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Abstract: The article discusses about the virulent bacterium Shigella, its clinical
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discusses the role that homoeopathic therapeutics can play in the absence of any
treatment options to deal with the chronic cases. Homoeopathy can be a
supportive therapy that can reduce not only the morbidity but also the fatality of
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INTRODUCTION occurred periodically in Japan. Kiyoshi Shiga explained
In late March 2026. the Kerala health the dysenteric stools of patients & isolated a bacterium

. } . . . that was agglutinated by serum from convalescent

department detected Shigellosis & it has continued till . . . .
tients but not with acute d . Later, to honor Shiga,
June 2026. 132 confirmed cases, 75 probable cases were patients bt Aot with acti’e Gusease. ~ateh, 1o onor » iga

. the bacterium was named as Shigella Dysenteriae type 1,
reported till June 12" 2026. Among these, there were 3 the first organism of the genus éghigella};. Later, Fg)li)ner,
death.s of which 2 were U,5 chl!dren.. In Kuttlkkqttoor, Sonne & Boyd discovered additional groups under the
Kozhikode, a 3 year old girl child died & 60 residents genus Shigella [4-6].

(mostly children) fell ill in late March 2026. The

outbreak spread to Wayanad, Malappuram & Kannur. In
a school in Wayanad, 300 children were hospitalized.
There haven outbreaks in Kerala in 2009, 2020 & 2022
also. As on 18.6.2026, there have been six deaths & 150
confirmed cases [1].

Epidemiology

Shigella is a rod shaped bacteria that resemble
fat, furry cartoon caterpillars. It is a gram negative
contagious bacterium. Shigellosis transmission is mostly
through the oro-faecal route when people ingest tiny
amounts faecal matter through contaminated food, water
or hands. It is so virulent that as low as 10 to 100 bacteria
can cause the infection or even an outbreak. Globally,
Shigella causes 80-165 million infections annually &

That’s how Shigella is in focus currently. It has
a long history. It was Hippocates who described the term
dysentery for passing of blood & mucus in stool [2]. At
the end of 19™ century, epidemics of bacilliary dysentery
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about 600,000 deaths particularly among U5 children in
Sub Saharan Africa & South Asia [7-9].

Humans & primates are the primary reservoir of
Shigella. It has also been isolated from various other
sources like aquatic bodies. These are rivers, surface
waters, coastal waters, free living amoebae, insects, birds
& wild animals. Several aquatic bodies in India show the
presence of Shigella. Hence, fish ia potential source of
infection especially if it is harvested from sewage
contaminated water. Ingesting small amounts of
contaminated water while swimming or bathing,
consumption of crops cultivated in soil/water
contaminated by Shigella can cause severe infection [7-
9].

The incidence of Shigella is highest among U5
& increases steadily after the age of 40 years. Shigella
Flexneri is the most common in India. Shigella
Dysenteriae temporarily disappeared from Northern &
Eastern regions before a decade. It has surged up again
[8, 9]. During epidemics caused by S. Dysenteriac Type
1, all age groups are affected.10. In a multi centric study
of six Asian countries, no deaths were recorded among
845 patients [11]. The absence of S. Dysenteriae Type 1
was the possible reason for low morbidity & mortality.
Hence, it is seen that this type is the most virulent type
of bacterium among the Shigella group [11].

Clinical Manifestations

Shigellosis is a diarrheal disease that is marked
by watery loose stools to severe symptoms such as fever,
abdominal cramps, tenesmus & bloody diarrhea.
Severity of the disease varies by the infecting species. S.
Dysenteriae usually cause dysentery which also occurs
in S. Flexneri. S.Boydii & S. Sonnei have self limited
watery diarrhea [12].

Shigella & India

Shigellosis epidemics & outbreaks have been
reported in India since 1972 till date as in Kerala [13].
All these outbreaks in India have indicated that food &
water borne transmission is not uncommon & calls for
adequate sanitation action. Currently, the Jal Jeevan
Mission (JJM) & the Water Sanitation & Hygiene
(WASH) related efforts are a initiatives in this direction
[14].

