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Abstract: Record-breaking and devastating rainfall events have occurred in the past decade. Rain and
floods are considered the main risk factors for leptospirosis and several outbreaks have been
reported following extreme weather events. In such situations, one possible intervention to prevent
leptospirosis cases in high-risk groups is the use of chemoprophylaxis. However, not enough evidence
of its effect is available. The objectives of this study were to review the literature on the current
practices of chemoprophylaxis for leptospirosis and to explore, using a mathematical model, how
various chemoprophylaxis scenarios may affect the progression of a leptospirosis outbreak. Twenty-six
peer-reviewed publications were selected (10 quantitative studies, two systematic reviews and
14 articles of other types). Oral doxycycline was the most used antibiotic for chemoprophylaxis of
leptospirosis. Post-exposure prophylaxis was assessed in four studies following a natural disaster.
Although evidence of the effectiveness of post-exposure prophylaxis is inconsistent, the direction
of association supported a protective effect for morbidity and mortality. The theoretical model
showed how the assumed benefit of chemoprophylaxis was influenced by the time and rate of
administration. Future models should consider the heterogeneity of affected communities, improved
estimates of the effect of chemoprophylaxis on leptospirosis infection and disease, as well as potential
detrimental impacts. Additional research is critical to provide clear evidence-based recommendations
for leptospirosis control during an outbreak. The results of this study suggest that chemoprophylaxis
may provide some protection in reducing the number of leptospirosis cases after a high-risk exposure;
however, the effective benefit may depend on a variety of factors such as the timing and coverage
of prophylaxis. The information summarized can be used to support decision-making during
a high-risk event.

Keywords: leptospirosis; chemoprophylaxis; extreme weather; outbreaks

Int. J. Environ. Res. Public Health 2017, 14, 594; doi:10.3390/ijerph14060594 www.mdpi.com/journal/ijerph

http://www.mdpi.com/journal/ijerph
http://www.mdpi.com
http://dx.doi.org/10.3390/ijerph14060594
http://www.mdpi.com/journal/ijerph


Int. J. Environ. Res. Public Health 2017, 14, 594 2 of 18

1. Introduction

Over the past 60 years, extreme weather and climatic events have been observed across the
globe [1,2]. Within the past decade, record-breaking and devastating rainfall events have occurred, and
2010 was ranked the wettest year on record [3,4]. Rain and floods are considered primary risk factors
for leptospirosis and outbreaks have been reported around the world following extreme weather
events in diverse locales such as Brazil, Guyana, Italy, New Caledonia, Nicaragua, the Philippines,
and the United States [5–13]. Due to climate change, the frequency and intensity of extreme weather
events, especially heavy rainfall and floods are projected to increase [14,15]. Consequently, the risk
of leptospirosis, which is a primary communicable disease of concern associated with such natural
disasters [16], has been exacerbated.

The risks associated with leptospirosis outbreaks in the Americas Region (Latin America and
the Caribbean) may be particularly high. Annually, approximately ten million people are affected by
natural disasters in the Americas Region, with the majority of them corresponding to storms (41%),
and floods (35%) [17–19]. The most affected sub-regions are Central America and the Caribbean [17].
Analyzing the International Disaster Database from the Centre for Research on the Epidemiology of
Disasters (CRED), there were 356 natural disasters in Central America between 2000 and 2016 [2].
Of these, 136 were floods (including 108 riverine floods) and 109 were storms (including 103 tropical
cyclones), equating to 68.8% of the total natural disasters in the period [2] (Appendix A Table A1).

Leptospirosis is one of the most widespread zoonotic diseases worldwide, usually transmitted
through contact with an environment contaminated with the urine of an infected animal [20,21].
The greatest burden of disease affects resource-poor populations in tropical regions, mainly in developing
countries [22–24]. A recently published systematic review estimated that leptospirosis causes 1.03 million
cases and 58,900 deaths each year, placing the disease among the leading zoonotic causes of morbidity
and mortality around the world [22]. In the Region of the Americas, a total of 10,702 human cases were
officially reported in 2014 [25]. Since the 1990s, several countries in Central America have had a history
of leptospirosis outbreaks [11,26–30] and have being developing activities to prevent and control the
disease. The Central America Isthmus includes seven countries (population ranging from 400,000 to
16 million people), with middle to low gross national income per capita and with several countries
presenting approximately 40% of their population living in rural areas [31]. Studies in Central America
have identified environmental and socioeconomic factors that increase the risk of leptospirosis, such
as volcanic origin soil, precipitation, higher percentage of rural population, greater unsatisfied basic
needs for improved housing and sanitary services, as well as extreme poverty and higher illiteracy
rates [32,33]. Furthermore, the number of leptospirosis cases increases considerably during the months
of heavy rain along the Pacific coast, which is when floods and hurricanes usually occur [33].

Early diagnosis and treatment of leptospirosis clinical cases is recommended for better prognosis
and lower fatality, which can reach 5% to 15% [23]. However, many times after flood events roads are
blocked, making the access to health facilities difficult or impossible. In addition, health systems and
services may be disrupted, leaving many without access to health care [34] (Appendix A Figures A1–A3).
One possible intervention for high-risk groups mentioned in the literature is the use of population-scale
chemoprophylaxis, which has been used when exposure is known to have occurred, especially in
high-risk environments [20]. Mass chemoprophylaxis has been used after leptospirosis outbreaks
following floods and or during water-sports events, and in Latin America it has been used as a
preventive measure in high-risk situations and when access to the health facilities was difficult [35–38].
However, there is insufficient evidence to determine if such mass chemoprophylaxis should be
recommended after natural disasters that result in floods in areas where leptospirosis may be a
disease of high-risk outbreak potential. A systematic review published in 2009 assessed the evidence of
antibiotic prophylactic use against leptospirosis and concluded that the benefits of chemoprophylaxis
were unclear [39].
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Given the current use and associated unclear outcomes of mass chemoprophylaxis to reduce
leptospirosis health impact, the primary objective of this study was to undertake a review of the
literature on the current practices and to summarize the reported outcomes. Secondly, we use a
mathematical modeling approach to assess how various chemoprophylaxis scenarios may affect the
progression of a leptospirosis outbreak in a population. Both objectives are conducted with the aim of
supporting decision making.

2. Materials and Methods

In the first part of this study, a literature review was conducted on mass chemoprophylaxis use
for leptospirosis, including antibiotic type and administration schedules. In the second part, a basic
mathematical model was created to simulate a leptospirosis outbreak after a flood event (Figure 1).
For the model, different scenarios for timing and uptake of chemoprophylaxis were used. The main
outcome of interest was reduction in leptospirosis cases.
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Figure 1. Conceptual diagram of the potential effect of chemoprophylaxis on the dynamics of a
leptospirosis outbreak and its health impact.

2.1. Literature Review on Chemoprophylaxis Use for Leptospirosis

To review the antibiotic regimens of chemoprophylaxis use for leptospirosis and evaluate
their reported effectiveness, especially in flood-related settings, a literature review was performed.
We applied extensive search strategies with two core databases: MEDLINE and Embase, without a date
restriction. The Medical Subject Heading (MeSH) or “All Fields” search terms used were: (“leptospirosis”
[MeSH] OR “leptospirosis” [All Fields]) AND (“chemoprevention” [MeSH] OR “chemoprevention”
[All Fields] OR “chemoprophylaxis” [All Fields]) AND (“humans” [MeSH] OR “humans” [All Fields]
OR “human” [All Fields]). A snowball approach was also employed from original and review articles.
Snowballing refers to reviewing papers of interest and using the references in, or citations to, the
paper to identify additional relevant papers [40]. Only publications in English were included in
our analysis. Studies from the peer-reviewed literature, including observational and experimental
studies, systematic reviews, case reports and review articles were identified. Animal studies or grey
literature were excluded. The list of other publications found during the search on the effectiveness of
chemoprophylaxis for leptospirosis is included in Appendix B.
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The final list of articles were categorized as: (1) quantitative studies and systematic reviews;
(2) others, more descriptive articles (non-systematic reviews, case reports, clinical recommendations,
among others). Information was extracted from each study by reviewing the full text. Types of studies,
sample size, suggested antibiotic regimens and their effectiveness were extracted from quantitative
studies and systematic reviews, and recommended antibiotic regimens and descriptions of their
effectiveness were recorded from other articles.

