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Overview of Outbreaks Reported in Washoe County, 2008 
 

Frequently Used Terminology 

In daily practice, healthcare and even public health 

professionals are often confused by terms such as 

disease cluster, outbreak, epidemic, and pandemic. 

Before we overview outbreaks reported in Washoe 

County in 2008, we will review definitions for these 

frequently used terms.  
 

CLUSTER  Aggregation of relatively uncommon 

events or diseases in space and/or time in amounts 

that are believed or perceived to be greater than 

could be expected by chance, for example, the Fallon 

leukemia cluster. Presumed disease clusters are 

often perceived to exist on the basis of anecdotal 

evidence, and much effort may be expended by 

epidemiologists and biostatisticians in demonstrating 

whether a true cluster exists.
1
 

 

OUTBREAK An epidemic limited to a localized 

increase in the incidence of a disease, e.g., in a 

village, town, or closed institution; upsurge is 

sometimes used as a euphemism for outbreak,
1
 for 

example, the ongoing Salmonella Typhimurium 

outbreak associated with consumption of certain 

peanut butter products. 
 

EPIDEMIC The occurrence in a community or region 

of cases of an illness, specific health-related 

behavior, or other health-related events clearly in 

excess of normal expectancy
1
. An epidemic may not 

be caused by an infectious agent, for example, the 

current obesity epidemic.  

 

PANDEMIC An epidemic occurring worldwide, or 

over a very wide area, crossing international 

boundaries, and usually affecting a large number of 

people, for example, an influenza pandemic.  
 

In Nevada law (NAC 441A.130, NRS 441A.120), 

“Outbreak” means “the occurrence of cases in a 

                                                 
1 John M. Last. A Dictionary of Epidemiology. Fourth Edition. 
2001. Page 31.  

community, geographic region or particular 

population at a rate in excess of that which is 

normally expected in that community, geographic 

region or particular population.” Nevada law requires 

healthcare providers and other health professionals 

(e.g., school nurses) to report all suspected 

outbreaks. 
 

The purpose of this article is to provide an overview 

of outbreaks reported in Washoe County in 2008 and 

to make recommendations for healthcare providers 

in an effort to assist the Health District in early 

detection and rapid control of outbreaks.  

 

Outbreaks Reported in 2008 

Etiology/Disease Outbreaks 

Reported # (%)  

Illness 

Reported # (%) 

Norovirus  16 (52%) 251 (38.2%) 

Influenza 10 (See note)* See note* 

Rotavirus 3 (10%) 130 (19.8%) 

Group A Streptococcus 2 (6%) 14 (2.1%) 

Salmonella 2 (6%) 19 (2.9%) 

Campylobacter 1 (3%)  9 (1.4%)  

Scabies 1 (3%) 21 (3.2%) 

Scombroid Poisoning 1 (3%) 2 (0.3%) 

Pertussis 1 (3%) 2 (0.3%) 

Head Lice 1 (3%) 20 (3.0%) 

Unknown Viral 

Infection  

3 (10%)  189 (28.8%) 

TOTAL 31 (100%) 657 (100%) 

* Note:  Outbreaks of suspect influenza were reported by schools. 

Increased illnesses among students were reported and overall 

absenteeism rates were increased and monitored. Exact number of 

illness was not tracked, thus not included in the total. 

 

Norovirus 

Noroviruses are named after the original strain 

“Norwalk virus”, which caused an outbreak of 

gastroenteritis in a school in Norwalk, Ohio, in 

1968. Currently, there are at least five norovirus 

genogroups (GI, GII, GIII, GIV, and GV), which in 

turn are divided into at least 31 genetic clusters.  

