Study of Typhoid fever in five Asian countries; disease burdens and implications for control. 
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Abstract
Objectives
To inform the policy makers on the introduction of interventions to prevent typhoid. To explain the importance of typhoid vaccination to the policy-makers. 
Methods	
The design used was a population-based prospective surveillance. The identification of study sites in which typhoid was considered a major problem was done including China, India, Indonesia, Viet Nam and Pakistan. A standardized clinical method, laboratory and the surveillance methods were used so as to investigate the cases of typhoid fever. This was used to check the fever of greater than or equal to three days duration for a one year period. The total population under surveillance was 441, 435 people of which 159, 856 were between the ages of five to fifteen years. 
Results 
The total episodes of fever recorded was 21, 874. Of this, salmonella typhi parasite was isolated from around 475 blood cultures (2%), a total of 57% of which were five to fifteen years old. This was 273 of the 475 total. The annual typhoid incidence among this chosen age group varied from around 24.2 to 29.3 in Viet Nam and China in order, to around 180.3 in Indonesia, 412.9 in Pakistan and 493.5 in India. From the results also 23% of the isolates (96 of 413) were multidrug resistant of Chloramphenicol, trimethoprim-sulfamethoxazole and ampicillin.
Conclusion 
From the countries, the incidence of typhoid fever varied markedly. Higher incidences were recorded in India and Pakistan, middle incidences in Indonesia and lower incidences in China and Viet Nam. The findings indicated the considerable but geographically variation in the burden of typhoid fever in Asia. It also illustrates the importance of evidence on disease burden in the making of policies about control of the disease. 
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