African Trypanosomiasis (African Sleeping Sickness)

Background:

African trypanosomiasis is a threat to more that 60 million people throughout Africa. 

African Trypanosomiasis is confined to tropical Africa between 15( north latitude and 20( south latitude. Angola, Dem.Rep.Congo., Uganda and Sudan are considered Trypanosomiasis endemic areas. According to the WHO 45,000 of Trypanomiasis cases were reported in 1999, however the actual prevalence of cases is estimated to be between 300,00 and 500,000.

An outbreak of  Trypanosomiasis has infected patients in 14 of Angola's 18 provinces. The southern provinces of Kunene, Huambo, Namibe, and Huila are the only four areas unaffected by this outbreak. 

In 2003, Angola suffered an epidemic of African sleeping sickness that infected 3,115 people. The illness killed 96 of those infected. An additional 270,000 suspected cases were recorded nationwide.

The disease:

Trypanosomiasis is an acute systemic disease caused by the parasite protozoan hemoflagellates, Trypanosoma brucei. East Africa trypanomiasis is caused by T.b. rhodesiene, and West Africa trypanomiasis by T.b gambiense. The disease is transmitted by the bite of the tsetse fly, a biological vector, which only feeds on blood. It is a grey-brown insect about the size of a honeybee. Transmission of Trypanosoma brucei from person to person occurs through the bite of a parasite infected tsetse fly. 

Tsetse flies inhabit rural areas, living in woodland and thickets of the savannah and along dense streams.

     Two pictures of Glossina, the tstetse fly and vector of the African Trypanosomiasis
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Clinical presentation:

The bite of the tsetse fly usually causes a chancre with a necrotic center at the site of the bite. From here the injected trypanosomes proliferate and are disseminated throughout the bloodstream and attack the tissue spaces in all the organs, especially the lymph nodes.  

The signs and symptoms are initially nonspecific and appear within 1-3 weeks post infection and is called the haemolymphatic stage

· Fever

· Headache

· Skin lesions

· Malaise or fatigue

· Rash (may be petechial, which means minor bleeding) 

· Oedema (swelling)

· Enlarged lymph nodes, liver and/or spleen.

However this infections progresses to meningoencephalitis(cerebral trypanosomiasis), loss of consciousness and untreated cases are fatal. Once it affects the brain it causes drowsiness and sleepiness, hence the name – sleeping  sickness.

Personal protection measures:

The best form of prevention is to stay away from areas where the tsetsi fly resides – name areas of dense vegetation, especially in riverbeds. When in a high risk areas the following precautions are essential:

· Clothing – wear protective clothing, including long sleeved shirts and pants. The tsetse fly can bite through thin fabrics, so clothing should be made of thick material. Wear khaki or olive coloured clothing, as this fly is attracted to both bright and very dark colours. Colours must blend in with the background environment.

·  Insect repellent – This has not proven effective in preventing tsetse fly bites although they are effective in preventing other insects from biting and causing illness.

· Sleeping – Sleep indoors in flyproof dwellings. Use bed nets.

· Traveling – Do not ride in open vehicles. The tsetse fly is attracted to the dust that moving vehicles create.  

· Avoid bushes – The tsetse fly is less active during the hottest period of the day. It rest in bushes but may bite if disturbed.

· Drugs - chemoprophylaxis for African trypanosomiasis is Pentamidine. The drug is rapidly absorbed by the trypanosomes and at once exerts a trypanostatic effect on them. The parasites are finally killed within some days. Those parasites that survive the direct effect of the drug remain infective but they have a large number of drug-containing granules. When some parasites die, they liberate the drug, and also an antigen which causes the host to make adequate amount of antibodies against the remaining trypanosomes. This indirect process is believed to explain the slow onset of the action of the diamidine drugs, and their prolonged prophylactic effect. THIS DRUGS IS NOT RECOMMENDED FOR USE ROUTINELY. PLEASE CONSULT A DOCTOR IF YOU ARE CONSIDERING TAKING IT.

Tsetse fly vector control measures:

· Early detection and treatment of infected individuals is the key to prevention and control. This would remove the reservoir of infection on which the tsetsi fly feeds.

· Destruction of the insect vector, the tsetse fly by means of aerial insecticide spraying of bushes and fly traps. Pyramial(Lancien-Gouteux) is the insecticide of choice.

· Treating of livestock with insecticide on a regular basis.

· Identification and notification of high-risk areas. 

Diagnosis and treatment:  

It is important that the disease is diagnosed as early as possible, since it is treatable. The longer it is left untreated the greater the risk of residual effects.

There are various blood tests available that can asist diagnosis i.e. Trypanosomiasis smear (requires blood in an EDTA tube) to detect the parasite in the blood. Other tests look for antibodies to the parasites ( requires clotted blood). An ELISA may also be used to identify antigens (parasite protein), as well as a new serodiagnostic tool termed the Card Agglutination Test for Trypanosomiasis (CATT). Another test called Card Indirect Agglutination test (CIATT) test for antigens and has a high sensitivity and specificity and can distinguish between the two species of trypanosomes.

Treatment:

· Seek early medical attention, left untreated, African trypanosomiasis is a fatal illness.

· Infection can be cure by an appropriate course of anti-trypanosomal therapy

· Drug of choice for West and East Africa trypanosomiasis in the hemo-lymphatic stage is Pentamidine isethionate and Suramin. The drug of choice for late disease with central nervous system involvement is Melarsoprol. 

· More recently, Difluormethylornithine (DFMO), known as eflornithine, has proven to more safely and efficaciously eliminates the protozoa from the blood stream. 

	Drug
	Use
	Drawbacks 

	Melarsoprol
	First line for late-stage gambiense and rhodesiense
	· Adverse side effects*

· Fatal in 1-5 % of cases

· Parasite resistance

· Non-oral route

	Eflornithine
	Effective against late-stage gambiense disease
	· High cost

· Not effective against rhodesiense disease

· Non-oral route – has to be given intravenously (needs hospitalization for 14 days)

	Pentamidine
	Effective against early –stage gambiense disease
	· Adverse side effects

· Non-oral route

	Suramin
	Effective against early-stage rhodesiense disease
	· Adverse side effects**

· Non-oral route


* toxic and may lead to renal damage, peripheral neuropathy, encephalopathy

      Approximately 5% of patients die from this treatment, while another 5% relapse. 

** nausea, vomiting, pruritus, uricaria, hypesthesia, photophobia and peripheral neuropathy.

Should you have any further queries please contact the HSE team.
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