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Typhus Fever

This is the first article of two in a series on
“Typhus Fever”

Scrub Typhus

Scrub typhus, also known as bush typhus, is a
type of typhus caused by the intracellular para-
site  Orientia  tsutsugamushi. This Gram-
negative a-proteobacterium belongs to the fami-
ly Rickettsiaceae and was first isolated and
identified in Japan in 1930.

The disease is transmitted to humans through
the bite of certain types of trombiculid mites,
commonly known as chiggers. These mites,
specifically the larval stages of two closely re-
lated species, Leptotrombidium akamushi and
Leptotrombidium deliense, are the primary vec-
tors of the disease. The larvae acquire the infec-
tion from wild rodents or other small animals
that serve as hosts.

Leptotrombidium (Trombicula) - Image courtesy: kauveryhos-
pital.com/blog/infectious-diseases/what-is-scrub-typhus

Humans become infected when bitten by these
infected mite larvae, typically in areas where
the mites are abundant, such as vegetation or
brush.

Epidemiology

Historically, scrub typhus has been endemic in
Asia, Australia, and islands in the Indian and
Pacific Oceans, a region known as the
“tsutsugamushi triangle.” However, recent re-
ports indicate that scrub typhus is no longer
confined to this area, with cases now emerging
from Africa, the Middle East, and South Ameri-
ca. Despite these expanding regions, no autoch-
thonous cases have been reported from North
America and Europe. Scrub typhus remains
prevalent in many Asian countries.

Outbreaks of scrub typhus have occurred in
several regions of the Asia-Pacific. One promi-
nent outbreak took place in Nepal between 2015
and 2017. Of the 1,239 reported cases, 67%
occurred in 2016, making it the year with the
highest number of infections. The case fatality
rate was 5.7% in 2015 but decreased signifi-
cantly to 1.1% by 2017, likely due to improve-
ments in early diagnosis and treatment strate-
gies.

Worldwide map of countries with reported scrub typhus cases - Images courtesy: A review of the global epidemiology of scrub typhus.
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In 2022, another outbreak of scrub typhus occurred among
soldiers stationed at a coastal training area in Australia. This
outbreak underscored the risk of the disease in areas where
environmental conditions are conducive to the presence of
vectors, such as trombiculid mites. The soldiers, who were
exposed to dense vegetation and brush during their training,
were at an increased risk of contracting the disease through
mite bites

Sri Lanka Situation

In Sri Lanka, typhus has remained a persistent public health
concern, with more than 1,000 cases reported annually from
2006 to 2024. The scrub typhus is endemic, and under the
routine notification system, it is reported as typhus fever with-
out distinguishing between different types of typhus. The
number of cases has fluctuated over the years, with remarka-
ble increases and declines. Between 2006 and 2010, incidence
remained relatively stable, with annual cases ranging from
1,079 to 1,226. However, from 2011 onwards, a gradual rise
was observed, peaking at 1,724 cases in 2015 and reaching
the highest recorded number of 1,788 cases in 2016. Follow-
ing this peak, case numbers declined slightly but remained
high, fluctuating between 1,446 and 1,611 cases until 2020. In
2021, there was a significant drop to 1,120 cases, the lowest
recorded in over a decade. However, the numbers began to
rise again in the following years, reaching 1,482 cases in 2023
before slightly decreasing to 1,371 in 2024. These trends indi-
cate periodic outbreaks, with the highest disease burden ob-
served in 2015 and 2016, followed by fluctuating patterns in
subsequent years.
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Typhus cases in Sri Lanka from 2006 to 2024. Source: Epidemiology Unit.
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Table 1 : Water Quality Surveillance
Number of microbiological water samples January 2025

District MOH areas | No: Expected * | No: Received
Colombo 18 108 6
Gampaha 15 90 0
Kalutara 13 78 88
Kalutara NIHS 2 12 NR
Kandy 23 138 19
Matale 13 78 1
Nuwara Eliya 13 78 0
Galle 20 120 189
Matara 17 102 111
Hambantota 12 72 14
Jaffna 14 84 NR
Kilinochchi 4 24 23
Mannar 5 30 0
Vavuniya 4 24 24
Mullatvu 6 36 31
Batticaloa 14 84 24
Ampara 7 42 3
Trincomalee 12 72 13
Kurunegala 29 174 NR
Puttalam 13 78 6
Anuradhapura 23 138 5
Polonnaruwa 9 54 9
Badulla 16 96 140
Moneragala 11 66 94
Rathnapura 20 120 96
Kegalle 11 66 0
Kalmunai 13 78 0
*No of samples expected (6 / MOH area / Month)

NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 08th-14th Feb 2025 (07th Week)
. Number of Number of Total ot Difference
No. of Cases by Province :as'es zas_es number of bo af UM"  between the
Disease c:::ggt s:rrrllgg cases to t::’gtecﬁlses number of
. . date in cases to date
;":2";‘ L ;":;: i 5025 2z in 2025 & 2024
AFP* 00 01 0L 00 00 00 00 00 O1 03 02 10 11 9.1%
Diphtheria 00 00 00 ©00 O00 00 00 00 00 00 00 00 00 0 %
Mumps 00 01 00 00 01 00 00 00 00 02 08 29 37 21.6 %
Measles 00 00 00 ©00 O00 00 00 00 00 00 09 01 127 -99.2%
Rubella 00 00 00 ©00 00 00 00 00 00 00 00 00 01 -100%
CRS* 00 00 00 ©00 00 00 00 00 00 00 00 00 00 0 %
Tetanus 00 00 00 ©00 00 00 00 00 00 00 00 01 00 0 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 0O 00 00 00 00 0%
;ﬁtﬁ’:”ese Enceph- 90 00 00 00 00 00 00 00 O1 01 00 04 01 300 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 00 05 01 400 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, 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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