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Specific Symptoms of a Severe Shigella Infection
(Shigellosis)

While mild cases of Shigella resemble standard stomach bugs and usually resolve on their own,
a severe infection can cause sudden, intense, and potentially dangerous complications.

Symptoms usually appear 1 to 2 days after exposure and include:

Dysentery (Bloody Diarrhea): This is the hallmark sign. The diarrhea becomes frequent,
urgent, and consists mostly of mucus, pus, and visible blood due to the bacteria severely
inflaming and ulcerating the lining of the large intestine.

Intense Abdominal Cramping and Pain: Pain can be severe and is often accompanied by
tenesmus—a painful, constant feeling of needing to pass stool, even when the bowels are
empty.

High Fever: A sudden, spike in body temperature, sometimes reaching 101°F to 104°F (38.5°C
to 40°C).

Dehydration: Due to frequent fluid loss, individuals may experience extreme thirst, dry mouth,
little to no urination, dark urine, and severe dizziness or lightheadedness upon standing.

Severe Complications to Watch For:

Febrile Seizures: Most common in young children running a very high fever from the infection.



Toxic Megacolon: A rare but life-threatening complication where the colon becomes paralyzed
and massively dilates, preventing gas and stool from leaving the body. This requires emergency
surgery.

Hemolytic Uremic Syndrome (HUS): Most associated with Shigella dysenteriae type 1, this
condition destroys red blood cells and causes acute kidney failure.

Reactive Arthritis: A post-infectious complication (joint pain, eye irritation, and painful
urination) that can develop weeks after the diarrhea stops.

Recommended Hygiene Protocols to Stop the Spread

Because Shigella has an extremely low infectious dose (ingesting fewer than 100 bacterial cells
can make you sick), ordinary hygiene must be drastically upgraded if someone in a household
or network is infected.

1. Rigorous Hand Hygiene

The Soap & Water Rule: Wash hands vigorously with soap and warm running water for at least
20 seconds.

When to Wash: Crucially after using the restroom, changing diapers, before preparing food, and
before eating.

Alcohol Sanitizer Warning: While alcohol-based hand sanitizers are helpful in a pinch, washing
with soap and water is vastly more effective at physically removing Shigella from the skin.

2. Strict Food and Kitchen Isolation

No Food Prep: Anyone experiencing diarrhea or diagnosed with Shigella must not prepare,
handle, or serve food or beverages for others.

Restricted Access: In households, infected individuals should ideally have meals brought to
them rather than entering shared kitchen spaces.

3. Household Disinfection

Target High-Touch Areas: Clean and disinfect toilets, flush handles, faucets, doorknobs, and
light switches daily using a chlorine bleach-based household cleaner or an EPA-registered
disinfectant effective against enteric bacteria.

Laundry Handling: Immediately wash clothing, bedding, and towels soiled with stool. Handle
them carefully without shaking them (to prevent spreading bacteria into the air), and wash them
in hot water with laundry detergent.

4. Sexual Transmission Prevention



Because Shigella is highly transmissible via the fecal-oral route during sexual activity, public
health agencies recommend the following during and after recovery:

Abstinence: Avoid any sexual activity (including oral, anal, and digital-anal contact) while
experiencing diarrhea.

Post-Recovery Window: Continue to avoid sex, or use barrier methods (like condoms and
dental dams) for at least two weeks after all symptoms have completely stopped, as the bacteria
can continue to shed in stool even when you feel perfectly healthy.

Washing: Wash hands, genitals, and sex toys thoroughly with soap and water immediately
before and after sexual activity.

5. When to Return to Public Spaces

General Public: Stay home from work, school, or daycare until you are completely free of
diarrhea.

High-Risk Occupations: Healthcare workers, food handlers, and daycare staff usually require
clearance from a public health authority (which often requires consecutive negative stool
samples) before they are legally allowed to return to work, due to the high risk of triggering an
outbreak.

what is new with Shigella.
1. The Crisis: Rising XDR Strains

The biggest headline is the rapid spread of Extensively Drug-Resistant (XDR) and
Multidrug-Resistant (MDR) Shigella strains across Europe and North America.

The Numbers: According to European Centre for Disease Prevention and Control (ECDC) and
UK Health Security Agency (UKHSA) reports, a massive proportion of tested Shigella samples
are now resistant to standard antibiotics. In fact, over half of Shigella sonnei cases are classified
as extensively drug-resistant.

The Missing Shield: These strains carry genetic markers making them resistant to all three
first-line oral antibiotic options (including azithromycin and ciprofloxacin). In severe cases or for
immunocompromised individuals where antibiotics are actually necessary, treating physicians
are running out of viable choices.

2. Shift in Transmission Patterns

Historically thought of primarily as a waterborne or foodborne illness in settings with poor
sanitation, Shigella has found a powerful alternative vector.



Sexual Transmission: Public health data highlights a sustained, sharp spike in non-travel
cases being transmitted via the fecal-oral route during direct sexual contact, particularly among
gay, bisexual, and other men who have sex with men (GBMSM).

Low Infectious Dose: Because it takes fewer than 100 individual bacteria to cause a full-blown
infection, it spreads incredibly easily through close physical networks or group settings.

3. The Hope: Vaccine Pipelines Heat Up

Because antibiotics are failing, the global medical community has thrown immense resources
into a preventative cure. While there is still no universally licensed Shigella vaccine, clinical trials
are hitting massive milestones:

The Bioconjugate Frontrunner: A premier tetravalent (targeting 4 different serotypes)
bioconjugate vaccine has received US-FDA Fast Track designation, accelerating its path toward
human trials and eventual deployment.

GMMA Technology: Researchers are successfully developing vaccines using Generalized
Modules for Membrane Antigens (GMMA)—essentially harmless, hollow outer-shell blebs shed
by the bacteria. Excitingly, a novel hexavalent combo vaccine blending Shigella and Salmonella
targets has entered preclinical testing to simplify childhood immunizations in endemic areas.

Active Phase la/b clinical trials are testing a new "Detox"
vaccine combined with specialized adjuvants (immune-boosting ingredients) across Europe and
Africa (specifically Zambia) to see if it can overcome "vaccine hyporesponsiveness"—a
phenomenon where kids in highly endemic areas historically haven't responded as strongly to
older vaccine prototypes.

4. Better, Faster Diagnostics

The diagnostic space has moved away from old-school stool cultures, which are slow and can
often fail to grow the delicate Shigella bacteria.

Multiplex PCR Panels: Hospitals are rapidly adopting point-of-care multiplex molecular test
kits. These can screen a stool sample for Shigella alongside other common stomach bugs
within hours, allowing clinicians to make rapid isolation and management decisions before a
patient is sent home to potentially spread it.