2.2. The Mathematical Model

The model for human leptospirosis is a compartmental SEIR model where the initials stand for
susceptible (S), latently infected (E), infectious (I), and recovered or immune (R). A stage (Q) was
allowed to indicate transition to being protected under chemoprophylaxis for people in S, E and I. As an
environmentally-driven infection in humans, the infection from the environment takes place at a rate f
that depends on the abundance of bacteria present in the environment. The function f = βB/(k + B) has
two parameters and assumes a Michaelis-Menten form where β is the per capita infection rate (1/day)
produced by a unit of concentration of bacteria and k is the half saturation bacterial concentration [41].
The compartment B represents the environment and it is assumed to receive leptospires shed from
animals outside this explicit system at a rate of h. Leptospires from infected people contributes to B at
a negligible rate (0.001) represented by h; however, it is kept in the equation to allow the computational
approximation of the basic reproduction number (R0). Leptospires in B are depleted at a rate d. People
move from E to I at rate of 1/γ, the incubation period, and from I to R at a rate of 1/η, the infectious
period. Because we considered a short outbreak period (at most 30 days), birth and mortality rate were
taken both to be µ = 0, such that no births or deaths due to other causes occurred during the outbreak.
Leptospira-infected individuals are distributed according to the possible course of the clinical disease as
severe, mild or asymptomatic which were represented by IS, IM, or IA, respectively. The distributions
for severe, mild, and asymptomatic were assigned with probabilities p, q and 1 − p − q, respectively.

Chemoprophylaxis is applied at a rate θ to individuals who are in any of the disease compartments
(S, E, I, R) at the time of administration. Individuals in R are not affected by the application since they
have already recovered from the infection and have become immune. All other individuals go to the
Q compartment which determines the effect of chemoprophylaxis for a given leptospirosis infection
status. Specifically, while in Q, susceptible individuals (S) do not get infected and illness severity
distribution can be modified following Q. The probability that an individual leaves Q as susceptible is
q1 and as infected is (1 − q1), with probability of illness severity determined by p1, p2 and 1 − p1 − p2
for severe, mild, and asymptomatic, respectively. It is assumed that individuals last an average of
1/φ days under the action of the chemoprophylaxis. Individuals who are moved from E to Q, cannot
return to E since the latency period duration, 1/γ, is considered to be shorter that the duration of the
average residence in Q. The equations incorporated in the model are presented below:

(1) S′ = µ− f S− (µ + θ)S + q1 ϕQ
(2) E′S = p f S− (µ + γ + θ)ES

(3) E′M = q f S− (µ + γ + θ)EM

(4) E′A = (1− p− q) f S− (µ + γ + θ)EA

(5) I′S = γES − (µ + η + θ)IS + p1(1− q1)ϕQ
(6) I′M = γEM − (µ + η + θ)IM + p2(1− q1)ϕQ
(7) I′A = γEA − (µ + η + θ)IA + (1− p1 − p2)(1− q1)ϕQ
(8) R′ = η(Is + IM + IA)− µR
(9) B′ = h + h0(IS + IM + IA)− dB
(10) Q′ = θ(S + ES + EM + EA + IS + IM + IA)− (µ + ϕ)Q
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Adding up the incubation and infected compartments we have the following equivalent system:

(11) S′ = µ− f S− (µ + θ)S + q1 ϕQ
(12) E′ = f S− (µ + γ + θ)E
(13) I′ = γE− (µ + η + θ)I + (1− q1)ϕQ
(14) R′ = η I − µR
(15) B′ = h + h0 I − dB
(16) Q′ = θ(S + E + I)− (µ + ϕ)Q

We use the above model to simulate the evolution of the outbreak for 30 days and assumed that
chemoprophylaxis was given a days after the start of Leptospira transmission. The latter was done by
modifying θ to H(t − a)θ where H is the Heaviside function. Table 1 shows the baseline parameter
values for these simulations. For some parameters in which the baseline value was not found in the
literature review we included a default or predefined parameter commonly used in infectious disease
modeling. Outcomes evaluated included total number of leptospirosis cases and number of cases
in categories of illness severity. A sensitivity analysis was carried out to evaluate the impact of key
parameters, in particular the rate of chemoprophylaxis administration (0.01–0.5) and the duration of
chemoprophylaxis (7–28 days) on the number of leptospirosis cases.

Table 1. Model parameter description and baseline values.

Parameter Description Baseline References

β Per capita contact rate (1/day) 1.42 Set parameter (default)
k Half-saturation density 0.5 Set parameter (default)
µ Mortality rate by other causes 0 Set parameter (default)
h Leptospire recruitment rate into environment (1/day) 0.002 Set parameter (default)
d Leptospire clearance rate in environment (1/day) 0.2 [42]
γ Incubation period (days) 10 [20]
η Infectious period (days) 7 [43]

p Probability of severe leptospirosis given infection 0.2 Based on Bharti et al. for icteric and other
severe forms [44]

q Probability of mild leptospirosis given infection 0.3
Based on Bharti et al. and Faucher et al.

80% of infections are mild or asymptomatic
[44,45]

θ Chemoprophylaxis administration rate (1/day) 0.2 Set parameter (default)
φ Chemoprophylaxis duration (days) 14 [46]

p1
Probability of developing severe leptospirosis after

chemoprophylaxis 0.1 Set parameter. 50% lower than before
chemoprophylaxis

p2
Probability of developing mild leptospirosis after

chemoprophylaxis 0.15 Set parameter. 50% lower than before
chemoprophylaxis

q1 Probability of not being infected after chemoprophylaxis 0.3 Based on Seghal et al. but with a lower
protective effect [47]

3. Results

3.1. Literature Review on Chemoprophylaxis Use for Leptospirosis

Twenty-six peer-reviewed publications satisfied our selection criteria (Figure 2) and were submitted
to a full-text analysis, including 10 quantitative studies [37,38,46–53], two systematic reviews [39,54]
and 14 articles of other types [35,36,44,45,55–64] (Tables 2 and A2).

The identified quantitative studies included randomized and non-randomized controlled trials,
cohort and case-control studies, as well as theoretical modeling with decision trees. Both systematic
reviews and almost all quantitative studies (8 of 10) assessed prophylactic effect of oral doxycycline
with small variation on its duration and dosage. Pre-exposure prophylaxis for populations in endemic
areas or risk groups was assessed in five studies; the results showed a significant protective effect for
morbidity and mortality, but unclear effectiveness for infection [37,47,48,51,53]. Galloway et al. used
a decision tree model to evaluate the effectiveness and cost effectiveness of early antibiotic therapy
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in patients with leptospirosis and concluded that prophylactic treatment reduced the severity and
mortality of illness with cost savings [50].

Post-exposure prophylaxis was assessed in four studies, three following floods and one after
an outbreak in animals [38,46,49,52]. The Bhardwai et al. study was conducted in India based on a
total of 62 laboratory confirmed cases and 253 healthy controls with a reported use of doxycycline as
chemoprophylaxis in 42% of cases and 63% of controls [49,65]. The unadjusted association was found
to be protective (OR = 0.43, 95% CI = 0.23–0.78). However, when other risk factors such as walking
barefoot, contact of wounds with flood waters, and the use of flood waters for various activities
were accounted for, the association between chemoprophylaxis and leptospirosis was not statistically
significant (Adj OR = 0.77, 95% CI = 0.35–1.69).
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Gonsalez et al. reported on a clinical trial pilot study (n = 82), double-blinded, randomized,
and controlled with a placebo to assess the effectiveness of oral doxycycline (200 mg, single dose)
in preventing leptospirosis after high exposure to potentially contaminated water in Brazil [52].
Even though a protective association of doxycycline for confirmed leptospirosis cases (RR = 2.3)
was found, the association was not statistically significant. Chusri et al. investigated the protective
efficacy of a single dosage of 200 mg doxycycline against leptospiral infection and leptospirosis and
associated risk factors among residents exposed to flooding in Thailand [38]. Of 641 participants, 600
received doxycycline while 41 did not. The authors concluded that a single dosage of doxycycline for
prophylaxis might be effective for preventing leptospirosis among flood victims with laceration wound
(27.6% of them) after recent flood exposure. Although the effectiveness of post-exposure prophylaxis
in the literature was inconclusive, the direction of association supported protective effect for morbidity
and mortality.
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Table 2. Summary of quantitative studies and systematic reviews on the effectiveness of chemoprophylaxis for leptospirosis.

