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An outbreak of acute gastroenteritis occurred in a nursing home
for elderly in Majorca between 4 and 23 February 2008. To know
its aetiology and mechanism of transmission a retrospective cohort
study was conducted with a fixed cohort including 146 people
(96 residents and 50 employees). The data were collected from
clinical histories and through a survey by questionnaire. In total 71
cases were identified (53 residents, 18 employees), corresponding
to an overall attack rate (AR) of 48.6%. The consumption of tap
water, adjusted by age, sex and consumption of meals provided at
the nursing home, presented a relative risk (RR) of 4.03 (95%CI,
1.4-11.4). The microbiological analyses confirmed the presence
of norovirus and/or rotavirus in five of the seven stool samples
submitted. The slow appearance of cases at the beginning of the
outbreak is characteristic of a person to person transmission, while
the sudden peak in the middle of the month suggests a common
source such as the tap water. We therefore concluded that the
outbreak likely originated from two sources: an infected employee of
the nursing home and the tap water. The high number of dependent
residents most probably facilitated the spread of the outbreak.
Introduction
The progressive aging of the Spanish population increases the
demand for residential services. The resulting increase of the
numbers of nursing homes and their residents has favoured the
emergence of acute gastroenteritis outbreaks in these institutions
over the past years [1]. Given the risk characteristics of this
particular population, these outbreaks are characterised by high
morbidity with high attack rates and long duration [2].
Enteropathogenic viruses, including caliciviruses, are the most
common causal agents in these outbreaks [3-5]. Rotaviruses are
also responsible for severe diarrhoea, but mainly in children [6,7].
Nevertheless, outbreaks of acute gastroenteritis in nursing homes
for elderly caused by rotavirus have been described in the literature
[8-10].
In Spain, little information is available on morbidity and mortality
associated with norovirus infection, its distribution among the
population, and many of its epidemiological characteristics. This
is primarily due to the fact that sample collection and laboratory

		

screening for noroviruses is not done routinely [11]. Compared to
other EU countries, not many studies of gastroenteritis outbreaks
caused by norovirus are described in general and in nursing homes
in Spain in particular [4, 12-15].
It is estimated that norovirus is the most common cause of acute
gastroenteritis in some European Union countries, with 6% and
11% of all intestinal infectious diseases attributed to norovirus in
the United Kingdom and the Netherlands, respectively [16,17].
Noroviruses are transmitted primarily through the faecal-oral
route, either by direct person-to-person spread or by faecally
contaminated food or water. Secondary and tertiary cases appear
quickly through a person-to-person transmission. Noroviruses can
also spread via a droplet route from vomits [18,19].
In healthcare facilities, transmission can additionally occur
through hand transfer of the virus to the oral mucosa via contact
with materials, fomites, and environmental surfaces that have been
contaminated with either faeces or vomits. These circumstances
make it extremely difficult to control outbreaks in institutional
settings [20,21].
Between 4 and 23 February an outbreak of acute gastroenteritis
occurred in an elderly nursing home in Majorca, Spain. The outbreak
was characterised by a slow start followed by an explosive increase
in the number of cases which may be linked to a common source. To
contain the outbreak, between 9 and 11 February, the nursing home
authorities implemented the following control measures: enteric
isolation, cleaning of areas contaminated by vomit, restriction of
visitors, suspension of the consumption of tap water, distribution
of bottled water, cleaning and chlorination of the water cistern,
and stool sampling. The notification of a suspected gastroenteritis
outbreak was sent to the health authorities of the Balearic Islands
on 13 February. In view of the microbiological confirmation of a
mixed viral aetiology (norovirus and rotavirus) and the high attack
rate, an epidemiological investigation to determine the causes and
transmission routes of the outbreak was launched on 5 March.
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Methods
Study design
A retrospective cohort study was conducted including all
residents and employees (health workers, cleaning, laundry and
maintenance service and administration) who were present in the
nursing home in February. The observation period covered 29 days,
from 1 to 29 February 2008. Persons who were admitted to or
began employment in the nursing home after 29 February or those
who were not present for the entire period of 29 days were excluded
from the study.
A case of gastroenteritis was defined as any person working
or residing in the nursing home during the month of February
2008 who had an episode of acute diarrhoea (defined as three or
more liquid stools in 24 hours) or vomiting, or two or more of the
following signs: fever, abdominal pain, malaise and nausea.
Data source and epidemiological survey
Two data sources were used. The first one was a computerised
database with the medical history of all residents of the nursing
home. Information on the employees was obtained through an
epidemiological self-administered survey. The questionnaire
collected data on the employment position, working shifts and
location within the nursing home (ground- or first floor, module
A, B or C), as well as consumption of meals and drinking of tap
water at the workplace during the month of February and on days
8, 9 and 10 of the same month (these dates were chosen taking
into consideration the peak in case numbers on 13 February and
the 72-hour incubation period). Finally, questions concerning
symptoms experienced during the month of February, history of
the disease and information on family members affected.
Microbiological analysis
Stool samples were collected by the medical doctor of the
nursing home and sent for routine bacteriological testing to the

