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Abstract 

Background 
Typhoid fever is a systemic infection caused by Salmonella Typhi. This gram-negative bacterium is transmitted through 

the ingestion of contaminated food, beverages, and water due to poor sanitation and hygiene. This study assessed 

knowledge, attitude, and practices towards typhoid fever prevention among patients aged 18-45 years, Kajjansi Health 

Centre IV, Wakiso district. 

 

Methodology  
The study employed a quantitative research design, utilizing questionnaire method, interviewing method, and document 

reviewing method to collect and analyze data from a sample population of 30 respondents. 

 

Results 
30% of the participants had no formal level of education, the majority (70%) of the respondents knew typhoid fever, and 

many of them (60%) knew that it spreads through drinking contaminated water. Regarding attitude towards typhoid fever 

prevention, the majority (90%) thought it was important to prevent typhoid fever. Regarding practices, the biggest 

percentage (75%) of the respondents always wash their hands with soap before eating, the majority (80%) of the 

respondents always drink boiled water, and most (40%) of the respondents seek treatment from public hospitals when 

they suspect typhoid fever. 

 

Conclusion 
Based on these findings, it can be concluded that the knowledge, attitude, and practices of the respondents towards typhoid 

fever prevention among patients aged 18-45 years at Kajjansi Health Centre IV, Wakiso District were generally good 

during the study. 

 

Recommendations 
Health workers in Kajjansi Health Centre IV should promote community health-based programs to teach the community 

the best practices to curb the increasing typhoid fever. 
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Background 
Typhoid fever is a systemic infection caused by 

Salmonella Typhi, a gram-negative bacterium, through 

ingestion of contaminated foods, beverages, and water as 

a result of poor sanitation, hygiene, and handling infected 

objects and contaminating public foods and beverages 

(WHO, 2018, and CDC, 2020). It is a global public health 

threat that is more pronounced in developing countries like 

India and Africa, especially Uganda, characterized by poor 

sanitation, unsafe water supply, and unsafe water chains. 

High-risk areas are the Indian subcontinent, South and 

South East Asia, the Middle East, Latin America, and 

Africa (Mogasale et al, 2014). In the acute phase, the 

illness is characterized by fever, chills, headache, nausea, 

loss of appetite, constipation, and sometimes diarrhea 

associated with abdominal pain. When untreated, typhoid 

fever progresses to delirium, intestinal hemorrhage, and 

bowel perforation, which is fatal (Mogasale et al, 2014).  

Transmission of typhoid fever occurs orally via foods and 

beverages handled by asymptomatic carriers. 

Consumption of food from street vendors has been 

implicated in Salmonella paratyphi A and paratyphoid 

fever infection in communities. Besides, hand-to-mouth 

occurs when hand hygiene is neglected after using 

contaminated toilets. However, oral transmission also 

occurs when individuals take sewage-contaminated water 

in the process of water supply and usage. This thus 

necessitates a safe water chain, totally led sanitation, food 

hygiene, and hand hygiene at all times in our communities 

(CDC, 2020) and (Keith et al, 2018). Globally, an 

estimated 9 million cases occur with 110,000 deaths 

annually, out of which developing countries contribute a 

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1
mailto:hudrahmaxmus@gmail.com


 
 

Journal of World Health Research  

Vol. 2 No. 7 (2025): July 2025 

  https://doi.org/10.71020/jwhr.v2i7.57 

Original Article 
 

 

significant percentage of 2.1% of the total cases and deaths 

(WHO, 2019). It is a potentially fatal infection of multi-

system infection caused primarily by Salmonella enteric, a 

sub spices enterica serovar typhi (WHO, 2018) and (Keith 

et al, 2018).  

The estimated burden of typhoid fever in Africa is 762 per 

100000 person-years. This review applied a modeling 

approach that included factors such as population density, 

growth in domestic production, and sanitation as 

predictors of disease burden (Antillon et al, 2017). The 

MoH of Uganda notified the WHO of the typhoid fever 

outbreak, which started in Kampala city at the beginning 

of 2015. As of March 2015, a total of 1940 suspected cases 

had been reported from the first epicenter in downtown 

Kampala; the outbreak has now spread to all divisions in 

the capital city and other districts within the country 

(WHO, 2018). This study assessed knowledge, attitude, 

and practices towards typhoid fever prevention among 

patients aged 18-45 years, Kajjansi Health Centre IV, 

Wakiso district. 

