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Abstract

Background: The physical characteristics of the environment influence the composition, distribution and behavior
of the vectors and mammalian hosts involved in the transmission of visceral leishmaniasis (VL), thereby affecting
the epidemiology of the disease. In Brazil, urbanization of human VL is a recent phenomenon and represents an
issue of particular concern to local health authorities. The present study aimed to establish the degree of spatial
dependency between canine and human VL in the municipality of Divindpolis, Minas Gerais, Brazil, and to identify
priority risk areas in which stricter control measures should be implemented.

Methods: The selected canine population comprised 3,652 dogs distributed within 11 strata and 1,247 urban
blocks. Serum samples were collected between March 2013 and February 2014. Serodiagnosis of dogs was
performed using the enzyme-linked immunosorbent assay and the indirect fluorescent-antibody test. The blocks
sampled for canine VL and the addresses of the 16 confirmed cases of human VL notified in Divindpolis during the
period 2007-2013 were georeferenced. Spatial analysis of the data was performed using Kernel density estimation,
Ripley's bivariate K-function and directional distribution methods.

Results: The overall prevalence of seropositive animals was 4.63% (range 3.95 - 5.31) (n =169) and varied in different
strata between 0.9 (range 0.0 - 1.91) and 8.73% (range 5.65 - 11.81). A positive spatial dependency was detected
between human and canine VL in which the occurrence of human cases of the disease tended to concentrate in
locations that were close to areas with a higher incidence of canine VL. The priority risk area could be clearly
distinguished from Kernel density estimation and standard deviational ellipse plots in which the human VL ellipse
was totally enclosed within the canine VL ellipse.

Conclusions: The results presented herein will enable the Municipal Health Office of Divinépolis to devise a more
effective management plan for human VL in which specific strategies would be applied to areas presenting
different levels of risk. This spatial evaluation of leishmaniasis model could be applied in other urban areas of Brazil.
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Background

Visceral leishmaniasis (VL) is a severe infectious disease
that can result in death if not diagnosed and treated in a
timely manner. It is estimated that, on a worldwide
basis, more than 500,000 new cases of VL occur every
year resulting in 51,000 VL-related deaths [1,2]. Although
the disease is endemic in 87 countries, 66 of which are
located in Africa, Asia and Europe and 21 in the Americas,
the vast majority (~90%) of notified cases occur in
Bangladesh, Brazil, Ethiopia, India, South Sudan, and
Sudan [3].

Historically, VL was characterized in Brazil as a rural
endemy [4], but during the early 1980s the disease
suffered an epidemiological transformation by spreading
to urban areas of the country. Moreover, reports of the
occurrence of VL in large urban centers have became in-
creasingly more frequent as shown by studies conducted
in the southeastern metropolitan areas of Sdo Paulo [5],
Rio de Janeiro [6] and Belo Horizonte [7,8], as well as in
the northeastern capitals of Terezina [9], Sdo Luis
[10,11] and Fortaleza [12].

The factors responsible for the urbanization of VL in
Brazil have received considerable attention, particularly
those relating to environmental changes promoted by
the rural exodus, the lack of planning and sanitation in
urban areas, the adaptation of the main insect vector to
urban settings, and the presence of domestic reservoirs
of the disease [13-16]. Considering such factors, it is
clear that the success of disease control programs will
depend on the development of tools that will assist in
defining strategies for epidemiological surveillance that
target local realities and in facilitating the implementation
of appropriate actions.

In 1984, the Brazilian Ministry of Health created a
Program for the Monitoring and Control of Visceral
Leishmaniasis (Programa de Vigilancia e Controle da
Leishmaniose Visceral; PVCLV), the objectives of which
were to diminish the level of morbidity and the rate of
mortality associated with VL and to reduce the risks of
disease transmission. Management strategies were aimed
at the diagnosis and treatment of human cases of VL as
early as possible, the control of the vector population
(i.e. phlebotomine sandflies), and the elimination of
domestic canine reservoirs [17]. Unfortunately, these strat-
egies have not led to a reduction in the number of cases in
endemic areas nor have they impeded the emergence of
VL at focal points in disease-free areas [18].

Spatial analysis in health is a field of science concerned
with understanding the geographical patterns of morbid-
ity and mortality relating to an infectious disease, and
the association of these patterns with the characteristics
or risk factors responsible for its dissemination. The
technique has been widely employed in the study of
leishmaniasis and has permitted detailed analyses of the

Page 2 of 10

spatial dependency between canine and human VL,
the distribution of the vector, and the characterization
of areas with high incidence and high risk of morbid-
ity [7,18-27].

