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Enteric Fever Surveillance Update 
 
National overview:  
 
Between 1 January and 31 December 2025, a total of 200 laboratory-confirmed cases of enteric fever were reported 
from nine provinces in South Africa. Since the previous update on 17 December 2025, nine additional cases were 
reported, comprising four from Gauteng (GP), three from Mpumalanga (MP), one from North West (NW), and one from 
Northern Cape (NC). The majority of cases were reported from Gauteng (60%; 119/200), followed by the Western Cape 
(14%; 28/200) and Mpumalanga (8%; 16/200). Of the total cases, twelve (6%; 12/200) were caused by Salmonella 
Paratyphi A. 
 
Gauteng Province 
 
Gauteng reported the highest number of cases, with the majority (61%; 72/119) originating from the City of Tshwane. 
Additional cases were reported from the City of Johannesburg (18%; 21/119), Ekurhuleni (13%; 15/119), West Rand 
(7%; 8/119), and Sedibeng (3%; 3/119) (Table 1). 
 
Table 1: Number of enteric fever cases by district and Salmonella serovar, Gauteng Province, January–December 2025 
(N=119). 

District 
New cases* Cumulative cases 

Paratyphi Typhi Total Paratyphoid Typhoid Total 

City of Tshwane   0 11 61 72 

City of Johannesburg   0  21 21 

Ekurhuleni   0  15 15 

West Rand   0  8 8 

Sedibeng   0  3 3 

Gauteng Province 0 0 0 11 108 119 

*New cases = Cases reported since the last update 

 

 
 
City of Tshwane 
 
The majority of cases reported from the City of Tshwane presented at two hospitals: Jubilee District Hospital (n = 28) in 
the Hammanskraal area and Bronkhorstspruit Hospital (n = 17) in the Bronkhorstspruit area. Notably, eleven of the 
twelve Salmonella Paratyphi A cases reported nationally were from the City of Tshwane. 
 
 
The majority (92%; 66/72) of the associated Salmonella Typhi and Salmonella Paratyphi isolates were received at the 
NICD–Centre for Enteric Diseases (NICD-CED). Whole genome sequencing (WGS) has been completed for 92% 
(61/66) of the isolates received to date. Analysis of WGS data identified five distinct clusters of genetically related 
isolates within the City of Tshwane, with cases predominantly residing in the Bronkhorstspruit and Hammanskraal areas 
(Table 2). 
 
Two clusters of cases from Bronkhorstspruit Hospital were identified through WGS analysis. The first cluster comprised 
17 cases reported between epidemiological weeks 28 and 44, with approximately one case reported per week. The 
second cluster comprised 11 cases, with the majority occurring between epidemiological weeks 29 and 39. 



 

 
Three clusters of cases from the Hammanskraal area were identified. The first cluster includes ten paratyphoid fever 
cases seen between epidemiological weeks 2 and 45; this represents a continuation of the paratyphoid fever outbreak 
reported from Hammanskraal in 2024. The second cluster consisted of seven cases reported during epidemiological 
weeks 41 and 45, while the third cluster comprised 13 cases reported between epidemiological weeks 34 and 46 (Figure 
1). 
 
Table 2: Enteric fever cases associated with WGS clusters, City of Tshwane, January–December 2025 (N = 58) 

Cluster ID 
New cases & deaths* Cumulative cases & deaths 

Cases Deaths Cases Deaths 

Cluster 1 (Bronkhorstspruit) 0 0 17 1 

Cluster 2 (Bronkhorstspruit) 0 0 11  

Cluster 1 (Hammanskraal) 0 0 7  

Cluster 2 (Hammanskraal) 0 0 13  

Paratyphoid cluster (Hammanskraal) 0 0 10  

Total  0 0 58 1 

*New cases & deaths = Cases reported since the last update 

 
 
 

 
Figure 1: Epidemic curve showing enteric fever cases belonging to specific clusters by epidemiological week of 
specimen collection, Gauteng, January–December 2025. 
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Bronkhorstspruit Cluster Cases 

Most cases in the Bronkhorstspruit clusters occurred among children under 15 years of age and individuals aged 15–49 
years, with each group accounting for 43% (12/28) of the reported cases. Males and females were equally affected 
(Figure 2). One death was recorded in a 28-year-old male. 

Hammanskraal Cluster Cases 

Similarly, most cases in the Hammanskraal clusters occurred among children under 15 years of age (57%; 17/30), 
followed by individuals aged 15–49 years (33%; 10/30). Among cases with known gender, 68% (19/28) were male 
(Figure 2). No deaths were reported in the Hammanskraal clusters. 

 
 

    
Figure 2: Distribution of the cluster cases by age group and gender, Hammanskraal (n = 30) and Bronkhorstspruit (n 
=28) clusters, 2025.  
 
 
Investigations into the cases in the affected areas are ongoing. The City of Tshwane Outbreak Response Team has 
visited affected households in Bronkhorstspruit and Hammanskraal to conduct case investigations, and investigations 
into possible sources of infection are continuing. 
 
For further information contact Dr Keeren Lutchminarain (keerenl@nicd.ac.za) 
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