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Category: Medicine

Title: Typhoid Vaccine (Acetone-Killed,
Dried)

Procedure Code(s):
90693

____________________________________________________________________________
Description/Background
Typhoid fever is caused by the bacterium Salmonella typhi (S. typh), which enters the body with
contaminated food and water. It is an acute, life-threatening, febrile illness. After an incubation
period (3-25 days), the onset of illness is usually gradual with fever, headache, malaise, loss of
appetite, lethargy, abdominal pain (with enlarged liver and spleen possible), red blotchy rash
and constipation. Diarrhea can occur later, usually in the second week of illness.
Salmonella typhi is strictly a human pathogen, spread by the hands of infected individuals or by
water contaminated by human waste. Infected food handlers pose a particular hazard. Most
cases of typhoid fever in the United States occur in individuals who have returned from
international travel. In persons who are at risk for exposure to S. typhi, immunization with either
parenteral (acetone or phenol inactivated) or oral (live Ty21a mutant) vaccine affords immunity
with approximately 75-80% effectiveness.
The incidence of typhoid fever declined steadily in the United States from 1900 to 1960 and has
since remained at a low level. From 1975 through 1984, the average number of cases reported
annually was 464. During that period, greater than 50% of cases occurred among patients
greater than or equal to 20 years of age and62% of reported cases occurred among persons
who had traveled to other countries, compared with 33% of reported cases from 1967 through
1976.
Typhoid vaccination is not required but is recommended for travelers to areas where there is a
recognized risk of exposure to S. typhi, particularly for those who will be traveling in smaller
cities, villages and rural areas off the usual tourist itineraries. Since typhoid vaccination is not
100%, it is effective and is not a substitute for careful selection of food and drink.
Three typhoid vaccines are currently available for use in the United States:
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a) an oral live-attenuated vaccine (Vivotif Berna-TM vaccine, manufactured from the Ty21a
strain of Salmonella typhi (2) by the Swiss Serum and Vaccine Institute)
b) a parenteral heat-phenol-inactivated vaccine that has been widely used for many years
(Typhoid Vaccine, manufactured by Wyeth- Ayerst)
c) A newly licensed parenteral vaccine (Vi capsular polysaccharide {ViCPS}), composed of
purified Vi ("virulence") antigen, the capsular polysaccharide elaborated by S. typhi isolated
from blood cultures. (Typhim VI manufactured b y Pasteur Merieux).
A fourth vaccine, an acetone-inactivated parenteral vaccine, is currently available only to the
armed forces. Although effective, vaccines of this type often produce severe adverse local and
systemic reactions. The need for two subcutaneous injections at intervals of four weeks or
more, with regular boosters every five years to maintain protection, means that this type of
vaccine is now rarely used in public health programs for the control of typhoid fever.
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description
90693

Typhoid Vaccine, acetone -killed, dried (AKD), for subcutaneous or jet injection use
(US Military)
____________________________________________________________________________
Diagnoses/Medical Conditions
None specified
____________________________________________________________________________
Medical Policy Statement
The administration of acetone-killed, dried typhoid vaccine to the general public is not
considered to be commonly accepted medical practice, and the vaccine is currently only
approved for military use. Newer typhoid vaccines appear to have fewer side effects and
enable higher patient compliance. Therefore, the administration o f acetone-killed, dried typhoid
vaccine not established for the general public.
Rationale
A search of current vaccine literature was undertaken in reviewing this policy, including the
website of the Advisory Committee on Immunization Practices, the Centers for Disease
Control, and the World Health Organization.
The consensus is that routine typhoid vaccination is not recommended in the United States.
It may be indicated for certain workers who may have a high degree of exposure to the
causative organism.
Medical Policy Position Summary (Non-clinical summary statement for
customer use)

The administration of acetone-killed, dried typhoid vaccine to the general public is not
considered to be commonly accepted medical practice, and the vaccine is currently only
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approved for military use. Newer typhoid vaccines appear to have fewer side effects and
enable higher patient compliance. Therefore, the administration of acetone-killed, dried
typhoid vaccine not established for the general public.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

Routine typhoid vaccination is not recommended in the United States. However, vaccination is
indicated for the following groups:
• Travelers to areas in which there is a recognized risk of exposure to S. typhi. Risk is
greatest for travelers to developing countries (e.g., countries in Latin America, Asia, and
Africa) who have prolonged exposure to potentially contaminated food and drink (22).
Multidrug-resistant strains of S. typhi have become common in some areas of the world
(e.g., the Indian subcontinent {23} and the Arabian peninsula {24,25}), and cases of typhoid
fever that are treated with ineffective drugs can be fatal. Travelers should be cautioned that
typhoid vaccination is not a substitute for careful selection of food and drink. Typhoid
vaccines are not 100% effective, and the vaccine's protection can be overwhelmed by large
inocula of S. typhi.
• Persons with intimate exposure (e.g., household contact) to a documented S. typhi carrier.
• Microbiology laboratorians who work frequently with S. typhi (26).
Routine vaccination of sewage sanitation workers is not warranted in the United States and is
indicated only for persons living in typhoid-endemic areas. In addition, typhoid vaccine is not
indicated for persons attending rural summer camps or living in areas in which natural disasters
(e.g., floods) have occurred. No evidence has indicated that typhoid vaccine is useful in
controlling common-source outbreaks.
___________________________________________________________________________
Related Policies N/A
___________________________________________________________________________
Medicare Information
There is no national or local Medicare review policy on this subject.
(The above Medicare information is current as of the review date for this policy. However, since
Medicare coverage issues and policies may be updated or revised by Centers for Medicare &
Medicare Services (CMS, formerly HCFA) on a frequent basis, the most current information may not
be contained in this document. For the most current information, you should contact an official
source.)
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