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Abstract

Background: Between 11 and 21 million cases of typhoid fever are thought to occur worldwide each
year, with 120,000 to 160,000 fatalities. There used to be a lower fatality rate, with roughly 16 million
cases and 600,000 deaths. In 2007, it was reported that Pakistan, Peru, Indonesia, India, Egypt, Nepal,
and Mexico were the world's main hotspots for typhoid fever. According to a 2003 examination,
typhoid fever was the main cause of deaths in Pakistan each year. The ViPS and Ty21 vaccines were
suggested by the World Health Organization (WHO) in 2008 as part of a Programme to stop typhoid
outbreaks.

Objective: To determine the prevalence of typhoid fever among different socio demographic
categories and genders.

Study design: A cross-sectional study

Place and Duration: This study was conducted in Khairpur Medical College Teaching Hospital,
Khairpur Mir's from June 2023 to December 2023

Methodology: All suspected cases of typhoid fever, (male and female), regardless of age or
socioeconomic status, were included in the study if they exhibited symptoms such as temperature over
99°F, relative bradycardia, abdominal pain, headache, diarrhea, weakness, etc.In addition to filling
out a questionnaire, participants donated 5 milliliters of venous blood, which was centrifuged to
produce serum. An Accu-Chek RAPID Diagnostic Test kit was used for the tests, and bands that
appeared after 15 minutes were used to interpret the results.

Results: There were a total of 300 patients suspected of typhoid fever. There were a total of 199 cases
(66.33%)that resulted in positive cases. Among the positive tests, there were 103(51.7%) females and

Vol.31 No. 05 (2024) JPTCP (01 - 05) Page | 1


https://jptcp.com/index.php/jptcp/issue/view/79
mailto:sufee1981@gmail.com
mailto:zahid.soomro56@gmail.com
mailto:memon.naeema2011@gmail.com
mailto:drfarukh.bhanbhro@gmail.com
mailto:Dr.gemini77@gmail.com
mailto:drbabhanbhro1@gmail.com
mailto:sufee1981@gmail.com

The Prevalence Of Typhoid Fever Among Different Socio Demographic Categories And Genders

96 (48.3) males. The number of people suspected of having symptomatic typhoid fever was
significantly higher in the 21-30 yearsage range.

Conclusion: The study found that typhoid fever was more common among females, age group of 21
to 30 years, especially in rural and lower-class areas, than in urban and upper-class areas.

Keywords: Typhoid fever, prevalence, adults, socio demographics

Introduction

Between 11 and 21 million cases of typhoid fever are thought to occur worldwide each year, with
120,000 to 160,000 fatalities [1]. There used to be a lower fatality rate, with roughly 16 million cases
and 600,000 deaths [2]. Southeast Asia accounts for over 93% of all cases worldwide, especially in
areas with high population density and limited access to clean water, such as parts of South and
Central America, India, and Africa [3, 4]. Typhoid bacteria are excreted in feces and are the main
source of disease transmission, usually affecting youngsters [5].

In 2007, it was reported that Pakistan, Peru, Indonesia, India, Egypt, Nepal, and Mexico were the
world's main hotspots for typhoid fever [6]. Typhoid fever is not common in developed nations like
the United States and Canada [7]. But typhoid illness is common in Pakistan, a developing nation [8].
Compared to one-third of patients with enteric fever, children over the age of five have higher
problems [9].

According to a 2003 examination, typhoid fever was the main cause of deaths in Pakistan each
year[10]. According to a 2013 study conducted on pediatric patients in Quetta, 18.6% of them had
serological evidence of typhoid fever [11]. In a 12-month period, 48% of females and 42% of males
tested positive for both IgM and 1gG antibodies overall, according to a different study done in
Islamabad [12].

The VIiPS and Ty21 vaccines were suggested by the World Health Organization (WHO) in 2008 as
part of a vaccinationProgramme to stop typhoid outbreaks [13]. The research sought to determine the
prevalence of typhoid fever among different sociodemographic categories and genders in Pakistan, as
there was no previous data available on the subject.

