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Abstract: This article provides an overview of typhoid and paratyphoid 

fevers, their etiology, pathogenesis, routes of transmission, and preventive 

measures. These infectious diseases cause systemic intoxication and inflammation 

of the intestinal tract. The paper discusses epidemiological aspects, clinical 

manifestations, diagnostic methods, and effective sanitary-hygienic and 

vaccination-based prevention strategies. The aim is to raise public awareness and 

improve preventive actions against these diseases, which remain significant public 

health concerns in developing regions. 
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Main Text 

1. Introduction 

Typhoid and paratyphoid fevers are acute infectious diseases caused by 

bacteria of the Salmonella genus. They primarily affect the intestinal tract and are 

transmitted through contaminated food and water. The diseases are characterized 

by high fever, systemic intoxication, enlargement of the liver and spleen, and 

ulceration of the intestines. 

These diseases remain a major public health challenge in many countries 

with inadequate sanitation and limited access to safe drinking water. Despite 

advances in antibiotics and vaccines, typhoid fever outbreaks continue to occur, 

especially in tropical and subtropical regions. 

2. Etiology 
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 Typhoid fever is caused by Salmonella enterica serotype Typhi (S. 

Typhi). 

 Paratyphoid fever is caused by Salmonella paratyphi A, B, and C. 

These are Gram-negative, rod-shaped bacteria that are motile and 

facultatively anaerobic. They can survive in the external environment for long 

periods: 

 In water, up to several weeks; 

 In food, for 1–2 weeks; 

 In dried feces, up to 3 months. 

They are killed by boiling and disinfectants, but can tolerate moderate heat 

and drying. Once ingested, Salmonella penetrates the intestinal mucosa, multiplies 

in the lymphoid tissue, and spreads through the bloodstream, causing systemic 

infection. 

3. Transmission Mechanism and Epidemiology 

The main transmission route of typhoid and paratyphoid is fecal–oral. 

The source of infection is a sick person or a chronic carrier who excretes the bacteria 

in feces and urine. 

Transmission routes: 

1. Waterborne: contaminated drinking water; 

2. Foodborne: unwashed fruits, vegetables, or food prepared with 

unclean hands; 

3. Contact-household: shared utensils, linens, or direct contact with 

patients; 

4. Vector-borne: flies can transfer pathogens from feces to food. 

Outbreaks are more common during summer and autumn, when warm 

temperatures favor bacterial growth and water shortages lead to unsafe sources being 

used. 

4. Clinical Manifestations 

The incubation period lasts from 7 to 21 days. 

Main symptoms include: 



   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-35  Часть–1_Октябрь –2025 

444 

 Gradual rise in body temperature up to 39–40°C; 

 Weakness, headache, loss of appetite, and insomnia; 

 Abdominal pain and bloating; 

 Diarrhea or constipation; 

 Enlarged liver and spleen; 

 “Typhoid tongue” — coated, dry tongue with red edges; 

 Rose-colored rash on the abdomen and chest (roseolae). 

Paratyphoid fever resembles typhoid but generally has milder symptoms 

and shorter duration. However, in weak or immunocompromised individuals, 

complications may still develop. 

5. Diagnosis 

Diagnosis is based on clinical features and laboratory confirmation. 

Laboratory methods include: 

 Bacteriological culture: isolation of Salmonella from blood, stool, or 

urine; 

 Serological tests: Widal reaction and other agglutination assays to 

detect antibodies; 

 Hematological findings: leukopenia, relative lymphocytosis, and 

elevated ESR. 

Early diagnosis and laboratory confirmation are essential to start treatment 

and prevent outbreaks. 

6. Prevention and Control Measures 

Effective prevention requires strict compliance with sanitary and hygienic 

regulations and public health surveillance. 

The key preventive measures are: 

1. Safe drinking water: disinfection, boiling, or use of bottled water; 

2. Food hygiene: proper washing, cooking, and safe storage of food; 

3. Personal hygiene: regular handwashing with soap; 

4. Isolation of patients: hospitalization and separation of confirmed 

cases; 
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5. Disinfection: of patient excreta, clothes, and living spaces; 

6. Vaccination: typhoid vaccines (Vi polysaccharide or live oral 

vaccines) are recommended for people living in endemic areas or traveling to risk 

zones. 

Public health education is critical for reducing disease transmission, 

especially in rural and overcrowded regions. 

7. Treatment 

Typhoid and paratyphoid treatment is performed under medical supervision. 

Therapy focuses on eliminating bacteria, detoxifying the body, and preventing 

complications. 

 Antibiotics: Chloramphenicol, Ampicillin, Ciprofloxacin, or 

Ceftriaxone (depending on resistance patterns). 

 Detoxification therapy: intravenous fluids (glucose, saline). 

 Dietary care: easily digestible, soft foods. 

 Bed rest: until fever and acute symptoms subside. 

Timely and adequate treatment usually results in full recovery, but chronic 

carriers may persist and spread infection. 

Conclusion 

Typhoid and paratyphoid fevers are serious infectious diseases caused by 

Salmonella species and transmitted mainly through contaminated food and water. 

Their persistence in many countries highlights the need for continued investment in 

water sanitation, hygiene promotion, vaccination, and public education. 

Preventing these diseases requires a comprehensive approach that combines 

medical, environmental, and behavioral interventions. 
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