The aim of the present study was to perform a spatial
analysis of canine VL in the municipality of Divindpolis,
state of Minas Gerais, Brazil, in order to establish the
spatial dependency between the occurrence of canine
and human VL and to identify priority areas for imple-
menting stricter surveillance and control actions.

Methods

Details of the project were approved by the Ethical
Committee in Research of the Universidade Federal de
Sdo Jodo Del Rey (UFES]J; protocol number 35/2010), and
all procedures were conducted in accordance with the
guidelines of the Colégio Brasileiro de Experimentacdo
Animal (COBEA).

Study site

Divinépolis (20.13889 S; 44.88389 W) is located in the
Vale do Itapecerica (state of Minas Gerais) and is home
to one of the main centers of the metallurgical industry
in the region (Figure 1). The population comprises some
216,000 inhabitants [28]. According to the Municipal
Health Surveillance Service, Divindpolis is classified as
endemic for cutaneous leishmaniasis and 46 human
cases have been notified between 2007 and 2013. Although
the first case of human VL was recorded in the area in
2007, with a further 15 new cases notified between 2008
and 2013, no investigation has been carried out concerning
the prevalence of canine VL and its relation to the distribu-
tion of human leishmaniasis.

Dog population evaluated

The criteria for including dogs in the serological survey
for LCan were that they were domestic animals with
owners and that they had been accustomed to living at
home. Stray dogs were not included in the study due to
their greater rate of movement and the consequent
interference in spatial data analysis.

Epidemiological survey of canine VL

The survey employed proportional stratified cluster
sampling in which the strata were the sectors of the
Plan for the Eradication of Aedes aegypti (Plano de
Erradicagdo do Aedes aegypti; PEAa) and the clusters
were the blocks located within each district. We chose to
use the stratification system based on PEAa because it is
recommended by Brazilian Ministry of Health [17] for
efforts to control LV. The use of this method can facilitate
consistent sampling among municipalities, however, re-
gions that do not have a stratification system based on
PEAa, may apply other stratification methods. Pursuant to
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Figure 1 Maps of Brazil, the state of Minas Gerais (Blue) and the municipality of Divinépolis (Red) (A); Districts of the municipality of
Divinépolis (B). Map B shows the districts and principal green areas of the municipality of Divindpolis together with the 11 strata representing
the sectors organized according to the plan proposed by the Brazilian Ministry of Health for the eradication of Aedes aegypti. Each stratum is

divided into districts and blocks, and sampling of dogs was performed in 1,247 blocks.

J

the PEAa, the council of Divinépolis has stratified the
municipality according to the density of the human
population by defining 11 strata each with approximately
17,000 inhabitants (Figure 1). Each stratum is subdivided
into districts, and these are further segregated into blocks,
delimited by streets, with an approximate size of 10,000 to
15,000 m*.

In order to estimate the dog population in the city we
used data from the latest rabies vaccination campaign.
With this information it was possible to estimate the
relationship between human and canine populations.
Assuming that the geographical distribution of the
population of domestic dogs correlates with the distri-
bution of the human population and to ensure the
proportional representation of all districts of Divinépolis,
the number of dogs tested in each district was directly
proportional to the size of the human population in that
district. Thus, if the human population of a given district
comprised 10% of the total population of the stratum, the
canine sample size of the district was taken as 10% of the
total number of dogs in the stratum.

In order to calculate the sample size, a table describing
the number of animals to be sampled according to the es-
timated canine population of the district and the expected

prevalence of canine VL, considering a level of significance
of 5%, was employed [17]. The prevalence of canine VL
was set at 3% on the basis of a preliminary study per-
formed by our research group in one restricted area of the
municipality. According to the above, the total sample
population required was determined to be 3,652 dogs
representing 332 animals for each of the 11 strata. The
selection of blocks for canine sampling was determined
with the help of a random number table, with the number
of blocks drawn being based on the total number of dogs
to be sampled in each district while maintaining propor-
tional representation in relation to the stratum. The num-
ber of dogs to be sampled in each block was calculated by
dividing the total number of dogs in the district by the
total number of blocks in the same district. In this man-
ner, proper distribution of the sample was maintained by
eliminating the possibility of sampling too many animals
in a single block.

Serodiagnosis of canine VL

Blood samples were collected from animals, transferred to
filter papers and stored in the freezer at -20°C until
required for analysis. Following the introduction of The
Brazilian Ministry of Health Guidelines that were effective
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until 2013, diagnosis of infection was performed through
enzyme-linked immunosorbent assay (ELISA) and con-
firmation of seropositivity was achieved by indirect fluor-
escent-antibody test (IFAT) using the respective EIE-LVC
and IFI-LVC serological kits (Instituto de Tecnologia em
Imunobiolégicos, Bio-Manguinhos, Rio de Janeiro, Brazil)
according to the instructions provided by the manufac-
turer. Serum samples were collected between March 2013
and February 2014. The assays were carried out in the
Laboratory of Parasitology at UFS], which is accredited
by the Brazilian Ministry of Health for the performance
of such tests.

