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Summary: Cutaneous leishmaniasis and mental health:
Exploring psychosocial impact and
CL-associated stigma (the ECLIPSE programme)

ECLIPSE (Empowering people with cutaneous leishmaniasis: Intervention programme to improve patient
journey and reduce stigma via community education) is a four-year global health programme funded by the
UK’s National Institute for Health Research (NIHR). ECLIPSE brings together an international, cross-cultural
and multidisciplinary team from Brazil, Ethiopia, Sri Lanka and the United Kingdom. This 4-country
ECLIPSE team comprises clinicians, anthropologists, psychologists, parasitologists, leishmaniasis and public
health specialists. The ECLIPSE partnership includes both senior research leaders and a large cohort of early
career researchers. The ECLIPSE Policy Network together policymakers from Brazil, Ethiopia and Sri Lanka.

ECLIPSE researchers are using a range of qualitative and quantitative social science research methods to
gain an in-depth understanding of the experiences, understandings and perceptions of people with CL, com-
munity members and healthcare professionals and to measure CL awareness and stigma. These insights will
inform the development of the ECLIPSE community-based interventions and a training package for health-
care workers.

ECLIPSE is in the community. Indeed, ECLIPSE team members will not conduct any research or public
health interventions without input from residents in the rural, and often remote, CL-affected communities in
Brazil, Ethiopia and Sri Lanka. Therefore, robust community engagement and involvement (CEI) underpins
all aspects of ECLIPSE. This ensures that ECLIPSE activities are ethical, effective and appropriately ori-
ented to the needs of people with CL and the wider community. CEI is different in each ECLIPSE country,
because CEI activities are culturally adapted and bespoke to their specific contexts. The objective is the
same: to collaborate with community members. This reflects the ethos of ECLIPSE: ‘no research about us,
without us’.

The ECLIPSE CEI strategy is based on the establishment of two groups: (a) community advisory groups
(CAGs) and (b) community of practices (CoPs). CAGs are situated at a community-level, comprising mostly
of people with CL and community members, CoPs are based at an urban regional level and are attended by
a wide range of stakeholders (including clinicians, public health officials, policymakers, subject experts).
The role of CAG and CoP members is to provide input on different aspects of the project, such as public-
facing material, participant recruitment processes, interpretation of study findings, development and co-
production of interventions, dissemination of project findings and acceleration and implementation of new
knowledge implications for practice. More information: www.eclipse-community.com

The ECLIPSE programme is funded by the National Institute for Health Research (NIHR) (NIHR200135)
using UK aid from the UK Government to support global health research. The views expressed in this article
are those of the authors and not necessarily those of the NIHR or the UK Department of Health and Social Care.
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