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Diarrhoeal diseases are among the leading causes of
morbidity and mortality worldwide. Among children
younger than 5 years of age, diarrhoea is responsible

for an estimated 441 100 (WHO and the Maternal Child
Epidemiology Estimation (MCEE) 2000-2017) - 446 000
deaths (Institute for Health Metrics and Evaluation
(IHME) 1990-2016) annually, which are geographically
concentrated in the WHO African Region and South-
East Asia Region. Significant reductions in diarrhoeal
disease mortality have been achieved over the last

20 years; however, these reductions have not been
paralleled by similar declines in diarrhoea-associated
morbidity, which continues to impact negatively infant
and child health, costing households and health systems
millions of dollars each year in many low- and middle-
income countries (LMICs). Consequently, the need to
develop better and more equitable diarrhoeal prevention
and control measures, such as vaccines, remains a public
health priority for the World Health Organization (WHO).

Shigella was the second leading cause of diarrhoeal
mortality in 2016 among all ages, and the leading
bacterial cause of diarrhoea, accounting for
approximately 212 000 deaths and about 13% of all
diarrhoea deaths. Although Shigellainfections occur
worldwide, with broad geographical distribution and

"According to IHME,
Shigella was the second
leading cause of diarrhoeal
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across all age groups, the greatest burdenis among
children in low- and middle-income countries (LMICs).
Here, annually, it is responsible for an estimated 28 000
(MCEE) to 64 000 (IHME) deaths among children under

5 years of age. Itis also animportant cause of diarrhoea
with or without dysentery in people older than 5 years

of age, with an estimated 270 million episodes occurring
annually among all ages, according to IHME's 2016 Global
Burden of Disease study.

Shigellainfections spread easily in areas with poor
sanitation and hygiene, where there is limited access

to clean water. For young children, symptomatic or
asymptomatic infections due to this pathogen can
result in malnutrition and induce or exacerbate stunting.
Both malnutrition and growth stunting have long-

term adverse consequences on physical and cognitive
development. In addition, Shigella can cause severe
illness among travellers, deployed military personnel
and expatriates in LMICs, and is associated with reactive
arthritis and irritable bowel disease. Shigella infections
also have the potential to cause large outbreaks in

both younger and older age groups, especially with S.
dysenteriae type 1.

Treatment options for shigellosis include oral
rehydration salts, therapeutic zinc and, when dysentery
is present, antimicrobials are recommended. Therise
of antibiotic-resistant enteric bacteria, particularly
Shigella spp, means that, in addition to the potential
direct effects on morbidity and mortality, a Shigella
vaccine might also have indirect effects onreducing
the use of antibiotics and consequent emergence of
antimicrobial resistance (AMR). Accordingly, WHO and




