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Dear Colleague: 

 
Each fall, as children return to school, we expect to see increases in visits to health care 
providers for a wide variety of respiratory illnesses—including but not limited to influenza, 
rhinoviruses, adenoviruses and other pathogens. A recent article from the Centers for Disease 
Control and Prevention (CDC) and reports from the media have described increases in clusters of 
respiratory illnesses caused by enterovirus D68 (EV-D68) among pediatric patients, particularly 
in the Midwest. Some illnesses have been severe, requiring admission to intensive care units. To 
date, EV-D68 has not been confirmed in Virginia, however we want to be sure you are fully 
aware should you encounter similar cases. 

Enteroviruses are common and can cause a wide spectrum of illness. Over 100 types of 
enterovirus have been identified. EV-D68 is unique among the enteroviruses because it has 
properties of both enteroviruses and rhinoviruses. While EV-D68 infections primarily cause 
respiratory illness, the full spectrum of disease remains unclear. Since EV-D68 was first isolated 
in 1962, illnesses caused by the virus have been rare, but EV-D68 has been identified as an 
emerging respiratory pathogen.1 A 2011 article2 reported that EV-D68 is associated with 
outbreaks of respiratory illness severe enough to require hospitalization, and in some cases, 
might contribute to patient death. New-onset wheezing or asthma exacerbations were notable 
symptoms. A CDC report3 published yesterday also found EV-D68 in pediatric patients with a 
previous history of asthma or wheezing, although some patients had no underlying respiratory 
illness. Fever was present in only one-fourth or fewer of the patients.  

1 Tokarz R, Firth C, Madhi SA et al. Worldwide emergence of multiple clades of enterovirus 68. J Gen Virol. 2012. 
93:1952-8. Available at http://vir.sgmjournals.org/content/93/Pt_9/1952.long  
2 CDC. Clusters of acute respiratory illness associated with human enterovirus 68 — Asia, Europe, and United 
States, 2008–2010. MMWR. 2011. 60; 1301-1304. Available at 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6038a1.htm 
3 CDC. Severe respiratory illness associated with enterovirus D68 – Missouri and Illinois, 2014.  MMWR, 2014, 63; 
early release. Available at http://www.cdc.gov/mmwr/pdf/wk/mm63e0908.pdf  

1 

 

                                                 

http://www.vdh.virginia.gov
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6038a1.htm
http://www.cdc.gov/mmwr/pdf/wk/mm63e0908.pdf
http://vir.sgmjournals.org/content/93/Pt_9/1952.long
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6038a1.htm
http://www.cdc.gov/mmwr/pdf/wk/mm63e0908.pdf


 

Our recommendations follow: 

• Consider EV-D68 as one of many causes of viral respiratory disease.  
• Report clusters of unexplained respiratory illness to the local health department 

(www.vdh.virginia.gov/LHD/index.htm). The local health department will work with you 
to evaluate the situation and to facilitate laboratory testing at the state public health 
laboratory (Division of Consolidated Laboratory Services, DCLS), if indicated.  

• Follow appropriate infection control recommendations. 
o EV-D68, like other enteroviruses, appears to spread by close contact with infected 

people. Standard precautions should always be used for all patients and contact 
and droplet precautions should be added for hospitalized patients suspected to 
potentially have this infection.   

o Handwashing with soap and water is preferred for these viruses, and attention to 
environmental cleaning using standard disinfectants, including bleach solutions, is 
recommended. 

o Discourage visitors from entering a medical facility if they have any illness and 
remind them to practice good hand hygiene upon entering and leaving patient 
rooms. 

• Be familiar with laboratory testing recommendations. 
o Test for the more common respiratory pathogens, like influenza, first.  Specimens 

can be tested for enteroviruses at commercial or clinical diagnostic laboratories, 
but the test kits are only specific enough to report positive results as "entero-
rhinovirus" or "human rhinovirus/enterovirus."  

o Contact your local health department to discuss the feasibility of testing patients, 
especially those with more severe illness or those involved in an outbreak, with 
more specificity at a public health laboratory (DCLS and/or CDC). A 
nasopharyngeal specimen collected using a polyester (Dacron) swab with an 
aluminum shaft will be needed, and it is generally best if collected within 72 
hours of illness onset. 

• Encourage all patients and their caregivers to take everyday steps to prevent the spread of 
respiratory viruses. 

o Cover your nose and mouth with a tissue when you cough or sneeze. This will 
block the spread of droplets from your mouth or nose that could contain germs. 

o Wash your hands often with soap and water. If soap and water are not available, 
use an alcohol-based hand rub. 

o Avoid touching your eyes, nose, and mouth. Germs spread this way. 
o Try to avoid close contact with sick people. 
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o Disinfect frequently touched surfaces, such as toys and doorknobs, especially if 
someone is sick. 

o If you or your child gets sick with a respiratory illness, limit contact with others as 
much as possible to help prevent spreading illness. Stay home (or keep your child 
home) for at least 24 hours after fever is gone except to seek medical care or for 
other necessities. Fever should be gone without the use of a fever-reducing 
medicine. 

o Take steps to ensure optimal control of asthma in children. 
 
If you have questions or need additional information, please contact your local health department 
(www.vdh.virginia.gov/LHD/index.htm).   

At this time of year, we would be remiss if we did not encourage you to get your annual 
influenza vaccine and to promote annual flu vaccination for your staff and your patients. 
Influenza vaccination still is the best tool we have to prevent influenza. As you know, annual 
influenza vaccination is recommended for everyone 6 months of age and older. Flu vaccine is 
especially important for those with chronic medical conditions, healthcare workers, and 
caregivers of infants under 6 months of age. Pregnant women should receive an annual flu shot 
during pregnancy to protect both themselves and their babies.  

