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To the Editor: The occurrence of enteric fever in children less
than 2 y is significant [1, 2] but not yet quantified. The vaccines
currently available, target age group above 2 y and whether
there is a need for effective vaccines in children below 2 y is a
question that needs to be addressed.

We conducted a retrospective study of case records of
children below 2 y, admitted between January 2009 and June
2012 with blood culture growth of S.typhi/S. paratyphi.

During this period, 48 children under 18 y of age were
admitted with culture positive enteric fever of which 14
(29 %) were under 2 y, of which 7 (50 %) were under 1 y.
Febrile gastroenteritis was the commonest presentation. Hepa-
tomegaly was seen in 14.3 % but none had icterus, rash or
splenomegaly. Two children under 3 mo of age had meningitis.

Though total counts were normal in 78.6 %, absolute
eosinopenia was universal. Two of the 14 blood cultures grew
S. paratyphiand the rest, S. typhi . Most of the isolates
(92.9 %) were resistant to Nalidixic acid. In both the infants
with meningitis, CSF cell count and biochemistry were sug-
gestive of typical bacterial meningitis but cultures were sterile.
Blood culture in one of the two was positive for S. typhi and in
the other for S. paratyphi.

The two children with meningitis were given I/Vantibiotics
for 4 wk. All others were treated with I/V Ceftriaxone or
Cefotaxime till fever defervesence. Oral antibiotics were given
at discharge to complete a 14-d regime. No deaths or relapses
occurred.

This study draws attention to the problem of enteric fever in
children under 2 y of age. Reduction in incidence by improv-
ing water quality and sanitation is not immediately fea-
sible in the developing countries. For short to intermediate
term, vaccination is a control strategy recommended byWHO
[3].

Large-scale epidemiological studies to assess burden of
disease in children less than 2 y and field trials for the safety
and efficacy of the available Vi-rEPA and Vi-TT conjugate
vaccines are necessary [4, 5].
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