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ODbjectives

Look at various viral respiratory illnesses
Discuss year-round protection for our clients and ourselves
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Background

Many respiratory viruses Iinitiate infection in the nasal cavity
or infect the nasal cavity to cause ‘colds’ without infecting
the lung (Foxman 2015)

Some viruses prefer the cooler temperature of the nasal
mucosa

| BET YOU ALL
THINK I'M A

| WOKE UP THIS
MORNING WITH A COUGH,
RUNNY NOSE, HEADACHE. |
h  ANDSORE THROAT 4l |
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| COULD HAVE STAYED
IN BED, BUT NOOOD! |

STRUGGLED TO WORK.
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Influenza

Need | say more?

Contact and Droplet
Enveloped virus (Easy to kill)
Influenza A&B
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Effect of Disinfectants on Microorganisms™

Bacillus anthracis, Clostridium

Bacterial Spores Spore difficile
Mycobacteria Bacteria M. tuberculosis
Sk Tel-EYE EE Virus Polio, Norovirus

virus
Fungi and fungal spores Fungus  Aspergillus, Penicillium

E. coli, Klebsiella including
Gram negative bacteria Bacteria CRE, Pseudomonas,
Acinetobacter

Large Virus (non-

Virus Adenovirus, Rotavirus
enveloped)

Staphylococcus including MRSA
Enterococcus including VRE

ok Virus (envelo@ Virus @a, HIV, HBV, HCV

Gram positive bacteria Bacteria
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Rhinovirus

Small, Non-Enveloped (Not Easy to Kkill)

Causes ~60-80% of common colds symptoms between
August and November

Can cause rhinitis, pharyngitis, cough, fever, otitis media,
sinusitis, acute disease or exacerbation of chronic
pulmonary diseases

Treatment. Symptomatic
Prevention: Hygiene, disinfection
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Respiratory Syncytial Virus

Enveloped Virus

Causes 64 million infections and 160,000 deaths annually,
winter/early spring

Causes rhinitis, pharyngitis, cough, bronchiolitis, pneumonia,
complications in patients with immunodeficiency or
underlying conditions like CF, chronic heart disease

More likely to cause epidemic outbreaks
Treatment: Immunoglobulin, ribavirin
Prevention: Vaccines in development
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Parainfluenza Virus

Enveloped virus

PIV 1 — Epidemics in fall, PIV 3 — Epidemics in early spring,
PIV 2 — Epidemics mainly in autumn

Causes rhinitis, pharyngitis, cough, hoarseness, fever,
croup, bronchiolitis, pneumonia

Treatment: Symptomatic

Prevention: Hygiene, disinfection, no effective vaccines
available
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Adenovirus

Large, non-enveloped virus (easier to kill than small non-
enveloped)

Causes 5% URTI in children, institutional infections. Up to 10%
pneumonia in children, mainly late winter to early summer

Contact and droplet, fecal-oral spread also

Causes upper respiratory tract infections, rhinitis, conjunctivitis,
tonsillitis (gastroenteritis)

Treatment: Symptomatic, cidofovir in immunosuppressed
patients

Prevention: Hygiene
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Effect of Disinfectants on Microorganisms™

Bacillus anthracis, Clostridium
difficile

Bacteria M. tuberculosis

Bacterial Spores Spore

Small non-enveloped
Virus

Virus Polio, Norovirus

Fungi and tungal spores Fungus  Aspergillus, Penicillium

E. coli, Klebsiella including
Gram negative bacteria Bacteria CRE, Pseudomonas,
Acinetobacter

Large Virus (non-

Virus Adenovirus, Rotavirus
enveloped)

Staphylococcus including MRSA
Enterococcus including VRE

Féees}::.tﬁ\?e Virus (envelopD Virus Influenza, HIV, HBV, HCV

Gram positive bacteria Bacteria
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Metapneumovirus

Enveloped virus

Third leading cause of ARTI in humans, seasonal
distribution Iin temperate regions (late winter, spring)

Causes cough, wheezing, coryza, fever, diarrhea, vomiting,
bronchiolitis, pneumonia, complications in patients with
iImmunodeficiency or underlying conditions such as
asthma, COPD

Treatment: Symptomatic, ribavirin
Prevention: Hygiene
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Coronavirus

