
Session I: Recognizing an Outbreak 
Discussion Guide 

 
 
(Facilitator) 
Now that you have heard how to begin an outbreak investigation, consider the following: 

You work for the county health department and have received 5 reports of 
Salmonella over the past two weeks. 

 
Do you think this is an outbreak?  What additional information might you want to know 
to determine if an outbreak is occurring? 
 
(Discussion cues) 
Whether or not an outbreak exists depends on the background rate of Salmonella cases in 
the county for that time.  Remember, an outbreak exists when more than the expected 
number of cases occurs for a particular place and time.  If you are in a county that 
normally sees 8-12 cases of Salmonella per month, 5 reports of Salmonella over two 
weeks might represent the normal number of cases reported.  However, if you are in a 
county that normally sees 3-4 cases of Salmonella per month, this would seem to be more 
than the expected number of cases. 
 
Remember that the timing of the reports also plays an important part in determining if an 
outbreak exists.  Looking back over years of data, we know that reports of Salmonella 
cases tend to increase in the summer months.  If you are looking at baseline data, you 
need to be sure and compare to a similar time period.  The number of cases reported in 
February may not be a good indicator of the number of cases you would expect to see in 
July. 
 
Additional information that might help to determine if this is an outbreak would include 
more detailed person, place, and time information from the case-patients.  This 
information will help you begin to determine if these cases might have a common 
exposure, such as workplace, attendance at an event, or consumption of a specific food 
item.  Also, the serotype of Salmonella would be important to know.  This may take a 
little longer to get from the lab, but most labs will be able to provide the serotype.  If the 
cases are of multiple serotypes, it is unlikely that they represent an outbreak.   
 
 
 

  



(Facilitator) 
Below are two fictitious outbreak scenarios.  Due to limited time and resources, you can 
only investigate one of the outbreaks.  What factors might you consider in deciding which 
outbreak to investigate? 

An outbreak of viral gastroenteritis affecting 30 out of 70 attendees of a wedding 
reception. 
 
An outbreak of Escherichia coli O157:H7 among 10 patrons dining at multiple sites 
of a chain restaurant. 

 
(Discussion cues) 
Ideally, all reports of possible outbreaks should be investigated, with the goals of 
preventing further illness, identifying problematic practices, and adding to the knowledge 
of infectious diseases.  However, in reality, not all outbreaks can be investigated due to 
lack of resources and time.  Priority for investigation is given to complaints that involve 
severe illness, confirmed clusters/large numbers of a similar illness, illness in a food-
handler, association with a commercially distributed food, or outside pressure to 
investigate, which may come from the public, political authorities, or other interest 
groups. 
 
Both of the above mentioned scenarios have certain characteristics that would make each 
worthy of investigating.  In the first scenario, you have large number of similar illness.  
Also, because this scenario appears to be related to a wedding reception, you may also 
have a very angry bride and groom who will want to know what happened to make their 
guests ill. 
 
In the second scenario, you are dealing with E. coli O157:H7, an organism that can cause 
severe illness and even death, especially in children and elderly.  Additionally, this 
scenario indicates a possible association with a widely distributed product, as you have 
case reports from multiple restaurants within the same chain. 
 
If made to choose between the two, it seems reasonable to choose the E. coli O157:H7 
outbreak scenario, as this is a more harmful organism and has the potential to have a 
wider impact than the wedding reception outbreak scenario. 
 
 
 

  



(Facilitator) 
Using the mock case study information provided below, develop a case definition that 
could be used in an outbreak investigation. 

It is March 25 in Epitown, USA.  Emergency rooms, local public health clinics, 
and primary care private practices have been visited by a total of 24 individuals 
complaining of abdominal cramps, fever, and diarrhea, some bloody, with onset 
of symptoms in the past 48 hours.  So far, all individuals have been students at 
Epitown Elementary School.  Initial laboratory testing on 4 specimens has 
identified Shigella sonnei. 

 
(Discussion cues) 
A case definition is a standard set of criteria for deciding whether an individual should be 
classified as having the condition of interest and should include clinical and person, 
place, and time criteria.  Since we are just beginning our investigation, we will want to 
start with a broad case definition so that we are sure to catch all potential case-patients.  
You will also want to be careful not to include any potential exposures in your case 
definition – if you do, you will lose the ability to look at that exposure as a possible cause 
of the outbreak! 
 
In this case study, clinical criteria could include anyone confirmed to have S. sonnei or 
anyone with fever and diarrhea.  Person, place, and time criteria could include persons at 
Epitown Elementary who became ill in the week prior to March 25.  Although we only 
know of ill students at this point, we know that S. sonnei can affect persons of all ages, so 
we may not want to exclude teachers and staff at this point.  If we find later in the 
investigation that only students are being affected, we can refine our case definition.  S. 
sonnei has an average incubation period of 1-3 days, so going back a week in time should 
allow for identification of all potential case-patients. 
 
A complete case definition for this outbreak could be as follows: “A case is defined as a 
person at Epitown Elementary School who has confirmed illness with S. sonnei or has 
fever and diarrhea (3 or more loose stools in a 24-hour period) with onset in the week 
prior to March 25.” 
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