Figure 1
Epidemic curve of cases, by date of onset of symptoms, outbreak
of gastroenteritis in a nursing home for elderly, Majorca, February
2008 (n=71)
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reference laboratory in the Balearic Islands. Subsequently, as viral
origin was suspected in this outbreak, the health authorities of the
Balearic Islands sent the available samples to the laboratory of the
National Centre of Microbiology in Majadahonda near Madrid where
polymerase chain reaction (PCR) was used for identifying norovirus
and Elisa test for the identification of rotavirus.
Samples of drinking water could not be taken by the outbreak
investigation team because on 26 February cleaning and chlorination
of the water cistern of the residence was carried out. Food samples
from different meals were collected during the week between 11
and 17 February, i.e. before the arrival of the outbreak investigation
team, and were tested for bacteria only.
Statistical analysis:
Common statistical methods were used for describing the
variables related to personal data and place of work or residence
within the nursing home. A univariate descriptive analysis was done
to study the risk factors of employees and residents. The attack
rate, the incidence densities, incidence density ratios (IDR) and
the aetiological fractions due to exposure were calculated with their
respective 95% confidence interval. The incidence densities were
expressed in person-days. The differences of rates were analysed
through the Fisher’s Exact Test [22]. Finally, multivariate analyses
using Cox regression with explanatory purpose were done to test
the foodborne and the waterborne hypotheses, adjusted for age
and sex. The overall significance of the model was verified through
a maximum likelihood ratio test and the individual significance
using p value of χ2 (chi square) by Wald’s test. The resulting model
relative risks (RR) were expressed with their respective 95% CI.
The verification of the hypothesis of proportionality of risks was
carried out using the graphic method of logarithmic survival curves:
Ln(-LnŜ (t)). The study of outliers and influential values was done
through the analysis of the residuals. EPIDAT v.3.1 was used for
the data collection and Stata v.10 for the data analysis.
Results
The study population consisted of 168 persons, 96 of them were
residents and 72 employees of the nursing home. Information was
obtained from 146 people; 100% (n= 96) of the residents and 69%
(n=50) of the employees. Among the 50 employees included in the
study, 38 (76%) were health workers. Among the 22 employees who
did not respond to the questionnaire, nine worked in administration,
management or services (laundry, cleaning and cooking) and 13
were health workers.
Descriptive analysis of the residents
The sex ratio (males to females) among residents was 0.2 and
the median age was 82 years, with an interquartile range (IQR) of
12. Over 60% of the residents needed help to perform activities
of daily living. Dementia was present in 54% and 41% were
incontinent. Among the residents, 53 (55%) fulfilled the case
definition. The most common symptom was diarrhoea, present
in 98% of the cases. All residents ate the meals provided by the
nursing home and drank the tap water of the nursing home until
distribution and consumption of bottled water was ordered by the
director on 11 February.
Descriptive analysis of the employees
Among the employees, the sex ratio (males to females) was 0.06.
The median age was 37.7 years (IQR: 17). The median time at
workplace was six months. Five (10%) employees drank tap water
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Ta b l e 1
Attack rates and incidence densities in the cohort, by residents, employees, consumption of meals and drinking of tap water; outbreak of
gastroenteritis in a nursing home for elderly, Majorca, February 2008 (n=146)
Cohort

Cases

Attack rate
(%) (95% CI)

Incidence density*
(95% CI)

146

71

48.6 (38.5-61.3)

2.3 (1.8-2.8)

Residents

96

53

55.2 (42.1-72.2)

2.7 (2.1-3.6)

Employees

50

18

36.0 (22.6-57.1)

1.5 (0.9-2.4)

Health workers

37

16

42.1 (25.7-68.7)

1.8 (1.1-2.9)

Others***

13

2

16.6 (4.2-66.6)

0.6 (0.1-2.5)

Male

23

13

48.7 (37.5-63.2)

2.2 (1.7-2.9)

Female

123

58

56.5 (32.3-97.3)

2.8 (1.6-4.8)

Yes

102

58

56.8 (43.9-73.5)

2.8 (2.2-3.7)

