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Introduction

Shigellosis is a highly contagious intestinal infection caused by bacteria of the genus Shigella.
Transmission occurs when microscopic amounts of fecal material reach another person’s mouth
through contaminated hands, food, water, surfaces, objects, or sexual contact. The organism’s low
infectious dose allows outbreaks to spread quickly in households, childcare centers, shelters, travel
settings, and communities with limited sanitation. Symptoms commonly include watery or bloody
diarrhea, fever, abdominal cramps, and tenesmus, the painful sensation of needing to pass stool even
when the bowel is nearly empty. Most people recover without antibiotics in approximately five to
seven days and require primarily fluids, rest, and monitoring for dehydration. Treatment becomes
more complicated when illness is severe or the patient is at higher risk because antimicrobial
resistance has increased substantially. CDC therefore recommends laboratory testing and
susceptibility-guided therapy when antibiotics are needed. Medicines that slow intestinal movement,
including loperamide and diphenoxylate with atropine, should be avoided in bloody diarrhea because
they can worsen illness (CDC, 2024a, 2024b).

Species, Transmission, and Intestinal Injury

The genus includes Shigella sonnei, S. flexneri, S. boydii, and S. dysenteriae. In the United States, S.
sonnei is common, while S. flexneriis important globally and in particular outbreak networks. S.
dysenteriae type 1 can produce Shiga toxin and has historically caused severe epidemics, although it
is uncommon in the United States. After surviving passage through the stomach, the bacteria reach
the colon, invade epithelial tissue, multiply within cells, and trigger intense inflammation. This process
damages the colonic lining and produces pain, fever, mucus, and blood; describing the disease as
simply “rotting” the intestine is biologically inaccurate. Transmission can continue after symptoms
improve because organisms may remain in stool. Young children require particular attention because
diapering, shared toys, and developing hygiene skills create efficient exposure pathways. Sexual
transmission can also occur whenever activity involves contact with fecal material, so prevention
advice should be factual, exposure-based, and non-stigmatizing rather than tied to assumptions about
identity.
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Diagnosis, Rehydration, and Supportive Care

Healthcare providers can diagnose shigellosis using stool culture or culture-independent molecular
tests. Molecular panels provide rapid results, but culture remains important when Shigella is
suspected because a bacterial isolate can be tested for antimicrobial susceptibility and used in public-
health investigation. Testing is especially useful for bloody or prolonged diarrhea, severe illness,
outbreaks, immunocompromised patients, and situations where antibiotic treatment is being
considered. The primary treatment for most cases is rehydration. Oral rehydration solution replaces
water and electrolytes in proportions that promote absorption, while patients who cannot drink or who
develop severe dehydration may require intravenous fluids. Age-appropriate food and breastfeeding
can generally continue as tolerated. Fasting or restrictive “detox” diets do not remove the infection.
Warning signs requiring medical evaluation include bloody or prolonged diarrhea, severe abdominal
tenderness, high fever, dehydration, reduced urination, altered consciousness, serious underlying
illness, or failure to improve after treatment. Infants, older adults, pregnant people, and
immunocompromised patients may require earlier assessment.

Antibiotics and the Antimicrobial-Resistance
Problem

Antibiotics are not necessary for every patient. CDC states that mild shigellosis commonly resolves
within five to seven days without antimicrobial treatment, whereas antibiotics can shorten fever and
diarrhea by about two days in selected patients with severe disease. Current recommended options
may include ciprofloxacin, azithromycin, or third-generation cephalosporins such as ceftriaxone, while
trimethoprim-sulfamethoxazole or ampicillin should be used only when susceptibility is documented.
Local resistance patterns, age, iliness severity, immune status, outbreak context, and laboratory
results should guide selection. CDC estimates that approximately 242,000 antimicrobial-resistant
Shigella infections occur annually in the United States and reports that resistant infections have been
increasing since 2016 (CDC, 2024b). Extensively drug-resistant strains reduce treatment options
further. Patients should take prescribed antibiotics exactly as directed and should not share leftover
medication. A patient who fails to improve within a few days of starting therapy requires
reassessment and susceptibility review rather than repeated empirical courses.

