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Typhoid fever is contracted by ingestion of contaminated food or water. It is caused by the bacterium Salmonella enterica serotype Typhi, which is a pathogen of only humans. The illness may be mild or severe.  

Paratyphoid is a clinically similar illness (though often less severe), caused by Salmonella enterica serotype Paratyphi A, B or C. These conditions are sometimes referred to collectively as enteric fever.

Risks:
In endemic countries, risk-factors for contracting enteric fever include eating or drinking contaminated food or water, inadequate sanitation and living conditions, poor personal hygiene, and close contact with those infected with Salmonella Typhi or Paratyphi. The risk of contracting typhoid fever is highest for travellers to the Indian sub-continent (India, Pakistan and Bangladesh), SE Asia, and parts of Latin America and Africa. 

Signs and Symptoms:
[bookmark: _Transmission][bookmark: _Signs_and_symptoms]Typhoid varies in severity, but nearly all patients experience fever and headache. Some young children will experience a mild illness that is treatable with antibiotics, but they may also suffer from severe disease.  

The incubation period is usually 7-14 days, but can be shorter or longer depending upon how many bacteria are ingested. Symptoms include low-grade fever (which typically becomes higher as the illness progresses), chills, headache, aches and pains, malaise, anorexia and nausea. There may be abdominal discomfort and constipation, and diarrhoea may occur early in the course. 

Moderate enlargement of the liver and/or spleen occurs in about 50% of cases. In some cases, rose spots will appear on the trunk, but they may be difficult to see in dark-skinned individuals. 
[bookmark: _Prevention]



Cholera is a disease that occurs in regions of the world where sanitation and food and water hygiene are inadequate or lacking. In circumstances where there is no clean water or adequate sewage disposal (as may occur for example, after natural disasters or in displaced populations in war zones), cholera can spread very quickly. The main areas of the world where cholera is currently prevalent are in Africa, Asia, the Middle East, Peru and some countries of Central America. Imported cases are reported sporadically around the world from travellers to endemic countries.

Risks:
[bookmark: risk]The overall risk of cholera for holiday travellers is extremely low.  For long-term travellers in areas of outbreaks the rate may be as high as 5 cases per 1,000 persons.  Activities that could predispose to infection include drinking untreated water or eating poorly cooked seafood in endemic areas. Travellers living in unsanitary conditions, for example humanitarian relief workers in disaster areas, are also at risk. 

Transmission:
[bookmark: tran][bookmark: sign]Cholera is transmitted through the faecal-oral route, most commonly by consumption of contaminated water and to a lesser degree food; direct person-to-person transmission is rare. Usually, in healthy individuals cholera is asymptomatic or mild; in the latter, diarrhoea may be the only symptom. 

Signs and Symptoms:
[bookmark: trea]Following a usual incubation period of 6-72 hours, severe illness starts with sudden onset profuse, watery diarrhoea accompanied by nausea and vomiting. Up to 20 litres of diarrhoea can be passed in a 24 hour period, which if left untreated rapidly leads to serious dehydration and circulatory collapse.  Rapid fluid replacement should be initiated as a matter of urgency, antibiotics may also be used.  Fluid replacement may be done orally, but in severe cases may require intravenous administration. Patients who are promptly treated should respond rapidly and recover.
[bookmark: prev]Always seek medical advice if you have fever associated with diarrhoea

	
Complications occur in 10-15% of all cases and are more likely in untreated cases or cases that present late.

Complications include intestinal haemorrhage and perforation, toxic myocarditis, pneumonia, seizures, typhoid encephalopathy, and meningitis (usually in young children). The case fatality is usually less than 1% with prompt antibiotic therapy, but may be as high as 20% in untreated cases. 

Paratyphoid is clinically similar, but the disease is usually milder and of shorter duration. It often manifests as acute gastroenteritis. 
[bookmark: _Treatment]
Typhoid can be successfully treated with antibiotic therapy. However, in some parts of the world Salmonella Typhi has become resistant to the traditional antibiotic treatments and alternative drugs have to be used.  

All travellers should exercise food and water hygiene precautions to prevent all types of enteric fever (see overleaf).  Vaccination is recommended for travellers to areas where sanitation and food hygiene is likely to be poor, for household contacts of typhoid carriers and for laboratory workers who may have contact with the bacterium. 





















For the majority of travellers advice on food and water hygiene precautions is adequate prevention.  An oral cholera vaccine is available in the UK. 

The vaccine is not indicated for most travellers, but may be appropriate for those who are unable to take adequate precautions in highly endemic or epidemic settings. This would include aid workers assisting in disaster relief or refugee camps, and more adventurous backpackers who do not have access to medical care.

Cholera Vaccine (Dukoral®):
The vaccine against Cholera is an oral vaccine and because of this, patients must avoid eating and drinking for one hour before and one hour after the vaccine.

Adults and children from 6 years: 2 doses in total given with an interval of 1-6 weeks between doses.

Children 2 to 6 years: 3 doses in total given with an interval of 1- 6 weeks between doses.

Food and water precautions:
Water:
· Boil water or use bottled water (ideally fizzy and check that the seal is intact).
· Chemical disinfectants may be used; remember water may need filtering. Clean teeth with boiled, bottled or treated water.
· Hot drinks, bottled and canned drinks are generally safe.
· Avoid ice in drinks.

Food: COOK IT, PEEL IT OR LEAVE IT
Eat freshly cooked hot (in temperature), food.
· Peel fruit and vegetables and wash in bottled or treated water. 
· Wash hands before eating or handling foods.
· Avoid reheated or food left standing.
· High risk foods include: shellfish, salads, mayonnaise and other dishes containing uncooked egg. Also unpasteurised products such as milk and ice cream.
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