
TYPHOID CASES AND DEATHS IN KENYA BY AGE (2023)1 

More than half 
of the typhoid 
cases and 
deaths in  
Kenya occur  
in children 
younger than  
15 years old.
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Drug-resistant typhoid strains are a growing problem 
in Kenya, regionally, and across the globe.

An analysis of typhoid samples from three different parts 
of Kenya found that 82.4% of the samples were resistant 
to all five of the commonly available drugs: ampicillin, 
chloramphenicol, tetracycline, streptomycin,  
and cotrimoxazole.4

Another analysis of typhoid samples from outbreaks in 
Kenya from 1988-2008 found a dramatic increase in the 
number and percentage of multidrug-resistant (MDR) S. 
Typhi isolates. The majority (60.4%) were multiply resistant 
to most commonly available drugs.5 Genetic analysis 
revealed that MDR typhoid strains in Kenya belonged 
to the same lineage linked to MDR typhoid across Asia, 
suggesting intercontinental spread of the clone.5

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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	 81,681	 typhoid cases (157 cases per 100,000)

	  753	 typhoid deaths

	 56,807	 disability-adjusted life-years 
(DALYs), a measure of healthy years of life lost 
to either illness or early death, lost to typhoid 1

Typhoid, a serious 
disease marked by fever 

and fatigue that is caused by 
the bacteria Salmonella Typhi, 

is endemic in Kenya. The Global 
Burden of Disease study estimated 
that, in 2023, there were at least:

A separate study of blood culture-confirmed typhoid incidence in Kibera, an urban settlement 
in Nairobi, estimated an incidence of 822 cases per 100,000 population, with extremely high 
rates (2,243 cases per 100,000) among children 2 to 4 years of age.2

Typhoid is spread by fecally contaminated food and water. Limited water, sanitation, and 
hygiene (WASH) infrastructure greatly increases the risk of typhoid. In Kenya, 50% of rural 
households have no toilet facilities.3

While typhoid is rarely fatal, the recovery is long and difficult. The disease takes time, money, 
and productivity from those infected and their families and is associated with numerous long-
term complications. 
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The Government of Kenya prioritized child health 
and introduced typhoid conjugate vaccines (TCVs) 
into the routine immunization program in 2025. 
Kenya vaccinated more than 16 million children 
during the catch-up campaign and currently offers 
TCV to all children at 9 months old. 60% 80% 100%20% 40%0%

23,941

232

Cases

Deaths

24,795

238

29,050

250

15-495-14< 5 50+

3,895

32



1.	 Institute for Health Metrics and Evaluation. Global Burden of Disease. 2023. Accessed via: ghdx.healthdata.org/gbd-results-tool.
2.	 Breiman RF, Cosmas L, Njuguna H, et al. Populaiton-based incidence of typhoid fever in an urban informal settlement and a rural area in Kenya: Implications for typhoid vaccine use in 

Africa. PLoS One. 2012; 7(1):e29119.
3.	 World Bank. Water Supply and Sanitation in Kenya: Turning Finance into Services for 2015 and Beyond Water Supply and Sanitation in Kenya: Turning Finance into Services for 2015 and 

Beyond. 2011. Available at: https://www.wsp.org/sites/wsp/files/publications/CSO-Kenya.pdf.
4.	 Kariuki S, Rvathi G, Muyodi J, et al. Characterization of multidrug-resistant typhoid outbreaks in Kenya. Journal of Clinical Microbiology. 2004;42(4):1477-1482.
5.	 Kariuki S, Revathi G, Kiiru J, et al. Typhoid in Kenya is associated with a dominant multidrug-resistant Salmonella enterica Serovar Typhi haplotype that is also widespread in Southeast 

Asia. Journal of Clinical Microbiology. 2010;48(6):2171-2176.
6.	 Patel PD, Patel P, Liang Y, et al. Safety and efficacy of a typhoid conjugate vaccine in Malawian children. New England Journal of Medicine. 2021;385(12):1104-1115.
7.	 Sirima SB, Ouedraogo A, Barry N, et al. Safety and immunogenicity of Vi-typhoid conjugate vaccine co-administration with routine 9-month vaccination in Burkina Faso: A randomized 

controlled phase 2 trial. International Journal of Infectious Diseases. 2021;108:465-472. 
8.	 Sirima SB, Ouedraogo A, Barry N, et al. Safety and immunogenicity of co-administration of meningococcal type A and measles-rubella vaccines with typhoid conjugate vaccine in 

children aged 15-23 months in Burkina Faso. International Journal of Infectious Diseases. 2021;102:517-526. 
9.	 Blicke J, Antillon M, Pieters Z, et al. Cost-effectiveness of routine and campaign use of typhoid Vi-conjugate vaccine in Gavi-eligible countries: A modelling study. The Lancet Infectious 

Diseases. 2019;19(7):P728-739.

TyVAC Typhoid Vaccine 
Acceleration Consortium

CENTER FOR VACCINE DEVELOPMENT • OXFORD VACCINE GROUP • PATH

Potential for typhoid conjugate 
vaccines (TCVs) in Kenya

Are highly effective and safe for children 
as young as 6 months of age;

Require a single dose to prevent 79-85% 
of typhoid cases in children;6 

Offer strong protection for at least 4 
years; and

Can be co-administered with measles-
rubella and yellow fever vaccines.7,8

Findings from an 
economic analysis 
predict that, even in 
the absence of a Gavi 
subsidy, a catch-up 
campaign with TCV 
could be cost-effective 
in Kenya.9 

a program of the 
Sabin Vaccine Institute

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.  Gavi, the Vaccine Alliance support for 
introduction  is available now. TCVs:
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Kenya
	 Typhoid is endemic in Kenya,  

with more than 81,000  
cases per year.

	 Kenya’s limited WASH 
infrastructure heightens the risk 
of typhoid infections, particularly 
for young children.

	 Most of Kenya’s typhoid burden 
is borne by children younger 
than 15 years of age.

	 Data show an increase in  
drug-resistant typhoid in Kenya, 
regionally,  and globally.

	 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.

	 The Government of Kenya  
introduced TCV in 2025.


