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Effectiveness of Norovirus Outbreak Management Protocol for
Controlling Outbreak of Norovirus in Pediatric Wards
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A norovirus outbreak management protocol was implemented in a tertiary care hospital in
Seoul, South Korea. This was to prevent outbreaks of and the spread of the virus in the pedi-
atric wards of the hospital. We compared the number of outbreaks, duration of outbreaks or
clusters, and number of nosocomial transmissions before (Period 1) and after the protocol was
implemented (Period 2). A total of 3 norovirus outbreaks occurred during Period 1, and there
were 4 cluster cases but no outbreaks during Period 2, due to adequate management in the pre-
outbreak stage. The duration of prevalence or cluster management decreased from a median
of 33 days (IQR, 30-36) in the Period 1 to a median of 14.5 days (IQR, 12.5-19) in Period 2
(P=0.057). The proportion of cases from nosocomial transmission among the total number of
cases within an outbreak or cluster period significantly decreased from 65.2% (15/23 cases) in
Period 1 to 0% (0/16 cases) in Period 2 (P=0.001). With the implementation of the protocol,
early detection of the epidemic and immediate interventions were possible. It was therefore
possible to prevent nosocomial norovirus outbreaks.

Key Words: Norovirus, Disease outbreak, Outbreak management protocol

woHlold At 9FE AEolt B HATALY, Ho|
B2 4 BAr] FERI o] 5] 0GH Lol
HE] A5 B3 34 9GS fUsE Holg Az,
o WA 9 gutolel2A 7t Qo] sk Aol Fa%
oH1 2elo]g At o] 78 e ort Y
2 % 910w, Ago)A B Atole] et 4, 3L, of

¢

Q1 A9 NS 34 Yobw 4 T F 1-38 A= %
W SRS A, WA, odol, WA 59| 1T
N HE FES} AAE SUSEAA G0t AT )

=

p

4 2798 2% 4 9rH1, 2l dR BN T =
Zujolg s R AR/|Be FHOR Hgdte] §o]

AT FES 2710 Ak Aol Basir3l. of°f
AZ a4 g =7 delA aot 84 4 ¥ W i
o= WSk kzvolf A RRE oS, +9 T4
A S4F o2 FAE AR 79 Fites FIA k2
sholH A {we] LR EES Uty Hgsto 1 &
S B7Fstalzt skl

o] AT Al 24 2,700 A 3AE LA A
shoint. zuolf A 2] af 27] )14 ¥ FAE 4
o Agde oA mF k2upol A £ AXE By
ot fa 2 9 27 Adnt el nEt ]
] S 2230l Z2EFS Foty A8t
o ZEESE FAT AN k2ol A 7 Aeof

Copyright © Korean Society for Healthcare-associated Infection Control and Prevention

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/
BY NC

licenses/by-nc/4.0).


http://crossmark.crossref.org/dialog/?doi=10.14192/kjicp.2022.27.1.69&domain=pdf&date_stamp=2022-06-30

8% 848 I B 9 7ho|=EklE Farste] met
e F1,2], 9 AF FAQL 2oM8E BEReL BE A
& 9 255 g9ste @38 E Agshe A 98A
o 3714 vgg o @AH o AE 7 =0l o
gt =2jot S AA HHSIAT k2ol H A {3 &
Ae 54 W ezupolf A 25 8 19 T AHE #
@ A GA, gk Aol e B85 FATE 7243 o]
W 27 ol A A 1A 1294, 194 48 F 37t
Y= g T 284, 284 A8 F 371 E5 @A
A 3RAZ AR5 SAZE AR UHE 5 243
AAeE o2 HEF £, 3879 H ¥ 257
22 @38, A 9 HeA FAF o E 9w
W 79 B9 25, 38R 232, 194 A2 74
7|17t & Egvto] HA5IATE qoH Aol o= &
= SAF 7247 ol 278 o AT 73 12Al=
T B Az A}, g S qud L HF 2D T
B, A B A 38T AR A, F1E]] T
43 87 &5 9 4aF7] A8, 2542 s ol
T AERY 252 A3ske 59 3BEE AFSHA
.