No

44

13

29.5 (17.1-50.8)

1.1 (0.6-1.9)

59

32

54.2 (38.3-76.7)

2.6 (1.9-3.7)

Diabetic

19

12

63.1 (35.8-111.2)

3.3 (1.8-5.7)

Soft

13

8

61.5 (30.7-123.0)

3.5 (1.7-6.9)

Pureed

14

4

28.5 (10.7-76.1)

1.2 (0.4-3.1)

Do not eat meals at the nursing home

41

15

36.5 (22.0-60.6)

1.5 (0.9-2.5)

Variables

P value**

Cohort

0.02

Employees

0.13

Sex

0.39

Drinking of the nursing home tap water

< 0.05

Diet

0.09

Standard

* Incidence density per 100 people and day
** P value of χ2 of Fisher’s exact test
*** Cleaning, laundry and maintenance service and administration

Ta b l e 2
Univariate analyses of gastroenteritis cases in residents of the nursing home, outbreak in Majorca, February 2008 (n=96)
Cohort of
residents

Cases

Attack rate
(%) (95%CI)

Incidence density*
(95%CI)

Incidence density ratio
(95%CI)

Female

76

41

53.9 (39.7-73.2)

2.6 (1.9-3.5)

1

Male

20

12

60.0 (34.0-105.6)

3.1 (1.7-5.4)

1.2 (0.5-2.2)

15.2 ([-7.7]-5.6)

≤ 80 years

43

25

58.1 (39.2-86.0)

2.9 (2.0-4.4)

1.2 (0.6-2.1)

15.6 ([-5.1]-52.6)

≥ 81 years

53

28

52.8 (36.4-76.5)

2.5 (1.7-3.6)

1

Variables
Sex

Attributable fraction
(exposed) (95%CI)
**

Age in years

**

Independent in the activities of daily living

**

Yes

38

21

55.1 (39.2-78.0)

2.6 (1.7-4.0)

1

No

58

32

55.2 (36.0-84.7)

2.8 (1.9-3.9)

1.1 (0.6-1.9)

Yes

36

18

50.0 (31.5-79.3)

2.4 (1.5-3.8)

1

No

59

35

59.3 (42.5-82.6)

2.9 (2.1-4.1)

1.22 (0.7-2.3)

Yes

52

26

50.0 (34.0-73.4)

2.4 (1.6-3.6)

1

No

44

27

61.3 (47.1-89.4)

3.0 (2.1-4.5)

1.2 (0.7-2.2)

Yes

56

28

50.0 (34.5-72.4)

2.4 (1.7-3.6)

1

No

40

25

62.5 (42.2-92.4)

3.1 (2.1-4.6)

1.3 (0.7-2.2)

20.0 ([-43.0]-55.0)

50

29

58.0 (40.3-83.4)

28.8 (20.0-41.5)

2.4 (0.8-9.5)

59.1 ([-16.3]-89.5)

Physical disability***

**

Dementia

18.2 ([-48.2]-56.4)
**

Control sphincters

21.0 ([-40.5]-55.7)
**

Diet
Standard

5.7 ([-6.8]-48.3)

**

Diabetic

19

12

63.1 (35.8-1112)

32.6 (18.5-57.4)

2.7 (0.8-11.7)

63.8 ([-19.3]-91.4)

Soft

13

8

61.5 (30.7-123.0)

34.6 (17.3-69.2)

2.9 (0.8-13.3)

65.9 ([-27.1]-92.5)

Pureed

14

4

28.5 (10.7-76.1)

11.8 (4.4-31.4)

1

Simple

46

23

50.0 (36.1-63.8)

2.3 (1.5-3.5)

1

Double

50

30

60.0 (46.1-72.4)

3.1(2.1-4.4)

1.3 (0.7-2.7)

Ground floor

24

11

45.8 (25.3-82.7)

1.9 (1.0-3.5)

1

Second floor

72

42

58.3 (43.1-48.0)

3.0 (2.2-4.1)

1.5 (0.8-3.3)

Type of room

**

Floor

24.1 ([-30.6]-55.9)
**
35.8 ([-26.7]-70.2)

* Incidence density per 100 people and day
** P value > 0.05 of χ2 of Fisher’s exact test
*** Information on physical disability was available for 95 of the 96 residents in the cohort (one missing)
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Figure 2

Figure 3

Survival function of the tap water adjusted by age, sex and
consumption of meals at the nursing home, outbreak of
gastroenteritis in Majorca, February 2008 (n=146, 48.6% cases)

