Investigation of an epidemic- Vithura
Date and time 14th May 2008 9.30AM 
Report : A team of 8 doctors from Department of Community Medicine and Microbiology went to Vithura Community health center to investigate the death of Lalitha (45) and Sajith (19). We reached Vithura CHC at 10.30AM. Interviewed the AMO Dr.Ramachandran, MOs Dr.Satheesh and Dr.Renuka. After that we divided into two groups. Dr Mousmi and Dr Nevine formed first group and took the history of the patients admitted with fever in the ward and collected the information regarding the fever cases reported to the CHC during the last 4 months. Second group went to the house of deceased  person. This group consist of 6 doctors – Dr. Asha K.P., Dr. Reshmi, Dr. Sunil  and Dr. Tony, Post graduate students from Dept. of Community Medicine and from Microbiology department, Dr.Prabha kumara and Dr. Sahara.
Case History

No.1

Name
: 
Lalitha 

Age
:
 45 years      

Place
: 
Moonam number vithura

House No 
: 
150

Ward
:
9

Occupation 
: 
Cook in a private company

Any H/o Systemic illness 
: 
Nil
Marital status 
: 
Married but separated

                          No children . 4 deliveries all children died within one month.

Lalitha was perfectly alright till 2nd May 2008. She developed fever on 3rd May 2008 for which she consulted a private hospital and was given some injection (family members were not aware about it). We got this information from Dr. Renuka MO of CHC Vithura. On 7th May fever increased and associated with bilateral leg pain extending from thigh to foot. This was followed by chest discomfort in the left side. She consulted Dr. Satheesh, MO of CHC Vithura. She was given Paracetamol Tab and Rantac Tab. On that same day she had one episode of vomiting and leg pain increased and could not walk. On 8th May she was taken to CHC Vithura with the help of her sister. Dr. Renuka MO after examination admitted in the ward and was given IVFs, Inj Rantac, Inj Paracetamol, Inj Cp and Injection Phenergan. According to Dr. Renuka she was not sick at the time of admission. Afternoon onwards her condition was deteriorated. At 2.30 PM she had chest pain. Duty doctor Dr. Kavitha examined and took an ECG which was normal. At 8.00 PM another episode chest pain occurred. Her sister went to call duty doctor  when she returned blood was coming from mouth and she expired.

No blood investigation was done during the initial period. But send the blood for investigation on 8th May. 
There is no history of skin rashes, joint pain, discoloration of urine, sub conjunctival haemorrage, abdominal pain, seizures, neck pain, dysuria or oliguria.
No history of travel . No history of similar illness or fever in the family, neighbours and work place.

Environmental sanitation :  Kutcha house floor – not properly plastered.

Surrounding area – rubber plantation

Moist soil present. Recently constructed pit for taking water for house construction.

Drinking water from neighbour’s house. using unboiled water.

No poultry.