Georeferencing

All blocks in which dogs had been sampled, together
with the addresses of the VL patients notified during the
period 2007-2013, were georeferenced using a Garmin
GPSMAP 76S (Olathe, KS, USA) hand-held global posi-
tioning unit. We included all human cases of visceral
leishmaniasis that had a diagnosis confirmed by a labora-
tory certified by the Brazilian Ministry of Health and that
were reported by the municipal health department
between the years 2007 and 2013. The geographic coordi-
nates were recorded at the centers of the blocks, the posi-
tions of which were ascertained by reference to Google
Earth® (Mountain View, CA, USA). Data were stored in a
database created especially for the study and plotted on
the map of Divindpolis. Mapping and spatial analyses of
the data were performed using ESRI ArcGIS™ version 10.0
(Redlands, CA, USA) and R version 3.0.2 (R Development
Core Team, Wirtschaftsuniversitit Wien, Vienna, Austria)
software with the aim of identifying VL distribution
patterns.

Ripley’s bivariate K-function analysis

The dependency between cases of canine and human VL
was determined using Ripley’s K12-cross function, which
indicated whether the point patterns within a study area
were either independent of one another, or exhibited
attraction (the two types of events tended to occur close
together), or exhibited repulsion (the two types of events
tended to occur far apart) [29]. Ripley’s K12-function
was defined as:

K(d) = %E(NM)

where, E(N,,) is the expected number of type 2 events
within a distance of up to d of an arbitrary type 1 event,
and A, is the total density of type 2 events in the
study area.

Ripley’s K12-functions were plotted using R software
version 3.0.2, and envelopes of bivariate functions were
constructed from random toroidal shifts in order to detect
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patterns of spatial association between the two types of
point patterns. If the curve is inside the envelope the two
point patterns are spatially independent, otherwise they
are spatially dependent. In the case of spatial dependency,
the relationship may be positive (when the curve is above
the upper line of the envelope) or negative (when the
curve is below the lower line of the envelope).

Kernel image segmentation

Kernel density estimation is a clustering technique that
has been applied to image segmentation in order to pro-
duce hotspot maps showing spatial trend patterns of an
infectious disease [30]. In this study, each observation
was weighted according to its distance from a central
value (nucleus), thereby creating a continuous surface
representing the density of VL in which hotspots (clusters)
were highlighted. The search radius was fixed at 300 m,
and the corresponding density map was plotted using
ESRI ArcGIS™ version 10.0 software.

Directional distribution of human and canine VL

The standard deviational ellipse method was used to
summarize the spatial characteristics of VL clusters in
terms of central tendency, dispersion and directional
trends. Ellipses, which were plotted using ESRI ArcGIS™
version 10.0 software, marked areas with higher concen-
trations of infection and provided information about the
asymmetry and distribution of the data. The long axis of
each ellipse defined the direction of maximum dispersion,
whereas the short axis (perpendicular to the long axis)
revealed the direction of minimum dispersion.

Results

A total of 1,247 blocks in the municipality of Divinépolis
were sampled and their geographical coordinates are
represented as red and green dots on the map presented
in Figure 2. Of the 3,652 dogs surveyed within these
blocks, 169 were seropositive for VL presenting an overall
prevalence of 4.63% (range 3.95 - 5.31%). The addresses of
the 16 confirmed cases of human VL notified during the
period 2007-2013 were also georeferenced and are repre-
sented as yellow stars on the map shown in Figure 2.

The Ripley’s K12-function plot depicted in Figure 3
indicates a positive spatial dependency between human
and canine VL in which the occurrence of human cases
of the disease in Divindpolis tended to concentrate in
locations that were close to areas with a higher incidence
of canine VL. Analysis of the Kernel density map (Figure 4)
revealed that canine VL was widely distributed in the mu-
nicipality with seropositive dogs identified in all 11 strata.
However, the prevalence of the disease varied consider-
ably, ranging from 0.9% (range 0.0 - 1.91%) in stratum 2
to 8.73% (range 5.65 - 11.81%) in stratum 7 (Table 1). Pri-
ority areas for the implementation of stricter measures to
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Figure 2 Districts of the municipality of Divinépolis. Yellow stars represent the human cases of visceral leishmaniasis recorded during the
period 2007-2013, while the red and green dots represent the 1,247 sampled blocks in which the serological survey was performed with
presence or absence of infected dogs respectively.
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Figure 3 Ripley’s bivariate K-function analysis. The black continuous curve above the upper line of the envelope demonstrates the positive
spatial dependency between canine and human visceral leishmaniasis in Divinopolis.
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Figure 4 Kernel density map showing the distribution of canine visceral leishmaniasis in Divindpolis. The red spots represent the areas

control VL could be clearly identified from the directional
distribution of canine cases revealed in the standard devi-
ational ellipse plots of human and canine VL (Figure 5). It
is noteworthy that the human VL ellipse was included
inside the much larger canine VL ellipse.