Verification of the hypothesis of proportional risks assumption,
logarithmic survival curves, Ln(-LnŜ (t)), outbreak of gastroenteritis
in a nursing home for elderly, Majorca, February 2008
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Ta b l e 3
Univariate analyses of gastroenteritis cases in employees of the nursing home, outbreak in Majorca, February 2008 (n=50)
Cohort of
employees

Cases

Attack rate (%) (95%
CI)

Incidence density*
(95% CI)

Incidence density ratio
(95% CI)

Attributable fraction
(exposed) (95% CI)

Female

47

17

36.1 (22.4-58.1)

1.5 (0.9-2.3)

1.1 (0.2-48.5)

13.9 ([-4.5]-97.9)

Male

3

1

33.3 (4.7-23.6)

1.2 (0.2-9.2)

1

≤ 24

8

3

37.5 (12.116.2)

1.5 (0.5-4.8)

1.5 (0.2-1.7)

25-34

12

3

25.0 (8.0-77.5)

0.9 (0.3-3.0)

1

35-44

12

6

50.0 (22.4-111.2)

2.1 (0.9-4.8)

2.1 (0.4-13.5)

54.2 ([-11.4]-92.6)

≥ 45

15

6

40.0 (17.9-89.0)

1.7 (0.7-3.8)

1.7 (0.4-6.9)

43.2 ([-12.2]-85.5)

Health workers

38

16

42.1 (25.7-68.7)

1.8 (1.1-2.9)

2.9 (0.7-2.6)

65.7 ([-45.6]-96.1)

Others****

12

2

16.6 (4.1-66.6)

0.6 (0.1-2.4)

1

Day shift

16

8

50.0 (25.0-99.9)

2.2 (1.1-4.4)

2.3 (0.5-13.4)

Afternoon shift

8

3

37.5 (12.0-116.2)

1.6 (0.5-5.0)

1.6 (0.2-12.5)

40.5 ([-34.3]-92.0)

All shifts

3

1

33.3 (4.6-23.6)

1.4 (0.2-10.1)

1.5 (0.1-18.6)

33.0 ([-342.2]-94.6)

Day/night shift

11

3

27.2 (8.7-84.5)

1.1 (0.3-3.4)

1.1 (0.1-8.6)

13.1 ([-54.8]-88.3)

Day/Afternoon shift

12

3

25.0 (8.0-77.5)

0.9 (0.3-2.9)

1

Variables
Sex

**

Age in years***
36.3 ([-37.5]-91.4)

Job position

Working hours

Length of employment in months

56.5 ([-81.2]-92.5)

**

11-14 months

10

5

50.0 (20.8-120.1)

2.3 (9.9-57.4)

2.6 (0.5-13.2)

7-10 months

11

5

45.4 (18.9-109.2)

2.0 (8.5-49.4)

2.2 (0.5-11.3)

55.7 ([-105.7]-91.2)

4-6 months

12

4

33.3 (12.5-88.8)

1.2 (4.8-34.0)

1.4 (0.3-7.35)

28.7 ([-282.7]-86.7)

0-3 months

17

4

23.5 (8.8-62.6)

0.9 (3.4-24.2)

1

30.0 (9.6-93.0)

1.1 (0.3-3.5)

1.4 (0.2-8.2)

28.0 ([-391.7]-87.8)
23.7 ([-743.3]-89.0)

Location at the workplace (floor and module) in February
Ground floor

10

3

61.2 ([-76.9]-92.4)

**

Second floor, module A

7

2

28.5 (7.1-114.2)

1.1 (0.2-4.3)

1.3 (0.1-9.1)

Second floor, module B

6

4

66.6 (25.0-117.6)

4.5 (1.7-12.1)

5.5 (1.0-29.6)

81.8 (2.5-96.6)

Second floor, module C

8

5

62.5 (26.0-150.1)

2.7 (1.1-6.5)

3.3 (0.7-16.6)

69.6 ([-41.0]-93.9)

Both floors

19

4

21.0 (7.9-56.0)

0.8 (0.3-2.1)

1

Consumption of the nursing home meals in February

**

Yes

9

3

33.3 (10.7-103.3)

1.4 (0.4-4.3)

1

No

41

15

36.5 (22.0-60.6)

1.5 (0.9-2.5)

1.1 (0.3-5.8)

7.4 ([-227.0]-82.8)
81.3 (0.2-94.1)

Drinking of the nursing home tap water in February

0.01

Yes

5

4

80.0 (30.0-213.1)

6.5 (2.4-17.4)

5.3 (1.2-17.0)

No

45

14

31.1 (18.4-52.5)

1.2 (7.2-20.7)

