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DESCRIPTION
Leptospirosis is a bacterial infection caused by pathogenic
species of the genus Leptospira. It is considered one of the most
widespread zoonotic diseases globally, affecting both urban and
rural populations. The infection is transmitted primarily
through contact with water, soil, or food contaminated by the
urine of infected animals. Rodents, particularly rats, are
common reservoirs, although livestock, dogs, and wild animals
may also carry the bacteria. Human infection occurs when the
organism enters the body through cuts in the skin, mucous
membranes, or occasionally through ingestion of contaminated
water.

The disease is closely linked to environmental and occupational
exposure. Individuals who work in agriculture, sewage
maintenance, animal husbandry, or waste management are at
increased risk due to frequent contact with potentially
contaminated environments. Flooding events significantly
increase the likelihood of outbreaks, as heavy rains wash
contaminated soil and animal waste into water sources. In
tropical regions with high rainfall and warm temperatures,
leptospirosis remains a persistent public health concern (1-3).

After entering the body, Leptospira bacteria spread through the
bloodstream and may affect multiple organs. The incubation
period typically ranges from two days to four weeks. Initial
symptoms often resemble those of other febrile illnesses and may
include high fever, headache, muscle pain, chills, and fatigue.
These nonspecific manifestations can make early diagnosis
challenging, especially in regions where other infectious diseases
such as dengue or malaria are common (4-6).

Leptospirosis can present in two phases. The first phase is
characterized by sudden onset of fever and systemic symptoms.
Some patients recover at this stage without complications.
However, a subset progresses to a second, more severe phase that
can involve organ dysfunction. This severe form, sometimes
referred to as Weil’s disease, may include jaundice, kidney
failure, bleeding tendencies, and respiratory distress. Without

timely medical treatment, severe leptospirosis can result in
significant morbidity and mortality (7,8).

Diagnosis relies on clinical suspicion combined with laboratory
testing. Blood tests may reveal elevated liver enzymes, kidney
impairment, or abnormalities in platelet count. Specific
diagnostic methods include serological assays that detect
antibodies against Leptospira and molecular techniques that
identify bacterial DNA. Early diagnosis is important because
prompt antibiotic therapy can reduce disease severity and
prevent complications (9,10).

Treatment typically involves antibiotics such as doxycycline or
penicillin, depending on the severity of illness. Mild cases can
often be managed with oral medication, while severe infections
may require hospitalization and intravenous therapy. Supportive
care is essential in managing complications such as dehydration,
electrolyte imbalance, and organ failure. Intensive care may be
necessary for patients experiencing respiratory or renal
complications.

Prevention strategies focus on reducing exposure to
contaminated environments. Protective clothing, including
boots and gloves, is recommended for individuals working in
high-risk occupations. Safe water management and improved
sanitation reduce environmental contamination. In flood-prone
regions, public health authorities may implement community
education campaigns to raise awareness about avoiding contact
with potentially contaminated water. Rodent control measures
also play a role in minimizing transmission.

CONCLUSION
leptospirosis is a widespread zoonotic infection closely associated
with environmental exposure and animal reservoirs. Its clinical
presentation ranges from mild flu-like illness to severe organ
dysfunction. Prevention requires integrated measures including
environmental management, occupational protection, rodent
control, and public education. Climate variability and urban
expansion continue to influence transmission patterns,
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emphasizing the need for strengthened surveillance and
community engagement. Through coordinated public health
efforts and timely clinical intervention, the burden of
leptospirosis can be reduced and vulnerable populations better
protected. In some countries, human vaccines have been
developed, although availability and coverage remain limited.
Public health programs emphasize early detection and reporting
of cases to facilitate outbreak response and community
intervention.
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