We sincerely thank you for your ongoing commitment to your patients and the public’s health.   

 
Laurie Forlano, DO, MPH Marissa J. Levine, MD, MPH, FAAFP 
State Epidemiologist State Health Commissioner 
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September 2014 

Virginia Department of Health:  Information for Parents Regarding Enterovirus D68 

 

1. What is enterovirus D68? 

Enterovirus D68 (otherwise referred to as EV-D68) is a type of enterovirus.  Enteroviruses are 
very common viruses. There are over 100 types of enteroviruses and approximately 10-15 
million enterovirus infections occur each year in the United States.  Most enterovirus infections 
do not cause symptoms of illness or cause only mild symptoms; however, some infections can 
cause severe illness.   EV-D68 is seen less commonly than other types of enterovirus.  

2. Why has EV-D68 been mentioned in the media recently? 
 
In August, two hospitals in Missouri and Illinois identified increases in severe respiratory illness 
among children.  Initial testing showed that children were ill with enterovirus and rhinovirus (the 
common cold).  Further testing at the Centers for Disease Control and Prevention (CDC) 
identified EV-D68 in some of the patient specimens.  Several other states are investigating 
clusters of children with severe respiratory illness, possibly due to EV-D68. 
 

3. What type of illness does EV-D68 cause in persons infected? 

EV-D68 has been reported to cause mild to severe respiratory illness.  Signs and symptoms 
recently reported among those infected include coughing, difficulty breathing, wheezing and 
severe asthma symptoms.  Fever has been reported in only approximately 25% of those with EV-
D68 infections.  More information is being learned about the range of illness, including if there 
are groups who might be at higher risk for developing serious illness.  

4. Has EV-D68 been identified in Virginia yet? 

At this time, EV-D68 has not yet been identified in Virginia.  The Virginia Department of Health is 
investigating reported clusters and is continuing to monitor for increases in respiratory illnesses 
at healthcare facilities statewide.   

5. What should I do if I think my child has been infected with EV-D68? 

There are many germs that cause respiratory illness among children, including flu and those that 
cause the common cold.  Respiratory infections range from mild to severe illness.  If your child 
has difficulty breathing, take your child to the doctor for immediate medical evaluation.  If you 
have concerns about other respiratory symptoms, please contact your child’s doctor.  Keep sick 
children at home and limit contact with others to prevent spreading the virus. 

 
 
 



6. Will I be able to have my child tested for EV-D68? 
 
Laboratory testing for enterovirus is available; however very few laboratories in the U.S. are able 
to identify EV-D68.  The Virginia Department of Health is prioritizing public health testing for EV-
D68 for situations involving multiple ill patients with severe respiratory illness who require care 
at hospitals.  For these situations, the state public health laboratory and CDC will assist with 
testing.  Testing of the most severely ill will help identify EV-D68 in Virginia and will provide 
public health officials more information about this type of enterovirus. For testing individuals 
with less severe respiratory illness, your child’s pediatrician may consider testing at commercial 
laboratories. Commercial laboratory tests can identify enterovirus, but not specific types of 
enterovirus, such as EV-D68.     
 

7. How are EV-D68 infections treated? 

Many EV-D68 infections will be mild and will resolve on their own or with over-the-counter 
medicines for the symptoms.  Some people with severe EV-D68 infections might need to be 
hospitalized to receive intense supportive treatment.  Currently, there are no specific anti-viral 
medications available to treat EV-D68 infections.  No vaccine is available for preventing EV-D68 
infections.  

8. What is the best way to prevent EV-D68 infections among my family? 

Good respiratory hygiene will limit the spread of respiratory infections, including those caused 
by EV-D68.  Consider the following recommendations to prevent infection with respiratory 
viruses: 

• Cover your nose and mouth with a tissue when you cough or sneeze. This will block the 
spread of droplets from your mouth or nose that could contain germs.  

•  Wash your hands often with soap and water. If soap and water are not available, use an 
alcohol-based hand rub.  Be aware that alcohol-based hand rubs are able to protect 
against many respiratory pathogens; however, they are not effective against 
enteroviruses, including EV-D68.   

• Avoid touching your eyes, nose, and mouth. Germs spread this way.  
• Try to avoid close contact with sick people.  
•  Disinfect frequently touched surfaces, such as toys and doorknobs, especially if 

someone is sick.  
• If you or your child gets sick with a respiratory illness, limit contact with others as much 

as possible to help prevent spreading illness. Stay home (or keep your child home) for at 
least 24 hours after fever is gone except to seek medical care or for other necessities. 
Fever should be gone without the use of a fever-reducing medicine before a child 
returns to school.  If you or your child is coughing severely but does not have a fever, 
please stay home until the cough has subsided.  

• If you or your child is asthmatic, ensure your/their controller and rescue medicines are 
up-to-date and available as needed.  Also ensure that your child’s school or daycare has 
his/her asthma controller medications available.  

• Flu season is approaching and the best protection from infection is receiving 
influenza vaccine.  Flu vaccine is recommended for everyone 6 months of age and 
older.  Flu vaccine is especially important for those with chronic medical conditions, 



healthcare workers, and caregivers of infants under 6 months of age. Pregnant 
women should receive an annual flu shot during pregnancy to protect both 
themselves and their babies. 

 
9. How can I get more information about EV-D68?  

•  If you have concerns about EV-D68 infections, contact your healthcare provider.  
• Call your local health department. A directory of local health departments is located at 

http://www.vdh.virginia.gov/LHD/index.htm 
• Visit the Centers for Disease Control and Prevention website at 

http://www.cdc.gov/non-polio-enterovirus/about/EV-D68.html 
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