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Sequela (si-'kwe-l&) = “an aftereffect of disease or injury” – Merriam Webster Dictionary

Sequelae = plural of sequela

A. Common vs. Less Common Sequelae

Most foodborne illnesses share a handful of common symptoms during the acute phase:


• Sudden or continual watery and/or bloody diarrhea with cramps


• Vomiting

( Thus, we basically know the digestive system has been hit hard


As these symptoms are prolonged, other organs can become involved



• Further infection can lead to immune system response



• Dehydration or blood infections can result in central nervous system response



• Blood poisoning results in multiple organ failure


Some foodborne illnesses have symptoms more specific to that illness



• hepatitis evinces liver involvement with swollen, painful liver



• E. coli/HUS leads to clotting which causes kidney failure, can result in clots anywhere



• Listeria monocytogenes attacks a fetus, can cause miscarriage



• Salmonella can set up in the gall bladder

B. Every person’s acute illness is unique because 

1) Most of us will encounter different strains of different germs

a. one person’s Salmonella is not the same as another’s, unless same outbreak

2) Everyone’s initial health prior to illness (age, condition, etc.) is unique

3) Every body’s defense mechanism and fight to survive is different

4) People go to different hospitals and receive different support.

C. The fundamental truth is: no one knows with confidence what your longterm prognosis is.


1) Your acute illness experience was unique


2) Longterm sequelae of foodborne illnesses are barely studied.


3) Internal damage done by intestinal germs, scar tissue is generally not studied.


4) Interactions with the immune system are not well understood.


5) Medicine is just beginning to understand how germs can “hide” and escape detection

The majority of people that survive a devastating fbi are likely to recover to lead lives of normal health.  However, many people who were hospitalized will be beset by physical complaints set into motion by their fbi. 

D. Initially, in the first weeks following a catastrophic fbi:

 if you are not already under the care of many specialists, it would be wise to ask to see a nutritionist about how best to gain weight, reset the flora/fauna of the intestines, and otherwise heal.

E. After your initial recovery/discharge from the hospital:

1) If you feel you may be at risk of longterm problems, be sure you are in or get into a good medical coverage plan with a primary care physician who will listen to you


- Most experts in fbi’s are not part of HMO's.


- Be careful about moving to other countries

2) Become a medical expert about your disease:

- Read up on the symptoms and sequelae of your disease 

· Hospital libraries (medical journals)

· Internet

- Determine who the experts are in sequelae from your illness.

· Infectious disease specialists

· Lawyers who know infectious disease specialists

- Befriend the specialists

- Attend conferences, if possible


- Insist on appropriate testing.

(Just because someone says the test results are normal, doesn't mean

that they have tested for the right thing.  If you feel bad, push to get answers.)

- Be sure to remind every physician you see of your prior illness.

3) Connect with other survivors of your disease.

· Sometimes, the survivors have more information

· S.T.O.P. can help you find other survivors

4) If you have a severe fbi after the first, subsequent bouts with diarrhea are unlikely to necessarily be the same germ.  Sometimes, the antibiotics don't work and what you experience subsequently IS a result of the same germs.  

F.  Remember you are your best advocate for getting the best healthcare possible

S.T.O.P. Conference
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