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Introduction

Malawi has been experiencing frequent outbreaks of typhoid
fever and increase in multi-drug resistant Salmonella
typhi, which causes typhoid fever. From 2009 to date, the
country has been experiencing multiple outbreaks in the
districts of Neno, Mwanza, Dowa, Mchinji and Kasungu.
These outbreaks have resulted in more than 1000 cases of
typhoid fever and 50 deaths. Laboratory test results show
widespread resistance to first-line drugs and isolates from
the Neno and Mwanza outbreaks were multi-drug resistant
[1-3]. As such, multi-drug resistant Salmonella typhi is a
growing public health problem in Africa [3].

Multiple severe or life-threatening complications can
occur in typhoid fever involving intestinal perforation
associated with high case-fatality rates as seen in other
parts of Africa and neurologic manifestations in Malawi
and Mozambique[1-3]. Varied and atypical presentations of
typhoid fever in the paediatric age group and older children,
respectively, result in delayed diagnosis of typhoid fever in
children or even children remaining unrecognized [4].

Methodology

This policy brief is based on a comprehensive review
of existing literature. The literature reviewed included
scientific papers, research reports and government
policy documents.

Discussion of Policy Options

Despite the foregoing, the country does not have a clear
strategy on how to contain the subsequent multiple outbreaks
of typhoid fever, and respond to the problem of multi-drug
resistant typhoid fever. There is, therefore, an urgent need
to come up with effective public health strategies that will
contain both the typhoid fever outbreaks and the growing
threat of multi-drug resistant Salmonella typhi causing
typhoid fever.

Currently, there is an array of public health non-vaccine- and
vaccine-based prevention interventions that have proven to
work elsewhere [3-6]. Since the outbreaks have been of multi-
drug resistant typhoid fever (MDRTEF), as such introducing a
typhoid fever vaccine would lessen the burden of the disease,
thereby reducing transmission of MDRTF through outbreaks
due to the herd protection that the vaccines can confer.
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Key Messages

eMalawi has a significant public health problem of
typhoid fever and multi-drug resistant Salmonella
typhi that causes typhoid fever.

*The country has no clear strategy on how to contain
outbreaks of typhoid and to respond to the problem
of multi-drug resistant typhoid fever.

eThere is need for vaccine-based prevention
interventions as additional measures to complement
non-vaccine public health interventions.

« The government should consider the adoption of the
available safe and efficacious typhoid fever vaccines.

Need for typhoid vaccine to complement the current public
health approaches to tackling the problem

Improvements in drinking water and sanitation infrastructure and
in food safety are the definitive longer-term solutions to preventing
transmission of typhoid fever and other enteric infections. These
strategies, however, take a longtime to fully fund and implement.
For instance, in Malawi by the year 2008 only 56% (far below the
MDG target of 75%) and 80% of the population had access to
improved sanitation and improved source of water, respectively [6].
Hence, the World Health Organization (WHO) recommends wider
use of typhoid fever vaccines in endemic countries in addition to
water, hygiene and sanitation interventions for outbreak control
[3]. In addition, the changing behaviours, and the increase in
antimicrobial resistance, heighten the potential benefits of
targeted immunisation programmes in outbreak settings [7].

“The country does not have a clear
strategy on how to contain the
subsequent multiple outbreaks of
typhoid fever, and respond to the
problem of multi-drug resistant typhoid
fever.”

Therefore, vaccination is an effective way to try to prevent typhoid
fever. Currently, two typhoid fever polysaccharide vaccines,
namely, Ty21 and Vi are licensed as being safe and efficacious. A




new and unlicensed vaccine named Vi-rEPA is efficacious and
may confer longer immunity. A vaccine that could be given
to infants would be helpful as they are probably at increased
risk of this infection [6]. The targeted use of currently
available typhoid fever vaccines could help mitigate the risk
of typhoid fever in the intermediate term and reduce typhoid
fever-associated morbidity and mortality in endemic areas
[3]. Use of vaccines as an additional public health measure for
controlling other enteric diseases of outbreak potential has
proved effective, feasible and acceptable by the communities
in Malawi. For instance, in response to 2014-2015 cholera
outbreak and perennial cholera outbreaks in Lake Chilwa
area, the country has been conducting a mass oral cholera
vaccination (OCV) as an additional public health measure.
The vaccine proved effective [8].

“Currently, two typhoid fever
polysaccharide vaccines, namely, Ty21
and Vi are licensed as being safe and
efficacious.”

Considerations

The Vi polysaccharide vaccine is not licensed for
administration to children aged less than two years.
However, immunising other high-risk populations, such as
school-aged children, could decrease the risk among younger
children by conferring herd protection. Mathematical
modeling of immunisation strategies has quantified the
potential impact of vaccinating high-risk groups against
other vaccine-preventable diseases [3]. For instance,
maternal influenza immunisation is a highly cost-effective
intervention at disease rates and severity that corresponds
to both seasonal influenza epidemics and occasional
pandemics [9]. It should be noted, however, that there is
need for more sophisticated modeling methodologies that
capture the complexities of these systems and can account
for geographic and social heterogeneity in risk and vaccine
use [10]. In addition, the fact that typhoid vaccines are not
100% effective and their protection period is less than five
years, should always be considered. Therefore, the typhoid
vaccines should be introduced alongside water, sanitation
and hygiene (WaSH) programmes to ensure a comprehensive
and sustainable approach [11].

Recommendations

¢ Introduce typhoid fever licensed Ty2la and Vi
polysaccharide vaccines in children, particularly those
from settings with poor water, sanitation and health
and food hygiene practices so as to reduce the risk
of typhoid fever infection and transmission of drug
resistant Salmonella typhi [7].

« Strengthen disease surveillance and outbreak
response system for timely detection of and response
to outbreaks of typhoid fever.
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