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SUMMARY

. ‘,~1Leptosp1r031s is the most wtdespread zoonosrs in the World The ex1stence of lep-
tospirosis in India was proved in 1929 through studies conducted in Andaman Is-
_ lands, Since 1988 outbreaks of febrile illness with haemorrhagic tendencres locally ‘
. known as Andaman Haemorrhagrc Fever have been occurring in the ‘1slands,ln L
1993 the case of the disease was established as leptosplre Leptosplrotls is also .
mon in many states of the country, particularly those in the east and west coast. A -
study conducted by an ICMR Task Force showed that leptospirosis exists in most
parts of the country. Epldemlologlcally there are four distinct form of 1eptosp1ros:s
viz. rural urban, recreational and disaster-related. The transmission cyclekof 1ep
tospirosis involves carr r animals, environment and human bemgs Con
- achieved kbycinterfven easures targe 1l points transmis e, o
However, measures tar ing human beings are the only feasible nes in the. present[ .
~situation. The public health significance of leptospuotls has bee overlo‘
- several decades and the dlseasekhas emerged as an xmportant 1ealth pr

_ multi-sectoral approach isn : ry to combat thlS envxronmentally acdulred mfec{ \
txon ‘ ; ; ; o

o kmzed chmcal form 1s that p esentmg |
 with severe pulmonary haemorrhage
; Leptosp1rosrs is the most w1despread o L
~ zoonosis in the world (1). It is caused by g 3t 4)R Othertcomghclatlons tnclude, -
c‘splrocheate‘s belongmg to various patho—:’ . oaie esp oty A

s affects human bexngs and manyj

:Ure (7) ‘ ‘r ‘
. cother pecies of vertebrates Itc  Eighty-

the Annualmeetlng of NAMS at Mumbax zoos ‘







and AHF e durmg k1988 ‘9




. and Nicobar Islands
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‘ :‘The seasonal varlatlon (Flg 2) assocxatlon

o w1th ramfall (Flg 3), occupatlon of patlents
“and affected

‘ ‘51m11ar1t1es between AHF and earlier out- ‘
. ;breaks we con51dm ed it worthwhile to in-
- vestlgate AHEF for it being a different clini-

cal syndrome of leptospirosis. The samples ‘
collected from: patients during the Dlghpur‘

outbreak in 1993 were tested for anti- -lep-
 tospiral antibodies by Mlcroscoplc Agglu-

“ tination- Test and the results showed that
- 66.7% of the patients had strong serological

~ evidence of ¢ current leptosplral infection (2).
fSubsequently bacterlologlcal confirmatlon* .

was also obtained in 1995.

_ which 386

‘; ~conducted -among the trlbes of Andaman L

and N1cobar Islands also. All the trlbes had

; seroprevalence rates lower than the settler

_ population except Shompens hvmg in the
_jungles of Great Nlcobar who had a
, seroprevalence

535% 1)
Seroprevalence studles were conducted

~ among the animal populatlon of the islands. :

also. About 30% - 45% of domest1c ammal ‘

~ 'populatlon was found to have anti- 1eptosp1—~

ral antibodies (12). A follow 1 up study was
conducted in Dlghpur North Andaman, in
persons were

113

during the follow-up period (Table 1). A

. Epldemlologlcal studles in Andaman‘:

o AHF contmues to. occt 1 Andam
‘Islandb commonly as post»monsoon out-
~ breaks and occasmnally as sporadic cases
(4) A su‘ ‘ ‘ielllance system based at a rural .

