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Intro: A child born from an Onchocerca volvulus infected 

mother is at increased risk of developing a high microfilarial 

load. High microfilarial loads are associated with a higher risk 

of developing onchocerciasis-associated epilepsy (OAE). Onchocer- 

ciasis is targeted for elimination through mass drug administra- 

tion with ivermectin, which excludes pregnant women because 

of the potential teratogenic effect of ivermectin. Therefore, many 

pregnant women are O. volvulus infected during pregnancy in 

onchocerciasis-endemic areas. The consequence of such an infec- 

tion on the risk of their children developing epilepsy has never 

been investigated. 

Methods: A case-control study was conducted in eight rural vil- 

lages in Mahenge, Tanzania, an onchocerciasis endemic area with a 

high prevalence of epilepsy. Participants were enrolled in Septem- 

ber 2021 and March 2022. Cases were persons with epilepsy, with 

a mean age of 26.3 (SD 9.0) years. Of these, 48.6% reported a his- 

tory of nodding seizures. Controls were age-matched healthy indi- 

viduals. Available mothers of participants were examined for pal- 

pable onchocerciasis nodules and tested with Ov16 ELISA. 

Findings: Seventy mothers of epilepsy cases and 49 of con- 

trols agreed to participate. Of these, 30 (42.8%) of mothers of cases 

and 19 (38.7%) of mothers of controls had palpable nodules (p- 

value = 0.80); 83.7%, 14.3% and 2% had one, two or three nodules, 

respectively. Ov16 positivity of the mothers of cases was 72.0% and 

of controls 75.8%. Using a logistic regression controlled for village 

and mothers’ age, mothers of persons with epilepsy were more 

likely to present palpable nodules (OR = 2.65, 95% CI 1.06-7.11). 

Discussion: 

Conclusion: Persons with OAE generally live in households 

close to blackfly breeding sites. Their mothers are likely to have 

similar high exposures to blackflies, explaining the high prevalence 

of nodules. Whether an O. volvulus infection in pregnant women 

may lead to an increased risk of OAE needs further investigation. 
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Intro: People living with HIV (PLHIV) have an increased risk 

of developing visceral leishmaniasis (VL) and poor outcomes com- 

pared to HIV-negative individuals. Here, we aim to establish the 

prevalence and determinants of asymptomatic Leishmania infec- 

tion (ALI) and the rate and risk factors for progression of ALI to 

VL in a cohort of PLHIV in Bihar, India. 

Methods: We conducted a cross-sectional survey of PLHIV ≥18 

years of age with no history or current diagnosis of VL or PKDL at 

anti-retroviral therapy centres within VL endemic districts of Bihar. 

ALI was defined as a positive rK39 ELISA, rK39 RDT, and/or qPCR. 

Additionally, the urinary Leishmania antigen ELISA was evaluated. 

The ALI and non-ALI cohorts were followed up every three months 

for 18 months in person and by telephone, respectively. Determi- 

nants for ALI were established using logistic regression model. 

Findings: A total of 1,296 PLHIV enrolled in HIV care, 694 

(53.6%) of whom were female and a median age of 39 years (IQR 

33–46), were included in the analysis. The baseline prevalence of 

ALI was 7.4% (n = 96). All 96 individuals were positive by rK39 

ELISA, while 0.5% (n = 6) and 0.4% (n = 5) were positive by qPCR and 

rK39 RDT, respectively. Risk factors for ALI were CD4 counts < 100 

(OR 3.1; 95%CI 1.2–7.6) and CD4 counts 100-199 (OR = 2.1; 95% CI: 

1.1-4.0) compared to CD4 counts ≥300, and a household size ≥5 

(OR = 1.9; 95%CI: 1.1-3.1).Within the ALI cohort, four (3.7%) partici- 

pants developed VL, compared to no progression in the non-ALI co- 

hort. Mortality rates were higher in ALI compared to non-ALI (OR 

= 2.7; 95% CI: 1.1-6.1). 

Conclusion: The prevalence of ALI in PLHIV in VL endemic vil- 

lages in Bihar was relatively high. However, the progression rate 

from ALI to VL in PLHIV was low. Patients with low CD4 counts 

and larger household size were at higher risk of ALI. 
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