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Last week on our website we posted the New Jersey Department of Health ' s "Enterovirus-D68 
(EV -D68) Frequently Asked Questions," dated October 15, 2014. That link provides you with 
valuable information about Enterovirus-D68 . This week we are providing you with additional 
information from the Centers for Disease Control and Prevention (CDC). Attached please find a 
briefQ & A, which is from information found on the CDC's website at http://www.cdc.gov/non
polio-enterovims/about/ev-d68.html. For your convenience, we are also attaching the CDC's 
document entitled, "Enterovirus D68," which was last updated on October 20, 2014, and may be 
found at http: //wwvv.cdc.gov/non-polio-enterovirus/about/ev-d68.html. Additionally, attached is 
the CDC's document entitled, "Infectious Diseases at School," which can be found at 
http://www.cdc.gov/healthyyouth/infectious/index.htm. We hope you find these documents 
helpful. 

At the MUJC, we continue to have the health and safety of our students and staff as our highest 
priority. We are following the guidance of our school physician, the New Jersey Department of 
Education, the New Jersey Department of Health, and the CDC regarding how to minimize the 
risk of spreading infectious diseases . Our custodial and transportation staff have implemented a 
heightened cleaning and sanitizing regimen for our buildings and buses in addition to the health 
and safety practices employed in the classroom,. Please feel free to contact your child' s 
principal with general questions or, if you have any specific questions regarding your child ' s 
health, please contact your child's healthcare provider. Thank you. 

Sincerely, 

JLP:kbg 

Atts. 

Berkeley Heights • Bernards Township • School District of the Chathams • Clark • Clinton Township • Cranford • Florham Park • 
Harding Township • Kenilworth • Livingston • Long Hill Township • Madison • Millburn • Montville Township • Mountainside • New Providence • 

Randolph Township • Roselle Park • Scotch Plains-Fanwood • Somerset Hills • South Orange-Maplewood • Springfield • Summit • 
Union Township • Warren Township • Watchung Borough • Watchung Hills Regional • West Orange • Wesifield 
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Many of you have heard the media coverage ofthe Enterovirus D68. Although we have not had 
any reported cases to date, please read the following: 

WHAT IS ENTEROVIRUS D68? 

• Enterovirus D68 (EV -D68) is one of more than 100 non-polio enteroviruses. This virus 
was first identified in California in 1962. 

• In general, a mix of enteroviruses circulates every year, and different types of 
enteroviruses can be common in different years. Small numbers ofEV-D68 have been 
reported regularly to the Centers for Disease Control (CDC) since 1987. 

HOW COMMON IS ENTEROVIRUS D68 IN THE UNITED STATES? 

• This year, EV -D68 has been the most common type of enterovirus identified. 
• From mid-August to October 20,2014, CDC have confirmed a total of922 people in 46 

states and the District of Columbia with respiratory illness caused by EV -D68. 
• CDC expects that, as with other enteroviruses, EV-D68 infections will likely begin to 

decline by late fall. 

WHAT ARE THE SYMPTOMS OF ENTEROVIRUS D68? 

• Mild to severe respiratory illness. 

• Mild symptoms may include fever, runny nose, sneezing, cough, and body and muscle 
aches. 

• Severe symptoms may include wheezing and difficulty breathing. 

HOW IS ENTEROVIRUS D68 SPREAD? 

• Since EV-D68 causes respiratory illness, the virus can be found in an infected person's 
respiratory secretions, such as saliva and mucous. 

• EV -D68 likely spreads from person to person when an infected person coughs, sneezes, 
or touches a surface that is then touched by others. 

WHO IS AT RISK? 

• In general, infants, children, and teenagers are most likely to get infected with EV -D68 as 
their immunity has not yet matured. 

• Children with asthma may have a higher risk for severe respiratory illness caused by 
EV-D68 infection. 

• Adults can get infected with EV-D68 but they are more likely to have no symptoms or 
mild symptoms. 



HOW IS IT DIAGNOSED? 

• EV-D68 can only be diagnosed by doing specific lab tests on specimens from a person's 
nose and throat. 

• Many hospitals and some doctors' offices can test ill patients to see if they have 
enterovirus infection. However, most cannot do specific testing to determine the type of 
enterovirus, like EV-D68. CDC and some state health departments can do this sort of 
testing. 

