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Leptospirosis Disease

Leptospirosis is a zoonotic bacterial infection caused by pathogenic spirochetes of the genus
Leptospira interrogans. This infection is primarily transmitted to humans via contact with urine from
infected animals. The bacteria invade the host through mucous membranes or breaches in the
skin, enter the bloodstream, and disseminate to various organs.

Etiology and Transmission

Leptospirosis is commonly contracted through direct or indirect exposure to contaminated water,
soil, or food. Open wounds exposed to contaminated floodwaters, as well as ingestion of the
bacteria through infected food or water, are notable transmission routes. While rat urine is often
implicated, other animal reservoirs include cattle, pigs, horses, dogs, and wild species.

Epidemiological Highlights

Global Epidemics

Leptospirosis outbreaks are often linked to environmental factors such as flooding. The United
States' largest documented outbreak occurred in 1998, with 775 individuals exposed and 110
confirmed cases.

Regional Outbreaks

In 2012, the northern Mindanao cities of Cagayan de Oro and lligan in the Philippines reported a

leptospirosis outbreak following severe flooding. Nearly 300 cases and 15 fatalities were
confirmed, as per the Cagayan de Oro City Health Office.

Clinical Presentation
Leptospirosis presents with a wide spectrum of symptoms, ranging from mild to severe, including:

¢ |nitial symptoms: High fever, headache, chills, myalgia, nausea, jaundice, red eyes,
abdominal discomfort, diarrhea, and rash.

e Severe manifestations: Hepatic or renal failure, meningitis, and complications known as
Weil's disease.

The disease progresses in two phases:
1. Initial phase: Fever, chills, headache, muscle aches, vomiting, or diarrhea.
2. Second phase: Temporary recovery followed by intensified symptoms, potentially leading
to life-threatening complications.
The incubation period typically spans 7-12 days but may range from 2 to 29 days. The illness

duration varies from several days to over three weeks, with recovery sometimes extending to
months if untreated.
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Diagnosis

Leptospirosis is diagnosed through clinical evaluation, medical history, and laboratory tests. These
include:

¢ Culture of the organism.
e Examination of blood and cerebrospinal fluid (CSF) during the first week of illness.
¢ Urine analysis after the 10th day of infection.

Although laboratory confirmation is valuable, it is not essential for initiating treatment. Early
recognition and intervention are critical to reducing morbidity and mortality.

Treatment
Treatment focuses on antimicrobial therapy, including:
¢ Penicillin: 2 million units every six hours intramuscularly or intravenously.

¢ Doxycycline: 100 mg orally every 12 hours.
e Erythromycin: 500 mg orally every 12 hours for patients allergic to penicillin.

Nursing and Community Management
Health Education
¢ Avoid swimming or wading in potentially contaminated floodwaters.
¢ Use protective equipment such as gloves and boots during tasks involving polluted water.
¢ Safely dispose of contaminated water and maintain hygienic practices to limit exposure.
Community Control Measures
¢ |solate infected individuals and disinfect contaminated materials.
¢ Reduce rodent populations through rat control measures and waste management.

¢ Report all cases of leptospirosis to health authorities.
¢ Administer chemoprophylaxis to high-risk populations to prevent infection.
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