124 28 5 371 &5 g4 DA 284 = Fdsto]
SHHENE o= 8 A Fede S5 &4
ZlE HAshL @a%s F71E WiFE WAgske 5 £
A& A3kt 294 A8 F 571 &5 @A A 9

274 59 23 34 394 F8& APk LREF
< ™otgtkTable 1). FF& 270 stetatr] 5] &

5 &2 1% A $ 371 F548A S AEEEAE
HISIE S 51911, 738 @A) ot 2 A=E 0|89
of 3, HoA, Y AAdE B8 A3 =2
vho| 2 A AR Hohe ud ¥ 2 A9 S44S
RISty {F5/4A B AR st i == B¢
AR AAE A PteE 2 EZo PASFATHTable 2).
Mt 22 e F39 Aol &2 &oF Foks 4
Fol= 47 Baol FE8si3tt. 470 sl 19140] 23
7, 29140] 2571, 6Q14l0] 167H, FFA 1914o] 7=
Z 71719] #Alo] Qit}. 2 &F L9 gy FriE 9
of 2§ AC179-2149, 712k D3} 2§ (2249 1¥€-3
4, 717 2) 717 W 99 e 219 A ¢ A A
AA7HA] ™ 717F, 498 B 4 39 7|17 79 B
T4 717 Yl k2ol A A e F AUl AR Itk
A4 vles H ISt 32 FA4 U gk Afdol
e kEHO|HA g5 2A7E 72417 o|W 27 o]/l
AR Aoy, FHL FA U 240l A g5 3t
74 178 AR B9 B 95hy Ad/do] ERIEA 2
g5 22 B At S7HS A4S EPeig g5
A 48A)7F o]F L g2Hlo|g A7} BEH HfolH ¢
48A17F o] kEHlo|2|ATV} BE|H AL HRE &
Foict.
$A5 A7 E MedCale (version 20.109, MedCalc
Software, Ostend, Belgium) Z& 13-& o]-83}o] 54
A5 0T, P<0.05% FF SAZLE Fojt Ao
otk 738 B 23 A ¢4 A I AR E

> rlo d
o o 4

>

Table 1. Example of environmental management interventions according to the status of norovirus infections

Category Pre-outbreak stage Stage 1 Stage 2 Stage 3
Shared area daily 0 Regular disinfection 0 Use of area decontaminator 0 Weekly use of area decontaminator
disinfection (UV-C or aHP) in toilet, (UV-C or aHP) in toilet, shower room,
shower room, filth room, filth room, utility room after DTC
utility room after DTC
Room after o Point DTC o Single room: use of area decontaminator (UV-C or aHP) after DTC
norovirus 0 Multi-patient room: Point DTC+use of area decontaminator (UV-C or

patient discharge
Norovirus patient

rooms daily

disinfection

Other patient rooms
daily disinfection

aHP) in toilet
o High touch area disinfection o High touch area disinfection with disinfectant (water 1 L+BIOSPOT"

with disinfectant (water 1 L+ 5 pills)
BIOSPOT® 1 pill) twice a day

twice a day disinfection

o Disinfect contaminated areas with feces or vomits with disinfectant (water 1 L+BIOSPOT" 5 pills) twice a day
o Regular disinfection o Disinfect high touch area more than once a day with disinfectant (water
1 L+BIOSPOT" 1 pill)

o Use of area decontaminator (UV-C or
aHP) for all patient rooms after DTC

Point DTC: high touch area Deep terminal cleaning, BIOSPOT": disinfectant of Sodium dichloroisocyanurate.
Abbreviations: UV-C, Ultraviolet-C device; aHP, aerosolized Hydrogen peroxide system; DTC, Deep terminal cleaning.
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Table 2. Example of symptom screening for patient, guardians and healthcare workers and education protocol

Category Pre-outbreak stage Stage 1 Stage 2 Stage 3
Symptom o Contact the infection control office if an outbreak is suspected due to occurrence of additional symptomatic
screening patients after 1 case of norovirus acquisition in a unit
0 Check of symptoms of patients and guardians who stayed in the same room with norovirus infection patients.
Suspected patients and guardians are tested for norovirus and quarantined
Education 0 Education on precautions for norovirus infection to patients and guardians (use of educational materials)

o Reinforcement of education on hand hygiene and ward environment cleaning for all
patients and their guardians (use of inpatient infection control education pamphlets)
o Sharing outbreaks and training on infection control for medical staff

Healthcare worker

o Check the symptoms of the medical staffs and the cooks in charge of patients with norovirus

Table 3. Effectiveness of norovirus outbreak management protocol

Values Period 1 Period 2 P-value
Days from first positive norovirus case to detection by infection control team, median (IQR) 9 (9-15.8) 2 (1-3) 0.029
Duration of outbreak or cluster, median days (IQR) 33 (30-36) 14.5 (12.5-19) 0.057
Proportion of nosocomial transmission among total norovirus cases, % (n/n) 65.2 (15/23) 0 (0/16) 0.001

Abbreviation: IQR, interquartile range.
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