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ABSTRACT 

 

Typhoid fever is a bacterial infection caused by Salmonella typhoid, prevalent in regions with poor sanitation, 

which is often transmitted through contaminated food or water. The disease ranges from mild to severe systemic 

illness, and the clinical diagnosis is challenging, requiring laboratory tests. With the emergence of multidrug-

resistant strains of S. typhoid, management becomes more difficult. This review paper examines epidemiology, 

pathogenesis, clinical features, diagnosis, treatment, and prevention strategies of typhoid fever. Primary 

prevention approaches include vaccination, improved sanitation, and food and water hygiene practices. 

Antibiotics are the cornerstone of treatment, specifically fluoroquinolones or third-generation cephalosporin’s, 

depending on the susceptibility profile of S. typhi isolate, and for severe cases, hospitalization for intravenous 

antibiotic therapy and supportive care may be necessary. 

 

 

 

TYPHOID 

 

Typhoid fever, also known as enteric fever, is a serious bacterial infection that is common in developing countries. The 

disease is caused by the bacterium Salmonella Typhi, which is usually transmitted through contaminated food and water 

or through close contact with infected individuals. 

 

Typhoid fever can cause a variety of symptoms, including fever, headache, stomach pains, and diarrhea. The disease 

can be severe, and in some cases can lead to life-threatening complications such as internal bleeding or shock. 

 

Treatment for typhoid fever typically involves antibiotics, and in some cases hospitalization may be necessary. 

Prevention of typhoid fever is through vaccination and practicing good hygiene, including washing hands with soap and 

water, and consuming only boiled or properly treated water and food. 

 

The diagnosis of typhoid fever is often based on symptoms and a history of travel to an area where the disease is 

prevalent. Blood, urine, and stool tests can also be used to confirm the diagnosis. 

 

Despite treatment, typhoid fever can cause long-term complications, including chronic carrier states, which can lead to 

ongoing transmission of the disease. Therefore, it is imperative to seek prompt medical attention if you suspect you or 

someone you know has contracted the disease. 

 

In conclusion, typhoid fever is a serious bacterial infection that can be prevented through vaccination and adherence to 

good hygiene practices, such as hand washing and consuming only properly treated water and food. If you or someone 

you know experiences symptoms associated with typhoid fever, prompt medical attention should be sought to prevent 

serious complications and spread of the disease. 
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It is a serious bacterial illness that is transmitted through contaminated food and water or close contact with an infected 

person. Typhoid fever is a common problem in low-income and developing countries where access to clean water, 

proper sanitation, and basic hygiene is limited. The symptoms of typhoid fever include fever, chills, headache, 

abdominal pain, nausea, and loss of appetite. It is a potentially deadly disease and can lead to severe complications if left 

untreated 

 

History of Typhoid: Typhoid has been around for centuries and is thought to have originated in South Asia. The earliest 

evidence of the disease dates back to the 4th century BCE when it was described by the Greek physician Hippocrates. 

Since then, the disease has spread throughout the world and today it is estimated that between 21 and 29 million people 

are affected by it annually. 

 

Transmission: There are several ways by which typhoid can be transmitted from person to person, including 

contaminated food or water, direct contact with an infected person, or through respiratory droplets produced when an 

infected person coughs or sneezes. 

 

Symptoms: The symptoms of typhoid fever usually begin two to three weeks after exposure and can include fever, 

headache, abdominal pain, loss of appetite, nausea, and vomiting. If left untreated, the symptoms can worsen and can 

lead to more serious complications such as perforations in the intestines, inflammation of the heart, and liver and spleen 

enlargement. 

 

Diagnosis and Treatment: Diagnosis is usually based on the patient’s clinical history, physical examination, and 

laboratory tests such as blood culture, stool culture, or urine culture. Treatment typically involves antibiotics, such as 

ciprofloxacin, and supportive care. 

 

Prevention: The best way to prevent typhoid fever is by practicing good hygiene and avoiding contaminated food and 

water. Vaccines are available for those at high risk, such as travelers to endemic areas. 

 

Typhoid fever is a serious and potentially life-threatening bacterial infection caused by Salmonella typhi bacteria. It can 

be transmitted through contaminated food and water or close contact with an infected person. Symptoms include fever, 

chills, headache, abdominal pain, nausea, and loss of appetite. A patient should seek medical attention immediately if 

they experience any of these symptoms. Diagnosis and treatment typically involves antibiotics and supportive care. To 

reduce the risk of infection, preventive measures such as practicing good hygiene and avoiding contaminated food and 

water must be taken. Vaccines are also available for those at high risk. 

