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Sir,

Scrub typhus is a febrile illness caused by Orientia tsutsugamushi 
and transmitted through the bite of larval forms of trombiculid mites 
[1]. The signs and symptoms of the disease are relatively nonspecific 
and in areas like Delhi where outbreaks have not been reported 
so far, low index of suspicion makes the diagnosis of this infection 
difficult. Furthermore, there is a paucity of information regarding the 
role of scrub typhus as a cause of fever in paediatric population. 

In the present study, l00 paediatric patients, 1-12years of age 
and presenting with febrile illness to the paediatric outpatient 
department or ward of a tertiary care health centre from February 
2013 to March 2014 were included. Common causes of fever 
(malaria, dengue, enteric fever) were ruled out by history, clinical 
examination and appropriate laboratory investigations. In 30 
patients who remained febrile and no definitive etiological diagnosis 
could be made, blood samples (5 ml) were collected and the 
serum separated and preserved at -70°C till further analysis. These 
samples were tested for antibodies to O. tsutsugamushi employing 
the immunochromatographic test (ICT), SD Bioline Tsutsugamushi 
Assay (Standard Diagnostics, Yongin, Korea) that employs the 
56-kDa major surface protein antigens from representative O. 
tsutsugamushi including Gilliam, Karp, and Kato strains and detects  
IgG, IgM, and IgA antibodies to O. tsutsugamushi. The test was 
performed as per manufacturer's instructions and any positive 
samples further tested by an IgM ELISA (InBiOS International Inc.
USA) to diagnose current infection. 

Among these 30 cases, ICT was positive in three (10%) samples. 
Further analysis of the reactive samples by IgM ELISA revealed 
all three samples to be IgM positive. Outbreaks of scrub typhus 
have been reported from various parts of India in the recent past 
[2,3]. Thus, there is a strong possibility of presence of this disease 

in this region also. All three serologically confirmed cases in the 
present study were residents of Delhi with no history of recent travel 
to a scrub typhus endemic region, a strong evidence in favour of 
existence of the disease in the city. The 10% prevalence of scrub 
typhus reported in our study is in contrast to another report from 
Delhi where the prevalence of scrub typhus was reported to be quiet 
low [4]. A study conducted in paediatric  population of Sri Lanka, 
a region endemic for scrub typhus, has reported a prevalence of 
33.33% [5]. 

Scrub typhus is grossly under-diagnosed due to its non-specific 
clinical presentation, low index of suspicion among clinicians and 
lack of diagnostic facilities. Since antimicrobials effective for scrub 
typhus are usually not included in empirical therapy for febrile 
illnesses, early diagnosis is imperative to reduce the mortality and 
complications associated with the disease. Our study highlights 
the existence of scrub typhus in Delhi, a region non-endemic for 
this infection and the need to consider it as a possible cause of 
paediatric febrile illnesses. To the best of our knowledge this is the 
first study undertaken to estimate seroprevalence of scrub typhus in 
paediatric population of Delhi.
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