1

*Incidence density per 100 people and day
** P value > 0.05 of χ2 of Fisher’s exact test
*** Information on age was available for 47 of the 50 employees in the cohort (three missing)
**** Cleaning, laundry and maintenance service and administration; (working in administration was not reported by any case)
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from the cistern of the nursing home during the month of February,
and nine (18%) ate the standard menu during the same time.
18 cases (36%) were identified among the employees. The most
common symptom reported by employees was diarrhoea, followed
by abdominal discomfort.
Descriptive temporal analysis
The outbreak began on 4 February and lasted until 23 February.
The first two cases with onset of symptoms on 4 February were
employees of the centre. Both were included in the study but only
one provided detailed answers to all questions in the questionnaire.
This index case was a nursing assistant who during the month of
February worked in fixed morning shifts in the module B on the
first floor. This person was diagnosed with acute gastroenteritis by
a physician. The relatives of the index case were also affected and
began to show symptoms on 6 February (Figure 1).
The outbreak peaked on 13 and 14 February (11 and 9 cases,
respectively). The latest reported date of onset of symptoms was
23 February (two cases).
Attack rates, incidence densities
The overall attack rate (AR) was 48.6% (95% confidence
interval, CI, 38.5-61.3). The AR among the employees (n=50)
was 36% (95%CI, 22.6-57.1). The AR among the residents (n=
96) was 55.2% (95%CI, 42.1-72.2).
There were no significant differences between attack rates and
the incidence densities according to sex and consumption of the
menu. However, the risk of illness following consumption of tap
water from the nursing home was significantly higher among those
who drank it compared to those who did not (Table 1).
Univariate analysis
Among residents, women of any age and people of both sexes
below 80 years of age were most affected. Being resident of the
first floor in a double room, incontinent and dependent on the staff
to handle the basic activities of daily living, posed a greater risk of
infection. The risk of residents of double rooms was 30% higher
(IDR: 1.3 CI95% [0.7-2.2]) than those of single rooms. There were
no significant differences between risks related to different diets
(i.e. standard, diabetic, pureed, etc.) within the meals consumed
in the nursing home (chi square of Fisher’s exact test for unequal
rates, p= 0.098) (Table 2).

Ta b l e 4
Multivariate analyses by Cox regression model of gastroenteritis
cases categorised by age, sex and consumption of meals and tap
water at the nursing home, outbreak in Majorca, February 2008
(n=146)
Beta
coefficient

Standard
error

Relative risk
(95%CI)

P
value*

Age (in years)

-0.01

0.01

0.99
(0.97-1.01)

0.17

Sex (female vs
male)

-0.03

0.31

1.03
(0.53-1.79)

0.93

Drinking of tap
water ( yes vs no)

1.39

0.53

4.03
(1.42-11.38)

0.01

Consumption of
meals ( yes vs no)

-0.05

0.25

0.96
(0.58-1.56)

0.85

Variables

* P value of χ Wald’s test
2

		

Among employees, health workers between 34 to 44 years of
age, with fixed morning shifts attached to the module B of the first
floor and more than 10 months at the workplace had a higher risk
of acute gastroenteritis. The consumption of tap water during the
month of February is the highest risk factor associated with the
acute gastroenteritis (Table 3).
Multivariate analysis
The consumption of tap water during the month of February is a
clear risk factor for gastroenteritis within employees and residents.
The unadjusted risk ratio for drinking tap water was 2.5 95% CI
(1.3-4.5). Regardless of age, sex and consumption of the menu,
individuals from the cohort, who drank water, were four times more
at risk of acute gastroenteritis than those that did not consume
(Table 4, Figures 2 and 3).
Laboratory results
On 29 February the results of laboratory analysis of samples
taken during the outbreak confirmed the isolation of viral
enteropathogenic agents in five of the seven samples submitted:
norovirus in three of them, rotavirus in one and both norovirus
and rotavirus in the fifth one. The food samples tested during the
outbreak were negative for bacteria.
Discussion
The description and the epidemiological analysis of the outbreak
allow us to reconstruct the possible source and subsequent
transmission of infection in the nursing home. The index case of 4
February was a clinic assistant who worked in fixed morning shifts
at module B of the first floor. In this module, where the outbreak
began among residents, it is likely that the index case introduced
the virus into the residence. This hypothesis is also supported by
the fact that the washing and changing clothes of residents is
done during the morning shift, the workload is bigger than in the
other shifts and the contact between employees and residents is
closer.
Regarding the transmission of the outbreak, the epidemic curve
with mild start and slow spread until 9 February would support the
hypothesis of introduction of rotavirus from outside through the
index case. However, on 13 and 14 February an explosive peak,
lasting two-days, occurred affecting only residents. Knowing the
pathogenesis of norovirus, its epidemiological characteristics and
the fact that calicivirus outbreaks have been associated with a
common water source [23-27], it is likely that this peak was due
to consumption of tap water from the nursing home. All residents
and five (10%) of employees in the centre drank tap water until
11 February, when distribution of bottled water was imposed due
to the suspicion of an acute gastroenteritis outbreak. Within 72
hours after the closure of the cistern the highest case load per day
were reported. In addition, all these cases had drunk tap water
before. If we take into consideration the incubation period of these
viral agents, the epidemic peak of day 14 and 15 corresponds
well to the prohibition to consume tap water and the provision of
bottled drinking water. This assumption is further supported by
the results of the statistical analysis. The risk of gastroenteritis
was four times higher in those individuals of the cohort who had
consumed tap water regardless of age, sex and consumption of the
nursing home meals. From the qualitative information obtained
from staff interviews, we understood that days before the start of
the outbreak there were complaints from residents of a bad taste
of the tap water.
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There were no differences between the risks related to different
diets, so the alimentary hypothesis was rejected. The risk of acute
gastroenteritis was similar for those who usually ate at the residence
as for those who did not, and multivariate analysis confirmed the
absence of association between the outbreak and having meals at
the nursing home.

