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Typhoid fever
Typhoid fever is a serious systematic infection caused by the enteric pathogen Salmonella typhi. Antimicrobial treatment of typhoid fever and asymptomatic salmonella carriers has become increasingly complicated by the emergence of multi-drug-resistant strains of S. typhi. Typhoid fever is a bacterial infection of the intestinal tract and bloodstream. Symptoms can be mild or severe and include sustained fever as high as 39°-40° C, malaise, anorexia, headache, constipation or diarrhoea, rose-coloured spots on the chest area and enlarged spleen and liver. Most people show symptoms 1-3 weeks after exposure. 

Chloramphenicol, was for a long time the preferred treatment. Due to increasing resistance to chloramphenicol, the selection of ampicillin, co-trimoxazole, quinolone derivatives or third generation cephalosporins may be considered in light of local resistance patterns.

As humans are the only source of infection, and transmission of S. Typhi is by faecal-oral route, control measures, should include improved sanitation and food hygiene. It should be noted however, that the vaccines do not provide complete protection and should not replace hygiene precautions. People become infected after eating food or drinking beverages that have been handled by a person who is infected or by drinking water that has been contaminated by sewage containing the bacteria. Once the bacteria enter the person’s body they multiply and spread from the intestines, into the bloodstream.

Even after recovery from typhoid or paratyphoid, a small number of individuals (called carriers) continue to carry the bacteria. These people can be a source of infection for others. The transmission of typhoid and paratyphoid in less-industrialized countries may be due to contaminated food or water. In some countries, shellfish taken from sewage-contaminated beds is an important route of infection. Where water quality is high, and chlorinated water piped into the house is widely available, transmission is more likely to occur via food contaminated by carriers handling food.

Scope of the Problem

The annual incidence of typhoid is estimated to be about 17 million cases worldwide.

Interventions

Public health interventions to prevent typhoid include:

· Health education about personal hygiene, especially regarding hand-washing after toilet use and before food preparation; provision of a safe water supply; 

· Proper sanitation systems; 

· Excluding disease carriers from food handling. 

Control measures to combat typhoid include health education and antibiotic treatment. A vaccine is available, although it is not routinely recommended except for those who will have prolonged exposure to potentially contaminated food and water in high-risk areas. The vaccine does not provide full protection from infection.
Typhoid vaccines

The Vi Polysaccharide vaccine: This vaccine is composed of purified Vi polysaccharide from S. Typhi. It is administrated subcutaneously or intramuscularly as one dose of 25 mg. The vaccine confers protection seven days after injection. The vaccine requires storage at 2 to 8 degree Celsius.

The Ty 21 a vaccine: It is a live attenuated strain of S. typhi Ty 21a. The vaccine is usually administrated orally as enteric-coated capsules and registered for use from six years of age. It has shown a protective efficacy of 62% for at least 7 years. A liquid formulation of the Ty 21a vaccine can be taken by children as young as two years of age and has proved more immunogenic than the capsular formulation. In a field trial in Chile among more than 36,000 vaccinee aged 5-19 Years old, this formulation provided 79% efficacy five year after immunization. The Ty 21a is remarkably well tolerated. The vaccine may be given simultaneously with other vaccines including OPV, cholera, measles and MMR. The vaccine requires storage at 2-8 degree Celsius.
	Vaccine Name
	How given
	Number of doses necessary
	Time between doses
	Total time needed to set aside for vaccination
	Minimum age for vaccination
	Booster needed every...

	Ty21a (Vivotif Berna, Swiss Serum and Vaccine Institute)

------------
	1 capsule 
by mouth
	4
	2 days
	2 weeks
	6 years
	5 years

	ViCPS (Typhim Vi, Pasteur Merieux)
	Injection
	1
	N/A
	2 weeks
	2 years
	2 years


