Prevalence of leptospirosis among fever-case patients attending public health facilities in the peri-urban Chennai, Tamil Nadu, India during August 2016 to January 2017
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Background: A large proportion of leptospirosis cases presents as uncomplicated febrile illness and is difficult to distinguish from other endemic infectious diseases [Chrispal et al. 2010]. A study was undertaken to estimate the proportion of leptospirosis among new fever cases attending health facilities in Chennai during the period August 2016 - January 2017.
Methods: Each day, 5 consecutive new fever cases aged >2 years attending two health facilities in Chennai were recruited. The attending physician recorded clinical information in a structured questionnaire. From each case, 5 ml of venous blood was drawn on the day of reporting, and tested for the diagnosis of leptospirosis (PanBio Lepto IgM ELISA) and other infectious diseases such as Dengue, Orientia tsutsugamushi and Salmonella enterica (serology) and Malaria (microscopy).
Results: A total of 918 fever cases were recruited. In 73% of the cases, the duration of symptoms at the time of reporting was <5 days and in another 23.4% it was between 5-10 days. Laboratory diagnostic testing showed that Leptospirosis (9.2%) as a leading cause followed by Dengue (8.7%); O. tsutsugamushi (4.3%); S. enterica serovars Typhi & Paratyphi (2.7%) and malaria (0.3%). A univariate analysis of partial data showed that body ache, headache, tiredness, epistaxis, anorexia, bleeding gums, palpitation and joint pain were positively associated with leptospirosis.
Conclusions: The five infections studied accounted for about 25% of the new fever cases and among these, leptospirosis was the leading cause. Further analysis of the data may help to improve the predictive value of an etiological diagnosis for more targeted treatment and control.
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