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Typhoid in An go I a

Typhoid is a public health challenge in Angola. Disease burden estimates
vary due to diagnostic challenges and range from more than 8,000 cases’
t0 703,000 suspected cases? per year. Typhoid incidence is commonly
considered high by the Angolan health system 2

Typhoid intestinal perforations (TIP) are a severe and life-threatening
complication of typhoid that require surgery.

- Typhoid perforations were the most frequent cause of peritonitis in a study in
Luanda of 34 patients.?

- Another study from Huambo of 230 patients with peritonitis found that
nearly 40% were due to typhoid perforations.*

The high rates of TIP may indicate a higher typhoid burden in Angola since only severe
cases resultin TIP.

Typhoid recovery is long and difficult, especially for TIP cases. The disease takes time,
money, and productivity from those infected and their families.

The risk of typhoid may be increasing in Angola.

Typhoid is spread through contaminated food and water.
In Angola, 43% of the population does not have access to
basic water services and nearly half do not have access
to basic sanitation services.® This raises typhoid risks.

Angola experiences frequent periods of severe drought
and flooding. Conditions during droughts and floods both
increase the risk of contamination of water sources with
typhoid bacteria.
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TYPHOID CASES IN ANGOLA BY AGE (2021)"

Globally, multidrug-resistant typhoid prevalence
o is increasing.® A study found several isolates with
71 °3 ﬁ resistance to first-line antibiotics and reduced
: susceptibility to ciprofloxacin, a common antibiotic
B treatment for typhoid.? Drug-resistant typhoid is more
difficult to treat and forces the use of more expensive and
less readily-available treatment options.
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i % <15 High rates of drug-resistant typhoid have also been
4 found regionally in the Democratic Republic of the Congo
& and Zambia, both of which share borders with Angola.
Diseases such as typhoid can easily cross borders. As
drug-resistant typhoid becomes more common, it could
spread further in Angola.
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Typhoid conjugate vaccines
(TCVs) in Angola

The World Health Organization (WHO)

recommends the introduction of prequalified TCVs

be prioritized in countries with a high burden of

typhoid disease or a high burden of drug-resistant

typhoid. TCVs:

éc}g Are highly effective and safe for children

as young as 6 months of age;
R
m Offer strong protection for at least
4 years; and

‘: ‘: Can be co-administered with

Require a single dose to prevent
79-85% of typhoid cases in children;?

measles-rubella and yellow fever
vaccines.®

Researchers report that a TCV campaign

for children up to 15 years old plus routine
immunization is likely cost effective in Angola.
Their modeling analysis projects thata TCV

campaign plus routine immunization could
avert 287,000 cases and 1,156 deaths over10

yearsin Angola.®
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\/ Typhoid incidence is commonly
considered to be high by the
Angolan health system.

Angola’s burden of typhoid is
most heavily borne by children
younger than 15 years of age.

Data show a high number of
typhoid intestinal perforations
as well as increasing drug
resistance. These cases are more
difficult to treat.

TCVs are safe, effective, and
WHO-recommended for routine
immunization as part of a cost-
effective, integrated approach to
typhoid prevention and control
alongside safe water, sanitation,
and hygiene interventions.
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