Table 1 Distribution and seroprevalence of canine
visceral leishmaniasis in Divinépolis, Brazil, between
March 2013 to February 2014

Stratum® Sampled Seropositive Prevalence of
dogs (n) dogs (n) canine VL (%)®
01 332 10 301 (1.14 - 4898)
02 332 3 0.90 (0.0 - 1.91)
03 332 16 4.82 (248 - 7.16)
04 332 6 1.81(0.35-3.27)
05 332 1 331 (136 -5.26)
06 332 28 843 (54 46)
07 332 29 873 (565-11.81)
08 332 16 482 (248 -7.16)
09 332 18 542 (295 -7.89)
10 332 [§ 1.81(0.35-3.27)
11 332 26 7.83 (490 - 10.76)
Total 3,652 169 463 (395 -531)

“Divinopolis is divided into 11 strata representing the sectors organized
according to the plan proposed by the Brazilian Ministry of Health for eradication
of Aedes aegypti. Each stratum is subdivided into districts and each district is
subdivided into blocks as represented in Figure 2.

P95% confidence interval shown in brackets.

Discussion

While human VL is a serious public health problem
throughout Brazil, the continued spread of the disease
within urban areas represents a particular cause for concern
[7-12]. Moreover, despite the efforts of the Brazilian health
authorities, human VL continues to expand [31], indicat-
ing the ineffectiveness of the PVCLV.

The urbanization of VL is not a phenomenon exclusive
to Brazil, however, since it has been described in other
countries including Iran [32], Mexico [33] and Morocco
[34]. A number of factors are believed to be responsible
for the urbanization of the disease and these include
operational and technical difficulties in eliminating the
potential reservoirs, failure in controlling the propaga-
tion of the vector, and the high cost of control measures
[35]. These failures contribute to the persistence of res-
ervoirs and vectors in urban centers, a situation that not
only sustains the disease cycle but also contributes to its
expansion into disease-free areas.

In Brazil, epidemiologists are of the opinion that a key
issue responsible for the failure of PVCLYV is the difficulty
of allocating municipal financial resources to the program
[36]. Considering this shortfall in funding, it is clearly of
fundamental importance to adjust control policies and ac-
tions to the specific realities of the areas concerned [8,17].

In Divinépolis, the first cases of canine VL were identi-
fied by our research group in 2003, at which time it was
possible to isolate and characterize the parasite Leishmania
infantum in dogs originating from the local society for the
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Figure 5 Directional distribution of canine (red ellipse) and human (blue ellipse) visceral leishmaniasis in Divinépolis. The 16 cases of
human visceral leishmaniasis were notified during the period 2007-2013.

protection of animals (unpublished data). Four years
elapsed until the first notification of human VL in 2007 by
the Municipal Health Surveillance Service of Divinépolis,
and this has been followed by 15 additional cases in subse-
quent years (2008—2013).

Epidemiological studies carried out in various urban
areas have concluded that canine VL generally precedes
human VL. Moreover, canine VL is considered the pri-
mary cause of all registered outbreaks since there are no
reports of the occurrence of human VL in the absence
of infected dogs [35]. The association between canine
and human VL was suggested in studies conducted more
than 10 years ago. Thus, Camargo-Neves et al. [36]
showed that a high incidence of human VL occurred
in areas where canine VL was more prevalent, while
Oliveira et al. [7] reported that the spatial distribution
of VL in Belo Horizonte suggested a correlation between
the two forms of the disease. More recently, the presence
of Leishmania-infected dogs was considered a risk factor
for human VL in urbanized environments [24]. In addition,
some epidemiological studies support the hypothesis that
dogs are the main reservoir of L. infantum in the urban
environment [13,37]. It is of interest to note that the asso-
ciation between human VL and infected dogs has also been
reported by researchers from countries such as Iran [38]
and Uzbekistan [39].

