
Government of West Bengal.
Directorate of Health Services (PH & CD Branch.)
Swasthya Bhaban, 'B' - Wing, First Floor,

G.N. - 29,Sector - V, Salt Lake City, Kolkata - 700 091.

Memo.No. HPH/1 D-R-16-2016-Part-1I 'to~. Dt:- 14.12.2017

C IRe U L A R.

Sub:- Addressing Scrub Typhus through case management of AES in West Bengal.

A collaborative project has been running in the state with NIMHANS, Bangalore for laboratory
surveillance of JEI AES, with particular emphasis on identification of (known) pathogens other than JE in
the samples of non-JE AES-cases. Under this project, serum & CSF samples of AES-cases admitted in
NBMCH, [alpaiguri DH, BSMCH and BMCH are tested for JE as well as other AES-pathogens like dengue,
scrub typhus, leptospira, herpes simplex virus etc. A summary of results of such tests performed during
01 January to 20 November, 2017 is shown in the table below.

TotalJE IgM Dengue Scrub Lepto IgM Strepto. HSV Entero- Trioplex Others"
+ve/Tested Typhus pyo. virus PCR

100/702 38/355 132/368 12/173 6/440 2/440 2/386 1/336 Nil
(14%) (11%) (36%) (7%) (1%) (0.4%) (1%) (0.2%)

* Others = West Nile Virus, Chik IgM, N. meningitidis, H. Influenza

It is clearly seen from the above data that scrub typhus is a fairly common causative agent for
A.E.S. in our state.

ICMR also, in their "Guideline on Diagnosis and Management of Rickettsial Diseases (2015)", has
mentioned that "Rickettsioses of which scrub is the commonest has been clearly reported from several
state in India including J & K, HP, Uttarakhand, Bihar, West Bengal, Meghalaya, Rajasthan, Maharashtra,
Karnataka, TN and Kerala".

The antibiotic therapy recommended by ICMRin the above-referred guideline is as follows:

"Without waiting for laboratory confirmation of the Rickettsial infection, antibiotic
therapy should be instituted when a Rickettsial disease is suspected.

At Primary level: The Health Care provider needs to do the following:

a) Recognition of disease severity. If the patient comes with complications to primary
health facility and treating physician considers it as rickettsial infection,
treatment with doxycyline should be initiated before referring the patient.

(1)



b) Referral to secondary or tertiary centre in case of complications like ARDS, acute
renal failure, meningo-encephalitis, multi-organ dysfunction. In addition to recommended
management of community acquired pneumonia, doxycyline is to be initiated when scrub
typhus is considered likely.

c) In fever cases of duration of 5 days or more where malaria, dengue and typhoid have
been ruled out, following drugs should be administered when scrub typhus is considered
likely:

Adults

a) Doxycycline 200 mg/ day in two divided doses for individuals above 45 kg for
duration of 7 days. Patients should be advised to swallow capsules with plenty of
fluid during meals while sitting or standing

Or

b) Azithromycin 500 mg in a single oral dose for 5 days.

Children

a) Doxycycline in the dose of 4.5 mg/kg body weight/day in two divided doses for
children below 45 kg

Or

b) Azithromycin in the single dose of 10 mg'/kg body weight for 5 days.

Pregnant Women

Azithromycin 500 mg in a signle dose for 5 days.

Azithromycin is the drug of choice in pregnant women, as doxycycline is contraindicated.

At secondary and tertiary care:

a) The treatment as specified above in uncomplicated cases.

b) In complicated cases the following treatment is to be initiated:

i) Intravenous doxyc1ine (wherever available) 110 mg twice daily in 100 ml normal
saline to be administered as infusion over half an hour initially, followed by oral
therapy to complete 7-15 days of therapy.

Or

ii) Intravenous azithromycin in the dose of 500 mg IV in 250 ml normal saline over 1
hour once daily for 1-2 days followed by oral therapy to complete 5 days of therapy.
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Or

iii) Intravenous chloramphenicol 50-100 mg/kg/day in 6 hourly (divided) doses to be
administered as infusion over 1 hour initially, followed by oral doses to complete 7-
15 days of therapy.

iv) Management of the individual complications should be done as per the existing
practices.

Doxycycline and/or Chloramphenicol resistant strains have been seen in South-East
Asia. These strains are sensitive to Azithromycin."