Author [Ref] Year Country Antibiotics Target Population Situation Administration Effectiveness of Treatment

Chusri [38] 2014 Thailand Doxycycline
(200 mg single dose) Local residents Flooding Post exposure

Protective efficacy for leptospiral infection: 92.0%
(CI = 81.2%–96.6%) and for leptospirosis: 95.6% (CI = 78.2%–99.3%),
among participants with laceration wound. Protective efficacy for
leptospiral infection: 89.2% (CI = 63.6%–96.67%), among
participants exposed to flood water ≤3 h/day.

Shivaraj [48] 2012 India Doxycycline
(200 mg/week)

Paddy field
farmers Farming Pre-exposure Incidence of leptospirosis: nil in the test group and 7.29% in the

control group (p = 0.017)

Bhardwaj [49] 2010 India Doxycycline
(200 mg/week) Local residents Flooding Post exposure Univariate analysis: OR = 0.43 (CI = 0.23–0.78). Multivariate

analysis: Adj OR = 0.77 (C.I = 0.35–1.69)

Galloway [50] 2009 N/A * Doxycycline and
azithromycin N/A N/A N/A

Prophylaxis with doxycycline compared to no-prophylaxis strategy.
Prophylaxis provided cost savings, decreased severity of illness
and mortality, and improved health outcomes.

Illangasekera [51] 2008 Sri Lanka Penicillin
(500 mg/day for a month) Farmers Farming Pre-exposure Of 5 patients hospitalized with fever, 3 tested positive for

leptospirosis, all from the placebo group.

Belmaker [46] 2004 Israel Doxycycline
(200 mg/week) Dairy workers Animal husbandry Post exposure

Either with or without chemoprophylaxis, no dairy workers
exposed to herds infected with Leptospira serovar Hardjo showed
evidence of seroconversion or disease.

Sejvar [37] 2003 Malaysia Doxycycline
(200 mg/week) Athletes Race in risk area Pre-exposure Taking doxycycline before or during the race was protective

(RR = 0.4, 95% CI = 0.2–1.2).

Sehgal [47] 2000 India Doxycycline
(200 mg/week) Local residents Endemic area Pre-exposure

No statistically difference was observed in the infection rates
among the doxycycline and the placebo group. A statistically
significant difference was observed in the clinical disease attack
rates (3.11 vs. 6.82%) between the two groups.

Gonsalez [52] 1998 Brazil Doxycycline
(200 mg single dose) Local residents Flooding Post exposure

A protective association of doxycycline for confirmed leptospirosis
cases (RR = 2.3) and seroconversion only (RR = 2.0) was observed,
but it was not statistically significant.

Takafuji [53] 1984 Panama Doxycycline
(200 mg/week)

US Army during
deployment Training Pre-exposure 95% efficacy. Attack rate of 4.2% in the placebo group compared to

an attack rate of 0.2% in the doxycycline group (p < 0.001).

Brett-Major [39] 2009 N/A* Doxycycline Varied
(Meta-analysis)

Varied
(Meta-analysis)

Varied
(Meta-analysis)

Three randomized clinical trials met the inclusion criteria.
Pre-exposure antibiotic prophylaxis with doxycycline may
decrease laboratory identified Leptospira infection.

Guidugli [54] 2000 N/A* Doxycycline Varied
(Meta-analysis)

Varied
(Meta-analysis)

Varied
(Meta-analysis)

Two randomized clinical trials met the inclusion criteria.
Doxycycline seems to be an efficient intervention when used in a
specific clinical situation, i.e., soldiers who train in endemic areas
with high risk of exposure.

* Not applied (N/A) because was a multi countries study.
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Only one randomized controlled trial evaluated the effectiveness of oral penicillin (500 mg twice
per day for a month) [51]. Illangasekera el at. focused on job-related exposure among active farmers
in Sri Lanka. Only farmers in the placebo group showed signs of infection and were hospitalized.
All other types of studies included in our analysis (Appendix B), evaluated the use of doxycycline
as the prophylactic antibiotic treatment for leptospirosis [35,36,44,45,55–64]. Two studies reported
the use of both doxycycline and penicillin [56,64]. However, the majority of these studies described
the effectiveness of prophylaxis as uncertain and indicated that stronger evidence is needed from
larger clinical trials. Nonetheless, many of them recommended doxycycline for anticipated exposures
or short-term visitors to endemic areas, to reduce the severity of symptoms and mortality. Overall,
oral doxycycline (200 mg once a week) was the most used prophylactic antibiotic treatment against
leptospirosis found in the literature review.

The two identified systematic reviews were from the Cochrane Database of Systematic Reviews
and both included a small number of randomized clinical trials [39,54]. Guidugli et al. showed
statistically significant reduction of symptomatic and verified leptospirosis incidence in the group with
doxycycline [54]. However, Brett-Major et al., who included two pre-exposure and one post-exposure
study, showed unclear protective effects [39].

3.2. Mathematical Simulation of the Outbreak and Effect of Chemoprophylaxis

Model assumptions under no intervention resulted in a leptospirosis outbreak which quickly
peaked at day 12 with 29.4% infection prevalence (Figure 3). Both the timing and the extent of
prophylaxis administration influenced the outcome. Early administration resulted in more cases
prevented (84% reduction when administered at day 5 vs. 77% at day 10, θ = 0.2) (Table 3). However, a
delayed application but with higher rate θ = 0.5 improved the proportion of cases prevented to 88%.
Slower administration rates of 0.01 or 0.05 prevented up 47% of cases. Evaluation of administration
rates and duration revealed that the outbreak decreased at a slower pace with a shorter duration of
chemoprophylaxis. The largest reduction in the outbreak impact resulted with a fast administration
starting at day 5 and continuing for 28 days (Figure 4). Baseline conditions assumed cases presented as
50% symptomatic (20% severe and 30% mild) and 50% asymptomatic. There is limited evidence on the
impact of chemoprophylaxis on changes in illness severity; however, assuming chemoprophylaxis
(at day 5) reduced occurrence of severe cases to p1 = 0 while maintaining 50% symptomatic cases
(p2 = 50%), the overall illness distribution among all leptospirosis cases would change to 2% severe
cases, 48% mild cases, and 50% asymptomatic.
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Table 3. Proportion of cases prevented (up to T = 30 days) compared with no chemoprophylaxis as
function of chemoprophylaxis rate (θ) and day of start of application (t0).

Time of Administration (t0, day) Chemoprophylaxis Rate (θ, 1/day) Proportion of Cases Prevented

5 0.01 0.12
5 0.05 0.47
5 0.1 0.67
5 0.2 0.84
5 0.5 0.93

10 0.01 0.12
10 0.05 0.43
10 0.1 0.62
10 0.2 0.77
10 0.5 0.88

4. Discussion

This study was conducted to support decision-making in the health sector in the possible event of
a leptospirosis outbreak after a flood in a high-risk area. Prophylactic antibiotic treatment has been used
by some countries in the Americas Region following epidemic events after heavy rains, particularly in
rural areas when access to the health services is difficult [35–38]. Although leptospirosis outbreaks
do not always occur after a flood or heavy rain, and there are many other factors underpinning the
occurrence of leptospirosis, health authorities in many countries recognize the need to address risks
and to be prepared to respond to possible outbreaks, particularly during the rainy season.

Based on our literature review, oral doxycycline (200 mg oral/week) was the most commonly used
prophylactic antibiotic treatment against leptospirosis. Among the studies that evaluated post-exposure
prophylaxis, which would be the case in a flood-associated outbreak scenario, the direction of the
association suggested a protective effect for reduced leptospirosis morbidity and mortality; however,
evidence is inconclusive. Furthermore, it is important to emphasize that the systematic reviews
and other publications recommend that stronger evidence is still needed to fully inform mass
chemoprophylaxis interventions.

Most of the studies found in the literature review were from South-East Asian countries, the
world sub-region with the highest burden of leptospirosis [22]. Two studies were conducted in the
Americas and none in Africa, regions where the burden of leptospirosis is also estimated to be high [22].
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Recent publications focusing leptospirosis in Africa demonstrate the importance of this disease in
humans and in animals [66] and the need for more information [67].

