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l GENERAL OBJECTIVES

1. Describe epidemiological status of
Leptospirosis in Vietham

2. Define risk factors of Leptospirosis in
varied social-economic and climate

dareas.



l SPECIFIC OBJECTIVES

1. To estimate the incidence of Leptospirosis in hospitalization
patients in selected areas in Vietnam

2. To describe the main Leptospirosis serogroups circulating in
human and animal

3. To identify the main risk factors associated to Leptospirosis
transmission

4. To improve capacity in laboratory testing, clinical diagnosis
and management of Leptospirosis for participating institutions
l.e. hospitals, provincial preventive medicine center and NIHE.

5. To improve inter-sectoral collaboration between health,
veterinary and environmental authorities



METHODOLOGY




Objective 1&2. Hospital-based surveillance
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#Objective 1&2. Hospital-based surveillance

PPMC PPMC
Thai Binh Cantho

General Pediatric General General Pediatric
Hos. Hos. Hos. Hos. Hos.
Distric Distric Distric Distric Distric Distric Distric
Hos. Hos. Hos. Hos. Hos. Hos. Hos.




#Objective 1&2. Hospital-based surveillance

> 5 years old
Living in study location
Fever or history of fever during last 5 days
AND at least TWO of the following:
- Myalgia (calf muscles)
Headache
- Jaundice
Conjunctival Suffusion (Bilateral)

Patients at OPD/IPD

ICF
CRF Blood sample

|
|
|
|
|
|
Suspected patients ':
|
|
|
|
L

Interview

1st ELISA (-)

l 7-14 days later




#Objective 1&2. Serology cross-sectional survey

LocatiOn:' 3 selected pfovinc_es
Time: April 2019

Random
sampling

1,200 blood
samples

>




Suspected cases
from hospitals

and MAT (+) 1><1

600 >< 600

< S

Same gender

(+2)

Same age group

Same commune
No fever within 2

weeks
IgM ELISA (-)
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#Objective 4. Improve capacity

Document development

Lab work practice
~
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Activity Timeline

1st National Meeting Data collection

Stakeholder .
Workshop Training  Pilot month l
Preparation N . l
oo
1 t R 4
Jul. 2018 Sep. 2018 Nov. 2018
Aug. 2018

Oct. 2018




Preparation of Document

1. Patient enroliment flowchart Q. o
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Preparation of Study site

> Site visit:
* Briefing about
the project
« Setting up study
team in the field

At 12 hospitals
and 3 PPMC
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Preparation of Study site

hctvites ——Tme

15t National Stakeholder Meeting: 7 Aug.

03 Kick-off meetings in Thaibinh, 10 — 28 Sep.
Hatinh, Cantho

=Training in:
v'Data collection
v'Leptospirosis clinical
diagnosis and treatment
v'ELISA IgM testing for
Leptospira



Study subject enroliment

HOSPITALS Patient - >5years old
Screening - Living in study location
- Fever or history of fever during last 5
days AND at least TWO of the
- ICF following:
- CRF Suspected - Myalgia (calf muscles)
- Interview case - Headache
- Blood sample - Jaundice
= Conjunctival Suffusion (Bilateral)
< ELISA (+) ELISA (-)
A
, l l7-1 4 days
I
e o e e e MAT (+) < 2"dsample (+)

Confirmed
COMMUNITY case PPMC AND NIHE




Patient enrollment flow at hospitals

I —> :
i Patients DR 0 | Hospitalized Hospitalized
: with fever Patients meet L adult pediatric !
| case definition L patients patients i
i i - ICF ;
: a | CRF s
i | L Interview |
| ICF

: CRF

i Interview




Patient enrollment at OPD and IPD

Patient enroliment flowchart
= a

Selection criteria
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2"9 sample collection
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2"d sample collection




Sample processing

HOSPITAL
Blood

sample

Within 24h

Centrifuged

Within 24h

Storage at -200C

PPMC

Twice a
week

- —

ELISA result

ELISA tested

NIHE

Once or
twice a
month

— VIR



Control selection and investigation

CRITERIA

List of y
patients with y Same gender

ELISA (+) o) e arou
: v Same commune
List of needed v No fever within 2
control with criteria weeks
of gender, age, v IgM ELISA (-)

commune

Potential control
listed by Commune
Health Center

Make
appointment
and contact

subject




Reporting and monitoring

« Distance monitoring

OPD

IPD _
Hospital

focal point

Laboratory

_ Evéry Every
Daily Monday Tuesday
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TRUNG TAM Y TE DU PHONG TINH THAI BiNH
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5 Tuén 41 | Kién Xuong 2238/319 18 0 1
(8/10 - 14/10) | Tidn Hai 3286/333 15 1 0
Nam Tién Hal 25 13 0
Céng 393 264 4 4 4 4 1 4
Da khoa finh 432 56( 8 Lay) 4 4 4 2 2 4
Tudnas | NOE 2493/564 214 0
3 Gano” | KiénXuong 2112/302 45 1
2110) Tién Hai 3203/336 24 0
Nam Tién Hal 20 El 1 1 1 1 1
Céng 461 202 i3 13 13 13 4 13
Da khoa finh 365 45(9 Lay) 2 Z 2 2
5 Nhi 2433/511 259 2 Z 2 2
Tuan 43 Kién Xuong 1876/305 32 3
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28110y |0 T
Nam Tién Hai 21 B 0 o o 0 0 0
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Reporting and monitoring

