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Cutaneous leishmaniasis (CL) as an important public 
health concern in many parts of the world (Africa, 
Indian subcontinent, eastern and southern west of 
Asia).[1] The leishmaniasis is present in at least 98 
countries and territories, with 1.2 million new cases per 
year, making it a worldwide concern.[2] There are three 
forms of leishmaniasis: cutaneous, mucocutaneous, 
and visceral leishmaniasis. Among these, cutaneous 
leishmaniasis is more prevalent, particularly, in 
the tropical and semitropical parts of the world.[3]  
The disease could be transmitted to human via different 
female sand flies, particularly Phlebotomus papatasi 
and Phlebotomus sergenti.[4] Depending on the area 
and location, different animals are sources of infection, 
particularly dogs and rodents.[5,6] Human-to-human 
transmission via female blood sucking is also possible. 
The disease has ancient history and different Islamic 
and Iranian physicians like Avicenna (described in the 
10th century AD) have mentioned that in their books.[7] 
Many researches have been focused in different aspects 
of the disease, particularly preparation of vaccine like 
KLM (kill leishmaniasis vaccine),[8-14] vector control,[15,16] 
and treatment.[17]

Unfortunately, it should be emphasized that there 
is no good news from all researches for public yet. 
There is no effective candidate vaccine in spite of 
many works in different countries under supervision 
of WHO, and vector is very hard and costly and 
there is no 100% effective medicine for the patients 
at present. Still much works needs to be done and 
problems overcome. However, leishmanization (use of 
alive parasite under standard preparation) is only way 
used in different infected countries in order to control 
the infection. In our study, the program was effective 
nearly 86%.[18-20] Its standard preparation needs to be 
improved to possibly increase its effective percentage 
too. It is good for international health organization 
to support the program at present time while other 
control measures become available.
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for healthy brain development in the fetus and young 
child.[2]

Acknowledging the importance of salt reduction, the 
global stakeholders have reached the consensus to 
minimize the world’s population salt intake by 30% 
till the year 2025.[1] This cannot be achieved unless 
effective government policies are formulated that 
are population-based, involve all concerned sectors, 
and built on a culturally sensitive approach.[1,3,4] 
The interventions include strategies like regulating 
food manufacturers to produce healthier foods at an 
affordable price, involving private sector to enhance 
the availability and accessibility of low-salt products, 
creating awareness among the general population 
through different modes of communication (including 
social media) about the merits associated with reduced 
salt consumption, developing an enabling environment 
in schools or workplaces for promotion of healthy 
foods, monitoring salt intake levels among people, and 
promoting fortification of salts.[1-5]

In addition, measures at household level (like not adding 
salt during cooking or while eating, not purchasing 
products with high salt levels, etc.), sensitizing food 
handlers about reducing salt in food items, getting 
away with the practice of keeping salt shakers from 

Dear Sir,

Cardiovascular diseases have been ranked as the 
leading cause of mortality across the world, with 
almost four-fifth of such deaths being reported in low- 
and middle-income nations.[1] The available evidence 
clearly suggests that excess of salt intake (more than 5 
g per day) among adults results in higher levels of blood 
pressure, which is a major risk factor for cardiovascular 
diseases and stroke.[1] In the modern era, the dietary 
patterns of the people have shown a transformation 
with lesser consumption of fruit-vegetables-fibers, and 
a rise in intake of processed foods, which are readily 
available and at an affordable price, and are energy-
dense with high levels of saturated or transfats, sugars, 
and salt.[1,2]

It has been observed that a major proportion of people 
consume twice the recommended maximum level of 
intake, and is often obtained from daily food items 
in which salt is naturally present, or processed foods, 
which have excessively high levels, or even while 
cooking/or while eating the food.[1,2] In fact, intake of 
high sodium (more than 2 g per day) and inadequate 
potassium (less than 3.5 g per day) will aggravate 
blood pressure and thus will augment the risk of heart 
disease and stroke.[1-3] Also, it has been recommended 
to consume iodized salt, which is extremely important 

Aiming to reduce salt intake in the world’s population and minimize risk of 
cardiovascular diseases
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