The available information used in the compartmental SEIR model of this study was limited.
Even though Leptospira can survive in water and soil and contribute to human and animal infections, it
has been difficult to measure the epidemiological parameters needed for modeling purposes. With the
expansion of the polymerase chain reaction (PCR) technique, an increasing number of studies are
reporting detection and quantification of Leptospira in environmental samples. For example, various
studies in small communities in the Americas have reported around 20% of environmental samples test
positive for pathogenic Leptospira [68,69]. However, data measuring contact rates, contamination levels
and infective dose, in particular under flood conditions, are lacking. The epidemic curve simulated
here was based on a significant level of exposure in a short period of time and a four-week incubation
period, which has been reported in previous studies or unpublished data presented by country
authorities [70–73].

The basic mathematical modeling exercise underscores the impact of chemoprophylaxis timing
and administration rate as important factors determining the change in the course of the outbreak,
and therefore, the potential benefit of the intervention. The example simulated an explosive outbreak,
which could result from a large number of people being exposed to Leptospira-contaminated flood
water, and where an early and fast chemoprophylaxis program would result in the greatest reduction
in cases. In other settings, for which the inherently heterogeneous nature of Leptospira exposure drives
infection risk [74], the effect of these parameters is expected to differ. The model assumed protection
from infection while under chemoprophylaxis and evaluated scenarios for changes in illness severity in
infected individuals. However, the severity of a leptospirosis case could also be related to other factors,
such as the Leptospira serovar, the patient humoral immune response and age [21,75,76]. However,
empirical data to inform model parametrization are limited.

The public health implications of leptospirosis outbreaks and the associated emergency responses
require multidisciplinary research and multi-sectorial collaboration to fill knowledge gaps and to
develop future models that capture the necessary complexity while assessing benefits and any potential
detrimental effects [77,78]. More information is needed and it will be interesting to examine together
with countries’ authorities and scientists the evolution of outbreaks under the realistic conditions after
floods; however, during outbreaks the priority is saving lives.

According to the World Health Organization and the International Leptospirosis Society
(WHO/ILS) guidelines, chemoprophylaxis is not the sole approach to prevent leptospirosis [20].
A list of the recommended control strategies and interventions based on the WHO/ILS guidelines
is presented in Supplementary file S1. Early case detection and strong diagnostic capabilities can
reduce the number of severe cases and deaths. In the event of an outbreak, heath authorities need
to be prepared to support clinical and laboratory diagnosis, have guidelines for patient treatment,
available antibiotics and more specialized care, if needed. Educational campaigns to health workers,
first responders and the community at risk are also important components for disease control during
an outbreak. Health workers should be educated to recognize the disease and understand suitable
treatments. First responders need to be instructed about preventive measures and use of personal
protection equipment, such as boots and gloves. In addition, the community should be informed
of the clinical signs of leptospirosis and the risk of exposure and prevention strategies, which may
include boiling drinking water, avoiding contact with contaminated water and using protective
clothing [20]. Outbreak response also requires working in collaboration with other sectors, especially
civil defense, disaster responders and other groups that work with health emergencies. The agriculture
and environmental sectors, as well as research institutions and universities need to collaborate to
achieve better results to predict, prevent, detect and respond to leptospirosis outbreaks in risk areas.
Tropical and subtropical countries should include leptospirosis in their emergency disaster plans,
as done by Brazil [79]. The Global Leptospirosis Environmental Action Network (GLEAN) [80],
a group comprised of multi-disciplinary and multi-sectorial leptospirosis experts from international
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organizations, research institutions, universities and foundations, acknowledges that additional
research is needed to provide evidence-based recommendations for leptospirosis control during
an outbreak, but a preliminary list of recommendations has been outlined [81] (Supplementary file S2).
The prevention and control strategies of this public health threat need to be addressed using the One
Health concept [82]. Even though major efforts have been made by scientists and country authorities in
understanding the disease and establishing surveillance and control programs, leptospirosis remains
a neglected disease facing unawareness, significant underdiagnoses and a lack of effective tools for
prevention and control actions, such as human vaccines and accurate, inexpensive rapid diagnostic
tests [83]. One of the reasons for this could be the complexity of transmission cycles involving a
range of animal carriers, and several species and serovars as etiological agents, as well as different
environmental factors. This complexity poses a biological, an environmental and also a scientific
challenge that could be better addressed by using the “One Health” approach for the ultimate goal
of saving lives [82]. In this comprehensive approach, climate change and extreme weather events
such as floods need to be included. The scientific community, health and others sector authorities and
international organizations need to work together to provide the necessary data to support informed
decision-making when addressing the risks of leptospirosis outbreaks. There is also a need to advance
in developing other tools to prevent leptospirosis cases, such as vaccines, to be used for high risk
groups or areas.

5. Conclusions

The frequency and intensity of extreme weather events, especially heavy rainfall and floods are
projected to increase, and this increase is likely to enhance the risk of leptospirosis outbreaks. In a
systematic review of the published literature on mass chemoprophylaxis to reduce the health impact
of leptospirosis, we found that oral doxycycline was the most used antibiotic. Although the evidence
for effectiveness of post-exposure prophylaxis in the literature is inconclusive, the observed direction
of association supported a protective effect for morbidity and mortality. However, additional research
is needed in order to understand the direct benefit of chemoprophylaxis on leptospirosis infection and
illness and to identify factors influencing benefits and risks under different settings.

Supplementary Materials: The following are available online at www.mdpi.com/1660-4601/14/6/594/s1,
Supplementary file S1: Guidelines for Prevention and Control of Leptospirosis, Supplementary file S2: GLEAN
Recommendations for Outbreak Control.
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Appendix A

Table A1. Number of natural disasters by type and subtype, Central America, 2000–2016.

Type Subtype 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Total

Drought Drought 2 4 2 0 1 0 0 0 0 3 0 1 2 1 3 3 0 22

Earthquake Ground movement 2 3 0 4 1 1 1 1 0 2 1 2 3 1 4 0 0 26

Epidemic
- 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Bacterial disease 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 2
Viral disease 1 0 3 0 0 0 0 0 0 4 1 0 0 4 1 1 0 15

Extreme temperature Cold wave 1 1 1 1 1 0 3 0 0 0 0 2 0 0 0 0 0 10
Severe winter conditions 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1

Flood

- 3 2 1 1 0 1 0 1 0 0 0 0 0 0 0 2 4 15
Coastal flood 0 0 1 1 0 0 0 1 0 0 0 0 0 0 0 0 0 3
Flash flood 1 2 1 1 2 0 0 0 2 0 0 0 0 0 0 0 1 10
Riverine flood 4 0 9 4 5 9 4 9 12 9 13 12 4 2 5 6 1 108

Landslide Landslide 1 0 1 2 1 2 2 1 2 0 3 1 0 0 0 1 1 18

Mass movement (dry) Landslide 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1

Storm
- 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1
Convective storm 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 5
Tropical cyclone 4 10 6 2 0 16 3 9 6 4 15 6 2 4 7 1 8 103

Volcanic activity Ash fall 2 0 2 0 0 1 0 0 0 0 1 0 1 1 0 1 0 9

Wildfire
- 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1
Forest fire 1 0 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 4
Land fire 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1

Total 24 22 29 19 12 30 14 22 22 23 35 25 12 13 21 18 15 356

Source: International Disaster Database from the Centre for Research on the Epidemiology of Disasters.
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Appendix B

Table A2. Other publications on the effectiveness of chemoprophylaxis for leptospirosis.

Author Year Journal Type of the Study Prophylactic Antibiotic Recommendations/Conclusions

Devishree [55] 2015 J. Pharm. Sci. Res. Review Doxycycline Pre-exposure: doxycycline (200 mg/week). Post exposure prophylaxis with doxycycline based
on the degree of exposure (low, moderate, high)

Charan [56] 2012 Nat. J. Physiol. Pharm. Pharmacol. Review Doxycycline and
penicillin

The role of antibiotics in chemoprophylaxis of leptospirosis is uncertain due to lack of large
scale trials. More evidence based studies are required to generate evidence for antibiotics being
used as chemoprophylaxis.

