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Title: A Health Care-Associated Outbreak of Epidemic Keratoconjunctivitis in Charleston, West Virginia
Significance to Public Health: Epidemic Keratoconjunctivitis (EKC) is a severe form of viral conjunctivitis caused by human adenovirus (HAdV) serotypes 8, 19, and 37. It is a hardy virus with a 14-day incubation period, and is easily spread; there is no vaccine or effective antiviral treatment. In West Virginia, EKC is not reportable and the long incubation period delays outbreak reporting.
Background/Objectives: On September 4, 2015 the Kanawha-Charleston Health Department (KCHD) was notified that over the past three weeks, 13 patients of an area ophthalmology practice were diagnosed with EKC. An outbreak investigation was conducted by KCHD to ascertain additional cases, find the source, and implement infection control measures in the practice. 
Methods: An EKC-specific investigation toolkit consisting of case definitions, a line list, a chart abstraction form, patient education handouts, and a health advisory network alert for area providers was developed by KCHD. The team conducted two site visits to the ophthalmology practice; staff members were interviewed, patient charts were reviewed, and environmental samples were collected. A report with observations and infection control recommendations was prepared for the ophthalmology practice.
Results: The outbreak occurred from 8/14/15-12/01/15. Fifty-two cases of EKC were reported and 38 (73%) were associated with the ophthalmology practice. Fifteen patient specimens were submitted for testing- 14 of those tested positive for adenovirus. Twelve of these samples were submitted for further testing, and 10 of the 12 tested positive for HAdV-8. Seven environmental samples were taken at the ophthalmology practice- three of these tested positive for HAdV-8.
Implications for Public Heath: The outbreak’s quick progression suggests the need to conduct outreach to practices that do not routinely interface with KCHD in order to encourage timely outbreak reporting. The outcomes of the site visits suggest that even well-established medical practices may be negligent in their infection control practices.


