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the buffet restaurant linked to the norovirus
outbreak catered to seniors, providing another
opportunity for rapid spread of virulent norovirus
amonyg this vulnerable population. Many seniors,
for example, would enjoy a meal at the bu et and
then make either direct or indirect contact with
institutionalized peers, unwittingly carrying the
norovirus with them.

Key intervention: Communication

To address these challenges, the Department
communicated both internally among sta and
externally with partner organizations, including
the local hospitals, a ected facilities and workers,
the media, and the public in general.

Internal communication occurred primarily
through an e-mail listserv, which also provided
documentation of the ongoing management of
the outbreak. e Department held face-to-face
meetings on an as-needed basis—during peak
times, two meetings a day was standard practice.
E-mail allowed for rapid information sharing, but
no central database existed that multiple people
could access simultaneously. e Department is
taking measures to create a dynamic database that
can be updated as an outbreak progresses.

External communication efforts were
particularly challenging. Department staff,
especially public health nurses, were in constant
communication with the hospitals during the
outbreak. Phone calls were the most common
form of contact, followed by facility site visits to
interview patients and perform chart reviews. e
hospitals and their a liated providers received
Health Alert Network messages, via e-mail or
fax, with current recommendations and updates.
Hospital staff members were also present at
the meetings of the partners’ Unified Health
Command.

Public health nurses and sanitarians conducted
site visits to the care facilities. e nurses met with
the directors of nursing and reviewed charts while
the sanitarians inspected the kitchen and laundry
areas and reviewed cleaning procedures. Sanitarians
performed the same functions at restaurants.

The long-term care facilities were often
reluctant to let the Department know of new
cases of norovirus because of potential negative
media attention. To increase communication,
Department staff stressed that reporting the
outbreak was in the facilities’ best interest, as timely
reporting allowed for quicker identification of
potential sources and quicker implementation of
interventions, which resulted in fewer cases.

To reinforce health and hygiene messages,
sanitarians worked with restaurants to educate
them on the spread of norovirus and additional
precautions they could take. They placed
emphasis on handwashing, cleaning practices,

www.nwpublichealth.org

and not allowing sick employees to come to work.
Individuals who became ill were encouraged to
call the Department’s hotline and speak with sta
to complete a case report form. Groups that had
eaten atthe bu et restaurant provided a contact list,
and sta contacted group members directly. e
Department distributed handwashing reminders
and posted them at area restaurants as well as
other large gathering sites such as conference and
concert facilities.

e media played a key role in quelling the
outbreak by conveying prevention messages and
providing contact information to the public on how
to report cases. During the spring 2006 outbreak,
a total of 40 stories ran on norovirus, including
19 newspaper articles, 16 television stories, and 5
radio stories.

Fortunately, prior to the outbreak, Department
sta had already spent time establishing a strong
and credible relationship with the media. When
misinformation appeared in stories or when
additional information needed to reach the
public, sta  members were able to follow up and
communicate the correct information via multiple
media outlets. Sta members also monitored the
newspaper’s online blogs for potential rumors and
to track the public’s view of the Department’s
management of the outbreak.

Looking forward

As a follow-up to the outbreak, the Department
facilitated a community meeting involving
infectious disease specialists, the local media,
hospital representatives, and long-term care facility
medical, nursing, and administrative leaders in a
successful and positively received e ort to help all
constituencies understand each other’s perspectives
and concerns.

Despite the multiple news stories focused on
the outbreak, a portion of the population remained
unaware of it, as evidenced by anecdotal information
gathered through contact with community
members. e Department is working on new ways
to reach populations that might not use traditional
media such as newspapers and local television
stations. Information on norovirus, prevention
methods, and cleaning recommendations remain
available on the Department’s Web site (www.
ycchd.org).

Noroviruses are not likely to be eradicated
through any preventive measures, and the likelihood
exists that the viruses will always be present in the
community. Local public health agencies play a
key role in identifying the initiation, sources, and
extent of an outbreak. And just as important is their
role in educating the public with clinical guidelines
to reduce further infection, as well as working
with relevant stakeholders—many of whom have
disparate or competing interests—to develop an
e ective community response. n

Authors

Christine L. Gray, MPH, is a
public health prevention specialist
at the Centers for Disease Control
and Prevention, assigned to
Yellowstone City-County Health
Department. John Felton, MBA,
FACHE, is chief operatingo cer
at Yellowstone City-County
Health Department. Ellen
Wangsmo, MSPH, was formerly
a preventive health specialist with
the Yellowstone City-County
Health Department.

The findings and conclusions in
this report are those of the authors
and do not necessarily represent the
views of the Centers for Disease
Control and Prevention.

Northwest Public Health e Fall/Winter 2007 13