WHAT IS THE TREATMENT? 

• There is no specific treatment for people with respiratory illness caused by EV-D68. 
Some people with severe respiratory illness may need to be hospitalized. 

WHAT CAN YOU DO TO PROTECT YOURSELF? 

• There are no vaccines to prevent EV -068. 

• Wash hands often with soap and water for 20 seconds. 
• Avoid touching eyes, nose, and mouth with unwashed hands. 

• Avoid close contact such as kissing, hugging, and sharing cups or eating utensils with people who 
are sick. 

• Cover your coughs and sneezes with a tissue or shirt sleeve, not your hands. 
• Clean and disinfect frequently touched surfaces, such as toys and doorknobs, especially if 

someone is sick. 

• Stay home when you are sick. 

WHAT SHOULD CHILDREN WITH A HISTORY OF ASTHMA DO? 

• Children with asthma are a risk for severe symptoms from EV -D68 and the Asthma 
Action Plan should be updated and followed as outlined by the primary care provider. 
Seek medical attention for new or worsening symptoms. 

• Prescribed asthma medication should be taken as directed. 

Information from http://www.cdc.gov/non-polio-enterovirus/about/ev-d68.html 
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Enterovirus D68 

Espafiol: Ente.rovirys D68 (/non-poJi,Q-enterovi_rus/abo~~/EV-D68-sp.html) 

Enterovirus D68 (EV-D68) is one of more than 100 non-polio enteroviruses. This virus was 
first identified in California in 1962. 

What are the symptoms of EV-D68 infection? 
EV-D68 can cause mild to severe respiratory illness. 

• Mild symptoms may include fever, runny nose, sneezing, cough, and body and muscle 
aches. 

• Severe symptoms may include wheezing and difficulty breathing. See EV-D68 in th~ 
U.S., 2014 (/non-polio-enterovirus/outbreaks/EV-D68-outbreaks.html) for details about 
infections occurring this year. 

Anyone with respiratory illness should contact their doctor if they are having difficulty 
breathing or if their symptoms are getting worse. 

How does the virus spread? 
Since EV-D68 causes respiratory illness, the virus can be found in an infected person's 
respiratory secretions, such as saliva, nasal mucus, or sputum. EV-D68likely spreads from 
person to person when an infected person coughs, sneezes, or touches a surface that is then 
touched by others. 

What time of the year are people most likely to get infected? 
In the United States, people are more likely to get infected with enteroviruses in the summer 
and fall. CDC expects, as with other enteroviruses, that EV-D68 infections will likely begin to 
decline by late fall. 

What Parents 
Need to Know 
about EV-068 
and Respiratory 
Illness 

WVNi .cclc: .fJOV/featu res/EVDGB/ (http: !/www.cdc.gov /features/ evd68/index.html) 

How common is EV-D68 in the United States? 
In general, a mix of enteroviruses circulates every year, and different types of enteroviruses 
can be common in different years. Small numbers of EV-D68 have been reported regularly to 
CDC since 1987. However, this year the number of people reported with confirmed EV-D68 
infection is much greater than that reported in previous years. See EV-D68 in the U.S., 2014 
C/non-polio-enterovirus/outbreaks/EV-D68-outbreaks.html) for details about infections occurring 
this year. 

Who is at risk? 

In general, infants, children, and teenagers are most likely to get infected with enteroviruses 
and become ill. That's because they do not yet have immunity (protection) from previous 



exposures to these viruses. We believe this is also true for EV-D68. Adults can get infected 
with enteroviruses, but they are more likely to have no symptoms or mild symptoms. 

Children with asthma may have a higher risk for severe respiratory illness caused by EV-D68 
infection. 

How is it diagnosed? 
EV-D68 can only be diagnosed by doing specific lab tests on specimens from a person's nose 
and throat. 

Many hospitals and some doctor's offices can test ill patients to see if they have enterovirus 
infection. However, most cannot do specific testing to determine the type of enterovirus, like 
EV-D68. CDC and some state health departments can do this sort of testing. 

CDC developed, and started using on October 14, a new, faster lab test for detecting EV-D68. 
Read more about what CDC is doing about EV-D68 in 2014 (/non-polio-
enterovirus I outbreaks /EV-D 68-outbreaks .html #doing) . 

CDC recommends that clinicians only consider EV-D68 testing for patients with severe 
respiratory illness and when the cause is unclear. 

