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[ Abstract] Objective To analyze the epidemiological characteristics of norovirus-caused
acute gastroenteritis outbreaks in China, identify the factors influencing the scale of outbreaks, and
provide scientific evidences for early control of norovirus infection outbreaks. Methods The
descriptive epidemiological analysis approach was applied to analyze the incidence of national
norovirus infection outbreaks by using the data from the Public Health Emergency Event
Surveillance System in China from January 1, 2007 to December 31, 2021. The unconditional logistic
regression model was applied to analyze the risk factors that affected the outbreaks' scale. Results
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A total of 1 725 norovirus infection outbreaks were recorded in China from 2007 to 2021, with an
upward trend in the number of the reported outbreaks. The southern provinces had their annual
outbreak peaks from October to March; the northern provinces had two outbreak peaks from
October to December and from March to June annually. The outbreaks occurred mainly in
southeastern coastal provinces with a trend of gradual spread to central, northeastern and western
provinces. The outbreaks mainly occurred in schools and childcare setting (1 539 cases, 89.22%),
followed by enterprises and institutions (67 cases, 3.88%) and community households (55 cases,
3.19%). Human to human transmission was the main infection route (73.16%), and norovirus G Il
genotype was the predominate pathogen causing the outbreaks (899 cases, 81.58%). The time
interval between the onset of the primary case and the outbreak reporting M (Q,, Q,) was 3 (2, 6) days
and the case number of the outbreak M (Q,, Q,) was 38 (28, 62). The timeliness of outbreak reporting
was improved in recent years and the scale of the outbreaks showed a decreasing trend over the
years, the differences in reporting timeliness and outbreak scale among different settings were
significant (P<0.001). The factors that affected outbreaks' scale included the outbreak setting,
transmission route, outbreak reporting timeliness and type of living areas (P<0.05). Conclusions
From 2007 to 2021, the number of the norovirus-caused acute gastroenteritis outbreaks increased
in China and the more areas were affected. However, the outbreak scale showed a decreasing trend
and the outbreak reporting timeliness was improved. It is important to further improve the
surveillance sensitivity and reporting timeliness for the effective control of the outbreak scale.
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