Dealing with Shigella

There is a nationwide presence of multi drug
resistant Shigella developing rapid resistance to most
antibiotics available. Hence, judicious use of antibiotics
is among the most essential measure to combat
Shigellosis. Therefore, a continuous & strong
surveillance is needed regarding antibiotic resistance
across the country. This will help to get periodic updates
of the local antibiograms. This process will help the
stakeholders to effectively identify the right
antimicrobial drug for use [8, 9].

Mild cases can be dealt only with ORS & Zinc
(OZ) therapy. Along with the OZ therapy, severe cases
require antibiotics to shorten the duration of illness,
reduce the severity & prevent complications [15].
Sulphonamides were the first drug of choice in the 1940s
[16].

Homoeopathic Angle [17-25]

In homoeopathy, there is a medicine prepared
from the Shigella Dysenteriae bacterium. The medicine
is called a nosode in homoeopathy since it is prepared
from a bacteria. The name of the medicine is ‘Dysentery
Compund’ & is associated with ‘Apprehension’ & is
commonly known as the ‘Heart Nosode’. Since it causes
dysentery, it is so named. The medicine not only acts on
the Gastro Intestinal (GI) system but also in the mental
sphere & the Cardio Vascular System (CVS). It was first
proved on human beings (Human Clinical Trial) by
Thomas Dishington in 1929 i.e. 11 years before the entry
of antibiotics for Shigellosis. As mentioned above, this
type is the most virulent & causes epidemics while
affecting all age groups.

Nosodes are the group of medicines that are
prepared from the disease causing organisms or
substances like toxins. The bowel nosodes are a series of
remedies made from non-lactose forming bacteria of the
human intestinal flora. These medicines were first
developed by Dr. Edward Bach (1886-1936) and
continued by John Paterson and later by his wife
Elizabeth from 1920 to 1964. Dr. Paterson died in 1955
and his wife Elizabeth continued to work till 1964. The
basic premise that Dr. Paterson theorized was that ‘the
bacterium is a concomitant of the pathology and not the
cause’.

Homoeopathy has many remedies for dysentery
which is a primary feature of Shigellosis. The drugs for
Shigellosis are ‘Aloes’, ‘Arsenic’, ‘Bufo’, ‘Cantharis’,
‘Capsicum’, ‘Carbo Veg’, ‘Carbo Animalis’, ‘China’,
‘Colchicum’, ‘Coli B’, ‘Coloccynth’, ‘Gelsemium’,
‘Haemamelis’, ‘Lyssin’, ‘Mag Carb’, ‘Merc Sol’, ‘Merc
Cor’, ‘Nux V’, ‘Phosphorus’, ‘Rhus Tox’, ‘Sulphur’.

Along with these medicines, all forms of
management & supportive therapy are crucial so that the
case fatalities decrease. These medicines will also
prevent complications & other associated disorders of
the other systems of the body as well.

CONCLUSION

As the issues of diarrheal diseases are in the
surging mode across the globe, the issues of U5 deaths
are also in the surge because of the Shigella issues
especially in poor nations. It is here that the inclusion of
the suggested medicines from the homoeopathic
therapeutics will not only benefit the homoeopathic
fraternity but also the public at large & especially the
poor nations & in cases that are found in India currently
like in Kerala.
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It is a step towards the achievement of fostering
the public health ministry of nations & motivating the
personnel associated with the ministry where especially
the homoeopathy therapeutic has the capability towards
gaining popularity in diarrheal & infectious diseases.

The essential properties of homoeopathic
medicines in line with the essential medicines like cost
effectiveness, clinical effectiveness and no side effects
will only boost the use & popularity of the therapeutics.

Acknowledgement: The lead author acknowledges the
contribution of all the co-authors.

Declaration: The lead author declares that the contents
in the article are suggestive in nature.

Conflict of Interest: There is no conflict of interest
related to the article.

Funding: No funding was received towards the article.

REFERENCES

1. MrMed, Shigella outbreak in Kerala 2026,
https://www.mrmed.in

2. Du Pont HL, Shigella species (Bacillary Dysentery)
In: Mandell GL, Bennett JE, Dolin R, Editors.
Principles & Practice of Infectious Diseases.
Philadelphia: Churchill Living Stone, Elsevier,
2010, pp 2905-10.

3. Shiga K, about the causative agent of dysentery in
Japan: preliminary communication. Zentralbal
Bakteriol Microbiol Hyg 1898:23:599-600.