Methodology

Stratified random sampling was used to collect 300 blood samples from probable typhoid fever
patients in different areas of Pakistan. Using an internet calculator, the sample size was calculated
with a 50% population percentage, a 95% confidence level, and a 5.2% margin of error in mind.

All suspected cases of typhoid fever, (male and female), regardless of age or socioeconomic status,
were included in the study if they exhibited symptoms such as temperature over 99°F, relative
bradycardia, abdominal pain, headache, diarrhea, weakness, etc.

Exclusion criteria: The study did not include participants with multiple comorbidities such as
diabetes mellitus, ischemic heart disease, and chronic renal disease, or those with life-threatening
ilinesses including cancer. Furthermore, patients who declined to participate were not included.

In addition to filling out a questionnaire, participants donated 5 milliliters of venous blood, which was
centrifuged to produce serum. An Accu-Chek RAPID Diagnostic Test kit was used for the tests, and
bands that appeared after 15 minutes were used to interpret the results.

In order to compare observed positive test frequencies with expected frequencies for each parameter,
percentages and frequencies were employed, and IBM SPSS version 26was utilized to perform a chi-
squared test.

Results

There were a total of 300 patientssuspected of typhoid fever. There were a total of 199 66.33%)cases
that resulted in positive cases. Among the positive tests, there were 103(51.7%)females and 96 (48.3)
males. The prevalence of typhoid fever did not vary significantly among age groups. Nonetheless, the
number of people suspected of having symptomatic typhoid fever was significantly higher in the 21-
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30 yearsage range, resulting in the largest number of positive cases among all age groups analyzed.

Table number 1 shows the prevalence of typhoid fever among different age groups.

Table No. 1:prevalence of typhoid fever among different age groups.

Age groups (years) No. of tests performed | percentage of positive
tests
<1 30 6.70
1-10 35 9.62
11-20 38 14.23
21-30 70 28.45
31-40 46 17.10
41 - 50 33 12.55
51- 60 28 7.53
61-70 10 0.84
>70 10 2.09

Table number 2 shows the prevalence of typhoid fever according to socio-economic levels.

Table No. 2:prevalence of typhoid fever according to socio-economic levels.

Socio-economic level

No. of tests performed

Percentage of positive tests

Upper 81 16.31
Middle 102 37.66
Lower 117 46.02

Table number 3 shows prevalence of typhoid fever according to areas (urban or rural).

Table No. 3:prevalence of typhoid fever according to areas (urban or rural).

Area Total no. of positive tests | Percentage of positive tests
Urban 40.5
199
Rural 59.4
Discussion

In South Asian countries like Pakistan, typhoid fever is considered the most contagious disease,
causing high rates of illness and fatalities [14, 15, 16]. A significant number of cases are recorded
nationally each year, especially in areas with poor food hygiene and limited access to safe drinking
water [17]. Like other Asian nations, Pakistan experiences a high prevalence of typhoid fever due to
a variety of socioeconomic variables [18, 19].
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The incidence of typhoid fever did not significantly differ among the age groups examined in the
study. Nonetheless, a higher proportion of positive cases was found among those between the ages of
11 and 50 years, suggesting a higher frequency in both working age groups and those who attend
school or college. Notably, typhoid fever was more common in the age group of 21 to 30 years old,
which is in line with research by Ghosh et al. [20].This tendency may be caused by a number of
variables, including the poor hygiene habits of young adults who frequently eat fast food. Males are
more likely than females to contract typhoid fever, according to studies, probably as a result of their
increased time spent outside the home.

In the summer, typhoid fever is more prevalent and is frequently transmitted via tainted food or water.
According to this study, typhoid rates may be higher in people who eat homemade meals because of
inadequate sanitation or contaminated water. Furthermore, people who relied on nearby water
filtration facilities had the greatest positive test rates, followed by those who used tap water and
mineral water in bottles.

Conclusion
The study found that typhoid fever was more common among females, age group of 21 to 30 years,
especially in rural and lower-class areas, than in urban and upper-class areas.
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