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Objectives

• Give the importance of recognizing, reporting and responding to outbreaks 

• Identify the jurisdictional roles of outbreak management 

• Summarize Infectious disease outbreak trends in West Virginia 

• Show where to find outbreak investigation resources and reference materials
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Definitions

Outbreak: An increase in disease cases over what is 
expected for a given time, location and target 
population

Cluster: Cases grouped in place and time without 
considering what is expected in a given time frame 
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How Do Outbreaks Get Identified?

Reportable 
Disease 

Surveillance 
Data 

(Public Health or 

Healthcare Facility)

Healthcare 
Providers Patients Community Media
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Why report and investigate outbreaks?

Reportable Diseases Rule 64CSR7--outbreaks and clusters of any disease or illness in 
any setting are immediately reportable to the Local Health Department (LHD)
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Outbreak Investigation Prioritization

Severity of Illness
Disease

Communicability
Ongoing health 

threat

Unknown 
pathogen/agent Public concern Available resources

Political 
considerations
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Systematic and Multistep Approach 

1. Establish the existence of an outbreak

2. Verify the disease diagnosis

3. Plan the outbreak investigation response team

4. Develop a case definition 

5. Systematically Identify and count cases

6. Perform descriptive epidemiology in terms of time, place and person

7. Develop and test the hypothesis

8. Implement and evaluate control and prevention measures

9. Evaluate response effectiveness and maintain surveillance

10. Communicate Findings
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Collaborative Response Effort

Multi-Jurisdictional 
Coordination:
• LHD
• Regional Epi
• State Health Department
• Federal Agencies
• Location, size and 

complexity determine 
jurisdictional roles and 
responsibilities
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Outbreaks by Year
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Most Common Types of Outbreaks

Outbreaks are categorized by type into the following categories:

Respiratory

COVID-19

Influenza

RSV

Pneumonia

Enteric

AGI 
(unknown 
etiology)

Norovirus

Rash

Scabies

Varicella

Hand, food & 
mouth 
disease

Multidrug 
Resistant 
Organism

Candida 
auris

Clostridium 
difficile

Other

Conjunctivitis

Hepatitis



11

Outbreaks by Type and Year 
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Outbreaks by Region

130

53

41

62

35

97

110

8

0

20

40

60

80

100

120

140

Central
(SPHERE)

Eastern
(EPHRT)

Mid-Ohio
Valley

Northeastern
(PACT)

Northern Southern
(ROC)

Western
(BUNDLE)

Multiregional

N
um

be
r o

f O
ut

br
ea

ks

Reporting Region

Confirmed Outbreaks by Reporting Region, 
West Virginia, 2024 (n=536)



13

Laboratory Testing 2024
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Outbreaks by County 2024
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Outbreak Settings & Populations

Common congregate settings outbreaks occur in:
• Healthcare facilities - nursing homes, hospitals, etc. 
• Schools 
• Childcare facilities
• Group homes - non-healthcare related congregate settings
• Correctional facilities
• Community - large gatherings/events, sports teams, etc.

Populations:
• Healthy vs. immunocompromised
• Pediatric, elderly vs. healthy adult
• Exposed vs. unexposed
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Outbreaks by Setting 2024
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Toolkits and other resources

OEPS website has links to:
• Outbreak protocols
• Disease-specific and setting-specific outbreak toolkits
• Data reports
• Other outbreak related resources

oeps.wv.gov/outbreaks/pages/default.aspx

https://oeps.wv.gov/outbreaks/pages/default.aspx
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Contact Information

Traci Hudson
Epidemiologist 3
West Virginia Department of Health
Office of Epidemiology and Prevention Services
Outbreak and Emerging Infectious Disease Program 
Address: 500 Summers Street, 2nd Floor
Charleston, West Virginia 25301
Phone: (304) 558-5358
Email: traci.d.hudson@wv.gov
Website: health.wv.gov

Catlin Arthur
Outbreak Epidemiologist
West Virginia Department of Health
Office of Epidemiology and Prevention Services
Outbreak and Emerging Infectious Disease Program 
Address: 500 Summers Street, 2nd Floor
Charleston, West Virginia 25301
Phone: (304) 558-5358
Email: catlin.l.arthur@wv.gov
Website: health.wv.gov
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Scenario 1 – Acute Respiratory Illness in a Long-
term Care Facility (LTCF) 

Mountain Meadows reports four residents in Unit B developed fever, cough and 
sore throat between June 3 and June 5. One tested positive for influenza A.

Questions:
1. Does this meet the outbreak definition for an Acute Respiratory Illness (ARI) 

outbreak at a LTCF? Why or why not?
2. What infection control measures would you recommend they implement today? 

Antiviral strategies?
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Scenario 1 Review

1. Does this meet the outbreak definition? Why or why not?
• Yes, this qualifies as an outbreak under Influenzas-like Illness (ILI) definition. 

One laboratory confirmed case identified with other cases of ARI on a unit.