Enveloped virus

Up to 25% of common cold cases

Causes rhinitis, pharyngitis, cough, otitis media
Treatment. Symptomatic

Prevention: Hygiene
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Middle East Respiratory
Syndrome .(I\/IERS) Coronavirus
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CONFIRMED GLOBAL CASES OF MERS-COV 2012 - 2016

United Kingdom of
Great Britain and
Northern Ireland Netherlands

\
Sermany Austria

France
taly
United States
of America ! Turkey .
Gr _Lebanon The1slamic

Tunisia ~ oC Jordan Republic China

Algeria _oflran Republic
Egypt of Korea
United
Arab
Emirates
Thailand— Philippines

Malaysia

N

Number of cases reported
1-5

| 6-20 Confirmed global cases or MERS-CoV by month reported

2404

[ 21-150 2]
2004

B 151 - 500 o0
« 1804

[ 501 - 1000 5 10
< 1204

B oo+ % 1001
Disputed A o
isputed Areas o
Disputed Areas :g
Disputed Borders o

01 03 05 07 09 11 01 03 05 O7 09 11 01 03 05 07 09 11 01 03 05 O7 09 11 01 03
2012 2013 2014 2015
Total number of reported cases: 1698

[ W Sauci Arabia [ Rest of the World |

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on Data Source: World Health Organization
the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or

concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for © WHO 2016. Al nghts reserved.
which there may not yet be full agreement. Map date:08/04/2016




’

SealedAir)

MERS-CoV

As of 23 Apr 2016 (ProMed) there have been a total of
1378 laboratory-confirmed cases of MERS-CoV infection
Including:
587 deaths [reported case fatality rate 42.6 per cent]
779 recoveries, and

12 currently active cases including 1 asymptomatic
Infection

For comparison, SARS mortality was 9%!
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Enterovirus D68

Small, non-enveloped virus

Causes mild to severe respiratory symptoms (cold-like to
pneumonia)

Contact and Droplet
Harder on children with asthma, or a history of wheezing

In 2014, 2600 specimens examined: 1/3 tested positive for
EV-D68, 1/3 other enterovirus or rhinovirus

Not definitely linked to acute flaccid paralysis
Prevention: Hygiene
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Hand, Foot and Mouth Disease

Enterovirus: Usually Coxsackievirus Al16
HFMD is highly contagious
Contact and droplet, fecal-oral spread also

Preventive measures include avoiding direct contact with
Infected individuals (including keeping infected children
home from school), proper cleaning of shared utensils,
disinfecting contaminated surfaces, and proper hand
hygiene.
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Hygiene — Hands

Alcohol based hand rub
Soap and water (Rhinovirus?)
Alcohol wipes?
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Hygiene - Disinfection

Clean
Disinfect
« Label claim for poliovirus or Norovirus

' Sealed Air)?
ContaCt tlmeS Effect of Disinfectants on Microorganisms

T Organism ________| Bucket |Examples |
Q U a.t B I n d I n g ( B OyC e 2 O 1 6) Bacterial Spores Spore B_acﬁ?'us anthracis, Clostridium

difficile

Mycobacteria Bacteria M. tuberculosis

Small non-enveloped

i Virus Polio, Norovirus
virus

Fungi and fungal spores  Fungus  Aspergillus, Penicillium

E. coli, Klebsiella including
Gram negative bacteria Bacteria CRE, Pseudomonas,
Acinetobacter

Large Virus (non- Virus Adenovirus, Rotavirus
enveloped) ’
. . . Staphylococcus including MRSA
Gram positive bacteria Bacteria Enteracoccus including VRE

Lo Virus (enveloped) Virus Influenza, HIV, HBV, HCV
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Hygiene — Symptomatic Folk

Isolate until asymptomatic?
* Not practical in many locations
Frequent cleaning/disinfection
Frequent hand hygiene
Masks In public areas?
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Hygiene — Outsiders

Visitors/Families

Deliveries

Service Folk

Sales Folk (e.g. Vendermate)

07/22/2014
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Summary

Viral respiratory illnesses cause huge morbidity and some
mortality each year

Prevention is key through hand hygiene, environmental
disinfection and some restrictions
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Questions / Comments?
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