US Shigella Infections: “A Troubling Trend”
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A dramatic increase in the number of recent cases of shigellosis is being recorded in certain areas of the US,
including Cincinnati, Pittsburgh and northern Kentucky. Shigellosis, also known as “bacillary dysentery” is an
acute infection of the intestine caused by Shigella bacteria1. According to the US Centers for Disease Control
and Prevention (CDC), within one or two days of exposure to the bacteria, most people infected with Shigella
develop watery or bloody diarrhea, fever and stomach cramps. Others may become infected and experience no
symptoms, but pass the bacteria on to others. There are no vaccines for this disease. A person with shigellosis
can remain infectious for up to four weeks after symptoms resolve.
Shigellosis is a disease that is maintained through infections in the human population; there is no other
significant reservoir for this pathogen. Shigellosis likely caused frequent outbreaks of dysentery in the US prior
to the early 20th century introduction of drinking water chlorination. During the Civil War dysentery and other
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There are four species of Shigella bacteria: Shigella dysenteriae, S. flexneri, S. boydii, and S. sonnei

infectious diseases were responsible for twice as many deaths as battle wounds (see the National Park Service
website).

Shigellosis Facts
Shigellosis is a fecal-oral disease and therefore environmental and hand hygiene are very important factors in
preventing the spread of the disease. Shigella bacteria are very potent and resemble virus in that very few are
needed to initiate an infection. Children in day care are very likely to contract shigellosis if good disinfection
practices are not practiced. Some individuals with shigellosis may develop reactive arthritis (Reiter’s syndrome),
which can last for months or years and may be difficult to treat (see Complications of Shigella Infection).
Travelers arriving from developing countries may be spreading an antibiotic resistant strain of shigellosis, which
could cause longer periods of illness. CDC Director Tom Frieden calls recent domestic outbreaks “a troubling
trend.” (see press release).
CDC estimates there are approximately 500,000 cases of shigellosis annually in the US. Worldwide, there are 80165 million cases of the illness annually and approximately 600,000 deaths. Proper hand-washing—especially
after using the bathroom or changing a diaper—is critical. Foods can become contaminated with Shigella from
infected food handlers or from contaminated agricultural (irrigation) waters. Additionally, shigellosis can spread
by infected individuals contaminating frequently touched surfaces. Swimmers may be exposed to the bacteria
by swallowing contaminated water, and campers who collect and drink improperly disinfected stream water
may be infected with Shigella.
Between May, 2014 and February, 2015, a drug-resistant strain caused over 200 cases of illness in the US. The
strain was repeatedly introduced as sick travelers returned to the US, according to CDC. A CDC report notes
some patients had traveled to Hispaniola (both the Dominican Republic and Haiti), India, Morocco and other
destinations in both Asia and Europe before exhibiting symptoms. Ciprofloxacin-resistant Shigella has become
so common that CDC recommends doctors use lab tests to determine which antibiotics will effectively treat
shigellosis.

Avoiding Shigellosis in Daycare
Proper hygiene and sanitization are critical to preventing shigellosis in
daycare. This includes appropriate hand-washing after using the toilet or
changing or handling soiled diapers. Additional important measures
include hand-washing before preparing or handling food, and properly
sanitizing food contact surfaces and shared toys (see bleach and water
mixing recommendations for disinfecting various surfaces and for cleanup
following vomiting/diarrhea).
Children experiencing diarrhea should not attend daycare or activities with
other children.

Avoiding Shigellosis during International Travel
Travelers are encouraged to practice proper hand hygiene and avoid
touching hands to the mouth, nose or eyes. CDC encourages travelers to
use over-the-counter medications such as bismuth subsalicylate (e.g., “pink

Shigella sickened 80 people in Jordan
in early August, 2015. A news report
stated the outbreak was traced to
out-of-temperature chickpea hummus
served at a restaurant.

bismuth”) or loperamide (anti-diarrheal medicine) to treat mild or moderate travelers’ diarrhea, reserving
antimicrobial medications for severe cases.
CDC also recommends travelers make smart food and drink choices, such as steaming hot food and drinks from
sealed containers. The CDC app “Can I Eat This?” can provide on-the-ground information to inform eating and
drinking decisions.
The rise of antibiotic-resistant species of pathogens like Shigella represents a global threat to public health. As
we have pointed out before, everyone can play a role in suppressing the rise in antibiotic resistant pathogens by:
•
•
•
•
•
•

Adopting a healthy life style to promote a strong immune system
Staying up to date with vaccinations and flu shots
Using safe disinfection practices when an infectious illness strikes a family member
Practicing safe food handling
Using antibiotics responsibly
Frequently washing your hands.
For more information on shigellosis, please visit: http://www.cdc.gov/shigella/.
For more information on the global trend in antibiotic resistance, please see:
http://www.waterandhealth.org/fighting-antibiotic-resistance-home-globally/.
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