Dechet [35] 2012 PloS ONE Chemoprophylaxis
campaign description Doxycycline The effectiveness of the massive chemoprophylaxis campaign was inconclusive.

McBride [57] 2010 Pharmaceuticals Review Doxycycline May only act to reduce clinical illness rather than infection. May cause nausea and vomiting

Cruz [58] 2009 Ethn. Dis. Review Doxycycline
When high-risk and short-term exposure to leptospira is anticipated, chemoprophylaxis is
effective. Doxycycline prophylaxis does not prevent leptospiral infection in endemic areas, but
has a protective effect in reducing morbidity and mortality during outbreaks.

Pavli [59] 2008 J. Travel Med. Review Doxycycline Pre-exposure doxycycline chemoprophylaxis should be considered for adventure travelers,
athletes, and military recruits involved in high-risk activities in endemic areas.

Christopher [60] 2005 Milit. Med. Review Doxycycline Dr. E.T. Takafuji and colleagues at the Walter Reed Army Institute of Research demonstrated
that prophylaxis using doxycycline conferred a 95% risk reduction.

Edwards [61] 2004 Exp. Rev. Anti Infect. Ther. Review Doxycycline Short-term chemoprophylaxis with doxycycline in healthy young adults is effective but larger
studies are required to demonstrate effectiveness in other ages and resident populations.

Faucher [45] 2004 Exp. Opin. Pharmacother. Review Doxycycline
The efficacy of pre-exposure doxycycline has been established by two randomized studies
performed in different epidemiological environments. However, the efficacy of doxycycline in
post exposure prophylaxis is not firmly established.

Levett [62] 2004 Clin. Appl. Immunol. Rev. Review Doxycycline Doxycycline may be considered for chemoprophylaxis if high-risk exposures are anticipated.

Bharti [44] 2003 Lancet Infect. Dis. Review Doxycycline
Chemoprophylaxis may be impractical to administer in highly endemic areas, but is likely to
be useful for adventure travelers and military personnel who visit endemic areas, and also in
accidental laboratory infection.

Lo Re III [63] 2003 Am. Fam. Physic. Clinical recommendation Doxycycline Doxycycline is an effective prophylaxis for travelers to endemic areas who have a high risk
of exposure.

Haake [36] 2002 Clin. Infect. Dis. Case report Doxycycline

The benefits of doxycycline prophylaxis must be weighed against the potential adverse
side effects of prophylaxis. Doxycycline may be used as a chemoprophylaxis strategy
against both malaria and leptospirosis for patients who anticipate having a relatively high
level of exposure. Clinical trials are needed to validate antibiotics with longer serum half-lives,
such as azithromycin.

Gilks [64] 1988 Postgrad. Med. J. Case report Doxycycline
and penicillin

Doxycycline, 100mg twice weekly, over a period of 6 weeks provides a rational regimen for
post-exposure prophylaxis, which takes into account the possibility of prolonged incubation.



Int. J. Environ. Res. Public Health 2017, 14, 594 15 of 18

References

1. Intergovernmental Panel on Climate Change. Climate Change 2014 Synthesis Report: Summary for Policymakers;
IPCC: Geneva, Switzerland, 2014; p. 32.

2. Guha-Sapir, D.; Below, R.; Hoyois, P. EM-DAT: The International Disaster Database. Available online:
www.emdat.be (accessed on 15 February 2017).

3. Coumou, D.; Rahmstorf, S. A decade of weather extremes. Nat. Clim. Chang. 2012, 2, 491–496. [CrossRef]
4. National Centers for Environmental Information. Global Climate Report—Annual 2010. Available online:

https://www.ncdc.noaa.gov/sotc/global/201013 (accessed on 15 February 2017).
5. Mwachui, M.A.; Crump, L.; Hartskeerl, R.; Zinsstag, J.; Hattendorf, J. Environmental and behavioural

determinants of leptospirosis transmission: A systematic review. PLoS Negl. Trop. Dis. 2015, 9, e0003843.
[CrossRef] [PubMed]

6. Lau, C.L.; Dobson, A.J.; Smythe, L.D.; Fearnley, E.J.; Skelly, C.; Clements, A.C.; Craig, S.B.; Fuimaono, S.D.;
Weinstein, P. Leptospirosis in American Samoa 2010: Epidemiology, environmental drivers, and the
management of emergence. Am. J. Trop. Med. Hyg. 2012, 86, 309–319. [CrossRef] [PubMed]

7. Amilasan, A.S.; Ujiie, M.; Suzuki, M.; Salva, E.; Belo, M.C.; Koizumi, N.; Yoshimatsu, K.; Schmidt, W.P.;
Marte, S.; Dimaano, E.M.; et al. Outbreak of leptospirosis after flood, the Philippines, 2009. Emerg. Infect. Dis.
2012, 18, 91–94. [CrossRef] [PubMed]

8. Barcellos, C.; Sabroza, P.C. The place behind the case: Leptospirosis risks and associated environmental
conditions in a flood-related outbreak in Rio de Janeiro. Cad. Saude Publica. 2001, 17, S59–S67. [CrossRef]

9. Liverpool, J.; Francis, S.; Liverpool, C.E.; Dean, G.T.; Mendez, D.D. Leptospirosis: Case reports of an outbreak
in Guyana. Ann. Trop. Med. Parasitol. 2008, 102, 239–245. [CrossRef] [PubMed]

10. Goarant, C.; Laumond-Barny, S.; Perez, J.; Vernel-Pauillac, F.; Chanteau, S.; Guigon, A. Outbreak of
leptospirosis in new Caledonia: Diagnosis issues and burden of disease. Trop. Med. Int. Health 2009,
14, 926–929. [CrossRef] [PubMed]

11. Trevejo, R.T.; Rigau-Pérez, J.G.; Ashford, D.A.; McClure, E.M.; Jarquín-González, C.; Amador, J.J.;
José, O.; Gonzalez, A.; Zaki, S.R.; Shieh, W.-J. Epidemic leptospirosis associated with pulmonary
hemorrhage—Nicaragua, 1995. J. Infect. Dis. 1998, 178, 1457–1463. [CrossRef] [PubMed]

12. Pellizzer, P.; Todescato, A.; Benedetti, P.; Colussi, P.; Conz, P.; Cinco, M. Leptospirosis following a flood in the
Veneto area, North-East Italy. Ann. Ig. 2006, 18, 453–456. [PubMed]

13. Gaynor, K.; Katz, A.R.; Park, S.Y.; Nakata, M.; Clark, T.A.; Effler, P.V. Leptospirosis on Oahu: An outbreak
associated with flooding of a university campus. Am. J. Trop. Med. Hyg. 2007, 76, 882–885. [PubMed]

14. Intergovernmental Panel on Climate Change. Summary for Policymakers. In Climate Change 2007:
Impacts, Adaptation and Vulnerability. Contribution of Working Group II to the Fourth Assessment Report of
the Intergovernmental Panel on Climate Change; Solomon, S., Qin, D., Manning, M., Chen, Z., Marquis, M.,
Averyt, K.B., Tignor, M., Miller, H.L., Eds.; Cambridge University Press: Cambridge, UK, 2007; pp. 7–22.

15. Melillo, J.M.; Richmond, T.; Yohe, G.W. Climate Change Impacts in the United States: The Third National Climate
Assessment; U.S. Global Change Research Program: Washington, DC, USA, 2014; p. 841.

16. Watson, J.T.; Gayer, M.; Connolly, M.A. Epidemics after natural disasters. Emerg. Infect. Dis. 2007, 13, 1–5.
[CrossRef] [PubMed]

17. Schneider, M.C.; Tirado, M.C.; Rereddy, S.; Dugas, R.; Borda, M.I.; Peralta, E.A.; Aldighieri, S.; Cosivi, O.
Natural disasters and communicable diseases in the Americas: Contribution of veterinary public health.
Vet. Ital. 2012, 48, 193–218. [PubMed]

18. Pan American Health Organization. Health in the Americas—Regional Outlook and Country Profiles, 2012 ed.;
PAHO: Washington DC, USA, 2012.