What are the treatments? 
There is no specific treatment for people with respiratory illness caused by EV-D68. Talk to 
your child's doctor about the best way to control his or her symptoms. 

Some people with severe respiratory illness may need to be hospitalized. 

There are no antiviral medications currently available for people who become infected with 
EV-D68. 

C/non-polio-enterovirus/about/EV68-infographic.html) 

How can I protect myself? 
You can help prevent yourself from getting and spreading EV-D68 and other respiratory 
illnesses by following these steps: 

• Wash hands often with soap and water for 20 seconds. See Handwashing: Clean Hands 
Save Lives (http: //www.cdc.gov /handwashing/index.html) . 

• Avoid touching eyes, nose and mouth with unwashed hands. 
• A void close contact such as kissing, hugging, and sharing cups or eating utensils with 

people who are sick. 
• Cover your coughs and sneezes with a tissue or shirt sleeve, not your hands. 
• Clean an~ di~infect frequently touched surfaces, such as toys and doorknobs, especially if 

someone IS Sick. 
• Stay home when you are sick. 

Also, see an infographic that shows these prevention steps C/non-polio-enterovirus/about(EV68-
infographic.html). 



There are no vaccines for preventing EV-D68 infections. 

What should people with asthma and children suffering from reactive 
airway disease do? 
Children with asthma are at risk for severe symptoms from EV-D68 and other respiratory 
illnesses. They should follow CDC's guidance to maintain control of their illness during this 
time. 

CDC recommends: 

• Discuss and update your asthma action plan (http://www.cdc.gov/asthrna/actionplan.htrnl) 
with your primary care provider. 

• Take your prescribed asthma medications as directed, especially long term control 
medication( s). 

• Be sure to keep your reliever medication with you. 
• Get a flu vaccine when available. 
• If you develop new or worsening asthma symptoms, follow the steps of your asthma 

action plan. If your symptoms do not go away, call your doctor right away. 
• Parents should make sure the child's caregiver and/or teacher is aware of his/her 

condition, and that they know how to help if the child experiences any symptoms related 
to asthma. 

For additional information, see "What Parents Need to Know about Enterovirus D68" in 

• English (http://www.cdc.gov/features/evd68/index.htrnl) 
• Spanish (http: //www.cdc.gov /spanish/ especialesCDC/Enterovirusd68 /) 
• Haitian Creole Chttp:l/www.nj.gov/health/cd/ev-d6o/index.shtrnl) ~ 

(http: (/www.cdc.gov I Other I disclaimer .htrnl) (translation provided by State of New Jersey 
Department of Health) 

Related Pages 

• EV-D68 infections in the U.S. in 2014 C/non-polio-enterovirus(outbreaks/EV-D68-
outbreaks.htrnl) 

• What CDC is doing about EV-D68 infections C/non-polio-enterovirus/outbreaks/EV-D68-
outbreaks .htrnl #doing) 

• Activity of Enterovirus D68-like Illness in States (/non-polio-enterovirus(outbreaks(EV
D68-activity.htrnl) 

• Enterovirus D68 (EV-D68) Resources (/non-polio-enterovirus/resources-EVD68.htrnl) 

Images and logos on this website which are trademarked/ copyrighted or used with 
permission of the trademark/ copyright or logo holder are not in the public domain. These 
images and logos have been licensed for or used with permission in the materials provided on 
this website. The materials in the form presented on this website may be used without seeking 
further permission. Any other use of trademarked/ copyrighted images or logos requires 
permission from the trademark/copyright holder ... more 
(http: //www.cdc.gov I Other (irnagereuse.htrnl) 



@This graphic notice means that you are leaving an HHS Web site. For more information, 
please see the Exit Notification and Disclaimer Chttp://www.cdc.gov/Other/disclaimer.html) 
policy. 