We can conclude that the studied outbreak showed a high attack
rate and affected both residents and employees. The aetiology
of the outbreak was mixed, with the involvement of norovirus
and rotavirus. It is likely, that the high level of dependence of
the residents had been a facilitating factor of the spread of the
outbreak.

Therefore, disregarding the hypothesis of food source, we
consider as very likely the coexistence of two routes the outbreak
was introduced into the nursing home. The first was infection
imported from outside, most likely by the index case we identified,
which progressed by a person to person transmission. The second
was a common source, most likely the tap water.

A ck now led g m ents
The study was funded by: Programa de Epidemiología Aplicada de Campo
(PEAC), National Centre of Epidemiolog y (CNE), Instituto de Salud Carlos
III (ISCIII), Madrid, Spain.

The outbreak took place in a closed setting which usually results
in high attack rates. However, in this outbreak, the double source
could also explain the high virulence and high transmissibility of
infection, that affected half of the cohort and a density incidence
of 2.3 (95%CI: 1.8-2.8) cases per 100 person-days. The unique
dynamics in the transmission of this outbreak makes it markedly
different from other outbreaks in nursing homes studied in Spain
[4, 10-13].
After the peak on 13 and 14 February, the outbreak adopted
a person to person transmission pattern affecting employees and
residents. This hypothesis is supported by the high attack rates in
both incontinent and dependent residents and health workers in
fixed morning shifts of module B of the first floor. In addition, the
risk of becoming ill among health workers was greater for those
with fixed morning shifts, when as previously commented workers
usually have more contact with residents. This phenomenon of
spreading the disease by person to person is recurrent in different
outbreaks described in nursing homes in Spain and in health care
settings in other European countries [4,12-15, 28].
The greatest risk of becoming ill in the group of dependent
residents and those with incontinent sphincter may be related to
the special care they required. In this group of residents, the health
worker per resident ratio is one per 12. As 60.4% of the residents
needed assistance in performing activities of daily living, and 41%
were incontinent, this might be a factor to take into account when
trying to understand the difficulty of controlling the mechanism of
person to person transmission in an outbreak in such setting.
Considering the limitations of this study, we must be prudent in
interpreting the results where statistically significant associations
were not found, since there is a possibility of false negative results
in the statistical analyses. We should not overlook the possibility of
a classification bias due to the memory at the time of completing
the epidemiological questionnaire. Another limitation includes the
selection bias introduced with the loss of selective information
in the subgroup of employees in our cohort, linked to the nonresponse of the epidemiological questionnaire. This represents a
21.6% rate of non-response among employees. Therefore, apart
from being cautious in extrapolating the results to the subgroup
of employees, we should bear in mind that when we report the
relative risks in the bivariate analysis of this group, the statistical
power of our results is 22%. And finally, the impossibility to confirm
by laboratory the presence of viruses in the drinking water of the
cistern of the residence can subtract the attribution force of water
as the causal hypothesis.

6

References
1.

Marx A, Shay DK, Noel JS, Brage C, Bresee JS, Lipsky S, et al. An outbreak
of acute gastroenteritis in a geriatric long-term-care facility: combined
application of epidemiological and molecular diagnostic methods. Infect
Control Hosp Epidemiol. 1999 May;20(5):306-11.