19. Schneider, M.C.; Jancloes, M.; Buss, D.F.; Aldighieri, S.; Bertherat, E.; Najera, P.; Galan, D.I.; Durski, K.;
Espinal, M.A. Leptospirosis: A silent epidemic disease. Int. J. Environ. Res. Public Health 2013, 10, 7229–7234.
[CrossRef] [PubMed]

20. World Health Organization. Human Leptospirosis: Guidance for Diagnosis, Surveillance and Control; WHO:
Geneva, Switzerland, 2003; pp. 1–109.

21. Acha, P.; Szyfres, B. Zoonoses and Communicable Diseases Common to Man and Animals: Bacterioses and Mycoses,
3rd ed.; Pan American Health Organization: Washington, DC, USA, 2003; Volume 1.

www.emdat.be
http://dx.doi.org/10.1038/nclimate1452
https://www.ncdc.noaa.gov/sotc/global/201013
http://dx.doi.org/10.1371/journal.pntd.0003843
http://www.ncbi.nlm.nih.gov/pubmed/26379035
http://dx.doi.org/10.4269/ajtmh.2012.11-0398
http://www.ncbi.nlm.nih.gov/pubmed/22302868
http://dx.doi.org/10.3201/eid1801.101892
http://www.ncbi.nlm.nih.gov/pubmed/22257492
http://dx.doi.org/10.1590/S0102-311X2001000700014
http://dx.doi.org/10.1179/136485908X278784
http://www.ncbi.nlm.nih.gov/pubmed/18348778
http://dx.doi.org/10.1111/j.1365-3156.2009.02310.x
http://www.ncbi.nlm.nih.gov/pubmed/19552660
http://dx.doi.org/10.1086/314424
http://www.ncbi.nlm.nih.gov/pubmed/9780268
http://www.ncbi.nlm.nih.gov/pubmed/17089960
http://www.ncbi.nlm.nih.gov/pubmed/17488909
http://dx.doi.org/10.3201/eid1301.060779
http://www.ncbi.nlm.nih.gov/pubmed/17370508
http://www.ncbi.nlm.nih.gov/pubmed/22718336
http://dx.doi.org/10.3390/ijerph10127229
http://www.ncbi.nlm.nih.gov/pubmed/24351743


Int. J. Environ. Res. Public Health 2017, 14, 594 16 of 18

22. Costa, F.; Hagan, J.E.; Calcagno, J.; Kane, M.; Torgerson, P.; Martinez-Silveira, M.S.; Stein, C.; Abela-Ridder, B.;
Ko, A.I. Global morbidity and mortality of leptospirosis: A systematic review. PLoS Negl. Trop. Dis. 2015, 9,
1–19. [CrossRef] [PubMed]

23. Levett, P.N. Leptospirosis. Clin. Microbial. Rev. 2001, 14, 296–326. [CrossRef] [PubMed]
24. Lau, C.L.; Smythe, L.D.; Craig, S.B.; Weinstein, P. Climate change, flooding, urbanisation and leptospirosis:

Fuelling the fire? Transact. Royal Soc. Trop. Med. Hyg. 2010, 104, 631–638. [CrossRef] [PubMed]
25. Schneider, M.C.; Leonel, D.G.; Hamrick, P.N.; Caldas, E.; Velasquez, R.; Paez, F.A.M.; Arrebato, J.G.;

Gerger, A.; Pereira, M.M.; Aldighieri, S. Leptospirosis in Latin America: Exploring the first set of regional
data. Rev. Panam. Salud Publica 2017, 41, e81.

26. Boza, R. Leptospirosis anictérica: Análisis de una epidemia en Costa Rica. Acta Med. Costarric 1990, 33, 74–80.
(In Spainish)

27. Pan American Health Organization. Impacto del huracán mitch en Centro América. Boletin. Epidemiologico.
1998, 19, 1–13. (In Spainish)

28. Rodríguez, T.; Cruz, L.; Rangel, G.S.; Vides, R. Brote de leptospirosis en el caserío las guarumas, cantón cerco
de piedra, municipio de chapeltique, san miguel, el salvador, 15 de febrero de 2002. Encuesta Transversal
2002, 1–9. (In Spainish)

29. Naranjo, M.; Suárez, M.; Fernández, C.; Amador, N.; González, M.; Batista, N.; González, I.; Valdés, Y.;
Infante, J.F.; Sierra, G. Estudio de un brote de leptospirosis en Honduras tras el paso del huracán Mitch y
potencialidad profiláctica de vax-SPIRAL®. Vaccimonitor 2007, 16, 13–18. (In Spainish)

30. Munoz, F.; Jarquin, C.; Gonzalez, A.; Amador, J.; de los Reyes, J.; Jimenez, R.; Lamy, F.; Jiron, N.; Pinheiro, F.
Outbreak of acute febrile illness and pulmonary hemorrhage—Nicaragua, 1995. MMWR 1995, 44, 841–843.

31. Pan American Health Organization. Regional Core Health Data Initiative. Available online: http://www.
paho.org/hq/index.php?option=com_tabs&view=article&id=2151&Itemid=3632&lang=en (accessed on
16 August 2016).

32. Bacallao, J.; Schneider, M.C.; Najera, P.; Aldighieri, S.; Soto, A.; Marquiño, W.; Sáenz, C.; Jiménez, E.;
Moreno, G.; Chávez, O. Socioeconomic factors and vulnerability to outbreaks of leptospirosis in Nicaragua.
Int. J. Environ. Res. Public Health 2014, 11, 8301–8318. [CrossRef] [PubMed]

33. Schneider, M.C.; Nájera, P.; Aldighieri, S.; Bacallao, J.; Soto, A.; Marquiño, W.; Altamirano, L.; Saenz, C.;
Marin, J.; Jimenez, E. Leptospirosis outbreaks in Nicaragua: Identifying critical areas and exploring drivers
for evidence-based planning. Int. J. Environ. Res. Public Health 2012, 9, 3883–3910. [CrossRef] [PubMed]

34. World Health Organization. Disaster Risk Management for Health Overview Fact Sheet. Available online:
http://www.who.int/hac/techguidance/preparedness/factsheets/en/ (accessed on 16 August 2016).

35. Dechet, A.M.; Parsons, M.; Rambaran, M.; Mohamed-Rambaran, P.; Florendo-Cumbermack, A.; Persaud, S.;
Baboolal, S.; Ari, M.D.; Shadomy, S.V.; Zaki, S.R.; et al. Leptospirosis outbreak following severe flooding:
A rapid assessment and mass prophylaxis campaign; Guyana, January–February 2005. PLoS ONE 2012, 7,
e39672. [CrossRef] [PubMed]

36. Haake, D.A.; Dundoo, M.; Cader, R.; Kubak, B.M.; Hartskeerl, R.A.; Sejvar, J.J.; Ashford, D.A. Leptospirosis,
water sports, and chemoprophylaxis. Clin. Infect. Dis. 2002, 34, e40–e43. [CrossRef] [PubMed]

37. Sejvar, J.; Bancroft, E.; Winthrop, K.; Bettinger, J.; Bajani, M.; Bragg, S.; Shutt, K.; Kaiser, R.; Marano, N.;
Popovic, T.; et al. Leptospirosis in “eco-challenge” athletes, Malaysian Borneo, 2000. Emerg. Infect. Dis. 2003,
9, 702–707. [CrossRef] [PubMed]

38. Chusri, S.; McNeil, E.B.; Hortiwakul, T.; Charernmak, B.; Sritrairatchai, S.; Santimaleeworagun, W.;
Pattharachayakul, S.; Suksanan, P.; Thaisomboonsuk, B.; Jarman, R.G. Single dosage of doxycycline for
prophylaxis against leptospiral infection and leptospirosis during urban flooding in southern Thailand:
A non-randomized controlled trial. J. Infect. Chemother. 2014, 20, 709–715. [CrossRef] [PubMed]

39. Brett-Major, D.M.; Lipnick, R.J. Antibiotic prophylaxis for leptospirosis. Cochrane Database Syst. Rev. 2009, 8,
Cd007342.

40. Wohlin, C. Guidelines for Snowballing in Systematic Literature Studies and a Replication in Software
Engineering. In Proceedings of the 18th International Conference on Evaluation and Assessment in Software
Engineering, New York, NY, USA, 13–14 May 2014; ACM: London, UK, 2014.; pp. 1–10.