 

Methodology 

Study Design 
Study design is a framework of the methods and 

procedures used to collect and analyze data on variables 

specified in a particular research problem. In this research, 

a descriptive cross-sectional study was used. 

 

Study Area 
A study area is a site or setting where research is to be 

carried out. This study was carried out at Kajjansi Health 

Centre IV, Wakiso District, 14 kilometers from Kampala 

along Entebbe Road, which is easily accessible to the 

researcher, and the researcher can access the patients. 

 

Study Population 
The study population refers to the subset of the target 

population available for the study. In this study, the study 

population was patients aged between 18-45 years, both 

males and females, at Kajjansi Health Centre IV, Wakiso 

District.  

 

Sample Size Determination 
Sample size determination refers to the process of 

choosing the right number of people from a larger group 

to be used as a sample. 

Sample size was calculated using QR/T (Burton, 1995) 

Where; 

Q= Total number of days spent in data collection R= 

Maximum respondents per day 

T= Maximum time taken by the interviewer Therefore; 

R=3 respondents Q= 5days 

T= 1/2 hours 

QR/T= 5x3/1/2 = 30 respondents 

Therefore, the sample size for this study was 30 

respondents. 

 

Sampling Technique 
Sampling technique refers to the criteria used to select 

respondents for the study. In this study, a simple random 

sampling technique was used to select respondents. This 

sampling technique was preferred because the researcher 

was able to select a sample size that had an unbiased 

representation of the population. 

 

Data Collection Method 

Questioning Method 
The questionnaire method was used as a research 

instrument to collect the primary data. It involved several 

questions cutting through individual, community, and 

health facilities. The questionnaire method was used. 

 

Interviewing method 
In the interview method of data collection, a researcher 

directly communicates with the interviewee/respondent 

and tries to get information that he or she records by 

himself/herself. This method assumes that the respondent 

has the information and that he is willing to give honest 

answers while the researcher is present. Both open-ended 

and closed-ended questions were employed to generate the 

needed data. The interviewing method was used because it 

can be used even for illiterate respondents. 

 

Data Collection Tools 

Questionnaire 
A questionnaire is the data collection tool that was used in 

the study. It is a set of written or printed questions with a 

choice of answers devised for a survey or statistical study. 

In this study, structured questionnaires with both open-

ended and closed-ended questions on the basis of a 

literature review were used. 

 

Interview guide 
This consists of closed and open-ended questions, which 

have a general plan for the interview that the interviewer 

follows to obtain the necessary information. It’s more 

advantageous than the questionnaire in that the questions 

are more probing than those in the interview schedule. This 

allows the interviewer to get deeper information. 

 

Document Review Guide 
A document review guide helps researchers systematically 

evaluate and extract relevant information from documents 

to answer their research questions. It helped to provide a 

structured approach for reviewing and analyzing 

documents as well as consistency and reliability in data 

collection. 

 

Data Collection Procedure 
An introduction was made by the researcher himself to the 

ward in charge, who later identified patients infected with 

typhoid fever who were involved in the study. Written 

consent was obtained from respondents before being given 
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a questionnaire, and they were directed on how to fill it out 

clearly by the researcher to ensure it was not misused. 

Then the questionnaires were handed to respondents to get 

the data. 

 

Study Variables 
Variables are characteristics or observations that take 

different values in time and place. This research aimed at 

determining the knowledge, attitude, and practices towards 

typhoid fever prevention among patients aged 18-45 years. 

Therefore, according to the study, knowledge, attitude, and 

practices were the independent variables, whereas typhoid 

fever prevention was the dependent variable. 

 

Quality Control 
In order to ensure the collection of quality data, the 

research tools were pretested on 5 patients, and research 

assistants were trained and pretested on 5 patients. In 

addition, a pilot study was conducted to test the reliability 

of the questions and the time needed to interview each 

patient, including research assistants. The tools were given 

to the supervisor from Kampala School of Health Sciences 

to ascertain their validity. After piloting, the results were 

modified to improve clarity before undertaking the study. 

