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Introduction

Shigellosis is a bacterial infection caused by Shigella species, which
leads to acute diarrheal illness. It is a significant public health concern,
particularly in developing countries, where sanitation and hygiene
may be inadequate. The disease spreads easily through contaminated
food, water, or direct person-to-person contact, making it highly
infectious even at low doses. Symptoms range from mild diarrhea to
severe dysentery, posing a risk of dehydration and complications if
left untreated. This article explores the causes, symptoms, diagnosis,
treatment, and prevention of shigellosis, providing a comprehensive
understanding of this gastrointestinal infection. Shigellosis is a
bacterial infection caused by Shigella species, primarily affecting the
gastrointestinal tract. It is a major public health concern worldwide,
particularly in regions with inadequate sanitation and poor hygiene. The
disease is highly contagious and spreads easily through contaminated
food, water, and direct person-to-person contact. Even a small number
of bacteria can cause infection, making it one of the most infectious
diarrheal diseases. Shigellosis manifests as a range of symptoms, from
mild diarrhea to severe dysentery, characterized by bloody stools,
abdominal pain, and fever. While most cases are self-limiting, severe
infections can lead to complications such as dehydration, hemolytic
uremic syndrome (HUS), and malnutrition, especially in children
and immunocompromised individuals. The disease is responsible for
significant morbidity and mortality, particularly in developing countries
where access to clean water and medical care is limited. The increasing
prevalence of antibiotic-resistant Shigella strains poses a serious
challenge to treatment. Over the past few decades, multidrug-resistant
(MDR) strains have emerged, limiting the effectiveness of commonly
used antibiotics such as fluoroquinolones and sulphonamides [1,2].
This has led to an urgent need for improved treatment strategies,
better sanitation, and vaccine development to control the spread of
the disease. Preventive measures such as proper handwashing, safe
food handling, improved sanitation, and access to clean drinking water
remain critical in reducing the incidence of shigellosis. Research efforts
are currently focused on developing an effective Shigella vaccine to
provide long-term protection, especially in endemic areas. This article
provides a comprehensive overview of the causes, symptoms, diagnosis,
treatment, and prevention of shigellosis, highlighting key challenges
and public health strategies to mitigate its impact [3,4].

Discussion

Shigellosis is a major public health concern due to its high
transmissibility, low infectious dose, and increasing antibiotic
resistance. The disease is particularly problematic in developing
countries, where inadequate sanitation, poor water quality, and lack
of access to healthcare contribute to frequent outbreaks. However,
industrialized nations are not exempt, as foodborne transmission and
person-to-person spread remain significant risks [5].

One of the most critical issues in managing shigellosis is antibiotic
resistance. In recent years, multi-drug resistant (MDR) Shigella strains
have emerged, making treatment more challenging. The overuse and

misuse of antibiotics have accelerated resistance, particularly against
fluoroquinolones and sulfonamides. As a result, there is a growing
need for alternative treatments, enhanced surveillance, and judicious
antibiotic use to prevent further resistance development [6].

Shigellosis disproportionately affects young children, the elderly,
and immunocompromised individuals, leading to increased morbidity
and mortality in these groups. Outbreaks in daycare centers, schools,
and refugee camps highlight the importance of strict hygiene measures
to control its spread. In these settings, proper handwashing, improved
sanitation, and access to clean drinking water play a crucial role in
reducing infection rates [7].

Efforts to develop a Shigella vaccine are ongoing, with several
candidates in clinical trials. A vaccine would provide a significant
breakthrough in reducing the global burden of shigellosis, particularly
in endemic regions where repeated infections contribute to childhood
malnutrition and growth impairment [8].

In conclusion, while shigellosis is largely preventable, challenges
such as antibiotic resistance, inadequate sanitation, and lack of
vaccines continue to hinder control efforts. Strengthening public health
infrastructure, promoting hygiene education, and developing new
treatments are essential to combatting this highly contagious disease

[9].
Causes and Transmission

Shigellosis is caused by bacteria from the Shigella genus, which
includes four major species:

Shigella dysenteriae (most severe infections and associated with
Shiga toxin production)

Shigella flexneri (common in developing nations)
Shigella boydii (less common)
Shigella sonnei (most common in industrialized nations)

The infection spreads via the fecal-oral route, with transmission
occurring through:

Contaminated food and water: Ingesting food or water contaminated
with fecal matter from an infected person.
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Direct person-to-person contact: Especially in crowded

environments such as daycares, schools, and nursing homes.

Flies and contaminated surfaces: Flies can carry bacteria from
fecal matter to food, and infected surfaces can contribute to indirect
transmission [10].

Symptoms of Shigellosis

The incubation period of shigellosis is typically 1-3 days, after which
symptoms manifest. The severity of the illness depends on the strain of
Shigella and the host’s immune status. Common symptoms include:

Diarrhea (often bloody or mucous-filled)
Abdominal cramps and pain
Fever and chills

Tenesmus (a constant feeling of needing to pass stool even when
the bowel is empty)

Nausea and vomiting
Dehydration (due to fluid loss)

Severe cases, particularly those caused by S. dysenteriae, can lead
to hemolytic uremic syndrome (HUS), a life-threatening condition that
causes kidney failure.

Treatment of Shigellosis

Most cases of shigellosis resolve on their own within 5-7 days,
but severe infections require medical intervention. Treatment options
include:

Rehydration Therapy

Oral rehydration salts (ORS): To prevent dehydration caused by
diarrhea.

Intravenous fluids (IV): Required for severe dehydration cases.

Antibiotic Therapy

Antibiotics are recommended for severe or prolonged infections,
particularly in vulnerable populations such as children, elderly
individuals, and immunocompromised patients. Commonly used
antibiotics include:

Azithromycin
Ciprofloxacin
Ceftriaxone

Trimethoprim-sulfamethoxazole (TMP-SMX)
resistant strains)

(only in non-

However, antibiotic resistance is a growing concern, particularly
with multi-drug resistant (MDR) Shigella strains. This has made
treatment more challenging, necessitating regular surveillance of
resistance patterns.

Symptomatic Management
Antipyretics (e.g., acetaminophen): To reduce fever.

Avoid anti-motility agents (e.g., loperamide): These can worsen the
condition by preventing bacterial clearance from the gut.

Conclusion

Shigellosis is a highly contagious bacterial infection caused by
Shigella species, primarily affecting the intestinal tract. It spreads
through the fecal-oral route, often due to poor sanitation, contaminated
food and water, or person-to-person contact. The disease predominantly
affects young children, travelers, and individuals in crowded living
conditions. In conclusion, shigellosis remains a global health concern,
particularly in developing regions with inadequate sanitation and
hygiene. While most cases are mild and self-resolving, severe infections
can lead to complications and mortality, especially in vulnerable
populations. Strengthening public health infrastructure, promoting
hygiene practices, and developing effective vaccines are essential steps
in controlling shigellosis and reducing its impact worldwide.
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