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Trends of Leptospirosis in Sri Lanka for the year 2022 Part |

This is the first article of series of two arti-
cles that describes about Trends of Lepto-
spirosis in Sri Lanka for the year 2022

Why is it important to consider leptospi-
rosis?

Leptospirosis is a quintessential example
of a ‘one health’ disease of humans and
animals caused by the spirochete bacteria
of the genus Leptospira. It is a potentially
serious bacterial zoonotic disease, fre-
quently found in tropical climates, with the
ability of causing a wide range of symp-
toms; with a spectrum of human disease
ranging from subclinical infection to severe
syndrome of multi-organ infections with
high mortality. The global burden of the
disease is yet not reliable with estimates of
over 1 million cases and close to 59000
deaths annually’. These estimates infer
that leptospirosis is a leading zoonotic
cause of morbidity and mortality.

Can we quantify the burden of leptospi-
rosis?

A systematic review to estimate the burden
of leptospirosis in Sri Lanka revealed that
annual caseloads are estimated to be in
the 10,000 range with an estimated num-
ber of annual deaths due to leptospirosis to
be 730 and estimated pooled case fatality

ratio of 7.0%”. Further research conducted
in Sri Lanka such as the prospective study
in 3 hospitals in the Western Province in
2015 revealed that of the serologically con-
firmed cases of leptospirosis, over 68%
demonstrated severe disease, while only
25% had jaundice®.

Diagnosis can be easily missed in suspect-
ed cases presenting as an acute febrile
illness with an epidemiological history. A
cross-sectional study conducted in five
hospitals in the Western Province in 2019
on the prevalence of concomitant dengue
fever and leptospirosis revealed that 7.7%
of patients with confirmed dengue infec-
tions were found to have concomitant lep-
tospirosis as well*.

Clinical diagnosis of leptospirosis is quite
challenging due to its extreme variations in
clinical manifestations and multiple compli-
cations. While early laboratory diagnosis is
crucial; continuous epidemiological surveil-
lance is required for targeted control and
preventive measures.

What was the trend of Leptospirosis in
Sri Lanka in 20227
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Trend of Leptospirosis Notifications (2015- 2022)
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While there has been a steady rise in notifications from
2015 onwards with over 8000 notifications seen in 2020,
over the past 2 years in 2021 and 2022, notifications
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were in the range of 7000.

District-wise notifications for the year 2022, showed a
preponderance in the Rathnapura district (n=1156;
16.5%), followed by the Kegalle (n=716, 10.2%) and
Galle (n=637, 9.1%) districts.

What were the age and sex patterns seen in con-
firmed cases of Leptospirosis?
As has often been noted, there was a significantly higher

preponderance of the disease among males (83%) in
comparison to females (16%). Age categories from 30 to
60 years were the most impacted with the 40—49year
age group displaying the highest number of cases
(n=793). Important to note is that there are still notifica-
tions which are being sent to the Epidemiology Unit with-
out clear documentation of the sex and age of the pa-

Sex Distribution of Leptospirosis
related cases
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Age distribution of Leptospirosis cases - 2022
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tient.

What were the other characteristics seen among
cases of leptospirosis?

A history of injury was noted in over 42% (n=1428) of the
confirmed cases while 23% (n=772) were not known.
Similarly, over 56% (n=1900) of the cases had not taken
chemoprophylaxis while the status of taking prophylaxis
was not known in 39.5% (n=1325) according to the case
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Table 2: Vaccine-Preventable Diseases & AFP 22n¢- 28st Apr 2023(17t Week)
o No. of Cases by Province during during number of ber of cases between the
isease cases to . number of

AT Sdme date in ;%g; e cases to date

week in week in .

2023 2022 2023 in 2023 & 2022
AFP* 00 00 00 00 O1L 00 00 00 00 01 02 26 31 -16.1%
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 00 01 00 00 00 Ol 00 00 00 02 01 73 14 421.4 %
Measles 00 00 01 00 00 00 00 00 00 01 00 11 10 10 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 01 00 0%
CRS* 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 OO0 00 01 01 04 -75 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 0O 00 00 00 00 0 %
;ﬁ{i’:”ese Enceph- 90 00 00 00 00 00 00 00 OO 00 00 02 01 100 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 00 03 01 200 %
Tuberculosis 179 22 37 00 21 16 12 11 36 334 27 2917 2446 19.2 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Take prophylaxis medications for leptospirosis during the paddy cultiva-
tion and harvesting seasons.

It is provided free by the MOH office / Public Health Inspectors.

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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