2.

Mayoral Cortés J, Mateo Ramos A, Pons Sánchez C, Herrera Calve I, Gutiérrez
Ávila G, Vivo Rodríguez A, et al. Brote de gastroenteritis en una residencia de
ancianos de Albacete [Outbreak of gastroenteritis in a nursing home for the
elderly in Albacete]. Rev Esp Salud Publica 2000;74:561-572. [In Spanish]

3.

Evans HS, Madden P, Douglas C, Adak GK, O’Brien SJ, Djuretic T, et al. General
outbreak of infectious disease in England and Wales: 1995 and 1996. Commun
Dis Public Health 1998;1(3):165-71.

4.

Vivo Rodríguez A, Herrera Calvet MI, Fernández Campo JA, De la Loma Danilova
A, García Valriberas R, Hernández Pezzi G, et al. Gastroenteritis víricas.
Diagnóstico de brotes por virus esféricos de pequeño tamaño, en especial
calicivirus “Norwalk-like” [Viral gastroenteritis. Diagnosis of outbreaks of
small round-structured virus, especially Norwalk-like caliciviruses]. Bol
Epidemiol Sem 1999; 7(11):117-118. [In Spanish]

5.

Centers for Disease Control and Prevention (CDC). Norwalk-like viral
gastroenteritis in U.S. Army trainees - Texas, 1998. MMWR Morb Mortal Wkly
Rep. 1999;48(11):225-7.

6.

Abdel-Haq NM, Thomas RA, Asmar BI, Zacharova V, Lyman WD. Increased
prevalence of G1P[4] genotype among children with rotavirus-associated
gastroenteritis in metropolitan Detroit. J Clin Microbiol. 2003;41(6):2680-2.

7.

O’Mahony J, Foley B, Morgan S, Morgan JG, Hill C. VP4 and VP7 genotyping of
rotavirus samples recovered from infected children in Ireland over a 3-year
period. J Clin Microbiol. 1999;37(6):1699-703.

8.

Nilsson M, Svenungsson B, Hedlund K-O, Uhnoo I, Lagergren A, Akre T, Svensson
L. Incidence and genetic diversity of group c rotavirus among adults. J Infect
Dis 2000;182:687-84.

9.

Edmonson LM, Ebbert JO, Evans JM. Report of a rotavirus outbreak in an adult
nursing home population. J Am Med Dir Assoc. 2000;1(4):175-9.

10. Marrie TJ, Lee SH, Faulkner RS, Ethier J, Young CH. Rotavirus infection in a
geriatric population. Arch Intern Med. 1982;142(2):313-6.
11. Garcia R, Hernández Pezzi G, Ordóñez P, Varela MC, Herrera MI, Loma A, et al.
Brotes de gastroenteritis por norovirus en España [Outbreaks of gastroenteritis
due to norovirus in Spain]. Bol epidemiol sem 2004;(12)1:1135-6286. Available
from: http://www.isciii.es/htdocs/centros/epidemiologia/boletin_semanal/
bes0402.pdf [in Spanish]
12. Arnedo Pena A, González Morán F, Bellido Blasco J, Martí Canos JV, Safont
Adsuara L, Calvo Mas C. Brote de toxiinfección alimentaria de probable etiología
vírica por virus Norwalk [Outbreak of food poisoning of a probable viral
origin due to Norwalk virus]. Gac Sanit 1991;25(5):169-173. [In Spanish].
13. Almagro Nievas D, Conti Cuesta F, Espínola García E, Morcillo Ródenas C,
Núñez Sevilla C, Linares Torres J, et al. Outbreak of gastroenteritis caused by
Norwalk virus at a senior citizens assisted living facility in Granada, Spain.
Rev Esp Salud Publica. 2003;77(2):287-95
14. Segura del Pozo J, Velázquez Buendía L, Martínez Navarro F. Brote de
Gastroenteritis en una Residencia de Ancianos de Alcalá de Henares. Programa
de Epidemiología Aplicada de Campo. [Outbreak of gastroenteritis in a
nursing home for the elderly in Alcala de Henares. Applied field epidemiology
programme]. Centro Nacional de Epidemiología; 1999. [In Spanish]
15. Godoy P, Torres J, Guix S, Prat A, Alseda M, Domínguez A. Toxiinfección
alimentaria por ostras causada por virus Norwalk-like [Norwalk virus-like
food poisoning after eating oysters]. Med Clin (Barc) 2000;114:765-768.

