l i ER SRI LANKA 2024

WEEKLY EPIDEMIOLOGICAL REPORT

A publication of the Epidemiology Unit
Ministry of Health

231, de Saram Place, Colombo 01000, Sri Lanka
Tele: + 94 11 2695112, Fax: +94 11 2696583, E mail: epidunit@sltnet.lk
Epidemiologist: +94 11 2681548, E mail: chepid@sltnet.lk
Web: http://www.epid.gov.lk

Vol. 51 No. 42

12th— 18th Oct 2024

The success story of a Melioidosis clinic in a developing country: The Galle experience

Part I

This is the first article of two in a series on
“The success story of a melioidosis clinic in a
developing country”

Melioidosis is caused by the Gram-negative
bacterium, Burkholderia pseudomallei, which is
an opportunistic pathogen. The disease is hy-
perendemic in Malaysia, Thailand, Singapore
and northern Australia, while Sri Lanka is also
considered endemic now, reporting a rising
number of cases, mostly due to increased aware-
ness among clinicians and microbiologists. Me-
lioidosis is acquired by occupational or recrea-
tional exposure to surface water and mud and
mostly affects high-risk groups with poorly con-
trolled diabetes, chronic kidney disease, alco-
holism, smoking, corticosteroid therapy, thalas-
saemia etc.

Sri Lanka was one of the first countries to report
melioidosis, with a case of fatal sepsis in a Eu-
ropean tea broker resident in Sri Lanka, in 1927.
This was the first case from the Indian subconti-
nent and led to the country being identified as a
possibly endemic area. However, this early ac-
count was not followed by any further cases due
to limited surveillance. National surveillance for
melioidosis was instituted after 2008 and is now
being carried out in many centres.

The Galle experience

The Galle database of melioidosis patients start-
ed with a patient with septic arthritis who was
culture-positive for Burkholderia pseudomallei
in December 2014. Since then, 102 culture-
positive patients and 55 serological-positive
patients have been diagnosed. The rule of diag-
nosis was to suspect melioidosis on clinical
grounds and send appropriate cultures and serol-
ogy, even if the working diagnosis was another
febrile illness of similar presentation, such as
leptospirosis or tuberculosis. In our experience,
we noted that treating patients with suspected
leptospirosis initially and only considering meli-
oidosis when there was poor response to therapy
led to delayed diagnosis and excess case fatality.
However, results of serology should be inter-
preted cautiously in endemic areas, where local
populations may have raised melioidosis anti-
body levels. Therefore, serology should be com-
patible with the clinical picture while other pos-
sibilities are ruled out.

The specimens that were culture-positive for B.
pseudomallei are shown in Figure 1.
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Figure 1 — Specimen types positive for Burkholderia pseudomallei (n=102)
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Epidemiology of culture-positive patients Compiled by:
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Figure 2 = Gender and age distribution Table 1: Water Quality Surveillance
Number of microbiological water samples September 2024
There were patlegts with abscegses 1nc1.u.dmg deep-seated onés District MOH areas | No: Expected | No: Received
(n=40), pneumonia (n=27), septic arthritis (n=8), pyelonephri- *
tis (n=8), and others including endocarditis (n=2). (Figure 3) Colombo 18 108 28
Gampaha 15 90 NR
2 = Pneumonia Kalutara 13 78 54
2 't:";grzgzizzz Kalutara NIHS 2 12 23
\ Other abscess Kandy 23 138 39
= Septic arthritis
7 = CNS Matale 13 78 1
( ‘ m Pyelonephritis Nuwara Eliya 13 78 3
m|E
= Mycotic aneu Galle 20 120 150
16 14 = Cellulit
Bect“' s Matara 17 102 51
® bacteraemia
Hambantota 12 72 9
Figure 3 — Clinical presentations of culture-positive patients (n=102) Jaffna 14 84 156
Kilinochchi 4 24 20
Exposure to soil was reported by 69 (68%) being farmers, anmar 5 30 o
estate or manual workers (n=22, n=24), gardening (n=18) or
S . © . u © 5 ( ’ ) ). & & ( ) Vavuniya 4 24 49
playing in mud (n=4). There were six fishermen, six retired
. Mullatvu 6 36 2
soldiers who fought on the war front >10 years back, four
C e . Battical 14 84
tsunami victims in 2004 and twelve flood victims. There were atticaloa 3
eight tractor or lorry drivers involved in sand loading and Ampara / i 10
transport of soil-contaminated goods. Two acquired the dis- Trincomalee 12 72 0
ease after near-drowning. Two chefs denied any sort of expo- Kurunegala 29 174 45
sure to soil or contaminated water. (Figure 4). Puttalam 13 78 NR
Anuradhapura 23 138 3
30 27
75 24 20 Polonnaruwa 9 54 3
20 Badulla 16 96 0
15 12
8 7 Moneragala 11 66 26
12 I ° S 4 4 4 2 > Rathnapura 20 120 64
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U} c o 3 o NR = Return not received
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Figure 4 — Exposure to mud/soil/water

Page 2. To be Continue....
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Table 2: Vaccine-Preventable Diseases & AFP 05th-11th Oct 2024 (415t Week)
Number of Number of Total Difference
No. of Cases by Province :asgs cases number of  TO% U™ ot veen the
Disease uring during cases to ber of Cases | umber of
currer_lt same_ date in Lo el cases to date
;":2": L ;":2"3" i 024 2023 in 2024 & 2023
AFP* 00 02 0L 00 ©00 00 00 00 00 03 01 60 74 -18.9%
Diphtheria 00 00 00 00 ©00 00 00 00 00 00 00 00 00 0 %
Mumps 00 00 00 00 03 00 01 00 00 04 05 230 196 173 %
Measles 00 00 00 ©00 ©00 00 00 00 00 00 15 285 614 -53.5%
Rubella 00 00 00 00 ©00 00 00 00 00 00 01 02 07 -71.4%
CRS* 00 00 00 00 ©00 00 00 00 00 00 00 00 02 0 %
Tetanus 00 00 00 00 ©00 00 00 00 00 00 00 05 06 -16.6 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁtﬁ’:nese Enceph- 99 00 00 00 00 00 00 00 00 00 00 09 02 350 %
WhoopingCough 00 00 00 00 01 00 00 00 00 02 00 56 07 700 %

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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