A determining factor in the dissemination of VL in
Divinépolis is the presence of the principal vector of
L. infantum, namely, the phlebotomine sandfly. More
than 17 species of the subfamily Phlebotominae have

been collected in the urban area of Divindpolis, dem-
onstrating the existence of higher species richness in
comparison with other towns in Minas Gerais endemic
for VL. Seven of the 17 phlebotomine species identi-
fied in Divin6polis were confirmed or suspected vectors
of Leishmania spp., among which Lutzomyia longipalpis
was the most abundant [40]. The rapid dissemination of
VL among the canine population and the emergence
of the disease among humans of Divindpolis results
from the presence of the agents of disease transmission
and Leishmania-harboring reservoirs (dogs), and the in-
ability of PVCLYV to break the transmission cycle.
Geographic information systems and spatial analysis of
infectious diseases have become common tools and are
used widely by Brazilian researchers working in the field
of leishmaniasis [7,18,19,22,24-27]. Spatial analysis allows
the visualization of regions with the highest prevalence of
the disease and assists in the identification of associated
risk factors and in the design of appropriate management
strategies. Moreover, knowledge of the geographical con-
text increases the ability to predict disease patterns and to
identify target areas likely to be at the highest risk, thereby
reducing the overall costs of control programs. Cutting
costs is essential for the success of PVCLYV since the pro-
gram places a heavy financial burden on the municipal
public health system [14,41]. Real and Biek [42] have em-
phasized the need to recognize the spatial heterogeneities
that exist in different urban settings since the physical
attributes of the environment may modulate the gen-
etic structure and the spatial dynamics of host—pathogen
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interactions. In the case of VL, there has been much
concern about the importance of characterizing different
cities with the purpose of proposing specific strategies for
low- and high-risk areas. Thus, Costa et al. [43] have em-
phasized the need to identify priority risk areas within an
endemic region and to apply control measures according
to the prevalence of infected dogs. These authors state
that the removal of asymptomatic seropositive animals
should be intensified in areas with greater prevalence of
canine VL even though the strategy of euthanasia remains
somewhat controversial. Following spatial analysis of
human and canine VL in Sdo Luis, Barbosa et al. [25] were
able to establish priority risk areas and suggested that
those with a higher density of infected dogs should be
preferentially targeted. Araujo et al. [24] performed spatial
analysis in some districts of Belo Horizonte and identified
the areas with the highest risk of VL together with their
associated risk factors. According to these authors, the
relative risk of human VL was positively correlated with
the density of infected dogs.

Some limitations of the study should be mentioned: i)
not evaluating stray animals may result in an underesti-
mation of the prevalence of canine infection. According
to a recent review, stray animals are at a higher risk of
being infected than are domestic animals [37]; ii) we did
not use spatial analysis techniques that evaluate the
interpolation of data and that provide relevant informa-
tion about the animals that live in non-sampled regions.
Considering that local digital databases have limitations
that hinder the application of more sophisticated methods
of spatial analysis, we chose to use tools that are easy to
implement and interpret, even by professionals not accus-
tomed to statistical spatial analysis.

The spatial distribution of VL may not be stable, so it
is important to understand the epidemiological realities
of each region in order to develop more effective control
measures. In spite of local peculiarities, the presence of
infected dogs is considered by many researchers to be
one of the major risk factors associated with human VL
[13-15] and among the epidemiological variables that
favor the spread of the disease the presence of domestic
dogs is the most stable. We should clarify that the use of
this method for defining risk areas provides an initial
assessment of the distribution of the disease in an urban
center and it should be followed-up with additional
research. Other spatial analysis techniques that evaluate
the interpolation of data, as well as studies involving stray
animals and the presence of wild and synanthropic vectors
and reservoirs, should also be implemented. With the
addition of such studies a more realistic epidemiological
assessment and documentation of the dispersion of the
disease can be made.

Perhaps the techniques applied in this study (Kernel
image segmentation, Ripley’s K12 function and directional
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distribution analysis) were efficient in determining not
only the positive dependency between canine and human
VL in Divinépolis but also the potential highest priority
risk area. This area could be clearly distinguished from
standard deviational ellipse plots in which the human VL
ellipse was totally enclosed within the canine VL ellipse.
However, it is necessary to keep in mind that we mapped
only symptomatic human cases, and as such they may not
reflect the actual spatial distribution of all human cases of
VL. In order to better identify risk areas asymptomatic
human cases need to be included as well before a more
accurate assessment of the spatial distribution of human
VL can be achieved. These techniques can be readily ap-
plied to other urban settings.

Conclusions

The results presented herein can assist the Municipal
Health Office (Secretaria Municipal de Saude) of
Divinépolis to devise an appropriate disease management
plan whereby specific strategies would be applied to differ-
ent risk areas. The identification of risk areas based on the
distribution of infected domestic dogs may serve as a
directional study in that it allows the evaluation of the
most efficient way to apply other epidemiological assess-
ment strategies. Studies of the distribution of CanL should
be developed continuously and include the spatial distri-
bution of vectors, wild and synanthropic reservoirs, and
stray dogs in order to contribute to a more complete
understanding of the mechanisms of spatial dispersion of
LV in large urban centers.