E U R OS U R V E I L L A N C E Vol . 13 · I ss u e 51 · 18 D e c e mb er 20 08 · w w w. e u ros u rve ill an c e . o rg

16. de Wit MA, Koopmans MP, Kortbeek LM, Wannet WJ, Vinjé J, van Leusden F,
Bartelds AI, van Duynhoven YT. Sensor, a population-based cohort study on
gastroenteritis in the Netherlands: incidence and etiology. Am J Epidemiol.
2001;154(7):666-74.
17. Tompkins DS, Hudson MJ, Smith HR, Eglin RP, Wheeler JG, Brett MM, et al. A
study of infectious intestinal disease in England: microbiological findings
in cases and controls. Commun Dis Public Health. 1999;2(2):108-13.
18. Parashar U, Quiroz ES, Mounts AW, Monroe SS, Fankhauser RL, Ando T, et al.
“Norwalk-like viruses”. Public health consequences and outbreak management.
MMWR Recomm Rep. 2001;50(RR-9):1-17.
19. Chadwick PR, McCann R. Transmission of a small round structured virus
by vomiting during a hospital outbreak of gastroenteritis. J Hosp Infect
1994;26(4):251-9.
20. Cheesbrough JS, Green J, Gallimore CI, Wright PA, Brown DW. Widespread
environmental contamination with Norwalk-like viruses (NLV) detected
in a prolonged hotel outbreak of gastroenteritis. Epidemiol Infect
2000;125(1):93-8.
21. Centers for Disease Control and Prevention. Norovirus in Healthcare
Facilities. Fact Sheet. 2006. Available from: http://www.cdc.gov/ncidod/dhqp/
id_norovirusfs.html
22. Kaplan JE, Schonberger LB, Varano G, Jackman N, Bied J, Gary GW. An outbreak
of acute nonbacterial gastroenteritis in a nursing home. Demonstration
of person-to-person transmission by temporal clustering of cases. Am J
Epidemiol. 1982;116(6):940-8.
23. American Medical Association; American Nurses Association-American Nurses
Foundation; Centers for Disease Control and Prevention; Center for Food
Safety and Applied Nutrition, Food and Drug Administration; Food Safety and
Inspection Service, US Department of Agriculture. Diagnosis and management
of foodborne illnesses: a primer for physicians and other health care
professionals. MMWR Recomm Rep. 2004 Apr 16;53(RR-4):1-33.
24. Chover Lara JL, Pastor Vicente S, Roig Sena FJ, Roselló Pérez M, Salvo Samanes
C, Castellanos Martínez I. Brote de Gastroenteritis asociado al consumo de
agua, posiblemente producido por virus Norwalk o semejantes [Outbreak of
gastroenteritis associated with consumption of water, probably caused by
Norwalk virus or similar]. Rev Esp Salud Publica 1995;69: 343-354.
25. Brugha R, Vipond IB, Evans MR, Sandifer QD, Roberts RJ, Salmon RL, et
al. A community outbreak of food-borne small round-structured virus
gastroenteritis caused by a contaminated water supply. Epidemiol Infect.
1999;122(1):145-54.
26. Kukkula M, Maunula L, Silvennoinen E, von Bonsdorff CH. Outbreak of viral
gastroenteritis due to drinking water contaminated by Norwalk-like viruses.
J Infect Dis 1999;180(6):1771-6.
27. Kroneman A, Verhoef L, Harris J, Vennema H, Duizer E, van Duynhoven Y, et al.
Analysis of integrated virological and epidemiological reports of norovirus
outbreaks collected within the foodborne viruses in Europe Network from 1
July 2001 to 30 June 2006. J Clinil Microbiol. 2008;46(9):2959-65.
28. Grmek Kosnik I, Peternelj B, Pohar M, Kraigher A. Outbreak of norovirus
infection in a nursing home in northern Slovenia, July 2007. Euro Surveill.
2007;12(41):pii=3286. Available from: http://www.eurosurveillance.org/
ViewArticle.aspx?ArticleId=3286

This article was published on 18 December 2008.
Citation style for this article: Luque Fernández MA, Galmés Truyols A, Herrera
Guibert D, Arbona Cerdá G, Sancho Gayá F. Cohort study of an outbreak of viral
gastroenteritis in a nursing home for elderly, Majorca, Spain, February 2008. Euro
Surveill. 2008;13(51):pii=19070. Available online: http://www.eurosurveillance.org/
ViewArticle.aspx?ArticleId=19070

		

E U RO S U R V E I L L A N C E Vol . 13 · I ssu e 51 · 18 D e c e mb er 20 08 · w w w. e u ros u rve ill an ce . o rg

7

