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Abstract

In January 2012, an acute gastroenteritis outbreak due to norovirus infection occurred in
National organization Tokushima Hospital in January 2012. A total of 5 people (3 patients
and 2 staffs) suffered. The outbreak lasted 6 days and the clinical symptoms were mild.
New admissions were avoided in two wards for 4 days, including a weekend. Activities
of rehabilitation were stopped for the same 4 days. There were several management
problems that need to be considered. Aggressive infection-control measures were
important to terminate the outbreak.
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Introduction
Methods

Noroviruses are a major cause of

gastroenteritis outbreaks [1]. Especially in
hospitals and nursing homes, norovirus
outbreaks have been reported in increasing
numbers in the past few years worldwide
[2-5]. Noroviruses (formerly called “Small
Round Structured Viruses”, SRSV or
“Norwalk-like Viruses” are the prototype
of caliciviruses. They are single-stranded,
non-enveloped RNA-viruses [6].
Nosocomial norovirus outbreaks are
particularly difficult to control because of
their stability in the environment and
efficient transmission by person-to-person
contact, exposure to contaminated fomites,
or inhalation of infectious particles from
vomitus aerosols [7]. We report here one
outbreak of norovirus in National hospital
organization Tokushima hospital on

For the epidemiologic investigation, a
confirmed case of norovirus gastroenteritis
was defined as nausea, vomiting, diarrhea,
or stomach cramps with laboratory
confirmation of the virus by the rapid test
for the detection of norovirus (QUICK navi
NORO) in patients who had been
hospitalized in  National  hospital
organization Tokushima Hospital between
January 2012 to February 2012.

Results

On January 16t, 2012, patient “A” who
had been hospitalized in the 7t ward
began to have diarrhea in the lavatory of
the rehabilitation room. A
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physiotherapist cleared the stool away in
the lavatory. The next day, on January
17, patient “A” was diagnosed as having
norovirus gastroenteritis from the result of
the rapid test for the detection of norovirus
(QUICK navi NORO). His family members
had all suffered the same symptoms a few
weeks before. On January 18t%, another
patient “B” in a different room from
patient A on the same 7t ward began
having fever and diarrhea. Patient “B”
was placed in a single room. He was
diagnosed as having Norovirus from the
same rapid test. On January 19t the
physiotherapist “C” who cleared away
patient A’s stool began having diarrhea.
On January 20t, another patient D who
had been hospitalized in 6t ward began
having slight diarrhea and nausea and the
rapid test was positive. Furthermore, a
nurse “E” who removed the stool of
patient “A” began having a slight fever
and nausea and the rapid test was positive.
On the same day, we held an emergency
norovirus outbreak control meeting and
declared a norovirus outbreak. At this
meeting, we implemented outbreak
control measures: closing the 6t and 7th
wards, halting admissions, and stopping
rehabilitation. On January 21t (Saturday),
no new cases had occurred and the
number of patients started decreasing.
After this weekend, on January 23t
(Monday), there were no new cases and
confirmed cases had been asymptomatic
for 48 hours. We decided to reopen the
wards from January 24th. This outbreak
lasted 6 days from the recognition to the
end, and 5 people (3 patients and 2 staffs)
suffered (Figure 1). All cases were
clinically mild.

Discussion

Following this norovirus outbreak in our
hospital, we found several problems and
lessons need to be considered, as below.
These lessons need to be shared across
organizations in order to improve future
outbreak management.

(1) Proper role sharing when organizing
information on infection.

We did not have proper role sharing
when organizing information on the
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infection.

(2) Transmitting all information to all
employees.

All information could not be quickly
transmitted to all employees.

(3) Revising Tokushima
manuals for the management
norovirus outbreaks.

Hospital’s
of

Our hospital had not produced manuals

for the management of norovirus
outbreaks.
Information in our hospital’'s manual on
dealing with the linen of infected patients
was not suitable for the actual situation in
the working place.  Furthermore, the
rules of employment for staff showing
symptoms of norovirus gastroenteritis
needed to be changed. Regarding
exclusion of symptomatic staff, much of
the evidence supporting exclusion comes
from studies of food handlers [8]. The
working party recommends the exclusion
of staff until they have been symptom-free
for 48 hours. We revised our manuals
based on this recommendation.

(4) The rapid test for the detection of
norovirus (QUICK navi NORO)

In this outbreak, the rapid test for the
detection of norovirus had been carried
out several times on the same patient.
The sensitivity and specificity compared to
RT-PCR results were 81.6% and 96.9%,
respectively [9]. In the case of positive
results, the diagnosis was confirmed. In
the case of negative results, norovirus
infection could not be denied. Once a
patient is confirmed as having the
norovirus infection by the rapid test, the
patient should not be tested again just to
make sure “the negative result”. We
should inform all doctors and staff that
testing on the same patient many times
only to make sure the negative result is
nonsense.

In this nosocomial norovirus outbreak in
our hospital, a total of 5 people (3 patients
and 2 staffs) suffered. Their symptoms
were all clinically mild and there were no
deaths. To some extent, we could
effectively control the spread of infection.
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The periods of ward closure included the
weekend. This was part of the reason the
total number of norovirus cases was small
compared to other reports. Prompt
implementation ~ of  infection-control
policies in hospitals when norovirus is first
identified in the community could
potentially prevent nosocomial outbreaks.
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Figure 1. Daily incidence of patients in the outbreak at Tokushima hospital January

2012.



