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Background: Tennessee
• Tennessee shares its border with 8 

States 
• 95 counties, each with a county health 

department
• 89 of 95 counties grouped into one of 7 

(“rural”) regions
• 6 are Metro regions
• Each of the 13 regions has at least 1 

epidemiologist



Outbreak Management
• Aim: 

Contain or control the outbreak, thereby 
minimizing morbidity, mortality and 
disruption to daily life

Prevent similar outbreaks in the future

Detect outbreaks early
Relationships with clinicians, infection 
control practitioners 



Essential Ingredients to 
Control  an Outbreak

• Agent 
– Clinical syndrome suspected agent
– Laboratory confirmation (the earlier the better)

• Mode of transmission
– (known agent, or derive from the epidemiology)
– Person to person (airborne, droplet, contact)
– Environment (e.g. legionella, anthrax)

• Source/Vehicle (epidemiology)
– Person (index case/ additional cases)
– Product (local contamination or National)



Control of an Outbreak
• Interrupt exposure

– Self-limited (e.g., food contamination at 
church picnic)

– Distribution of contaminated product 
(trace-back, trace-forward)

– Isolation of infectious persons
– Mitigate effects 

• Prophylaxis for those exposed but not sick
• Early, effective treatment of symptomatic 

persons



Control of an Outbreak
• Manage outbreak of fear

– Unknown agent, exotic, affects children
– Effective communication:

“Be first, be right, be credible”
Allow everyone to do something constructive

• Prevent future outbreaks
– Recall of contaminated product (trace-forwards, 

trace-backs)
– Examine processes
– Recommendations
– Publication/ dissemination of information



The Local Staff
• Do the “real work”: where the rubber 

meets the road
• Detailed interview of first few cases: 

hypothesis generating questionnaire
• Identify potential cases, interview them, 

ensure appropriate care is given & 
follow up “case management”

• Identify contacts & follow-up “contact 
tracing”



Outbreak Management

• Role of central office
– Support the regions:

(i) communication & coordination
(ii) capacity/ resources



Coordination & Communication
• Between different jurisdictions: 

Regions, adjoining States/ federal 
agencies (e.g., CDC/ FDA/ USDA)

• Provide information to general 
public/ media/ healthcare workers/ 
stakeholders/ elected officials

–Detailed line-listings
–Aggregate data (e.g., how many in 

isolation/ hospitalized)



Coordination & Communication

• Provide subject matter expertise, 
advice on epidemiologic methods, 
data management, data analyses 

• Common questions from regions:
– Is this an outbreak? 
–Should we investigate further?
–What kind/level of investigation is 

warranted? (how much time & effort)



Coordination & Communication
• Laboratory specimens/results 

(State health department labs & 
CDC labs)

• Countermeasures (obtaining 
sufficient supplies/ logistics)

–Vaccination (e.g., meningococcal 
vaccine)

–Prophylaxis (e.g., rifampin)
– Isolation/quarantine



Capacity
• Ensure sufficient resources are 

available :
– Physical resources (swabs for lab. 

specimens, masks)
– Manpower (with skills that match the 

needs of the situation– contact 
tracing/ data management)



Capacity
• Ensure sufficient resources are 

available:
– Data management 

• Keep accurate records (including 
changes in risk categorization over time 
for contacts)

• Ensure complete, timely follow-up (esp. 
contact tracing)

• Generate reports (line listings, 
summary/aggregate reports)

• Analyses: etiologic agent/ source/ 
vehicle, epi-curve



Capacity
• Every outbreak is an opportunity to 

build capacity….
– Use database/interface that the region is 

familiar with (e.g., Access, EpiInfo) so the 
local/ regional epidemiologists can do 
their own analyses



Annual Outbreak Training