Antimotility drugs deserve separate emphasis because they are often used casually for ordinary
diarrhea. Loperamide and diphenoxylate with atropine reduce intestinal movement, but CDC advises
against them in shigellosis, particularly when diarrhea is bloody, because slowing the gut may worsen
symptoms or prolong exposure to invasive organisms. Bismuth subsalicylate may help some adults
with mild illness but is inappropriate for certain children, pregnant people, and patients with relevant
medication interactions or health conditions. Serious complications, although uncommon, require
urgent recognition. Shiga-toxin-producing S. dysenteriae type 1 can contribute to hemolytic uremic
syndrome involving hemolytic anemia, low platelets, and acute kidney injury. Young children can
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experience seizures, often associated with high fever, and some patients later develop reactive
arthritis or post-infectious bowel symptoms. These possibilities do not justify routine antibiotics for
every infection; they reinforce the need to recognize severe disease, obtain appropriate testing, and
avoid treatments that may create additional harm.

Prevention in Households and High-Risk Settings

Handwashing with soap and running water is the central prevention measure, especially after
toileting, diaper changing, cleaning bathrooms, and before food preparation or eating. People with
diarrhea should avoid preparing food for others, swimming, and activities likely to expose another
person to stool. Childcare centers need supervised handwashing, safe diaper-changing procedures,
cleaning and sanitation, and compliance with local public-health rules for exclusion and return. Food-
service and healthcare workers should report diarrheal illness rather than being pressured to work
while symptomatic. Travelers can reduce risk through safe drinking water, hand hygiene, and careful
food selection in places where sanitation is unreliable. CDC also advises people recovering from
shigellosis to avoid sexual activity for at least two weeks after diarrhea ends because organisms may
continue to be shed. Outbreaks among people experiencing homelessness illustrate why hygiene
advice must be paired with toilets, handwashing facilities, clean water, laundry, healthcare, and
stable shelter. Prevention fails when people are told to follow practices that infrastructure makes
impossible.

Public Health, Reporting, and Outbreak Control

Shigellosis is a reportable condition in the United States, allowing health departments to detect
clusters, identify common exposures, and provide guidance for childcare, food service, travel,
shelters, or sexual networks. Whole-genome sequencing can connect cases that appear unrelated and
help trace resistant strains. Reporting should be understood as a public-health tool rather than
punishment; confidentiality remains important because stigma can discourage people from seeking
testing or disclosing relevant exposure. Employers and institutions should also avoid policies that
punish honest illness reporting, since concealment increases the risk of wider transmission. Outbreak
control combines epidemiology with practical support: laboratories need isolates, clinicians need
current resistance information, patients need accessible treatment, and communities need sanitation
and communication they can trust. The same principle applies at the household level. A person who
receives clear, nonjudgmental instructions is more likely to disclose contacts and follow prevention
advice than someone who feels blamed for infection. Successful control therefore depends on both
microbiology and the social conditions that make protective behavior possible.
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Conclusion

Shigellosis is a fecal-oral bacterial infection caused by four Shigella species and capable of spreading
through very small amounts of contamination. Its common symptoms are diarrhea, fever, abdominal
pain, and tenesmus, with bloody stool in more severe cases. Most patients recover in five to seven
days with fluids, rest, and monitoring rather than routine antibiotics. When antimicrobial treatment is
indicated, susceptibility testing and current local resistance patterns are increasingly important
because resistant and extensively drug-resistant strains have reduced the reliability of traditional
choices. Loperamide and diphenoxylate with atropine should be avoided in bloody inflammatory
diarrhea. Prevention requires handwashing, safe childcare and food practices, appropriate exclusion
while ill, safer sexual practices, travel precautions, public-health reporting, and access to sanitation.
The most effective approach therefore combines supportive clinical care, selective antimicrobial use,
laboratory surveillance, stewardship, and practical public-health measures that protect people without
stigmatizing the communities in which outbreaks occur.
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