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Introduction
Typhoid fever is a serious and potentially life-threatening illness 

caused by the bacterium Salmonella enterica serotype Typhi. It is 
a common waterborne disease, especially in areas with inadequate 
sanitation and limited access to clean drinking water. Although it is 
preventable and treatable, typhoid fever remains a major public health 
concern in many parts of the world, particularly in low- and middle-
income countries. The World Health Organization (WHO) estimates 
that there are about 11-20 million cases of typhoid fever annually, 
leading to approximately 128,000-161,000 deaths each year. This article 
will provide an overview of typhoid fever, including its symptoms, 
causes, and effective prevention strategies to protect yourself from this 
dangerous infection [1].

Discussion
Causes of Typhoid Fever

Typhoid fever is caused by the bacterium Salmonella enterica 
serotype Typhi. The infection is primarily transmitted through the 
ingestion of food or water that has been contaminated with fecal matter 
from an infected person. The bacteria can enter the human body 
when individuals consume contaminated food, drinks, or unwashed 
vegetables, or when they come into contact with water sources that are 
tainted with sewage.

In areas with inadequate sanitation, the risks of contamination are 
higher, as untreated sewage may contaminate drinking water supplies, 
rivers, lakes, or wells. People living in crowded, unhygienic conditions 
or those who lack access to clean water are particularly vulnerable to 
contracting typhoid fever [2].

Another factor contributing to the spread of typhoid fever is the 
existence of asymptomatic carriers. These individuals may not exhibit 
symptoms of the disease but continue to carry the bacteria in their 
intestines and shed it in their stool or urine. Asymptomatic carriers 
can unknowingly contaminate food and water, spreading the disease to 
others. This is one of the main challenges in controlling typhoid fever 
outbreaks, as individuals who are infected but not showing symptoms 
can be sources of contamination.

Symptoms of Typhoid Fever

The symptoms of typhoid fever typically appear between 6 to 30 
days after exposure to the Salmonella Typhi bacteria, with an average 
incubation period of about 10-14 days. The symptoms usually begin 
gradually and may range from mild to severe [3]. Common symptoms 
include:

Fever: The most characteristic symptom of typhoid fever is a 
sustained high fever, often reaching 39-40°C (102-104°F). This fever 
may persist for several days to weeks.

Abdominal Pain and Discomfort: Individuals infected with 
typhoid fever may experience pain or discomfort in the abdomen, often 
accompanied by bloating and tenderness.

Diarrhea or Constipation: While some individuals may experience 

diarrhea, others may become constipated. The stool may appear pale or 
have traces of blood in more severe cases [4].

Headache and Weakness: Headaches, fatigue, and general 
weakness are also common symptoms of typhoid fever, often making it 
difficult for individuals to carry out their daily activities.

Rash: Some individuals may develop a rash with flat, rose-colored 
spots, particularly on the chest or abdomen.

Loss of Appetite: A reduced appetite is often seen in individuals 
suffering from typhoid fever, contributing to weight loss and 
dehydration.

As the infection progresses, more severe complications can develop. 
These may include internal bleeding, perforation of the intestines, or 
septic shock. If left untreated, typhoid fever can be fatal, especially in 
young children, the elderly, or individuals with weakened immune 
systems [5].

Diagnosis of Typhoid Fever

The diagnosis of typhoid fever is confirmed through laboratory 
tests, which involve isolating Salmonella Typhi bacteria from blood, 
stool, or urine samples. Blood cultures are often the most reliable 
method of diagnosing the disease during the early stages of infection, 
as the bacteria are present in the bloodstream. In some cases, stool and 
urine cultures may also be used to detect the presence of the bacteria 
in later stages.

In addition to laboratory testing, a doctor will take into account 
the patient's medical history, exposure risks (such as travel to endemic 
regions), and symptom progression when diagnosing typhoid fever [6].

Treatment of Typhoid Fever

Typhoid fever can be effectively treated with antibiotics, such 
as ciprofloxacin, azithromycin, or third-generation cephalosporins 
like ceftriaxone. Early diagnosis and appropriate antibiotic treatment 
are essential in reducing the severity of the disease and preventing 
complications. However, the emergence of multidrug-resistant (MDR) 
strains of Salmonella Typhi has made treatment more challenging in 
some regions, necessitating the use of alternative antibiotics.

If diagnosed early, most individuals recover with proper 
antibiotic treatment within 7-14 days. However, patients with severe 
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or complicated cases may require hospitalization for intravenous 
antibiotics, supportive care, and monitoring for complications such as 
intestinal perforation or bleeding [7].

It is important to complete the full course of antibiotics as 
prescribed, even if symptoms improve, to ensure that all the bacteria 
are eradicated and to prevent the development of resistance. In some 
cases, surgical intervention may be necessary to treat complications like 
intestinal perforation.

Preventing Typhoid Fever

Preventing typhoid fever largely involves improving hygiene, 
sanitation, and access to clean drinking water. Key strategies for 
reducing the risk of infection include [8]:

Safe Drinking Water: Ensure that drinking water is properly 
treated and free from contamination. Boiling water or using a water 
filter can kill the bacteria, making it safer to consume. In areas where 
access to safe drinking water is limited, water purification tablets or 
chlorine-based disinfectants can also be used.

Good Hygiene Practices: Handwashing with soap and clean water 
is one of the most effective ways to prevent the spread of typhoid 
fever. Regular handwashing, especially before eating, after using the 
bathroom, and after handling food, significantly reduces the likelihood 
of infection.

Food Safety: Consuming food prepared under sanitary conditions 
and avoiding raw or undercooked food is important in preventing 
typhoid fever. It is advisable to avoid food from street vendors in regions 
where sanitation is poor. Washing fruits and vegetables thoroughly and 
peeling them when possible can also reduce the risk of contamination 
[9].

Vaccination: Vaccination is another crucial preventive measure, 
particularly in endemic areas. There are two main types of vaccines used 
to prevent typhoid fever: the oral Ty21a vaccine and the injectable Vi 
polysaccharide vaccine. These vaccines are generally recommended for 
individuals traveling to regions with high rates of typhoid fever. While 
vaccines are effective, they are not 100% protective, and they should 
be used in combination with other preventive measures like improved 
sanitation and hygiene.

Improved Sanitation: Ensuring access to clean water, proper 
sewage systems, and improved sanitation facilities can greatly reduce 
the transmission of typhoid fever. Investment in water, sanitation, and 
hygiene (WASH) programs is essential to control outbreaks and protect 
vulnerable populations in low-resource settings [10].

Conclusion
Typhoid fever remains a significant global health threat, particularly 

in regions with poor sanitation, limited access to clean drinking water, 

and inadequate healthcare systems. Although the disease is preventable 
and treatable, it continues to cause millions of cases and thousands of 
deaths each year, particularly in developing countries. Understanding 
the symptoms, causes, and methods of transmission is key to preventing 
the spread of the disease.

Effective prevention strategies include improving sanitation, 
ensuring access to safe drinking water, practicing good hygiene, and 
receiving vaccination in high-risk areas. Early diagnosis and prompt 
treatment with antibiotics can ensure a positive outcome for most 
individuals, but efforts to combat the spread of the disease through 
improved infrastructure and public health initiatives are critical 
to reducing the burden of typhoid fever worldwide. By working to 
strengthen sanitation systems and promoting better hygiene practices, 
we can reduce the incidence of typhoid fever and protect communities 
from this preventable illness.
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