In conclusion, the PVCLV should use a risk manage-
ment approach since the control and prevention of VL
depends entirely on disrupting the transmission cycle of
L. infantum. Thus, mapping high and low risk areas in
urban settings is crucial to the success of such programs
in large urban centers in Brazil.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

RGTN designed and supervised the study, collected the data and drafted the
paper; RAN, LCP, VSB and CLO performed the statistical analyses and revised
the manuscript; ESS and CMFG designed and supervised the study and
revised the final version of the manuscript. All authors read and approved
the final manuscript.

Acknowledgments

The authors wish to thank the Fundacdo de Amparo a Pesquisa do Estado
de Minas Gerais (FAPEMIG; Grant no. APQ-00371-10 & CBB 39/12) and the
Conselho Nacional de Desenvolvimento Cientifico e Tecnoldgico (CNPg;
Grant no. 478672/2010-1) for financial support to the study. We are also grateful
to the Secretaria de Satide do Municipio de Divindpolis for assistance and
logistic support and to the Municipal Director Plan by the database maps.

Author details

'Centro de Pesquisas René Rachou, FIOCRUZ, Avenida Augusto de Lima
1715, Barro Preto, 30190-002 Belo Horizonte, MG, Brazil. “Universidade
Federal de Séo Jodo del Rei, Campus Dona Lindu, Av. Sebastido Gongalves
Coelho 400, Chanadour, Chanadour, 35501-296 Divindpolis, MG, Brazil.



Teixeira-Neto et al. Parasites & Vectors 2014, 7:485
http://www.parasitesandvectors.com/content/7/1/485

3Escola Nacional de Saude Publica, FIOCRUZ, Rua Leopoldo Bulhdes 1480,
Manguinhos, 21041-210 Rio de Janeiro, RJ, Brazil. “Universidade Federal de
Juiz de Fora, Campus Governador Valadares, Rua Israel Pinheiro 2000,
35020-220 Governador Valadares, MG, Brazil.

Received: 2 June 2014 Accepted: 8 October 2014
Published online: 20 October 2014

References

1.

20.

21.

Desjeux P: Leishmaniasis: current situation and new perspectives.
Comp Immunol Microbiol Infect Dis 2004, 27:305-318.

World Health Organization: Data Needed On People Infected With
Visceral Leishmaniasis: Call For Expansion Of Working Database. 2011.
http://www.who.int/tdr/news/2011/vl-working-database/en/index.html.
World Health Organization: Leishmaniasis Fact sheet N°375. 2014.
[http//www.who.int/mediacentre/factsheets/fs375/en/]

Deane LM, Deane MP: Visceral leishmaniasis in Brazil: geographical
distribution and transmission. Rev Inst Med Trop Sao Paulo 1962,
4:198-212.

Iversson LB, Pires SRBR, Ribeiro MA: Investigagdo epidemioldgica de um
novo caso de leishmaniose visceral ocorrido na grande Sao Paulo, Brasil.
Rev Saude Publica 1882, 16:205-219.

Marzochi MCA, Coutinho SG, De Souza WJ, De Toledo LM: Canine visceral
leishmaniasis in Rio de Janeiro, Brazil: clinical, parasitological,
therapeutical and epidemiological findings (1977-1983). Mem Inst
Oswaldo Cruz 1985, 80:349-357.

Oliveira CL, Assuncdo RM, Reis IA: Spacial distribution of human and
canine visceral leishmaniasis in Belo Horizonte, Minas Gerais State, Brazil,
1994-1997. Cad Saude Puablica 2001, 7:1231-1239.

Silva ES, Gontijo CMF, Pacheco RS, Fiuza VOP, Brazil RP: Visceral
leishmaniases in the metropolitan region of Belo Horizonte, State of
Minas Gerais, Brazil. Mem Inst Oswaldo Cruz 2001, 93:285-291.

Costa CH, Pereira HF, Araujo MV: Epidemia de leishmaniose visceral

no Estado do Piaui, Brasil, 1980-1986. Rev Saude Publica 1990,
24:361-372.

Nascimento MD, Costa JM, Fiori Bl: The epidemiological

determinant aspects in the maintenance of visceral leishmaniasis

in the state of Maranhéo, Brazil. Rev Soc Bras Med Trop 1996,
29:233-240.

Mendes WS, Da Silva AAM, Trovéo JJ: Expansao espacial da leishmaniose
visceral americana em Sao Luis, Maranh&o, Brasil. Rev Soc Bras Med Trop
2002, 35:227-231.

