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Media Scanning & Verification Cell 
Media alert from the Media Scanning & Verification Cell, IDSP-NCDC. 

 

Epidemic louseborne typhus led to the fever outbreak at Shindewadi village in the 
district that killed two children and affected over 90 people last month, doctors have 
confirmed.This is perhaps the first reported epidemic outbreak of typhus in India, 
except Kashmirthat is the only endemic spot.The finding assumes significance in the 
prevailing condition where many fever patients have tested negative for a host of 
illnesses such as dengue, chikungunya, malaria and typhoid.Running an additional 
Weil-Felix test, experts said, can be helpful in establishing presumptive diagnosis of 
rickettsia infection and ensure appropriate treatment. 
 
"We have conclusively established that the causative agent behind the fever outbreak 
at Shindewadi is typhus fever. It is definitely not the common scrub-typhus fever, 
which is a tick-born infection," said senior microbiologist and head of the 
microbiology department, B J Medical College, Renu Bharadwaj. "A total of 21 of the 
25 blood samples of children have tested positive for typhus fever. Clinically and 
epidemiologically, it is the louseborne epidemic typhus.This is perhaps the first time 
that the outbreak of the epidemic typhus has been reported in India except Kashmir. 
We need another Elisa kit for testing the causative bacterium Ricketsia prowazekii 
which will further establish the vector," said Bharadwaj, who is spearheading the 
investigations related to Shindewadi fever outbreak with her team. 
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The investigation by the doctors has a far reaching impact on public healthcare in 
the country. "When diagnosing patients with fever of unknown origin (FUO), test for 
rickettsial infection must be done in Maharashtra now. Especially, when patients are 
testing negative for other possible infections, including dengue, chikungunya, typhoid 
and malaria," she said."Simple tests such as Weil Felix, which is easily available, can 
give enough indications for putting patients on right treatment regimen. 
Administering simple antibiotics such as doxycycline can also help a patient recover 
fast. Irrational administration of higher antibiotics is precluded," Bharadwaj said. 

District health officer Bhagwan Pawar said the outbreak has subsided now and no 
fresh case has been reported since the beginning of this month. 

As the confirmatory test kit was not available in In dia, microbiologists from state-
run-B J Medical College attached Sassoon hospital, who have been inves tigating the 
fever outbreak since the end of July, had to import the test kit from the US-based 
laboratories. 