This ICMR protocol has been endorsed by the Director, NCDC, New Delhi in his
Letter.No. A.1/2017/NCDC Dt.31st.May,2017

Scrub Typhus is a zoonotic, febrile illness caused by the gram-negative obligate
intracellular bacterium 'Orientia Tsutsugamushi', belonging to the newly appointed genus
Orientia (former genus Rickettsia). As has been mentioned, this disease is fairly common in
India & also endemic in few regions in our state. Curative drugs are readily available.
However if left untreated it may lead to fatal outcomes. So also delayed treatment has been
linked to serious complications. It is transmitted to humans by the trombiculid mite which
resides mostly in scrub vegetation, such as forested areas. The larval form, the chiggers, are
the vectors. So far the disease burden in West Bengal has remained largely unreported. At
present the disease has been reported from non-endemic areas, with gradual shift in
endemic zones due to climate change and urban expansion impacting topography of scrub
vegetation. As per current data available, the disease appears to be re-emerging as the
predominant rickettsial infection in India.

Considering the above facts it is ordered that with immediate effect the case
management protocol to be followed empirically as early as possible in all cases of AES/
meningo-encephalitis with immediate effect until further orders. An antibiotic that is known
to be effective against rickettsia, may be started. Even if a broad spectrum antibiotic is
prescribed to prevent secondary infection, doxycycline or azithromycin may be given in
addition (if not contraindicated for any reason). Doxycycline/ azithromycin should be
administered in such cases in intravenous route followed by oral doses when the patient is
fit to swallow the drug (IV& oral doses as recommended above) and the full course should
be given unless some other causative agent is detected. The drug is also a curative one for
Leptospirosis, which is also becoming significant Lab confirmed aetiology for AES in our
state.

In order to maintain a record of scrub testing (whenever feasible) & specific drugs
administered necessary Line List Format presently in use for recording of AES has been
since modified to be effective from i=. day of January, 20 18. For proper record keeping
necessary co-operation is requested from all concerned.

All concered for information and necessary action.

~ ~,~\r('
Director of Med(cal Education &
E. O. Secy, Govt. of West Bengal

Directoro~~1~~ YJ-
E. O. Secy, Govt.I:~ test Bengal
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Memo. No. HPH/1 D"R"16"2016"part"I/~~I' (7)
Copy forwarded for their information & necessary action to:-

1. The Director, IPGMER /School of Tropical Medicine, Kolkata.

2. The Principal MCH/

Dt:- 14.12.2017

Dr.B.C.Roy PGIPS/ css.
3. The M.S.V.P MCH/

Dr.B.C.Roy PGIPS/ CSS.

4. The Chief Medical Officer of Health (all).

5. The Dy.CMOH-II (all).

6. The Superintendent (all).

7. The B.M.O.H (all).

Director~~:~;::c.tion & Director!~~~u:i'~1tY
E. O. Secy, Govt. of West Bengal E. O. Secy, G~:t:i~est Bengal

Memo.No. HPH/1D-R-16-2016-part-I/Cfr;tt!t(1)!tO;3J Dt:- 14.12.2017
Copy forwarded for their information & necessary action tcf-I '/

1. The Secretary(PHP) & the Mission Director (NHM); Govt. of West Bengal; Department of

Health & Family Welfare, Govt. of West Bengal Swasthya Bhavan.

2. The Director, N.C.D.C.,

3. The Dy.Secy(PHP), Swasthya Bhavan.

4. Dr.Satyajit Sen; Sr.Regional Director,ROHFW,27-J.C.Block,Salt Lake, Sector-III, Kolkata-700091.

5. The Dy.DME, Swasthya Bhavan.

6. The Jt.DHS(PH & CD);Swasthya Bhavan.

7. The Dy.DHS(PH) & SNO(IDSP), Swasthya Bhavan.

8. The Dy.DHS(Malaria) & SPO, NVBDCP, Swasthya Bhavan.

9. The ADHS(IBD), Swasthya Bhavan.

10. The Epidemiologist (PH),Swasthya Bhavan.

11. The Consultant (Veterinary) ,IDSP, Swasthya Bhavan.

12. The System Co-ordinator, IT Cell for web positing in Deptt. website.

13. Office Copy.

E. O. Secy, Govt. of West Bengal

Directo~~*~f~
E. O. Secy, Govt. of West Bengal.

~\~,tv\1Y
Director of Medical Education &
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