Alves AL, Bevilaqua CML, Moraes NB, Franco SO: Levantamento
epidemioldgico da leishmaniose visceral em cées vadios da cidade de
Fortaleza, Ceara. Ciéncia Anim 1998, 8:63-68.

Gontijo CMF, Melo MN: Leishmaniose visceral no Brasil: quadro atual,
desafios e perspectivas. Rev Bras Epidemiol 2004, 7:338-347.
Maia-Elkhoury ANS, Sousa-Gomes ML, Sena JM, Luna EA: Visceral
leishmaniasis in Brazil: trends and challenges. Cad Satde Publica 2008,
24:2941-2947.

Werneck GL: Expansdo geografica da leishmaniose visceral no Brasil.
Cad Saude Publica 2010, 26:644-645.

Carreira JCA, da Silva AVM, Pereira DP, Brazil RP: Natural infection of
Didelphis aurita (Mammalia: Marsupialia) with Leishmania infantum in
Brazil. Parasit Vectors 2012, 5:111.

Ministério da Saude: Manual de Vigilancia e Controle da Leishmaniose
Visceral. Secretaria de Vigilancia em Saude: Brasflia; 2006.

Dantas-Torres F, Brandao-Filho SP: Expansao Geogréfica da Leishmaniose
Visceral no Estado de Pernambuco. Rev Soc Bras Med Trop 2006,
39:352-356.

Werneck GL, Costa CHN, Walker AM, David JR, Wand M, Maguire JH: The
urban spread of visceral leishmaniasis: clues from spatial analysis.
Epidemiology 2002, 13:364-367.

Margonari C, Freitas CR, Ribeiro RC, Moura ACM, Timbo M, Gripp AH,
Pessanha JE, Dias ES: Epidemiology of visceral leishmaniasis through
spatial analysis, in Belo Horizonte municipality, state of Minas Gerais,
Brazil. Mem Inst Oswaldo Cruz 2006, 101:31-38.

Antonialli SAC, Torres TG, Filho ACP, Tolezano JE: Spatial analysis of
American visceral leishmaniasis in Mato Grosso do Sul, central Brazil.
J Infection 2007, 54:509-514.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Page 9 of 10

Mestre GLC, Fontes CJF: A expansao da epidemia da leishmaniose
visceral no estado de Mato Grosso, 1998-2005. Rev Soc Bras Med Trop
2007, 40:42-48.

Saraiva L, Andrade-Filho JD, Falcdo AL, Carvalho DAA, Souza CM, Freitas CR,
Lopes CRG, Moreno EC, Melo MN: Phlebotominae fauna (Diptera: Psycodidae)
in an urban district of Belo Horizonte, Brazil, endemic for visceral
leishmaniasis: Characterization of favored locations determined by
spatial analysis. Acta Trop 2013, 117:137-145.

Araujo VEM, Pinheiro LC, Almeida MCM, Menezes FC, Morais MHF,

Reis IA, Assuncao RM, Carneiro M: Relative risk of visceral leishmaniasis
in Brazil: a spatial analysis in urban area. PLoS Negl Trop Dis 2013,
7:€2540.

Barbosa DS, Belo VS, Rangel MES, Werneck GL: Spatial analysis for
identification of priority areas for surveillance and control in a visceral
leishmaniasis endemic area in Brazil. Acta Trop 2014, 131:56-62.

Casaril AE, Monaco NZN, Oliveira EF, Eguchi GU, Filho ACP, Pereira LE,
Oshiro ET, Galati EAB, Mateus NLF, Oliveira AG: Spatiotemporal analysis of
sandfly fauna (Diptera: Psychodidae) in an endemic area of visceral
leishmaniasis at Pantanal, central South America. Parasit Vectors 2014,
7:364.

Andrade ARO, da Silva BAK, Cristaldo G, Andrade SMO, Filho ACP, Ribeiro A,
Santos MFC, Andreotti R: Spatial distribution and environmental factors
associated to phlebotomine fauna in a border area of transmission of
visceral leishmaniasis in Mato Grosso do Sul, Brazil. Parasit Vectors 2014,
7:260.

Instituto Brasileiro de Geografia e Estatistica: Cidades. 2013.
http://cidades.ibge.gov.br/xtras/perfil.php?codmun=312230.

Lotwick HW, Silverman BW: Methods for analyzing spatial processes of
several types of points. J R Stat Soc 1982, 44:406-413.

Teekayuwat T, Pfeiffer DU, Hayes DP: Spatial Clustering Of Enzotic Bovine
Leucosis In New Zealand. In Proceedings of the 9th International Society on
Veterinary Epidemiology and Economics: Day-Day Month; Breckenridge,
Colorado, USA. ; 2000.