41. Breban, R. Role of environmental persistence in pathogen transmission: A mathematical modeling approach.
J. Mathem. Boil. 2013, 66, 535–546. [CrossRef] [PubMed]

http://dx.doi.org/10.1371/journal.pntd.0003898
http://www.ncbi.nlm.nih.gov/pubmed/26379143
http://dx.doi.org/10.1128/CMR.14.2.296-326.2001
http://www.ncbi.nlm.nih.gov/pubmed/11292640
http://dx.doi.org/10.1016/j.trstmh.2010.07.002
http://www.ncbi.nlm.nih.gov/pubmed/20813388
http://www.paho.org/hq/index.php?option=com_tabs&view=article&id=2151&Itemid=3632&lang=en
http://www.paho.org/hq/index.php?option=com_tabs&view=article&id=2151&Itemid=3632&lang=en
http://dx.doi.org/10.3390/ijerph110808301
http://www.ncbi.nlm.nih.gov/pubmed/25153463
http://dx.doi.org/10.3390/ijerph9113883
http://www.ncbi.nlm.nih.gov/pubmed/23202822
http://www.who.int/hac/techguidance/preparedness/factsheets/en/
http://dx.doi.org/10.1371/journal.pone.0039672
http://www.ncbi.nlm.nih.gov/pubmed/22808049
http://dx.doi.org/10.1086/339942
http://www.ncbi.nlm.nih.gov/pubmed/11941571
http://dx.doi.org/10.3201/eid0906.020751
http://www.ncbi.nlm.nih.gov/pubmed/12781010
http://dx.doi.org/10.1016/j.jiac.2014.07.016
http://www.ncbi.nlm.nih.gov/pubmed/25172777
http://dx.doi.org/10.1007/s00285-012-0520-2
http://www.ncbi.nlm.nih.gov/pubmed/22382994


Int. J. Environ. Res. Public Health 2017, 14, 594 17 of 18

42. Holt, J.; Davis, S.; Leirs, H. A model of leptospirosis infection in an African rodent to determine risk to
humans: Seasonal fluctuations and the impact of rodent control. Acta. Trop. 2006, 99, 218–225. [CrossRef]
[PubMed]

43. Heymann, D.L. Control of Communicable Diseases Manual; American Public Health Association: Washington, DC,
USA, 2008.

44. Bharti, A.R.; Nally, J.E.; Ricaldi, J.N.; Matthias, M.A.; Diaz, M.M.; Lovett, M.A.; Levett, P.N.; Gilman, R.H.;
Willig, M.R.; Gotuzzo, E.; et al. Leptospirosis: A zoonotic disease of global importance. Lancet Infect. Dis.
2003, 3, 757–771. [CrossRef]

45. Faucher, J.F.; Hoen, B.; Estavoyer, J.M. The management of leptospirosis. Expert Opin. Pharmacother. 2004, 5,
819–827. [CrossRef] [PubMed]

46. Belmaker, I.; Alkan, M.; Barnea, A.; Dukhan, L.; Yitzhaki, S.; Gross, E. Risk of transmission of leptospirosis
from infected cattle to dairy workers in southern Israel. Isr. Med. Assoc. J. 2004, 6, 24–27. [PubMed]

47. Sehgal, S.C.; Sugunan, A.P.; Murhekar, M.V.; Sharma, S.; Vijayachari, P. Randomized controlled trial of
doxycycline prophylaxis against leptospirosis in an endemic area. Int. J. Antimicrob. Agents 2000, 13, 249–255.
[CrossRef]

48. Shivaraj, B.; Ts, R.; Anithraj, B.Y.; Bayari, R. A study on prophylactic doxycycline to reduce the incidence
of leptospirosis among paddy field farmers in a coastal district of India. Int. J. Infect. Dis. 2012, 16, e462.
[CrossRef]

49. Bhardwaj, P.; Kosambiya, J.K.; Vikas, K.D.; Karan, J. Chemoprophylaxis with doxycycline in suspected
epidemic of leptospirosis during floods: Does this really work? Afr. Health sci. 2010, 10, 199–200. [PubMed]

50. Galloway, R.L.; Levett, P.N.; Tumeh, J.W.; Flowers, C.R. Assessing cost effectiveness of empirical and
prophylactic therapy for managing leptospirosis outbreaks. Epidemiol. Infect. 2009, 137, 1323–1332. [CrossRef]
[PubMed]

51. Illangasekera, V.L.; Kularatne, S.A.; Kumarasiri, P.V.; Pussepitiya, D.; Premaratne, M.D. Is oral penicillin an
effective chemoprophylaxis against leptospirosis? A placebo controlled field study in the Kandy district, Sri
Lanka. South. Asian J. Trop. Med. Public Health 2008, 39, 882–884.

52. Gonsalez, C.R.; Casseb, J.; Monteiro, F.G.; Paula-Neto, J.B.; Fernandez, R.B.; Silva, M.V.; Camargo, E.D.;
Mairinque, J.M.; Tavares, L.C. Use of doxycycline for leptospirosis after high-risk exposure in Sao Paulo,
Brazil. Rev. Inst. Med. Trop. Sao Paulo 1998, 40, 59–61. [CrossRef] [PubMed]

53. Takafuji, E.T.; Kirkpatrick, J.W.; Miller, R.N.; Karwacki, J.J.; Kelley, P.W.; Gray, M.R.; McNeill, K.M.; Timboe, H.L.;
Kane, R.E.; Sanchez, J.L. An efficacy trial of doxycycline chemoprophylaxis against leptospirosis. N Engl. J. Med.
1984, 310, 497–500. [CrossRef] [PubMed]

54. Guidugli, F.; Castro, A.A.; Atallah, A.N. Antibiotics for preventing leptospirosis. Cochrane Database Syst. Rev.
2000, Cd001305.

55. Devishree, R.A. Management of leptospirosis: A short review. J. Pharmaceut. Sci. Res. 2015, 7, 759–761.
56. Charan, J.; Saxena, D.; Mulla, S. Prophylaxis and treatment for leptospirosis: Where are the evidences? Nat. J.

Physiol. Pharm. Pharmacol. 2012, 2, 78–83. [CrossRef]
57. McBride, W.J.H. Chemoprophylaxis of tropical infectious diseases. Pharmaceuticals 2010, 3, 1561–1575.

[CrossRef] [PubMed]
58. Cruz, L.S.; Vargas, R.; Lopes, A.A. Leptospirosis: A worldwide resurgent zoonosis and important cause of

acute renal failure and death in developing nations. Ethn. Dis. 2009, 19, S137–S141.
59. Pavli, A.; Maltezou, H.C. Travel-acquired leptospirosis. J. Travel Med. 2008, 15, 447–453. [CrossRef] [PubMed]
60. Christopher, G.W.; Agan, B.K.; Cieslak, T.J.; Olson, P.E. History of U.S. Military contributions to the study of

bacterial zoonoses. Military Med. 2005, 170, 39–48. [CrossRef]
61. Edwards, C.N.; Levett, P.N. Prevention and treatment of leptospirosis. Expert Rev. Anti. Infect. Ther. 2004, 2,

293–298. [CrossRef] [PubMed]
62. Levett, P.N. Leptospirosis: A forgotten zoonosis? Clin. Appl. Immunol. Rev. 2004, 4, 435–448. [CrossRef]
63. Re, V.L., III; Gluckman, S.J. Fever in the returned traveler. Am. Fam. Physic. 2003, 68, 1343–1350.
64. Gilks, C.F.; Lambert, H.P.; Broughton, E.S.; Baker, C.C. Failure of penicillin prophylaxis in laboratory acquired

leptospirosis. Postgr. Med. J. 1988, 64, 236–238. [CrossRef]
65. Bhardwaj, P.; Kosambiya, J.K.; Desai, V.K. A case control study to explore the risk factors for acquisition of

