
New Microbes and New Infections 56 (2024) 101216

Available online 23 December 2023
2052-2975/© 2023 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

Letter to the Editor 

Health emergency with recent surge of scrub typhus alongside other infectious diseases in India 
with Odisha in focus: Suggested mitigation measures and preparedness of public 
healthcare infrastructure 

Dear Editor, 

Scrub typhus is in focus after numerous recent deaths in India, and 
the Sundergarh district of Odisha, India has reported the latest scrub 
typhus death cases. Odisha is reeling under two simultaneous disease 
outbreaks recently, leptospirosis on one hand and scrub typhus on the 
other. Leptospirosis is a critical bacterial human and animal disease with 
symptoms of headache, rashes, red eyes, high fever, chills, abdominal 
pain, vomiting, and diarrhea, similar to the scrub typhus symptoms [1]. 
In the absence of a proper timely treatment, it could distress respiration, 
damage the kidney, harm the liver, or lead to meningitis, ultimately 
leading to even death. As both microbial diseases manifest almost 
similar initial pathological symptoms, their timely diagnosis and 
follow-up treatment remain a challenge for the clinician on the job. The 
scenario further complicates the situation due to the fact that any 
misdiagnosis or late medical intervention could be fatal to the patient in 
either case. Eight scrub typhus deaths are confirmed in two districts of 
Odisha. The affected cases are being increasingly reported from partic-
ularly four districts of Odisha, Kalahandi, Bargarh, Sundargarh, and 
Keonjhar. In the state, Sundargarh reports more than 200 scrub typhus 
cases while 630 cases are reported from Keonjhar this year. The district 
Sundargarh also reported 322 dengue cases, which put further burden 
on the health department. However, no co-infection has been reported in 
the district yet. Scrub typhus cases are also on the rise in other Indian 
states Rajasthan, Himachal Pradesh, and Maharashtra, with 1177, 370, 
and 16 corresponding cases. In similar lines, scrub typhus cases are also 
reportedly increasing alongside dengue and flu in Telangana. A com-
bined flu, scrub typhus, or typhoid cases alongside dengue complicate 
healthcare initiatives, especially among children, the immunocompro-
mised, and the elderly. 

Scrub typhus is overlooked as a public health issue in India. Although 
treated as a neglected disease, scrub typhus as a rickettsial infection 
reemerges as life-threatening that account for a million cases on an 
annual basis. Symptoms of scrub typhus beginning around the tenth day 
of infection/parasite-bitten include fever, headache, body aches and 
gastrointestinal symptoms, sometimes with rashes [2]. Further, peri-
vascular inflammation, disseminated vasculitis and vascular leakage are 
noticed that could injure the internal organs significantly. Combined 
acute respiratory distress syndrome, acute hepatic and renal failure, 
myocarditis, vasculitis shock and encephalitis as multiple organ 
dysfunction syndromes are commonly observed in a severe case of scrub 
typhus infection. A high mortality up to 30 % could occur with delayed 
treatment in such a scenario [3]. It is presented without eschar (dead 
tissue over a healthy skin that sheds over time) at times with only flu-like 
symptoms. This may confuse with other acute febrile illnesses. Preterm 
deliveries in scrub typhus-infected pregnant women, miscarriages and 

premature babies with reduced gestational age, and neonatal deaths in 
severe cases have been reported. 

Scrub typhus cases may primarily be treated in adults by orally 
administering 200 mg of doxycycline (tetracycline) once and 100 mg 
twice daily until symptoms improve. Chloramphenicol and macrolides 
are also reportedly effective. Although a patient starts feeling better 
within 48 hours of treatment in most cases, completing the prescribed 
antibiotics course is advisable. Combination therapy with intravenous 
doxycycline and azithromycin, instead of monotherapies of either drug, 
is lately suggested as a better and more effective way to treat severe 
scrub typhus. Ensuring adequate stock of drugs, the health department 
in Odisha has instructed clinicians to prescribe apt antibiotics. Antibi-
otics that are usually prescribed to treat scrub typhus are tetracycline, 
azithromycin, doxycycline, and rifampicin. Doxycycline may work in 
24–48 hours and is hence considered the most effective. A patient 
treated early with doxycycline usually recovers early. Azithromycin may 
be recommended selectively for the pregnant. 

Frequent visitors to the farmlands or forests are susceptible to scrub 
typhus. Scrub typhus infection may be confirmed through serological 
tests. Scrub typhus can be detected through ELISA available in hospitals 
across all district headquarters in Odisha. Odisha government instructs 
the concerned health establishments to enhance their surveillance of 
scrub typhus and leptospirosis, especially during the seasonal upsurge. 
They have also been instructed that procurement and supply of testing 
kits and the testing facilities in the district public health laboratories are 
ensured, the doctors and healthcare workers are sensitized about the 
tests in case of PUO (pyrexia of unknown origin), and public awareness 
and early diagnosis are increased. As per the health officials of Sun-
dargarh District, a special team of clinicians was pressed into service to 
attend to the scrub typhus patients. However, the effectiveness of the 
drive needs to be ensured through sensitization programs for the phy-
sicians to prevent the occurrence of the disease on one hand, and 
awareness among the public towards the prevention of the disease must 
be carried out. It is challenging for healthcare workers to fight against 
the outbreak in these remote districts. Prevention in such a scenario is 
much better as the right kind of antibiotic facility in such remote areas 
may not be a practical solution every time. 

There is no vaccine as yet against scrub typhus. So, avoiding contact 
with infected chiggers is prudent to reduce the risk of getting infected. It 
is recommended to avoid all those areas where the occurrence of scrub 
typhus is frequent (where chiggers may be aplenty) while traveling. 
Population outbursts and rising urbanization in the last few decades 
have altered the land-use pattern which seems to be a major contrib-
uting factor to the increasing scrub typhus cases across borders. Global 
warming trend and high humidity at the onset of monsoon could be the 
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other possible reason posing an infection threat, as chiggers love a hot 
and humid conditions. Altered human behaviors like trekking or 
camping in the deep greens for leisure increasingly exposures them to 
the vector in the wild, thereby increasing the infection risk [4]. There 
are no systematic vector control efforts in place yet. Using the Envi-
ronmental Protection Agency (EPA)-registered insect repellents against 
chiggers is suggested. Clothing that cover arms and legs may be used. As 
permethrin kills chiggers, permethrin-treated items may be purchased, 
or the clothing and gear may be treated with 0.5 % permethrin [5]. 
Treated clothing remains protective even after multiple washings. It is 
important to note that, permethrin is intended to treat clothing only and 
must not be used directly on skin. 
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