
Unexplained Respiratory Disease Outbreaks Work Group 
CDC Can Provide Technical Expertise 

Did you know CDC can provide support if you have a respiratory 
disease outbreak of unknown etiology? If you need help  

investigating your outbreak, you can work with CDC’s  
Unexplained Respiratory Disease Outbreaks (URDO) work group. 

How Can the URDO Work Group Help?
Because respiratory disease outbreaks can be caused by a variety of pathogens or 
toxins, determining the cause is often challenging yet critical to putting control 
measures in place.  The URDO work group aims to help quickly figure out the cause 
so that outbreaks can be stopped.

When a request for assistance is received from local, state, or international public 
health officials, the URDO work group convenes with them to discuss the possible 
causes for the outbreak, to provide technical expertise, and, as needed, to provide 
extensive, specialized resources available at CDC. The URDO work group can provide:

•	 Support for outbreak investigations (e.g., epidemiologic and pathogen-specific support)

•	 Testing of specimens for multiple viral, bacterial, and other pathogens where local 
capacity is limited or not available

•	 Recommendations for outbreak control measures 
When assistance is requested, the URDO work 
group will convene to discuss the outbreak. 

When Can the URDO Work Group Help?
The URDO work group primarily helps when there are outbreaks or clusters of 
respiratory illness of unknown etiology. Deciding when an outbreak warrants an 
investigation can be difficult. In general, an investigation should be considered for 
those outbreaks that are:

•	 Rapidly progressing  

•	 Associated with severe or unusual disease manifestations/outcomes

•	 Occurring among a vulnerable population 

•	 Associated with institutional settings

•	 Potentially caused by a bioterrorism agent

•	 Generating excessive public anxiety

•	 Of unknown etiology

•	 Potentially caused by a pathogen for which an intervention is available (e.g., vaccine)

Epi Curve Template
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Dates of onset Confirmed Probable Suspect
Date 1:
Date 2:
Date 3:
Date 4:
Date 5:
Date 6:
Date 7:
Date 8:
Date 9:

Date 10:
Date 11:
Date 12:
Date 13:
Date 14:
Date 15:
Date 16:
Date 17:
Date 18:
Date 19:
Date 20:
Date 21:
Date 22:
Date 23:
Date 24:
Date 25:
Date 26:
Date 27:
Date 28:
Date 29:
Date 30:

Number of cases
Epi Curve Data Entry Table

8. Permission from physician to contact patient or patient’s family ? 

9. Permission from patient or patient’s family to recontact for followup? 

SAMPLE EXTENDED DATA COLLECTION (Long Form) 

Case ID:_______________________ 

Reporting and Follow-up Information 

1. Date case was reported to the state health department _______/ _______/ ________ (mm/dd/yyyy) 

2. Date case report form initiated _______/ _______/ ________ (mm/dd/yyyy) 

3. Name of person completing form__________________________________________________________ 

4. Person reporting case to health department: 
Name and Position: ____________________________________________________________________________________________________________ 

Institution: ___________________________________________ Street address: ______________________________________________ 
City: _________________________________________________ State/Country: ________________________ Zip: __________________ 
Phone: ______________________________________________ Pager: _____________________________________________________ 
Fax: ______________________________________________ Email: ________________________________________________________ 

5. Other epi/medical contacts (include health departments, clinicians, laboratorians, medical records staff) 
Name and Position Contact numbers 

a. ___________________________________________________________ ___________________________________________________________ 

b. ___________________________________________________________ ___________________________________________________________ 

c. ___________________________________________________________ ___________________________________________________________ 

d. ___________________________________________________________ ___________________________________________________________ 

e. ___________________________________________________________ ___________________________________________________________ 

6. Facilities where patient received medical care for current illness 
Hospital/ Clinic Name Patient or Medical Record Admission/ Visit Date 

a. ___________________________________________________ _______________________________ _______/ _______/ ________ 

b. ___________________________________________________ _______________________________ _______/ _______/ ________ 

c. ___________________________________________________ _______________________________ _______/ _______/ ________ 

d. ___________________________________________________ _______________________________ _______/ _______/ ________ 

e. ___________________________________________________ _______________________________ _______/ _______/ ________ 

