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Geographic distribution of anti-Leptospira antibodies in humans in Côte d'Ivoire, West Africa

ou non, émanant des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

INTRODUCTION 15

Leptospirosis is a zoonotic bacterial disease with a worldwide distribution caused by pathogenic 16 bacteria of the genus Leptospira [START_REF] Haake | Leptospirosis in humans[END_REF]. It is an endemic disease especially in subtropical and tropical 17 regions and outbreaks can occur after heavy rain or flooding [START_REF] Haake | Leptospirosis in humans[END_REF]. Transmission occurs through direct or 18 indirect contact with urine of infected animals [START_REF] Haake | Leptospirosis in humans[END_REF][START_REF] Hartskeerl | Emergence, control and re-emerging 110 leptospirosis: dynamics of infection in the changing world[END_REF].

19

Leptospirosis may be unrecognized or misdiagnosed because of the lack of specific clinical symptoms, 20 thus human incidence is commonly underreported.

21

The World Health Organization (WHO) Leptospirosis Epidemiology Reference Group (LERG) 22 estimated the leptospirosis incidence at 1.03 million cases and 58,900 deaths each year worldwide [START_REF] Costa | Global Morbidity and Mortality of Leptospirosis: A Systematic Review[END_REF].

23

West African annual leptospirosis incidence was estimated to be 9.7 per 100,000 population [START_REF] Costa | Global Morbidity and Mortality of Leptospirosis: A Systematic Review[END_REF].

24

In West Africa, few studies on Leptospira prevalence have been published. And prevalence of acute 

37

This study was carried out from August to November 2015 in the 82 health districts of Côte d'Ivoire.

38

The study was carry out on stored human specimens previously collected for the national surveillance 39 system for communicable diseases in 2014. Only negative specimens were included in the study. 

47

Confirmation was carried out by MAT in IP with a threshold of 1:50. As antigens, 16 serogroups were 48 used (table 1).

49

Socio-demographic and clinical data from the National Reference Centre, which manage the samples 50 and results for analysis performed on studied samples, were used to build a database using Epi Info 51 software (CDC, Atlanta, Georgia). Data analyses were done using R software 3.2.0 [8].

53

RESULTS

54

Age of patients ranged from 1 month to 78 years old with a mean age of 20.8 years. Patients less than 55 25 years were more represented with 60.9% of all patients. We noted a male predominance with a sex 56 ratio of 1.55.

57

Of the samples tested, ELISA positively screened 90. Of these, 36 were confirmed by MAT 

62

MAT anti-Leptospira antibodies titre ranged from 1:50 to 1:6400. Eight different serogroups of 63 Leptospira were found (table 2). Serogroup Panama was the most frequent (36. 

40

  One to 13 serum samples were randomly selected per health district based on the number of notified 41 cases by health districts in the year to obtain a sample size of 384. 42 Blood samples were collected from each patient who matches the clinical WHO's case definition for 43 notifiable disease. Samples were sent, at +4°C, to the National Reference Centre at the Institut Pasteur 44 de Côte d'Ivoire for analysis. Anti-Leptospira antibody testing was carried out at Institut Pasteur de 45 Côte d'Ivoire (IPCI) and Institut Pasteur in Paris (IP). We used as screening methods the ELISA 46 against type IgG anti-Leptospira antibodies previously describe by Bourhy et al. (2013) in IPCI [7].

58 representing 9

 9 .4 % prevalence. People with anti-Leptospira antibodies had a mean age of 34.5 years 59 and a Sex ratio of 2. Of the 82 health districts of the country, anti-Leptospira antibodies were found in 60 samples from 22. Health districts with anti-Leptospira antibodies were mostly located in the western 61 and the southern parts of the country (fig 1).
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