GII is the most commonly seen in our community 

(verbal communication with Dr. Sergey Morzunov, 
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Nevada State Health Laboratory, 2/24/09). Sixteen 

outbreaks involving 251 ill individuals were 

reported in Washoe County in 2008, which 

accounted for over 50% of reported outbreaks and 

38% of reported ill persons in 2008. Six of these 

outbreaks were laboratory confirmed, the 

remainder were suspect norovirus. Reported 

outbreak settings include child care facilities, 

extended care facilities, restaurants, and a 

workplace. Six (6) of 16 (38%) outbreaks may have 

been food borne; the remaining 10 outbreaks were 

most likely transmitted person-to-person. 

Norovirus is highly contagious and as few as 10 

viral particles may be sufficient to infect an 

individual. During outbreaks of norovirus 

gastroenteritis in child care facilities, extended care 

facilities, and schools, Washoe County Health 

District (WCHD) recommends ill individuals stay 

home for 72 hours after their last symptom (i.e., 

vomiting or diarrhea). Health care providers should 

encourage their patients who work in sensitive 

occupations (food handlers, health care workers, 

child care providers, child care attendees, etc.) to 

stay home from work or the facility for 72 hours 

after their symptoms resolve in the presence of an 

outbreak. Given the genetic variability of 

noroviruses, individuals are likely to be repeatedly 

infected throughout their lifetime. Reverse 

transcriptase polymerase chain reaction (RT-PCR) 

can be used to identify the organism. This test is 

available at commercial laboratories (LabCorp, 

Quest) and the Nevada State Health Laboratory 

(NSHL).  
  

Rotavirus 

Three rotavirus outbreaks were reported from 

three child care facilities, which accounted for 10% 

of reported outbreaks and nearly 20% of reported 

illness in 2008. Two outbreaks were laboratory 

confirmed. Laboratory diagnosis can be made by 

rapid antigen detection of rotavirus in stool 

specimens. This test is available at all commercial 

labs. In 2006, the U.S. Food and Drug 

Administration (FDA) approved a live, oral vaccine 

(RotaTeq
TM

) for use in children. It is recommended 

that children are given rotavirus vaccine at the age 

of 2 months, 4 months, and 6 months. Immunity 

after infection is incomplete, but repeat infections 

tend to be less severe than the original infection.   
 

Group A Streptococcus (GAS) 

Two outbreaks due to GAS infection were reported. 

One outbreak of “strep throat” occurred among 

residents of a health care facility and was 

laboratory confirmed. The other occurred among 

staff members of a workplace (Probable 

streptococcal toxic shock syndrome and GAS skin 

infection).  
   

Salmonella 

Two salmonellosis outbreaks were reported. One 

outbreak involving nine laboratory confirmed cases 

was part of a national outbreak of Salmonella 

serotype Saintpaul infections associated with 

multiple raw produce items (jalapeño peppers, 

serrano peppers, and tomatoes). The other 

outbreak was a suspect Salmonella infection 

among customers of a mobile food truck. Results of 

this investigation indicated inadequate 

refrigeration temperatures of the implicated food 

item (salsa). All other food handling practices were 

acceptable. 
   

Campylobacter 

Through WCHD’s traditional surveillance system for 

communicable diseases, a cluster of nine 

laboratory confirmed case with campylobacter 

jejuni infection was identified. These cases had a 

history of consumption of unpasteurized Mexican 

cheese purchased from an unapproved source. The 

source was found and eliminated after a joint 

investigation with several Nevada state agencies.  
  

Other Outbreaks 

A cluster of two cases of pertussis in an assisted 

living facility was detected through the traditional 

disease surveillance system. A cluster of two cases 

of scombroid poisoning were identified through 

the food borne illness complaint system. The cases 

had consumed fresh tuna burger patties. A skilled 

nursing facility reported an outbreak of scabies 

among 21 residents. A school reported an outbreak 

of head lice among 20 students.  
 

When you SUSPECT a disease outbreak, 

please report it to the Health District at 775-

328-2447 immediately. Your early 

recognition and timely reporting is a critical 

step for the Health District to implement 

prevention and control measures. 
 

 