study on risk factors of leptosp1r031s identi-

arious factors such as agricul ural
ork, forest work, harvestmg, crossing wa-

- ter bodies on the way etc. as significant risk

factors assoc1ated w1th seroposmwty to lep- :

~~~"tosp1res (10)

Table 1 Results Of ser ologlcal follow up of 386 nersons durmg peak transmlssmn

Serolog‘ “ “alﬁ result

:.40 70 cases
. '~(ViJ'?Y@Ch?‘,

No (n= 386)

- ;Natlonal scenarlo

T-(%x =

followed 1 up sero-
logically uring a three month period in the ;
_post-monsoon period when the transmis-
_sion peaks. Out of the 386 | persons
‘ (29 3%) had evidence of leptosp1ral infection

In e“kdemlc"‘ states hke ;Tamllnadu lep-f; -




‘perlod 976 patlents among pmeapple ~

- worker were identified with a case fatallty
ratio of 5.2% (16) Durm
1998, leptosp1
_patients in Kolar
- were recovered fr
M, personal com
outbreaks occur every yea‘r in Surat and

~ Valsad dlstrlct nGUJarat in vario S placesk, -

k ,mTamc )
~the co

parts of the country were in “ystlgac

1999, after the. super cyclone an outbreak of |
. febrile illness with haemorrhagxc tendencies

occurred at several villages in Oriss
wi e‘subme ed in ﬂood waters for sev

A ycoutbreak of lep _splrosas vith an
ctackrate of about 14%o ‘ d i

. ness occurred in Mumba1 and Thanef~ k
k followmgheavyramfall and floods. We k
;mvestxgated these outbreaks and estab- -
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‘ ‘:mclusxon showed a peak in July» August Austrahs (Table 2. Serogroups Autumnahs o
~ months (Flg 5), which is the peak monsoon * Australis, Ballum and Grlppotyphosawere o
:‘season in most parts of the country The present in all the egions. All the 11

. Autumnahs .

- Jcterohaemorrhaglae

_[Camcola




~ and fatal forms w1th multlple organ failure.

- . mﬁc symptoms/ 31gns such as fever head—i‘j‘; .o

- ‘:i‘Hypotensxon -

o eLep‘kt()s;:)‘ir‘()sisf%iﬁfIndié' 29

. V‘Chmcal pre ‘ nt '1on
ity of illness in lepto
can vary frorn mild flu like illness to sever

‘ftypes of severe 1eptosp1r031s hepato re-

;swnally seeri. Other comphcatlons ‘suchfas .

The mild form is characterlzed by non- spe—', -
- myocarditis, meningitis etc. are less com-

- Mlld cases ‘
(N-70)

. . 1000‘_ j

‘."‘,‘f'Headache - 79 e

fBody aches . e ‘;
. 39;2“:, -

leterus 5‘.6:_,7)‘ .

. ‘f‘i‘ Rxgdfs

k A Abdommal‘ pam

‘Ohgurxa

- 7Conjunct1va suffusmn -

. o Haemoptysxs

. ‘;fLung crackles k

. Subcorgunctlval haemorrhage
. fNeck stlffness

. Altered sensorxum

;Bioc nica
mes ll’ldl atl '

. :;,fmon (Table 3) There are two maJor chmcal o
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ties among mild and severe cases

Table 4. Biochemical abnormali

47 258 IU
*52 290 v

- Abnormal RFT j - i ; 14‘-’/;
‘ quod Urea :‘ ... 53] ‘301 6 mg/dL ‘

|  14 zsmg/dL? .
= 4%

‘ Transmission"’éycle‘ . mammal can be carrier and excretor of 1ep—~ '
- o _ tospires (20). Although leptosplres are sus-
o Leptosp1r031s transmlsswn mvolves _ ceptible to environmental factors, such as
. carrier animals, human beings and environ- drying, acidic or hlghly alkahne pI—I low hu-
_mental vehicles of transmlssmh Fig. 6). The midity, salinity and presence of detergents ,
fnatural habltat of leptosplres is the renal tu-  and other bacter1c1da1 chemicals, under
bules of their animal host. Almost eVQ!‘Y favourable circumstances they can survive
known ;‘SP‘ﬁCVI‘?S“i ,Of: rodent, mar, supial and  for long periods in water and wet soil. Lep-




_ Leptospirosis inflndi‘afk

tosplresr far more common and hence epi-

demxologlcally more important. Therefore
leptospirosis can be viewed
- mentally acqulred mfectlon

Various occupatlonal groups areat hxgh

risk of leptsp1ra1 infection either because- o

their occupatlon requires close contact with
‘ammals or because they are occupatlonallyo
. exposed to p0531b1y contaminated soil and
~ surface water. These o‘ccupatlonal roups
~ mclude agr1cu1aural ‘workers. mvolved in:
‘wet as well as dry farming, sewage work

ers, forest workers, butchers, veterinarians,
_miners, fresh water fishermen, sports per-

k sons mvolved in water sports etc. However

k in many troplcal countries with wet, warm €
~ and humid climate where water—loggmg is
__common, whole communitles could be atfy o
~ risk, The risk i increases substantlally when
- ﬂoodmg occurs as a result of natural disas-
ters, thus makmg 1eptosp1r051s a hazard
during the aftermath of natural dlsasters“"‘f

‘ “c:‘f‘such as cyclones and ﬂoods

as an envxron—} -

- cana s

The urban form isa -
onmental hygiene in. o
_ple get exposed to‘

"_‘an'i'rvnals Durmg ralny season the sewage o
over ﬂow onto roads posmg I‘lSk to ‘

- kn' epxdemlologlcal form 1s also seen in
' i city, where durmg monsoons ev-
ear the 1nc1dence of 1eptosp1r031s in-

creases sharply o -

~part1c1pate 1n water—k elated.

o kkthltleS such as. canoem




' in Indla (18 ~19) and other troplcaly;countrles_~

‘ not practicable m‘e‘

" ;natlon‘and chemoprophylax1s Commumty;e

Q‘of leptosplres‘ls a ‘allablk_ ~It is unhkely that :
suchava o
seeable future, Chemoprophylax1s, though;‘_;, -
demlc situations, could o

ine will be developed inthe fore-




troprcal developmg countrles A major_

_ chunk of our population llves under per-
'petual threat of this infection, About 60% of

the 744 mllhon strongawork force of thef“
- :Lountry is engaged in agriculture ank asig-
 nificant sectior of this workforce is engaged' k

in cultlvatlo ¢ kof water-intensive crops such
_as rice. The farming techmques are by and

large conventlonal leading to unprotected; -

~ exposure of th agrlcultural workers to pos-
sibly contamit

ers are at no less risk. Environmental san1—‘
tation of the cities and towns is. poor. Drain-

 ages are often blocked resultmg in ﬂoodmg o

of the roads even during a light rain, Over-

flowmg sewers contammate the ﬂood wa-
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f ters and the P ,ople expo‘ldtothls become; ~

. ;ease causatlon is multi- factorral and hence o
_intervention. strategres should target mul
tiple factors, which can be achieved only by
_an inter-sectoral collaboration 1nvolv1ng: .

‘ ‘health agrrcultural animal husbandry and
~ env1ronmental sectors, The need of the hour

isa networklng of mu1t1ple sectors and or—_ .
ganizations for a Jomt effort to control this
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