leptospirosis in Surat city, after flood. Indian J. Med. Sci. 2008, 62, 431–438. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.actatropica.2006.08.003
http://www.ncbi.nlm.nih.gov/pubmed/16996018
http://dx.doi.org/10.1016/S1473-3099(03)00830-2
http://dx.doi.org/10.1517/14656566.5.4.819
http://www.ncbi.nlm.nih.gov/pubmed/15102566
http://www.ncbi.nlm.nih.gov/pubmed/14740505
http://dx.doi.org/10.1016/S0924-8579(99)00134-X
http://dx.doi.org/10.1016/j.ijid.2012.05.667
http://www.ncbi.nlm.nih.gov/pubmed/21326976
http://dx.doi.org/10.1017/S0950268808001751
http://www.ncbi.nlm.nih.gov/pubmed/19161641
http://dx.doi.org/10.1590/S0036-46651998000100012
http://www.ncbi.nlm.nih.gov/pubmed/9713140
http://dx.doi.org/10.1056/NEJM198402233100805
http://www.ncbi.nlm.nih.gov/pubmed/6363930
http://dx.doi.org/10.5455/njppp.2012.2.78-83
http://dx.doi.org/10.3390/ph3051561
http://www.ncbi.nlm.nih.gov/pubmed/27713318
http://dx.doi.org/10.1111/j.1708-8305.2008.00257.x
http://www.ncbi.nlm.nih.gov/pubmed/19090801
http://dx.doi.org/10.7205/MILMED.170.4S.39
http://dx.doi.org/10.1586/14787210.2.2.293
http://www.ncbi.nlm.nih.gov/pubmed/15482194
http://dx.doi.org/10.1016/j.cair.2004.08.001
http://dx.doi.org/10.1136/pgmj.64.749.236
http://dx.doi.org/10.4103/0019-5359.48454
http://www.ncbi.nlm.nih.gov/pubmed/19265232


Int. J. Environ. Res. Public Health 2017, 14, 594 18 of 18

66. Allan, K.J.; Biggs, H.M.; Halliday, J.E.B.; Kazwala, R.R.; Maro, V.P.; Cleaveland, S.; Crump, J.A. Epidemiology
of leptospirosis in Africa: A systematic review of a neglected zoonosis and a paradigm for “one health” in
Africa. PLoS Negl. Trop. Dis. 2015, 9, e0003899. [CrossRef] [PubMed]

67. De Vries, S.G.; Visser, B.J.; Nagel, I.M.; Goris, M.G.; Hartskeerl, R.A.; Grobusch, M.P. Leptospirosis in
Sub-Saharan Africa: A systematic review. Int. J. Infect. Dis. 2014, 28, 47–64. [CrossRef] [PubMed]

68. Muñoz-Zanzi, C.; Mason, M.; Encina, C.; Astroza, A.; Romero, A. Leptospira contamination in household
and environmental water in rural communities in Southern Chile. Int. J. Environ. Res. Public Health 2014, 11,
6666–6680. [CrossRef] [PubMed]

69. Rawlins, J.; Portanova, A.; Zuckerman, I.; Loftis, A.; Ceccato, P.; Willingham, A.; Verma, A. Molecular
detection of leptospiral DNA in environmental water on St. Kitts. Int. J. Environ. Res. Public Health 2014, 11,
7953–7960. [CrossRef] [PubMed]

70. Su, H.-P.; Chan, T.-C.; Chang, C.-C. Typhoon-related leptospirosis and melioidosis, Taiwan, 2009. Emerg. Infect.
Dis. J. 2011, 17, 1322–1324. [CrossRef] [PubMed]

71. Moreno, G. Experience in Controlling Outbreaks of Leptospirosis in Leon; National Forum of Leptospirosis of
Nicaragua: Managua, Nicaragua, 2012.

72. Chavez, O. Experience in Controlling Outbreaks of Leptospirosis in Chinandega; National Forum of Leptospirosis
of Nicaragua: Managua, Nicaragua, 2012.

73. Pena, E. Experience in Human Leptospirosis in the Dominican Republic; National Forum of Leptospirosis of
Nicaragua: Managua, Nicaragua, 2012.

74. Hatch, M.; Thomas, D. Measurement issues in environmental epidemiology. Environ. Health Perspect. 1993,
101, 49–57. [CrossRef] [PubMed]

75. Abdulkader, R.C.R.M.; Daher, E.F.; Camargo, E.D.; Spinosa, C.; de Silva, M.V. Leptospirosis severity may be
associated with the intensity of humoral immune response. Rev. Inst. Med. Trop. Sao Paulo 2002, 44, 79–83.
[CrossRef] [PubMed]

76. Guerrier, G.; Hie, P.; Gourinat, A.-C.; Huguon, E.; Polfrit, Y.; Goarant, C.; D’Ortenzio, E.; Missotte, I. Association
between age and severity to leptospirosis in children. PLoS Negl. Trop. Dis. 2013, 7, e2436. [CrossRef] [PubMed]

77. Keeling, M.J.; Danon, L. Mathematical modelling of infectious diseases. Br. Med. Bull. 2009, 92, 33–42. [CrossRef]
[PubMed]

78. National Institute for Mathematical and Biological Synthesis. Nimbios Working Group: Leptospirosis
Modeling. Available online: http://www.nimbios.org/workinggroups/WG_leptospira (accessed on
29 March 2017).

79. Ministério da Saúde do Brasil. Plano de Contingência de Vigilância em Saúde Frente a Inundações; Secretaria de
Vigilância em Saúde: Brasília, Brazil, 2005. (In Portuguese)

80. Durski, K.N.; Jancloes, M.; Chowdhary, T.; Bertherat, E. A global, multi-disciplinary, multi-sectorial initiative
to combat leptospirosis: Global leptospirosis environmental action network (GLEAN). Int. J. Environ. Res.
Public Health 2014, 11, 6000–6008. [CrossRef] [PubMed]

81. Global Leptospirosis Environmental Action Network. 3rd Glean Meeting Report. Annex 3:
Recommendations for Outbreak Control. Available online: https://docs.google.com/viewer?a=v&pid=
sites&srcid=ZGVmYXVsdGRvbWFpbnxnbGVhbmxlcHRvfGd4OjY0ZTQxZWIzMTc3NGIyNmE (accessed on 29
March 2017).

82. Jancloes, M.; Bertherat, E.; Schneider, C.; Belmain, S.; Munoz-Zanzi, C.; Hartskeerl, R.; Costa, F.; Denis, J.;
Benschop, J. Towards a “one health” strategy against leptospirosis. Planet. Risk 2014, 2, 204–206.

83. Pereira, M.M.; Schneider, M.C.; Munoz-Zanzi, C.; Costa, F.; Benshop, J.; Hartskeerl, R.; Martinez, J.;
Jancloes, M.; Bertherat, E. Rio report—A roadmap for leptospirosis research and health policies based
on country needs. Rev. Panam. Salud. Publica. 2017, in press.

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1371/journal.pntd.0003899
http://www.ncbi.nlm.nih.gov/pubmed/26368568
http://dx.doi.org/10.1016/j.ijid.2014.06.013
http://www.ncbi.nlm.nih.gov/pubmed/25197035
http://dx.doi.org/10.3390/ijerph110706666
http://www.ncbi.nlm.nih.gov/pubmed/24972030
http://dx.doi.org/10.3390/ijerph110807953
http://www.ncbi.nlm.nih.gov/pubmed/25105546
http://dx.doi.org/10.3201/eid1707.101050
http://www.ncbi.nlm.nih.gov/pubmed/21762606
http://dx.doi.org/10.1289/ehp.93101s449
http://www.ncbi.nlm.nih.gov/pubmed/8206042
http://dx.doi.org/10.1590/S0036-46652002000200005
http://www.ncbi.nlm.nih.gov/pubmed/12048544
http://dx.doi.org/10.1371/journal.pntd.0002436
http://www.ncbi.nlm.nih.gov/pubmed/24086780
http://dx.doi.org/10.1093/bmb/ldp038
http://www.ncbi.nlm.nih.gov/pubmed/19855103
http://www.nimbios.org/workinggroups/WG_leptospira
http://dx.doi.org/10.3390/ijerph110606000
http://www.ncbi.nlm.nih.gov/pubmed/24905245
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxnbGVhbmxlcHRvfGd4OjY0ZTQxZWIzMTc3NGIyNmE
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxnbGVhbmxlcHRvfGd4OjY0ZTQxZWIzMTc3NGIyNmE
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Literature Review on Chemoprophylaxis Use for Leptospirosis 
	The Mathematical Model 

	Results 
	Literature Review on Chemoprophylaxis Use for Leptospirosis 
	Mathematical Simulation of the Outbreak and Effect of Chemoprophylaxis 

	Discussion 
	Conclusions 
	
	

