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Rationale for public health action 

 Undertake prompt action to prevent further cases associated with a primary 
source 

 Interrupt secondary transmission. 

 

Details of case 

 Notification of case via microbiology, clinician or lab report. 

 Obtain all relevant details including contact details, current location of case 
(home or hospital) and clinical condition and establish species where possible. 

 
 
 

Guide to risk assessment 

 Shigella sp has a low (10 - 100 organisms) infecting dose.  Severity varies by 
species, greatest in dysenteriae (can cause toxic megacolon and haemolytic 
uraemic syndrome), flexneri, boydii and least in sonnei. 

 Sporadic cases are mostly associated with travel.  UK acquired cases should 
prompt a greater level of concern. 

 Household contacts who are symptomatic or in a risk group are at increased 
risk of spreading infection 

 Microbiological clearance required for cases and contacts in risk groups. 

 
 
 
 
 
See “Preventing person-to-
person spread following 
gastrointestinal infections: 
Guidelines for public health 
physicians and environmental 
health officers” 
 
https://www.gov.uk/governmen
t/publications/preventing-
person-to-person-
gastrointestinal-infections 
 

 

Initial actions 

 Inform relevant EHO of case urgently and agree who will complete the 
questionnaire and a time frame for this (ideally within 24 hours of case report) 

- For all types of shigella use the standard GI questionnaire  
- For shigella other than sonnei ensure a contacts sheet is completed  

 Identify if index case &/or contacts are in risk groups (see supporting information) 
and if anyone else in the household is unwell. 

 Provide verbal good hygiene advice and exclusion advice to the family and any 
contacts on the day of notification and follow this up with written information. 

 Provide cases and contacts in risk groups with information on requirements for 
returning to work/school/childcare. 

 Review questionnaire to identify if recent travel abroad or if possible UK source. 

 Check for link to other cases within NSC.  

***Discussion Alert*** 

 If not related to travel abroad, further action will need to be considered to 
identify possible UK source of infection and control measures required  

Communications 

 Provide information and advice to the GP of case about any exclusion and 
screening for case and/or contacts. 

 

Records 

 Record on HP Zone as a case. 

 Record relevant details from questionnaire on HPZone.  Enter possible sources 
(NB: likely sources should be entered under Context) under Events as contexts. 

 Ensure any electronic and/or paper records comply with Anglia HPT records 
management protocol. 

 
 
HPZone can be found at 
https://hpzone.org.uk 
 

 

Follow up 

 Follow up case and contacts according to the Gastrointestinal guidelines. 

 For cases and/or contacts in risk groups a named clinician should be identified 
as case manager to ensure continuity and consistency of follow up 

 Ensure GP and local microbiology are aware of any samples that are being 
submitted especially if they are screening samples for clearance 
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Supporting Information 
 

 
 
Shigella species are classified into four serogroups: 

 Serogroup A: S. dysenteriae (15 serotypes) 
 Serogroup B: S. flexneri (six serotypes) 
 Serogroup C: S. boydii (19 serotypes) 
 Serogroup D: S. sonnei (one serotype) 

 
 

Groups considered to pose an increased risk of spreading gastrointestinal infection1 

 Group A: Any person of doubtful personal hygiene or with unsatisfactory toilet, hand-washing or hand 
drying facilities at home, work or school. 

 Group B: Children who attend pre-school groups or nursery. 

 Group C: People whose work involves preparing or serving unwrapped foods not subjected to further 
heating. 

 Group D: Clinical and social care staff who have direct contact with highly susceptible patients or 
persons in whom a gastrointestinal infection would have particularly serious consequences. 

 
 

Microbiological clearance 

Cases and contacts of S. dysenteriae, S. flexneri, S. boydii in risk groups A to D – two negative faecal 
specimens taken at intervals of not less than 48 hours.  If species not known assume that it is dysenteriae, 
flexneri or boydii. 
 
 

                                            
1 Preventing person-to-person spread following gastrointestinal infections: Guidelines for public health physicians and 
environmental health officers. Communicable Disease and Public Health. Vol 7 no 4 December 2004. 
  