Time required for the research was later determined from 

the ample time taken in the pilot study. All patients aged 

18-45 years, residents of Wakiso District who received 

health services at Kajjansi Health Centre IV were eligible 

to be included in the study, and all patients who were 

neither residents of Wakiso District nor received health 

services from Kajjansi Health Centre IV were excluded 

from the study. All standard operating procedures were 

followed by the researcher and the research assistants, and 

they were to wear face masks as well as carry hand 

sanitizers. 

 

Data Analysis and Presentation 
Data analysis was done through tallying, coding, and 

editing. Raw data was cleaned and entered into the 

computer using Microsoft spreadsheets for frequency 

distribution tables and charts. Data analysis was also based 

on the response to the questions. Results were presented 

using frequency distribution tables, pie charts, and bar 

graphs. 

 

Results 

Socio-demographic data 
Table 1: Shows the socio-demographic data of the respondents. 

Socio-demographic characteristic Number Percentage (%) 

Age 

18-24 

25-31 

32-38 

39-45 

 

8 

11 

6 

5 

 

28 

34 

20 

18 

Gender 

Male 

Female 

 

9 

21 

 

30 

70 

Religion Muslim 

Pentecostal Protestant 

Catholic 

 

4 

6 

3 

17 

 

12 

16 

8 

56 
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Highest level of Education No 

formal education  

Secondary 

Tertiary 

 

9 

7 

6 

8 

 

30 

24 

20 

26 

Employment 

Unemployed Peasant 

Employed(formal) Self-

employed 

 

6 

6 

3 

15 

 

20 

20 

10 

50 

Knowledge of patient towards typhoid fever prevention 

 
Figure 1: Shows the distribution of respondents whether they have ever heard about typhoid 
fever or not. 

Figure 1 shows that a larger percentage of 70% of the respondents knew about typhoid fever, and a smaller percentage of 

30% of the respondents did not know about typhoid fever. 

 

Figure 2: Shows the distribution of respondents according to whether they knew how 
typhoid fever spreads. 
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Figure 2 indicates that, it showed that a bigger percentage 

of respondents (60%) knew that Typhoid fever is spread 

through contaminated water; a big percentage of 

respondents (25%) knew that it is spread through 

contaminated food; a small percentage (10%) knew that it 

is spread through poor hygiene and a smaller percentage 

(5%) never knew how typhoid fever is spread. 

 

Figure 3: Shows the distribution of the knowledge of the respondents on the common 
symptoms of typhoid fever. 

 
 

Figure 3 showed that most respondents (36%) knew that 

diarrhea was a symptom of typhoid fever, many 

respondents (33%) knew that abdominal pain was a 

symptom of typhoid fever, 17% of the respondents knew 

that headache was a sign of typhoid fever, 7% of the 

respondents knew that fever was a symptom of typhoid 

fever and 7% of the respondents never knew the common 

symptoms typhoid fever. 
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Figure 4: Shows the distribution of respondents to whether they know that typhoid fever 
can be prevented.  

 
Figure 4 shows the percentage distribution of the 

respondents according to whether they know if typhoid 

fever can be prevented or not. It showed that 77% knew that 

typhoid fever can be prevented, 20% did not know if it can 

be prevented or not, and 3% knew that typhoid fever can 

never be prevented. 

 

Attitude towards typhoid fever prevention 
 

Figure 5: Shows the distribution of the respondent's thoughts towards typhoid fever 
prevention.

 
Figure 5 indicates that 90% thought it was important to prevent typhoid fever, 7% thought it was not important to prevent 
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typhoid fever, and 3% never knew if it was important or not to prevent typhoid fever. 

 

Table 2: Shows the distribution of respondents in accordance to where they seek information 
about typhoid fever prevention. 