* On-site monitoring: Twice a week by PPMC, every
month by NIHE
»Review enrollment flow
»Check criteria of patient enrolled
»Check reporting, quality of data collection
» Refresh training




IMPROVE CAPACITY

»For NIHE:

= Training in lab technique in New
Caledonia

= Online training in using Kototoolbox by
smartphone

= Consultation from external experts

»For PPMC.:

» Training in Leptospirosis diagnosis and
treatment

= Training in ELISA technique for Leptospira




STRENGTHEN COLLABORATION CROSS SECTORS

» Group-work meeting with meteorological and One
Health group
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Patient enrolled In the study
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Percentage of 1st ELISA IgM positive

00.0% 55.1%

50.0%

40.0%

®m Thai Binh
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Percentage of 2"d samples taken and the controls

investigated

80%

74%
70% -
60%
60% -
50% -

. ® Thaibinh
40% - m Hatinh
30% - = Cantho
20% -

10% -
0% -

2nd sample Control investigation




Preliminary analysis - 174 subjects were entered

Province ELISA (-) ELISA (+)

n 31 18
CAN THO

% 63.3% 36.7%

n 19 18
HA TINH

% 51.4% 48.6%

n 46 42
THAI BINH

% 52.3% 47 7%

n 96 78
Total

% 55.2%, 44.8%




Preliminary analysis - By gender

100%

80%

60%

40%

20%

0%

Positive cases

Negative cases

» Female
m Male




Preliminary analysis - By age

Minimum Maximum Mean
Positive cases 78 50 86.8 38.051
Negative cases 96 5.0 96.9 42.494




Preliminary analysis - By Occupation

Famer
Pupils/Students
Worker

Others
Retire/Housewwife
Trader

Official

Soldiers

Under school age
Health workers
Foresters
Veterinarians

74

;I; 10.4
3

—38

51.3

%5 m Positive cases
3.8 :
@ Negative cases
2.6
| 4.2
7& 4.2
8 ‘ : [ T T I
0 10 20 30 40 50 60




Preliminary analysis — Onset symptoms

120

m Positive cases

100

80 -

60 -

40 -

20 -

= Negative cases

Fever

449

37.5

19.2 177

Headache

7 10.2

Myalgia

Cough




Preliminary analysis — Symptoms appearance

Fever ﬁ 168
Headache —%%é

Myalgia M 92_3

Arthalgia ‘ ‘ W48.7
Chilly ” 343.6 :
Red eyes/Conjunctival Suffusion (Bilateral) Ty 308

Nausea/Vomiting
Jaundice or yellowing of eyes
Chest pain
Abdominal pain
Difficult breathing
Fast breathing / shortness of breath
Diarrhea
Rash skin
Irritate
Skin hemorrhage

m Positive cases
= Negative cases

6‘0 8‘0 160 1é0
Percentage




Preliminary analysis — Animals exposed

90

80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -
0 -

81.2

Exposed

18.8

Not exposed

m Posive cases
Negative cases



Preliminary analysis — Type of Animals exposed

80
70
60

Q50

& 30
20
10

75.6
m Positive cases
= Negative cases
60.
37.2
33.3
6.9 28.
154
2.8
911.5
f 1313 13 g
Dog Pig Cats Cattle Rodents Goat/ Wildlife

sheep




Preliminary analysis — Activities within last 30 days

50 -
45 - m Positive cases

40 Negative cases

44.9
8.5 38.5

35 - 30.8

30

o5 | o g 24.4

20 19.8

15 14.6

0 g 104

S . 1.31.04

O 1 I I | | —

Percentage

Workedina Didfarming Exposedto Contacted with  Went to Did water
garden animal sludge, swimming / sports
fecal/urine drainage  wading ponds,

lakes, rivers



Modified Faine score  WHO

Part A: Clinical Data Score
Headache 2
Fever 2 Presumptive diagnosis
If fever, temperature 39°C or more 2 Of |eptOSpiI’OSiS iS
Conjunctival suffusion (bilateral) 4 made of:
Meningism 4
Muscle pain (especially calf muscle) 4
Conjunctival suffusion+Meningism+Muscle pain 10 Part A or Part A & Part
Jaundice 1 B score : 26 or more
Albuminuria or nitrogen retention 2 Eart A, B, C (Total) : 25
Part B: Epidemiological Factors Score
or more
Rainfall 5 o
Contact with contaminated environment 4 A score between 20
Animal contact 1 and 25 SUggeStS
Part C: Bacteriological and Laboratory Findings |eptOSpiI’OSiS as a
Isolation of Leptospira on culture Diagnosis certain pOSSib'G diagnOSiS.
Positive serology
ELISA IgM positive®; SAT positive®*; MAT single high titre* 15
(Any one of the three tests should be scored)
MAT rising titre (paired sera) 25
A presumptive diagnosis of teptospirosis may be made if: (i) Score of Part



Faine score by scoring part
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Faine score of Part A+ B + C
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Preliminary analysis — MAT result (60 samples)
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DIFFICULTY AND CONSTRAINS

* Enrollment of patient at hospitals

« 2"d sample collection:
» Number of patient coming back
»Catching patient at household on time

» Control selection in community
» Sufficient sample size for case-control study
» Lab quality control




WHAT NEXT?

» Continue data collection at hospital and community
« Group work meetings with animal health group

» Organize animal serology survey

« Group work meetings with meteorological group

» Meeting with medical doctors to develop guideline for
Leptospirosis management at hospital
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