4. Flexners. On the etiology of tropical dysentery, Bull
Johns Hopkins hosp.1900, 11:231-42.

5. Kruse W, about the dysentery as a wide spread
disease & its pathogens. Dtsch Med Wochenschr
1900, 26:637-9.

6. Venkatesan M etal. Virulence phenotype & genetic
characteristics of the T32- ISTRATI Shigella
Flexneri 2a vaccine strain. Vaccine 1991:9:358-63.

7. CDC, about Shigellosis, www.cdc.com

8. Davidson, Principles & Practice of Medicine, ELBS
16" Edition, Longman Group (FE) Limited, ISBN-
0-443-04482-1. & 24" Edition, 2023, Elsevier
Limited Publishers, International ISBN: 978-0-
7020-8348-8.

9. Taneja N, Mewara A, Shigellosis: epidemiology in
India, Indian Journal of Medical Research, 143, May
2016, pp 565-576.

10. Niyogi S K, Shigellosis. Journal of Microbiology,
2005:43:133-43.

11. S L Von etal. A multi centre study of Shigella
diarrhea in six Asian countries, disease burden,
clinical manifestations & microbiology

12. Kuo C Y etal. Antimicrobial susceptibility of
Shigella isolates in eight Asian countries, 2002-
2004, Journal of Microbiol Immunolol Infect, 2008;
41:107-11.

13. Mathan V I etal. Epidemic dysentery caused by a
Shigella bacillus in southern India village, J of
Diarrheal Dis Res, 1984:2: pp27-32. PLoS
Medicine, 2006:3:€353.

14. GOI, MDWS, www.gov.in

15. Fischer Walker CL, Perin J, Aryee MJ, Boschi-Pinto
C, Black RE. Diarrhea incidence in low- and
middle-income countries in 1990 and 2010: a
systematic review. BMC Public Health. 2012 Mar
21;12:220. doi: 10.1186/1471-2458-12-220. PMID:
22436130; PMCID: PMC3323412.

16. Ross S etal. Resistance of Shigella to Ampicillin &
other antibiotics. Its clinical & epidemiological
implications. JAMA 1972:221:45-47.

17. Paterson J, Introduction to bowel Nosodes, Paper
presented at International Homoeopathic League
council, Lyons, France,1949: as an addendum in
H.C. Allen Key Notes, Reprint Edition, 1993.

18. Bowel Nosodes, Remedia = Homoeopathy,
https://www.remedia-
homoeopathy.com>encyclopedia.

19. Sarkar B K, Organon of Medicine by Hahnemann,
M. Bhattacharya & Co. 1% edition 1955, 8™ edition,
1984.

20. Phatak D S&Phatak S R, Repertory of the Bio-
chemic medicines, B. Jain Publishers (p) Ltd, 2006
edition, 1% edition 1986. ISBN- 81-7021-723-7.

21. Murphy R, Lotus Materia Medica, 3™ edition, B.
Jain publishers (P) Ltd, 2017, ISBN-978-81-319-
0859-4.

22. Murphy R, Homoeopathic Medical Repertory, 3™
edition, B. Jain publishers (p) Ltd, 2017, ISBN-978-
81-319-0858-7.

23. Phatak SR, A Concise Repertory of Homoeopathic
Medicines, B. Jain publishers (P) Ltd, 2002, Reprint
edition, ISBN-81-7021-757-1.

24. Allen, H C, Key notes and characteristics with
comparisons of some of the leading remedies of the
Homoeopathic Materia Medica with Bowel
Nosodes, Reprint edition, B. Jain publishers Pvt.
Ltd, 1993, ISBN-81-7021-187-5, book code, B-
2001.

25. Boericke William, New Manual of Homoeopathic
Materia Medica with Repertory, reprint edition,
2008, B. Jain publishers private limited, New Delhi,
pages- 362-366, ISBN- 978-81-319-0184-7.

Cite This Article: Tridibesh Tripathy, Shankar Das, Rakesh Dwivedi, Anjali Tripathy, Byomakesh Tripathy, Sanskriti Tripathy (2026).
Dealing Shigellosis with Homoeopathy. East African Scholars J Med Sci, 9(7), 345-347.

© East African Scholars Publisher, Kenya

347


http://www.cdc.com/
http://www.gov.in/

