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ABSTRACT

Japanese encephalitis (JE) is one of the major public health problems in Nepal especially
in terai region and other non endemic regions where the sporadic cases of JE occurs
annually. The diagnosis of JE in Nepal is based on clinical signs and symptoms. The
objective of this study was to find the epidemiological status of Japanese encephalitis in
some selected hospitals of Nepal. The laboratory diagnosis of JE is made with IgM capture

enzyme linked immunosorbent assay (ELISA).

In this study, a total of 267 serum samples from suspected acute encephalitic syndrome
(AES) cases and viral fever cases were collected and confirmed by IgM capture ELISA.
Among 267 serum samples, 242(90.6%) were clinical suspects of AES and 25(9.4%) were
clinical suspects of viral fever. Out of 242 AES cases, 84(34.7%) were found to be
positive for the presence of anti-JEV IgM and out of 25 viral fever cases, nine (36%) were
found to be positive for the presence of anti-JEV IgM. Out of 267 cases, 93(34.8%) were
found to be positive for the presence of anti-JEV IgM. Among positive cases, 60(65.5%)
of total positive cases were male and rest 33(35.5%) of total positive cases were female.
The age group 15-50 years had both the highest number of positive cases and sero-
positivity. The children had both lowest number of positive cases and sero-positivity.
Males and adults are more affected by the disease. Both the highest numbers of positive

cases and sero-positivity was observed in Tribhuvan University Teaching Hospital.

This study concludes that the sero-positivity is quite higher than that of national data. The
epidemiological pattern of the disease has been changed in hospitals of Nepal.

Continuation of active surveillance in JE endemic areas should be strengthened.
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