Where they seek information Number Percentage (%) 

Healthcare workers 12 40 

Community meetings 5 15 

Mass media 7 25 

Friends and family 4 15 

Don’t seek information 2 5 

TOTAL 32 100 

Table 2 shows that, in accordance to where they seek 

information about typhoid fever prevention and it showed 

in the study that majority (40%) of the respondents seek 

information from health workers, many (25%) seek from 

mass media, few (15%) seek from community meetings and 

friends and family and the least (5%) don’t seek 

information at all. 

 

Practices towards typhoid fever prevention 

 
Figure 6: Shows the distribution of respondents to whether they wash hands with soap 
before eating or not. 
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Figure 6 shows that 75% of them always wash their hands, 18% sometimes wash their hands before eating, and 7% never 

wash their hands before eating. 

Figure 7: Shows the distribution of how often respondents drink boiled or treated water. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7 showed that 80% always drink boiled water, 20% drink boiled water sometimes, and 0% never drink boiled 

water. 

 
Figure 8: Shows the distribution of respondents according to where they seek treatment if 
they suspected typhoid fever. 
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Figure 8 shows the percentage distribution of respondents 

according to where they seek treatment if they suspect 

typhoid fever, and 40% get treatment from public 

hospitals, 30% from private clinics, 20% from pharmacies, 

10% from traditional healers, where they get herbal 

medicines, and 0% don’t seek treatment at all. 

Discussion 

Knowledge of patients towards typhoid 
fever prevention among patients aged 18-45 

years 
The objective of the study was to evaluate respondents' 

knowledge about typhoid fever, focusing on their 

understanding of its transmission, prevention, and 

symptoms. Data analysis revealed that 70% of respondents 

were aware of typhoid fever, indicating a high level of 

awareness. This finding aligns with a study conducted in 

Ethiopia by Getachew et al. (2021), where 52.8% of 

participants reported having heard of typhoid fever. The 

results suggest that awareness campaigns and education 

efforts in the study area may have effectively reached the 

population. In terms of transmission, 60% of respondents 

identified drinking contaminated water as a primary mode 

of contracting typhoid fever. This contrasts with findings 

by Anyidi (2023) in Uganda’s Adjunani District, where 

only 35% of respondents recognized drinking unboiled 

water as a risk factor. These variations could stem from 

differences in public health messaging or community 

knowledge across regions. Addressing this gap in 

knowledge might require tailored health education 

campaigns to provide clearer and more uniform 

information about typhoid fever transmission. The study 

also found that 77% of respondents were aware that 

typhoid fever can be prevented, indicating a strong 

understanding of preventive measures within the 

community. Additionally, 66% of respondents identified 

diarrhea as a common symptom of typhoid fever, 

showcasing significant awareness of its clinical 

presentation. This highlights the success of public health 

initiatives in promoting knowledge about prevention and 

symptoms. However, further emphasis on the importance 

of preventive practices, such as boiling water, may help 

reinforce knowledge on prevention strategies. 

These findings suggest that most respondents possess 

substantial knowledge about typhoid fever, particularly 

regarding prevention and symptoms, though there are gaps 

in understanding its transmission. This aligns with 

Getachew et al. (2021) regarding general awareness but 

differs from Anyidi (2023) on transmission knowledge, 

indicating regional disparities in understanding risk 

factors. Theoretical implications emphasize the need for 

region-specific health education strategies that account for 

local contexts to enhance comprehensive knowledge about 

typhoid fever. 

 

Attitude of the patients towards typhoid 

fever prevention among patients aged 18-45 
years 
The objective of the study was to assess respondents’ 

attitudes toward typhoid fever prevention and their health-

seeking behaviors. The findings revealed that 90% of the 

respondents had a positive attitude, considering it 

important to prevent typhoid fever. This is consistent with 

Anyidi (2023) in Adjumani District, where 60% of 

respondents demonstrated similar positive attitudes. These 

results highlight the effectiveness of public health 

education in promoting proactive attitudes toward disease 

prevention in the study area. The study also showed that 

40% of respondents sought information about typhoid 

fever prevention from healthcare workers. This aligns with 

findings by Mana Rosette et al. (2017) in Rwanda, where 

96% of respondents sought medical assistance, and 95.8% 

relied on orthodox healthcare sources. While this indicates 

a generally positive health-seeking behavior, the lower 

percentage in the current study compared to Rwanda 

suggests potential gaps in access to or awareness of 

healthcare services in the study area. 

