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The risk of typhoid may be increasing in CAR.

Typhoid is spread through contaminated food and water. In CAR, more than
60% of the population do not have access to basic water services and more
than 85% do not have access to basic sanitation services.? This raises typhoid
risks.

Nearly 70% of the urban population live in slums,? which are typically
overcrowded and lack access to safe water and sanitation infrastructure.
These conditions can facilitate the spread of typhoid.

Most typhoid

There are more than 455,000 internally displaced people (IDP) in CAR, and

Cas€s In that number is expected to rise to more than 550,000 by the end of 2025.3
CAR occur IDPs often seek shelter in camps, urban areas, and informal dwellings,
‘ ‘ which are typically subject to overcrowding, poor infrastructure, and limited
N Ch ||drer] resources, conditions where typhoid can proliferate rapidly.
younger than Typhoid intestinal perforations (TIP) are a severe and life threatening

Id complication of typhoid. A study of pediatric TIP in CAR included children
15 years old. from 10 months to 15 years of age. 16% of patients in the study experienced

postoperative complications and 29% died,* demonstrating the severity of this
complication and suggesting higher typhoid burden than current estimates.

Global data show that multidrug-resistant typhoid prevalence has
increased dramatically since 1992. While drug-resistant typhoid has not
been identified in CAR, it has been found regionally. As drug-resistant
typhoid becomes more common, it will likely spread to CAR.
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The World Health Organization (WHO) recommends .

the introduction of prequalified TCVs be prioritized In R
in countries with a high burden of typhoid disease
or a high burden of drug-resistant typhoid. Support Typhoid isa

for introduction from Gavi, the Vaccine Alliance is with more than 1,800 cases per year.

available now. TCVs: -
CAR’s burden of typhoid is most

O Are highly effective and safe for children heavily borne by children
@ as young as 6 months of age; years of age.

4, Require a single dose to prevent 79-85%
‘%\ of typhoid cases in children;®

. are poised to add additional strains
U~ U Offer strong protection for at least 4 . ot d hvei
ﬁ years: and F)n water, sanitation, and hygiene
infrastructure, thereby
44 4, Can be co-administered with
‘%\ measles, yellow fever, and
meningococcal A vaccines.%’ e e aatie, s
WHO-recommended for routine
immunization as part of a cost-
effective, integrated approach to
typhoid prevention and control
alongside safe water, sanitation,

Findings from an economic analysis predict that, and hygiene interventions.

even in the absence of a Gavi subsidy, a catch-up
campaign with TCV could be cost-effective in CAR. for TCV introduction
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Institute for Health Metrics and Evaluation. Global Burden of Disease. 2021. Accessed via: ghdx.healthdata.org/gbd-results-tool. .

Sustainable Development Report. Central African Republic. 2022. Available at: https://dashboards.sdgindex.org/profiles/central-african-republic/indicators..

UNHCR. Central African Republic situation. 2025. Available at: https://reporting.unhcr.org/operational/situations/central-african-republic-situation.

Sukri L, Banza A, Shafer K, et al. Typhoid intestinal perforation in Francophone Africa, a scoping review. PLOS Global Public Health. 2024;4(3):€0003056.

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.

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.

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.  Bilcke], 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. Lancet

Infectious Disease. 2019;19(7):728-739.

oV A WwN =

VA Typhoid Vaccine COAL|T|.N

I C Acceleration C ti K

y Cceleration Consortium AGAINST.- a program of the
CENTER FOR VACCINE DEVELOPMENT + OXFORD VACCINE GROUP » PATH I I PHOID Sabin Vaccine Institute