7. Patient and family contacts 
Name and Relationship to Patient Contact numbers 

a. ___________________________________________________________ ___________________________________________________________ 

b. ___________________________________________________________ ___________________________________________________________ 

c. ___________________________________________________________ ___________________________________________________________ 

d. ___________________________________________________________ ___________________________________________________________ 

e. ___________________________________________________________ ___________________________________________________________ 

Yes No 

10. Data sources used to complete form (Check all that apply) Physician interview Medical record review 

Patient/patient’s family 

11. Patient’s current status: Died Discharged to chronic care facility 

Yes No 

Hospitalized, in ICU Discharged home 

Hospitalized, on ward Never hospitalized 

12. Diagnoses: ____________________________________________________________________________________________ 
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Differential diagnosis for a respiratory disease outbreak:  Demographic and epidemiologic data 

Pathogen Disease Incubation period 
Person to 

person 
transmission? 

Means of 
transmission Attack rate Case 

fatality 

Age groups 
primarily 
affected 

Season U.S. (temperate) 
regions International regions 

Adenovirus Adenovirus 2 to 14 days Yes 
Fecal-oral 

Droplet 
Contact 

High Low Children 
Adults Any All Worldwide 

Bacillus anthracis Anthrax 1 to 60 days No
Aerosol 
Contact 

Ingestion 
Moderate High All Any All Worldwide, except 

Antarctica 

Blastomyces 
dermatitidis Blastomycosis 2 to 8 weeks No Inhalation Low Low All Any Central/Midwest 

Southeast 

Mexico 
Central America 
South America 

Bordetella pertussis Pertussis 5 to 21 days Yes Droplet High Low Children 
Adults 

Summer, 
Fall All Worldwide 

Chlamydia 
(Chlamydophila) 
psittaci 

Psittacosis 5 to 14 days Rare Inhalation 
Droplet Low Low All Any All Worldwide 

Chlamydia 
(Chlamydophila) 
pneumoniae 

Chlamydia 
pneumonia 1 to 4 weeks Yes Droplet High Low All Any All Worldwide 

Coccidioides immitis Coccidioidomycosis 1 to 3 weeks No Inhalation High Low Adults Any Southwest 
Central/Midwest 

Mexico 
Central America 
South America 

Coronavirus SARS 2 to 10 days Yes Droplet 
Contact Low Moderate Adults Any All 

Worldwide, except SARS-
HCoV: China, Hong Kong, 

Taiwan, Singapore, 
Canada (last case 2004) 

Coxiella burnetti Q fever 2 to 3 weeks Rare 

Inhalation, 
Contact with 
contaminated 

materials, 
Tick bite 

Moderate Low Adults Any All Worldwide 

Francisella tularensis Tularemia 1 to 21 days No

Aerosol 
Ingestion 

Animal bite 
Insect bite 

Aerosol 
Skin wound 

Low Moderate All Summer, 
Winter All Northern Hemisphere 

Group A Streptococcus Strep pharyngitis 
Rheumatic fever 

1-3 days 
(strep pharyngitis) Yes Droplet Moderate Low All Winter, 

Spring All Worldwide 

Haemophilus 
influenzae H. influenza Unknown Yes Droplet Low Low Children 

Adults Winter All Worldwide 

Hantaviruses, New 
World 

Hantavirus 
pulmonary syndrome 1 to 4 weeks Rare 

(Andes virus) 

Droplet, Aerosol, 
Mucous 

membrane 
Low High Adults Summer, 

Fall All North, Central, and South 
America 

Histoplasma 
capsulatum Histoplasmosis 3 to 21 days No Inhalation Moderate Low Adults Any Central/Midwest 

Worldwide, especially 
Central and South 

America 
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Multiple tools for investigating unexplained 
respiratory disease outbreaks are available 
on the URDO website.

The group can also provide support for other outbreaks, such as those that are potentially due to more than a single pathogen  
but requiring further epidemiology and laboratory assistance. For outbreaks of known cause, the CDC emergency hotline  
(770-488-7100) can direct you to the appropriate group for assistance.

More information about when the URDO work group can help and additional resources for investigating outbreaks of unknown  
etiology are available at www.cdc.gov/urdo. 

To contact the URDO work group, you can email URDOutbreaks@cdc.gov (mailbox monitored M-F; 8 am–4 pm EST) or call the  
CDC emergency after-hours hotline at 770-488-7100.
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