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Dear Editor,
LS is a zoonotic infection known by the nameWeil’s disease. It

is caused by the bacteriumLeptospira interrogans. This genus
involves 66 species with 300 + serovars, including saprophytic
and pathogenic species[1]. Infected animals can transmit it via
their urine, both directly as well as through contaminated water
or soil[2]. Its symptoms can range from mild influenza-like illness
that is self-limiting to serious progression to multiorgan failure,
ultimately resulting in death. Progression to acute renal failure
and pulmonary hemorrhage is called Weil’s disease, which is life-
threatening. Case fatality rates range from 5 to 50%[3]. In
Tanzania, the incubation period of L. interrogans ranges from
2 days to 4 weeks after exposure[4]. Famous sources of contrac-
tion of LS in humans involve contaminated water and handling of
waste products from infected animals. Confirmed cases are
managed supportively. Antibiotics have also shown promising
results in milder cases.

The world is currently affected by monkeypox and cor-
onavirus disease 2019 (COVID-19)[5]. Gupta et al.[6] has pub-
lished the evidences of coinfection between LS and COVID-19.
LS and COVID-19, both can show pulmonary involvements and
both can show cytokine storms and acute febrile-like illness[7,8].
Thus, LS can be misdiagnosed as COVID-19 in the current
scenario[9].

Tanzania, being a tropical country, is considered one of the
favorable areas for the growth of L. interrogans[10]. First inci-
dence of LS in Tanzania dates back to 1990[11]. Concentration of
LS cases in Tanzania was found to be highest among farm and
agricultural workers and also among areas with poor

sanitation[11], which can provide important clues about the dis-
tribution and spread of this bacterium. The Tanzanian Ministry
of Health confirmed an outbreak of LS on 18 July 2022, in Lindi,
a region in the southern part of the country[12]. Tanzania con-
firmed 20 cases (Fig. 1) of LS, out of which three cases from Lindi
were reported dead[4]. These 20 cases presented in hospitals with
complaints of fever, headache, epistaxis, and fatigue[4]. As per
WHO factsheet, out of 20 cases, 15 were confirmed LS (one died),
three cases were negative for LS (one died), in two cases samples
were not taken (one died)[13]. The cases range from 18 to 77 years
with a median of 45 years. Males are more affected than females.

Factors including lack of sanitation and consumption of con-
taminated water by the general population are the main culprit
behind LS disease in Tanzania[11]. The tropical location of
Tanzania, recurrent heavy rainfalls, irrational urbanization,
wildlife intervention, floodwaters, and poormanagement of these
issues are the leading causes of the rapid spread of the spirochetes
in Tanzania[14]. Due to the destruction of wildlife habitats in
Tanzania, animals are forced to live closer to human settlements,
increasing the chances of L. interrogans infection in public[14].
Improper methods of agriculture and the carelessness of the
masses about the proper use of safe water purification methods
are causing havoc[11]. Misdiagnosis of LS by clinicians due to
overlapping symptoms with other febrile infections is also a
major concern. Lack of advanced facilities for detection of
L. interrogans in developing countries like Tanzania has ledmany
cases of LS go undiagnosed[15]. Another important concern is
casual behavior of the population as well as travelers about
improper use of preventive measures like the use of gloves while
touching animals, especially their fluids, and proper covering of
their body surfaces during animal activities[16].

HIGHLIGHTS

• Leptospirosis (LS) outbreak in Tanzania.
• The Tanzanian Ministry of Health confirmed an outbreak of

LS on 18 July 2022.
• Tanzania confirmed 20 cases of LS, out of which 3 cases from

Lindi were reported dead.
• Factors including lack of sanitation and consumption of

contaminated water by the general population are the main
culprit behind LS disease in Tanzania.

• Prevention should be carried out by proper water sanitation,
immunization of livestock, strict control of rodent population,
personal hygiene, effective water purification, and wearing
protective clothing.
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Prevention must be the earliest step to eradicate LS from
Tanzania. It should be carried out by proper water sanitation,
immunization of livestock, strict control of rodent population,
personal hygiene, effective water purification, and wearing pro-
tective clothing. Other important guidelines include mass edu-
cation, a traveler’s guide about prophylactic medicines like
doxycycline, special clothing for outside trips, and taking care of
any exposed surface of the body. Any febrile illness should be
reported quickly, as early treatment can help medical authorities
to treat and localize the source of disease in its early stages. Rapid
diagnostic testing facilities must be made available to the
healthcare settings as a prompt diagnosis is necessary for such
deadly zoonotic disease. People who are associated with farming
and livestock activities must use protective eyewear, rubber
boots, and gloves, as they are at more risk of being infected with
L. interrogans[17]. According to Centers for Disease Control and
Prevention (CDC), the government of Tanzania need to take early
and effective steps to minimize the spread of the disease by
implementing guidelines released by WHO[16]. Public service
awareness campaigns are a necessary solution, considering the
situation of the country and current challenges. Awareness
campaigns through television, social media platforms, and
advertisements by public figures can play a key role. The popu-
lation should be encouraged to exercise preventive measures
issued by the WHO. The community must be engaged actively,
and integrated collaboration should be ensured between all the
relevant departments of the country. The government of
Tanzania should work on improving healthcare infrastructure,
providing quick, reliable, and effective treatments, imposing
safety regulations, providing personal protective equipment to
medical authorities, and strict actions on the improvement of
water sanitation. We believe these measures if taken effectively,
can make LS-free Tanzania.
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Figure 1. The date wise incidence rate. Source: WHO and United Republic of Tanzania Ministry of Health[13].
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