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ABSTrACT

The study has demonstrated the evidence of leptospirosis infection in the country. It has also 
highlighted the challenges and the need of further researches on this disease, which seems to be 
under reported in the country. 
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INTrODUCTION

Leptospirosis is a zoonotic disease, which is not 
regularly considered in the differential diagnosis of 
febrile illnesses.1 The major burden of disease is in 
tropical regions where diagnostic capacity is not 
efficiently developed. Current outbreaks, which are 
linked with rainfall, have raised the public profile of 
this zoonotic disease.2 People get this infection through 
contact with urine contaminated water or soil, with 
infected animal tissues, or from rat bites.3 Hence, 
farmers, miners, sewer workers, meat workers, and 
fishermen are at greatest risk for infection.4 It has been 
found that the incidence of infection is higher in warm-
climate countries than in temperate regions.2 

Leptospirosis infection has demonstrated wider 
clinical manifestation from acute febrile illnesses to 
hemorrhagic manifestation and in later phase it has 
shown the involvement of hepatic (jaundice); renal 

(nephritis), pulmonary (hemoptysis) and central nervous 
system (meningeal irritation) and sometime with 
cardiac arrhythmias.4 Considering the regional burden 
of disease and the wide range of clinical manifestation 
World Health Organization- South East Asia Regional 
Office (WHO- SEARO) has carried out consultative 
meeting on Leptospirosis, which has defined the case 
of Leptospirosis for the sensitivity of surveillance.5

India has been reporting this infection in various places 
of the country.6  In India, this has been a main problem 
with multiples epidemics in recent years associated to 
the monsoons and meager sanitary situations.7 In Sri 
Lanka the disease is hyperendemic with the annual 
incidence is >140 per million population as per the 
data available.8 Some studies in Bangladesh have 
demonstrated frequent Leptospirosis infection among 
the rural population of Bangladesh.9

The frequency of Leptospirosis has not been well 
demonstrated in Nepal. Various outbreaks of acute 
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febrile illnesses or fever of unknown origin have been 
reported every year in the country, however, none 
of these outbreaks have been so far reported with 
infection from Leptospirosis. Some time back in 80’s 
there was some case studies and serological survey, 
which has demonstrated the Leptospirosis infection in 
the country.10 In addition to that, one of the studies 
has demonstrated one of the etiologies of acute febrile 
illness as Leptospirosis.11,12

THE STUDY

Nepal has been carrying out surveillance of Acute 
Encephalitis Syndrome (AES) since 2004 with 
primary focus on Japanese Encephalitis (JE). Sera and 
Cerebrospinal Fluid (CSF) samples have been collected 
for laboratory testing. In this study the samples of AES 
cases of 2007 and 2008, which were IgM negative 
for Japanese Encephalitis were used for testing of 
Leptospirosis.  The entire tests were done by Leptotek 
Dri Do, BioMerieux, Netherland. This is a Latex 
agglutination assay, which is used to detect Leptospira 
specific antibodies IgM and IgG in human sera.13,14 This 
kit has sensitivity of 91% and specificity of 91%.13,14 
There were 196 and 778 JE negative AES sample of 
2007 and 2008 respectively which were used for the 
testing. Out of these samples 37% and 43% of samples 
of 2007 and 2008  respectively have demonstrated IgM 
or IgG antibodies to Leptospirosis with given sensitivity 
and specificity of the kit. This result also indicates that 
this as ongoing infection as well as past infection. 

In 2009 and 2010 there was a reporting of high number 
of acute febrile illnesses of unknown origin in one of 
the districts of the country. During the investigation it 
was noticed that the cases have presented with wider 
clinical manifestation. The samples from suspected 
cases were collected for various suspected etiologies 
for laboratory testing. The collected samples have 
shown mixed infection like Pandemic H1N1, Dengue 
fever, Falciparum Malaria and some samples have 
also demonstrated Leptospirosis as well. In 2010, 
the samples from same districts were collected 
during the outbreak investigation, have demonstrated 
Leptospirosis as a dominant infection, though other 
infections were also detected. In 2009, another district 
has reported few deaths with underlying features of 
AES. Few samples have been collected from suspected 
cases from the district and tested for different etiologies 
in National Public Health Laboratories. Fifty percent of 
these samples have demonstrated the Leptospirosis 
specific antibodies. 

Leptospirosis is known to be endemic in India since 
the early 20th century.6,15 It has been demonstrated 
in Bangladesh also, which occurred frequently in the 
rural population.9 Nepal being in similar geographical 
and tropical region, the country has also demonstrated 
Leptospirosis infection. Few studies have been carried 
out on this regard and there were only very few 
evidence of Leptospirosis in the country.10-12 This study 
has demonstrated evidence of Leptospirosis infection 
among AES morbidity and mortality. In addition to that 
it has been observed this infection as one of the etiology 
of unknown fever or acute febrile illnesses. 

CHALLENGES

 Due to the limitation of the laboratory capacity and 
existing case definition, this has been remained 
unnoticed since long time. At the same time this 
also shows the requirement of further researches; 
strengthening of laboratory capacity in the country for 
better diagnosis and revision of existing case definition 
that is not sensitive enough to detect the cases. With a 
view of this WHO-SEARO has revised the case definition 
and guidelines through the consultative process, 
which will enable to detect and report the suspected, 
probable and confirmed cases of Leptospirosis.5 With 
new case definition, better laboratory facilities, training 
of physicians will result timely recognition, treatment 
and dramatic reduction of this zoonoses in terms of 
morbidity and mortality.

Leptospirosis since long time has been going on in the 
country without any significant notice. This study and 
very few other studies have demonstrated the presence 
of infection since long time from 80’s. This has shown 
that the disease is under reported in the country and 
need to carry out further studies with proper laboratory 
testing facilities. 
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