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May sand fly fever be seen with leishmaniasis as coinfection or not?

One of the arboviruse disease, which could be transfer to 
human and animal belongs to Bunyaviridae family is sand 
fly fever. Sand fly fever, also called three-day fever, papataci 
fever or Phlebotomus fever, is a vector-borne disease like 
Leishmaniasis and rodents may play a key role as reservoir 
and sand fly also play as vector of the diseases[1,2] Of course, 
not all sand fly could transfer the disease, just only female 
sand fly susceptible to transfer the infection anyway.[3]  
There are similar vectors for leishmaniasis, which 
is endemic in more than 88 countries in the World.
[4] It must be mentioned in endemic area that the 
disease may be seen as co-infection with leishmaniasis. 
However, the co-infection of the disease, which is 
mentioned above was reported before[5-7] but co-
infection of sand fly fever with cutaneous leishmaniasis 
has not been reported so far. I would like to bring your 
attention 'in endemic area the diseases may be seen as  
co-infection and that needs more accurate diagnosis and 
identification with epidemiological data in the future.

Introduction and Objective

Sand fly fever remains a significant health 
problem in many parts of the world (particularly 
in Africa, the Mediterranean Basin, the Middle 
East, Central Asia, and Europe). The aim of this 

study was to determine the latest circumstances 
of this disease at present which may be seen 
with Leishmaniasis as co-infection in the world.  
Materials and Methods: Two methods were used 
to gather the information for this article. First, 
PubMed was searched for English language references 
to published relevant articles. Second, the term 
sand fly fever was searched on Google Scholar too. 
Results: In PubMed, 156 articles and in Google 
Scholar, 70,400 articles mentioned the term sand 
fly fever. The most searched items in PubMed were 
epidemiology, treatment, prevention, and life cycle 
with incidences of 41.66, 20.51, 13.46, and 1.92%, 
respectively, and in terms of geographical distribution 
of the study, the maximum number of articles in 
PubMed were published from Europe, Asia, Australia, 
and America, with percentages being 26.92, 17.30, 
17.0, 1.28, and 1.28%, respectively. Conclusion: 
Different countries have reported the disease either as 
an endemic or as an imported one. co-infection with 
Leishmaniasis further investigations on the pathology 
and virulence of ecology of sand fly fever are necessary 
to improve the understanding of this cycle in order 
to provide adequate preventive measures and also to  
improve them.
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Improving the health standards of women and girls trapped in conflicts: 
An urgent need

Dear Sir,

Amidst the different conflicts and civil wars happening 
across the globe, currently the world is facing the 
largest refugee crisis with more than 60 million people 
being displaced from their dwellings.[1] Out of them, 
almost 50% are women and girls, while another tens of 
millions of females are exposed to serious consequences 
despite being present in their own homes during and 
after the conflicts, and thus are in an immense need of 
humanitarian aid.[1]

The majority of the risks which a woman is exposed 
to during conflicts are predominantly because of the 
ongoing violence, financial instability, limited access, 
attack on health facilities, looting of medical supplies, 
fatal attacks or abduction of health staffs, and disruption 
of the community structures and health care delivery 
services.[2,3] At times of conflicts, women and girls face 

multiple high-risk circumstances, to which men and 
boys are generally not exposed. In fact, it will not be 
wrong to say that during armed conflicts, it is more 
threatening to be a woman than a soldier.[1-3] During 
the chaos, women are usually exposed to increased 
rates of forced marriage before attaining the age of 18 
years, sexual slavery and violence (like transactional 
sex, sexual debut, etc.), serious violations of human 
rights, and psychological disorders.[2,3]

In addition, the access to routine health care services 
like family planning, maternal health care, sexual and 
reproductive health services sharply declines.[4] This 
results in increased maternal morbidity and mortality, 
early first birth, high prevalence of sexually transmitted 
infections and HIV/AIDS, and high fertility levels.[3,4] 
In short, the conflict exposes women to those events 
which could result in a long-term impact on both 
the mental health of the women and their children.[5] 
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