2. What infection control measures would you recommend they implement today? 
Antiviral strategies? 
• Private rooms or cohorting
• Respiratory hygiene, cough etiquette and Personal Protective Equipment (PPE)
• Antivirals and chemoprophylaxis
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Scenario 2 – Acute Gastroenteritis Illness in a 
LTCF

Shady Pines Nursing Home has had two staff members and three residents with 
symptoms of vomiting and diarrhea in multiple episodes within 24 hours of each 
other. 
One staff member works in dietary and the other works as a nursing assistant. 

Questions:
1. Does this scenario meet the outbreak definition for Acute Gastroenteritis Illness 

(AGI) in a LTCF? What information supports your decision?
2. What are your top three immediate actions for infection control? Consider source 

exposure as well. 
3. What additional information or tools would you use from the AGI outbreak toolkit 

in healthcare facilities?
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Scenario 2 Review

1. Does this scenario meet the outbreak definition for AGI in a LTCF? 
• Yes, because it meets an onset of three to five individual cases within 24 hours.

2. What are your top three immediate actions for infection control? 
Note: One staff member works in dietary = critical exposure risk.  Even though the 
outbreak appears to be person-to-person, any contact with food introduces the 
potential for foodborne amplification.

• Contact precautions and exclusion for 48 hours (residents and staff)
• Environmental and food area cleaning
• Reinforce hand hygiene and staff education

3. What additional information or tools would you use from the AGI outbreak 
toolkit in healthcare facilities?
• AGI line list of ill persons
• Specimen collection guidance (collect stool samples from three-five individuals)
• Environmental cleaning recommendations
• Hand hygiene audit tool
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Scenario 3 – Rash in a Daycare 

Two children in the three-year-old classroom at a daycare developed low-grade 
fever and blisters on their palms and mouths. One child has a physician-confirmed 
diagnosis of Hand, Foot, and Mouth Disease (HFMD). The symptoms occurred four 
days apart. No other cases have been reported. The center is concerned about 
spread and asks the Local Health Department (LHD) what they should do next.

Questions: 
1. Does this meet the definition of an outbreak?
2. What actions would you recommend to control further spread?
3. What guidance would you offer regarding exclusion criteria?



25

Scenario 3 Review

1. Does this meet the definition of an outbreak?
• This does not meet the outbreak threshold of three or more HFMD cases within 

one week at the facility.

2. What actions would you recommend to control further spread?
• Cover coughs/sneezes with tissue; wash hands after
• Clean/disinfect frequently touched surfaces and toys with Environmental 

Protection Agency (EPA) registered products
• Avoid sharing utensils/cups; limit contact with saliva and respiratory secretions

3. What guidance would you provide about exclusion?
• Do not exclude unless staff cannot safely care for the child without impacting 

others (such as when managing excessive drooling) or when the child meets the 
facility’s exclusion criteria (such as fever)
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Scenario 4 – Acute Respiratory illness at a 
School

At Central Middle School, five students from two adjacent seventh grade classrooms 
and several others from various grades involved in extracurricular activities have 
developed cough, sore throat, and congestion over a three-day period. While none 
have fevers, the school nurse reports that overall school absenteeism has exceeded 
15% over the past three school days. Concerned about the spread, the school nurse 
contacts the LHD for guidance.

Questions:
1. Does this meet the ARI outbreak definition per the school respiratory illness 

toolkit? Why or why not?
2. What immediate actions should the school take based on the toolkit guidance?
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Scenario 4 Review

1. Does this meet the ARI outbreak definition per the school respiratory illness 
toolkit? Why or why not?
• Yes. According to the ARI guidelines, an outbreak in a large congregate setting 

like a school is defined by >15% absenteeism, along with more than five 
students experiencing ARI symptoms. This scenario meets that threshold.

2.   What immediate actions should the school take based on the toolkit guidance?
• The school should notify the LHD, begin daily tracking of absenteeism, and 

initiate control measures such as:
• Isolating symptomatic students until they can go home
• Reinforcing respiratory hygiene and frequent handwashing
• Enhance cleaning of frequently touched surfaces
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Outbreak Toolkits – Office of Epidemiology and 
Prevention Services (OEPS) Website

oeps.wv.gov/Pages/default.aspx

https://oeps.wv.gov/Pages/default.aspx
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Contact Information

Traci Hudson
Epidemiologist III
West Virginia Department of Health
Bureau for Public Health
Office of Epidemiology and Prevention Services
Outbreak and Emerging Infectious Disease Program
Address: 500 Summers Street, Suite 200
Charleston, West Virginia 25301
Phone: (304) 558-5358
Email: traci.d.hudson@wv.gov
Website: health.wv.gov

Catlin Arthur
Outbreak Epidemiologist
West Virginia Department of Health
Office of Epidemiology and Prevention Services
Bureau for Public Health
Outbreak and Emerging Infectious Disease Program
Address: 500 Summers Street, Suite 200
Charleston, West Virginia 25301
Phone: (304) 558-5358
Email: catlin.l.arthur@wv.gov
Website: health.wv.gov
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