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Abstract
Introduction: Salmonella sp. is a bacteria genus of rod shaped (bacillus), gram negative bacteria, can be found in digestive tracks of humans and animals.1 Foods and drinks can also be contaminated with the bacteria and it caused Enteric Fever. Enteric Fever can be divided into two main groups: Typhoid Fever that caused by Salmonella typhi and Paratyphoid fever that caused by Salmonella paratyphi A, B, and C.
Objective: This study was undertaken to determine the prevalence of Suspected Typhoid Fever incidence and its prevalence based on the ages and gender, with the identification and isolation of bacterial causing agent of suspected Typhoid Fever in Ibnu Sina Hospital Makassar on July-August 2016.
Method: This study was a descriptive experimental study
Results: The prevalence of Suspected Typhoid Fever incidence in Ibnu Sina Hospital on July-August 2016 were 40 patients and by using a Slovin Formula, we can determine that the sample size for this study were 29 patients. The percentages of Typhoid Fever based on gender per 29 patients, detected were 17 for man patients (58,6%) and 12 for woman patients (41,4%). The percentages based on the ages: 1-9 years old were 5 patients (17,2 %), 10 – 18 years old were 4 patients (13,8%), 19-27 years old were 11 patients (37,9%), 28-37 years old were 3 patients (10,3 %), 38-47 years old was one patient (3,4 %) and 48-58 years old were 5 patients (17,2%). The percentages based on the isolation and identification result, Alkaligenes faecalis were 4 patients (13,8 %), TAP  16 patients (55,2 %), Klebsiella aerogenes were 3 patients (10,3 %), Klebsiella pneumonia was one patient (3,4 %), Salmonella Paratyphi A was one patient (3,4 %), and Salmonella typhi were 4 patients (13,8 %).
Conclusion: Based from this study can be concluded that the prevalence of Typhoid Fever incidence in Ibnu Sina Hospital Makassar on July-August 2016 were 40 patients. And In the 29 cases of Typhoid fever suspect in Ibnu Sina Hospital, the man patients has a higher incidence than woman. Based on the ages criteria, 19-27 years old has a highest incidence than other ages (37,9%). And based on the result of isolation and identification of the samples, there were many bacteria causing the symtomps of Typhoid fever suspect ( Salmonella typhi 13,8 %; Salmonella paratyphi A 3,4 %, No bactery 55,2 %; Alkaligenes faecalis 13,8 %;Klebsiella aerogenes 10,3 %; Klebsiella pneumonia  3,4 %).
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