 
Practices of patients towards typhoid fever 

prevention among patients aged 18-45 
years 
The objective of the study was to assess respondents' 

preventive practices against typhoid fever, focusing on 

hygiene, water safety, and health-seeking behaviors. The 

findings revealed that 75% of respondents always washed 

their hands with soap before eating, a positive practice in 

typhoid fever prevention. However, this contrasts with the 

study conducted by Anyidi (2023), where 56% of 

respondents viewed handwashing with soap as a major 

preventive practice. This disparity may indicate differing 

levels of emphasis on hygiene education across the two 

study areas. The study also found that 80% of respondents 

always drank boiled water, another key practice in 

preventing typhoid fever. This is consistent with Anyidi 

(2023), where 75.7% of respondents reported drinking 

boiled water as a primary preventive measure. 

Additionally, 40% of respondents sought information 
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about typhoid fever prevention from public hospitals, 

which aligns with findings from Maria Rosette et al. (2017) 

in Rwanda. In the Rwandan study, 96% of respondents 

sought medical assistance, with 95.8% relying on orthodox 

healthcare sources, demonstrating similar trust in formal 

healthcare systems. 

 

Conclusion 
Regarding the knowledge of the prevention of typhoid 

fever among patients aged 18-45 years, most (70%) of the 

respondents were aware of typhoid fever, and most (60%) 

of the respondents knew that it spreads through drinking 

contaminated water. The majority (77%) of respondents 

knew that typhoid fever can be prevented, and most (36%) 

had knowledge of the symptoms of typhoid fever and knew 

that diarrhea is a common symptom. These findings 

suggest that most respondents possess substantial 

knowledge about typhoid fever, particularly regarding 

prevention and symptoms, though there are gaps in 

understanding its transmission. Based on attitude towards 

the prevention of typhoid fever, most (90%) had a positive 

attitude towards typhoid fever prevention, and the majority 

(40%) showed a positive attitude in seeking information 

about typhoid fever prevention from health workers. These 

findings suggest that respondents generally value typhoid 

fever prevention and trust healthcare workers for guidance, 

though there is room for improvement in health-seeking 

behaviors. Regarding the overall practices towards typhoid 

fever prevention, the study discovered that most (75%) of 

the respondents always washed their hands with soap 

before eating which a good preventive practice, most 

(80%) of the respondents always drink boiled water and 

the majority (40%) of the respondents seek information 

about typhoid fever prevention from public hospitals. 

These findings suggest that respondents generally engage 

in effective preventive practices, particularly hand-

washing and drinking boiled water, though the extent of 

these practices varies across regions. Health-seeking 

behavior, such as consulting public hospitals, also reflects 

trust in healthcare systems as sources of accurate 

information. 

Therefore, in conclusion, the knowledge, attitude, and 

practices of the respondents towards typhoid fever 

prevention among patients aged 15-45 years at Kajjansi 

Health Centre IV, Wakiso District were generally good 

during the study. 

 

Limitation of the study 
Inadequate finance since no external source of funds was 

provided for the study. Hostile respondents affected the 

study negatively. Language barrier since patients came 

from different regions of the country and were residents of 

the study area. Limited time since some respondents never 

had enough to fill the whole questionnaire. 

 

Recommendations 
The government of Uganda, through the Ministry of 

Health, should recruit more health inspectors who will help 

in the sensitization of the community about typhoid fever 

in case of its outbreak. The town council should actively 

strategize with the street vendors who sell food and drinks 

to emulate good waste disposal practices to prevent 

outbreaks of typhoid fever. The District Health Team, 

through the health workers, should promote community 

health-based programs to teach the community the best 

practices to curb the increasing typhoid fever. The 

infectious disease control and prevention (IDC) should 

continue to initiate community awareness about the 

outbreak and its control and prevention. The government 

of Uganda, through the Ministry of Health, together with 

the related NGOs, should put up studies that provide 

information about the prevention of typhoid fever to the 

communities. 
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