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DESCRIPTION

Shigellosis, also known as bacillary dysentery, is a 
gastrointestinal infection caused by the bacteria of the genus 
shigella. This bacterial infection affects millions of people 
worldwide, particularly in areas with poor sanitation and 
hygiene practices (Ram et al., 2008). Understanding the nature 
of the disease, its symptoms, and preventive measures is 
essential in combating the spread of shigellosis and protecting 
public health.

Shigella bacteria are highly contagious and can be 
transmitted through the fecal-oral route. This typically occurs 
through the ingestion of contaminated food or water, or 
through direct contact with an infected person. Shigellosis is 
more prevalent in crowded and unsanitary conditions, such as 
areas with inadequate sanitation facilities, refugee camps, and 
daycare centers (Mani et al., 2016).

The symptoms of shigellosis can vary in severity, ranging 
from mild to severe. Common symptoms include diarrhea, 
which may be watery or bloody, abdominal pain or cramps, 
fever, and a sense of urgency to have a bowel movement. In 
severe cases, shigellosis can lead to dehydration, high fever, 
and even seizures in young children (Ragupathi et al., 2018). 
It is important to note that even individuals with mild or no 
symptoms can still be carriers of the bacteria and spread the 
infection to others.

Diagnosing shigellosis usually involves laboratory testing 
of a stool sample to identify the presence of shigella bacteria. 
Prompt diagnosis is crucial for appropriate treatment and for 
implementing preventive measures to limit the spread of the 
infection (Christopher et al., 2010).

The primary goal in treating shigellosis is to alleviate 
symptoms and prevent complications. Antibiotics, such as 

azithromycin, ciprofloxacin, or trimethoprim/sulfamethoxazole, 
are commonly prescribed to shorten the duration of the illness 
and reduce the severity of symptoms (Baker et al., 2016). 
Rehydration therapy is also important to prevent dehydration, 
especially in cases of severe diarrhea.

Preventing shigellosis relies on practicing good hygiene 
and ensuring proper sanitation. This includes regular hand 
washing with soap and clean water, particularly after using 
the toilet and before handling food (Aslam et al., 2018). 
Proper food preparation and storage, as well as drinking clean 
and safe water, are essential in preventing contamination. In 
communities or areas with inadequate sanitation infrastructure, 
promoting access to clean water sources and implementing 
hygiene education programs can significantly reduce the 
incidence of shigellosis (Nelson  et al., 2009).

Vaccination against shigellosis is an area of ongoing 
research. Several vaccine candidates are being developed, 
but none have yet been widely implemented. Vaccination, if 
successfully developed, has the potential to play a crucial role 
in preventing the spread of shigellosis, particularly in high-risk 
populations (Kahsay et al., 2016).

Shigellosis outbreaks can occur in various settings, 
including schools, nursing homes, and communities with close 
living quarters. In such situations, prompt identification of 
cases, contact tracing, and implementation of infection control 
measures are necessary to contain the spread. This may include 
isolating infected individuals, promoting hand hygiene, and 
disinfecting surfaces and objects that may be contaminated 
(Butler et al., 1984).

Global efforts to control and prevent shigellosis focus on 
improving sanitation infrastructure, promoting good hygiene 
practices, and providing access to clean water sources. Public 
health interventions, such as health education campaigns and 
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community-based initiatives, are essential in raising awareness 
and changing behavior to prevent the transmission of the 
bacteria.

Shigellosis remains a significant public health concern, 
particularly in areas with limited access to clean water and 
sanitation facilities. By promoting good hygiene practices, 
improving sanitation infrastructure, and ensuring prompt 
diagnosis and appropriate treatment can effectively combat the 
spread of shigellosis and protect individuals and communities 
from this bacterial infection (Remuzzi  et al., 1995).

REFERENCES

1. Aslam A, Gossman WG (2018). Shigella (Shigellosis). 
StatPearls; StatPearls Publishing: Treasure Island, FL, 
USA. 

2. Butler T, Islam MR, Bardhan PK (1984).  The 
leukemoid reaction in shigellosis. Am J Dis Child. 
138(2):162-165.

3. Baker KS, Dallman TJ, Behar A, Weill FX, Gouali 
M, Sobel J (2016). Travel-and community-based 
transmission of multidrug-resistant Shigella sonnei 
lineage among international Orthodox Jewish 
communities. Emerg Infect Dis. 22(9):1545.

4. Christopher PR, David KV, John SM, Sankarapandian 
V (2010). Antibiotic therapy for Shigella dysentery. 
Cochrane Database Syst Rev. 8. 

https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-016-2236-7
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-016-2236-7
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-016-2236-7
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-016-2236-7
https://www.sciencedirect.com/science/article/pii/S0264410X16002863?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0264410X16002863?via%3Dihub
https://www.nature.com/articles/nrmicro2204
https://www.nature.com/articles/nrmicro2204
https://www.sciencedirect.com/science/article/abs/pii/S0031395516400969?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0031395516400969?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2052297517300744?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2052297517300744?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2052297517300744?via%3Dihub
https://www.cambridge.org/core/journals/epidemiology-and-infection/article/part-ii-analysis-of-data-gaps-pertaining-to-shigella-infections-in-low-and-medium-human-development-index-countries-19842005/CD01A7C5270178B66F49481335103D38
https://www.cambridge.org/core/journals/epidemiology-and-infection/article/part-ii-analysis-of-data-gaps-pertaining-to-shigella-infections-in-low-and-medium-human-development-index-countries-19842005/CD01A7C5270178B66F49481335103D38
https://www.cambridge.org/core/journals/epidemiology-and-infection/article/part-ii-analysis-of-data-gaps-pertaining-to-shigella-infections-in-low-and-medium-human-development-index-countries-19842005/CD01A7C5270178B66F49481335103D38
https://jamanetwork.com/journals/jamapediatrics/article-abstract/511330
https://jamanetwork.com/journals/jamapediatrics/article-abstract/511330
https://wwwnc.cdc.gov/eid/article/22/9/15-1953_article
https://wwwnc.cdc.gov/eid/article/22/9/15-1953_article
https://wwwnc.cdc.gov/eid/article/22/9/15-1953_article
https://wwwnc.cdc.gov/eid/article/22/9/15-1953_article
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006784.pub4/full