Romero GA, Boleaert M: Control of visceral leishmaniasis in Latin
America - a systematic review. PLoS Negl Trop Dis 2010, 4:e584.
Mohammad AO, Mohammad R, Mohammad RS, Fatemeh M, Sogra D:
First report on isolation of Leishmania tropica from sandflies of a
classical urban Cutaneous leishmaniasis focus in southern Iran.

Exp Parasitol 2010, 126:445-450.

Sénchez-Garcia L, Berzunza-Cruz M, Becker-Fauser |, Rebollar-Téllez EA:
Sand flies naturally infected by Leishmania (L.) mexicana in the peri-urban
area of Chetumal city, Quintana Roo, México. Trans R Soc Trop Med Hyg
2010, 104:406-411.

Boussa S, Guernaoui S, Pesson B, Boumezzough A: Seasonal fluctuations of
phlebotomine sand fly populations (Diptera: Psychodidae) in the urban
area of Marrakech, Morocco. Acta Trop 2005, 95:86-91.

Oliveira CL, Morais MHF, Machado-Coelho GLL: Visceral leishmaniasis in
large Brazilian cities: challenges for control. Cad Saude Publica 2008,
24:2953-2958.

Camargo-Neves VLF, Katz G, Rodas LAC, Poletto DW, Lage LC,

Spinola RMF, Cruz OG: Utilizagao de ferramenta de analise espacial na
vigilancia epidemiolégica de Leishmaniose Visceral Americana —
Aracatuba, Séo Paulo, Brasil 1998-1999. Cad Saude Publica 2001,
17:1263-1267.

Belo VS, Werneck GL, Barbosa DS, Simdes TC, Nascimento BWL, Silva ES,
Struchiner CJ: Factors associated with visceral leishmaniasis in the
americas: a systematic review and meta-analysis. PLoS Negl Trop Dis 2013,
7:2.2182.

Gavgani AS, Mohite H, Edrissian GH, Mohebali M, Davies CR: Domestic dog
ownership in Iran is a risk factor for human infection with Leishmania
infantum. Am J Trop Med Hyg 2002, 67:511-515.

Kovalenko DA, Razakov SA, Ponirovsky EN, Warburg A, Nasyrova RM,
Ponomareva VI, Fatullaeva AA, Nasereddin A, Klement E, Alam MZ,

Schnur LF, Jaffe CL, Schénian G, Baneth G: Canine leishmaniosis and its
relationship to human visceral leishmaniasis in Eastern Uzbekistan.
Parasit Vectors 2011, 4:58.

Nascimento BW, Saraiva L, Teixeira-Neto RG, Meira PC, Sanguinette CC,
Tonelli GB, Botelho HA, Belo VS, Silva ES, Gontijo CM, Filho JD: Study of
sand flies (Diptera: Psychodidade) in visceral and cutaneous leishmaniasis
areas in central western of Minas Gerais state — Brazil. Acta Trop 2013,
125:262-268.


http://www.who.int/tdr/news/2011/vl-working-database/en/index.html
http://www.who.int/mediacentre/factsheets/fs375/en/
http://cidades.ibge.gov.br/xtras/perfil.php?codmun=312230

Teixeira-Neto et al. Parasites & Vectors 2014, 7:485 Page 10 of 10
http://www.parasitesandvectors.com/content/7/1/485

41. Otranto D, Dantas-Torres F: The prevention of canine leishmaniasis and its
impact on public health. Trends Parasitol 2013, 29:339-345.

42. Real LA, Biek R: Spatial dynamics and genetics of infectious diseases on
heterogenous landscapes. J R Soc Interface 2007, 4:935-948.

43, Costa DNCC, Codeco CT, Silva MA, Werneck GL: Culling dogs in scenarios
of imperfect control: realistic impact on the prevalence of canine
visceral leishmaniasis. PLoS Negl Trop Dis 2013, 7:¢2355.

doi:10.1186/513071-014-0485-7

Cite this article as: Teixeira-Neto et al: Canine visceral leishmaniasis in
an urban setting of Southeastern Brazil: an ecological study involving
spatial analysis. Parasites & Vectors 2014 7:485.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at ( -
www.biomedcentral.com/submit BiolVed Central




	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Study site
	Dog population evaluated
	Epidemiological survey of canine VL
	Serodiagnosis of canine VL
	Georeferencing
	Ripley’s bivariate K-function analysis
	Kernel image segmentation
	Directional distribution of human and canine VL

	Results
	Discussion
	Conclusions
	Competing interests
	Authors’ contributions
	Acknowledgments
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