 

Typhoid fever, also known as enteric fever, is a bacterial infection caused by Salmonella typhi. The disease is prevalent 

in regions with poor sanitation and is often transmitted through contaminated food or water. The clinical manifestations 
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of typhoid range from mild flu-like symptoms to severe systemic illness. The clinical diagnosis is often challenging, and 

most patients require laboratory tests for confirmation. With the emergence of multidrug-resistant strains of S. typhi, the 

management of typhoid fever has become more challenging. This paper aims to review the epidemiology, pathogenesis, 

clinical features, diagnosis, treatment, and prevention strategies of typhoid fever. 

 

 
 

Epidemiology 

Typhoid fever remains a significant public health problem in many parts of the world, particularly in Asia, Africa, and 

Latin America. It is estimated that there are 10.9 million cases of typhoid fever worldwide, resulting in 116,000 deaths 

each year. The incidence of typhoid fever is highest in countries with poor sanitation and limited access to clean water. 

The disease is rarely observed in developed countries, with most cases being reported among travelers returning from 

endemic areas. 

 

Pathogenesis 

S. typhi is a gram-negative, facultative intracellular bacterium that primarily infects the gastrointestinal tract of humans. 

The bacteria are transmitted through the ingestion of food or water contaminated with human feces. Following 

ingestion, the bacteria invade the intestinal epithelium and enter the bloodstream. The bacteria are then transported to 

the liver, spleen, bone marrow, and other organs, where they multiply rapidly and cause systemic inflammation. The 

clinical manifestations of typhoid fever are attributed to the host’s immune response to S. typhi. 

 

Clinical Features 

The clinical presentation of typhoid fever is highly variable and can range from mild symptoms to severe, life-

threatening illness. The incubation period for typhoid fever ranges from three to 60 days, with an average of 7-14 days. 

The initial symptoms of typhoid fever include fever, headache, malaise, myalgias, and anorexia. As the disease 

progresses, patients may develop abdominal pain, constipation, diarrhea, and dehydration. In severe cases, patients may 

develop complications such as gastrointestinal bleeding, bowel perforation, and encephalopathy. 

 

Diagnosis 

The diagnosis of typhoid fever can be challenging, as the clinical features of the disease resemble those of many other 

infections. Several laboratory tests are available to confirm the diagnosis of typhoid fever, including blood culture, bone 

marrow culture, and stool culture. In addition, serological tests, such as the Widal test, are available, although their 

sensitivity and specificity are limited. The use of PCR-based assays for the detection of S. typhi in clinical specimens 

has shown promise in recent years. 
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Treatment 

The treatment of typhoid fever is primarily based on the use of antibiotics. The choice of antibiotic depends on the 

susceptibility profile of the S. typhi isolate. The World Health Organization recommends the use of fluoroquinolones or 

third-generation cephalosporins for the treatment of uncomplicated typhoid fever. Azithromycin is also effective against 

S. typhi and is a useful alternative in cases of allergy or intolerance to fluoroquinolones or cephalosporins. In severe 

cases, patients may require hospitalization for intravenous antibiotic therapy and supportive care. 

 

Prevention Strategies 

Prevention of typhoid fever can be achieved through several strategies, including vaccination, improved sanitation, and 

food and water hygiene practices. Two vaccines are available for the prevention of typhoid fever: a Vi polysaccharide 

vaccine and an oral live attenuated Ty21a vaccine. The Vi polysaccharide vaccine is recommended for individuals aged 

two years and above, while the oral Ty21a vaccine is recommended for individuals aged six years and above. The use 

of antibiotics for post-exposure prophylaxis is recommended for individuals who have been in close contact with 

typhoid fever patients. 

 

CONCLUSION 

 

Typhoid fever remains a significant public health problem in many parts of the world, particularly in regions with poor 

sanitation. The emergence of multidrug-resistant strains of S. typhi has complicated the management of the disease. The 

diagnosis of typhoid fever can be challenging, and laboratory tests are necessary for confirmation. Antibiotics are the 

cornerstone of treatment, although the choice of antibiotic is dependent on the susceptibility profile of the S. typhi 

isolate. 

 

Vaccination, improved sanitation, and food and water hygiene practices are essential for the prevention of typhoid fever. 


