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[Abstract] Objective To understand theepidemiologic-characteristies of confirmed and
suspected norovirus outbreaks in Shanghai during 2010-2014. Methods The investigation reports of
confirmed and suspected norovirus outbreaks in Shanghai from 2010 to 2014 were analyzed. Results
A total of 80 norovirus outbreaks, involving 2 399 cases, were reported during this period, and the
overall attack rate was 4.17%. The median of thefoutbreak duration was 4.5 days and the incidence
peaked 2 days later averagely for an outbreak. The outbreaks mainly occurred in 'autumn and-winter,
53 outbreaks occurred during October-February; -accounting-for 166.25% ..Seyenty five'outbreaks
occurred in schools, child care settings and nursing houses, accounting for 93.75%. The attack rates
in hospitalized patients and the elders in nursing houses were higher than those in pre-school and
school aged children, the differences were statistically significant(y*=683.12, P<<0.01). The attack
rates in medical staff and nurses in hospitals and nursing houses or staff in pre-schools and schools
were lower. Vomiting, the main clinical symptom, occurred in 1 900 cases (79.20% ) , diarrhea and
fever developed in 694 cases (28.93% ) and 364 cases (15.17% ) respectively. The differences were
statistically significant ( y° = 2 251.48,P<<0.01). The outbreaks were mainly caused by short common
exposures and contact with cases. Conclusion The surveillance for norovirus infection should be
strengthened in hospitals, schools and others with the crowed during autumn-winter. The protection of
risk population should be enhanced.
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