isfahan Province. Additionally, considering the importance of 

leishmaniasis in this province, allocating a higher budget for public education, intensifying preventive measures, 

and conducting broader studies should be prioritized. 
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Table 1. Frequency distribution of patients with cutaneous leishmaniasis according to age groups in Isfahan province in 2007-2018 

Total 
Over 70 Years 

Old 

60-69 

Years 

50-59 

Years 

40-49 

Years 

30-39 

Years 

20-29 

Years 

10-19 

Years 

1-9 

Years 
Age 

Group 

 

Year 

P 

(%) 
N P (%) N 

P 

(%) 
N 

P 

(%) 
N 

P 

(%) 
N 

P 

(%) 
N 

P 

(%) 
N 

P 

(%) 
N 

P 

(%) 
N 

100 3165 1.83 58 1.71 54 3.38 107 6 190 8.72 276 35.17 1113 17.98 569 25.21 798 2007 

100 1950 1.69 33 1.85 36 3.85 75 5.90 115 12.15 237 36.05 703 17.18 335 21.33 416 2008 

100 3205 2.40 77 2.09 67 3.84 123 6.65 213 9.61 308 26.86 861 20.81 667 27.74 889 2009 

100 2136 2.86 61 2.43 52 5.06 108 7.96 170 10.16 217 27.62 590 18.45 394 25.47 544 2010 

100 2410 1.29 31 1.95 47 4.32 104 5.15 124 13.07 315 36.43 878 17.30 417 20.50 494 2011 

100 2371 2.70 64 3.46 82 6.66 158 8.73 207 12.86 305 27.04 641 16.45 390 22.10 524 2012 

100 2632 2.43 64 3.04 80 5.32 140 6.57 173 11.02 290 25.08 660 19.11 503 27.43 722 2013 

100 2597 3.35 87 3.62 94 5.28 137 7.78 202 11.98 311 23.45 609 17.98 467 26.57 690 2014 

100 1675 3.46 58 3.64 61 5.55 93 7.82 131 13.49 226 24.24 406 19.64 329 22.15 371 2015 

100 1167 1.46 17 2.4 28 5.14 60 7.2 82 13.7 153 24.94 291 20.65 241 25.11 293 2016 

100 921 2.28 21 1.95 18 5.32 49 6.41 59 15.53 143 24.97 230 17.37 160 26.17 241 2017 

100 3165 2.45 69 3.84 108 5.54 156 9.13 257 15.6 439 17.48 492 19.36 545 26.61 749 2018 

100 27046 2.37 640 2.69 727 4.84 1310 7.12 1925 11.91 3220 27.64 7474 18.55 5017 24.89 6731 Total 

 
Table 2. Frequency distribution of patients with cutaneous leishmaniasis according to gender groups in Isfahan province in 2007-2018 

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

Year 

Gender 

16724 1664 583 776 1086 1555 1570 1475 1600 1335 1814 1270 1996 N 
Male 

100 59.11 63.30 66.50 64.84 59.88 59.65 62.21 66.39 62.44 56.60 65.13 63.06 P (%) 

10322 1151 338 391 589 1042 1062 896 810 803 1391 680 1169 N 
Female 

100 40.89 36.70 33.50 35.16 40.52 40.35 37.79 33.61 37.56 43.40 34.87 36.94 P (%) 

27046 2815 921 1167 1675 2597 2632 2371 2410 2138 3205 1950 3165 N 
Total 

100 100 100 100 100 100 100 100 100 100 100 100 100 P (%) 

 

 

 

 

Table 3. Frequency distribution of the lesion site in patients with cutaneous leishmaniasis in Isfahan province from 2007 to 2018 

Other 

Organs 

Hands, Face, 

and Feet 
Face and Feet Hand and Face Hand and Leg Face Leg Hand Organ Involved 

2353 514 372 1503 3168 3228 6221 9687 N 

8.70 1.90 1.38 5.56 11.71 11.94 23.00 35.82 P (%) 

 

Table 4. Frequency distribution of the number of lesions in patients with cutaneous leishmaniasis in Isfahan province from 2007 to 2018. 

Total +3 3 2 1 Number of Lesions 

27046 8496 1106 6088 11356 N 

100 31.41 4.09 22.51 41.99 P (%) 
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