Page last reviewed: September 25, 2014 
Page last updated: October 20, 2014 

Content source: National Center for Immunization and Respiratory Diseases, Division of Viral Diseases 

Centers for Disease Control and Prevention 1600 Clifton Road Atlanta, GA 
30329-4027, USA 
8oo-CDC-INFO (800-232-4636) TIY: (888) 232-6348- Contact CDC-INFO 



Centers for Disease Control and Prevention 

Infectious Diseases at School 

Infectious diseases account for millions of school days lost each year for kindergarten through 
12th-grade public school students in the United States: 

• 40% of children aged s--17 years missed 3 or more school days in the past year because of 
illness or injury.1 

• Nearly 22 million school days are lost each year due to colds alone. 2 

• 38 million school days are lost each year due to the influenza virus. 2 

Schools inherently foster the transmission of infections from person to person because they 
are a group setting in which people are in close contact and share supplies and equipment. 
But, schools also can be instrumental in keeping their communities healthy by: 

• Encouraging sick students and staff to stay home and seek medical attention for 
severe illness. 
• Facilitating hand hygiene by supplying soap and paper towels and teaching good hand 
hygiene practices. 
• Being vigilant about cleaning and disinfecting classroom materials and surfaces. 
• Providing messages in daily announcements about preventing infectious disease. 
• Adopting healthy practices such as safe handling of food and use of standard 
precautions when handling body fluids and excretions. 
• Encouraging students and staff to get annual influenza vaccinations. 

Important Infectious Diseases 

Foodborne Illness 

Foodborne illness is caused by consuming contaminated foods or 
beverages. Many different disease-causing microbes, or pathogens, can 
contaminate foods, leading to many different food borne illnesses.3 
Educating students, families, and school staff on simple but effective 
food safety measures can help prevent the approximately 76 million 
cases offoodborne illness reported in the United States annually, which 
result in an average of 325,000 hospitalizations and s,ooo deaths.4 

Food safety remains a concern in schools, as children can come into 
contact with contaminated foods on school property. 

Noroviruses are a major cause of foodborne illness, and outbreaks occur 
in a range of settings, including schools. CDC's Updated Norovirus 
Outbreak Management and Disease Prevention Guidelines 

(http: //www.cdc.gov /mmwr /preview /mmwrhtml/rr6oo3a1.htm ?s cid=rr6oo3a1 e) provide 
information on prevention and control. 

Influenza 

On average, each year s%-20% of the U.S. population acquires seasonal influenza (flu), more 
than 200,000 people are hospitalized as a result of flu complications, and about 36,ooo 



people die from flu. Young children are among the populations at greatest risk for serious flu 
complications.s During the 2004-2005 influenza season, only 34.8% of children aged 2-17 
years with high-risk conditions received an influenza vaccination.6 

Flu viruses are spread mainly from person to person through coughing or sneezing by people 
with influenza. Sometimes a person can become infected by touching something - such as a 
surface or object - with flu viruses on it and then touching their mouth or nose. The best 
ways to prevent seasonal flu is to get a seasonal flu vaccination each year and follow proper 
respiratory and hand hygiene etiquette. 

• Seasonal Flu Information for Schools & Childcare Providers 
(http: //www.cdc.gov /flu/school/) 

• School Planning (http:/(www.f1u.gov/professional/school/) ;t; 
(http://www.cdc.gov/Other/disclaimer.html) (Flu.gov) 

MRSA (Methicillin-Resistant Staphylococcus aureus) 

.4MRSA 
(http: //www.cdc.gov /mrsa/mrsa initiative/skin infection/index.html) is methicillin-resistant 
Staphylococcus aureus, a type of staph bacteria that is resistant to certain antibiotics and 
may cause skin and other infections. Invasive (i.e., serious) MRSA infections occur in 
approximately 94,000 people each year and are associated with approximately 19,000 
deaths, most frequently among persons in hospitals and health care facilities who have 
weakened immune systems.7,s MRSA can also infect otherwise healthy people in the 
community at large. Community-associated MRSA cases are usually manifested as skin 
infections, such as pimples and boils.s 

• Information and Advice about MRSA for School Officials 
(http://www.cdc.gov/mrsa/groups/advice-for-school-officials.html) 

Preventing Transmission of Infectious Diseases 

Hand Hygiene 

Keeping hands clean is one of the best ways to keep from getting sick 
and spreading illnesses. Practicing good hand hygiene gets rid of 
bacteria and viruses from contact with other people or surfaces.10 

Schools play a key role in supporting hand hygiene. This involves 
teaching good hand-hygiene practices, providing hand-hygiene 
information to students and families, and providing the hand soap and 
paper towels necessary to reduce the spread of infectious diseases in the school environment. 

• Clean Hands Save Lives (http://www.cdc.gov/handwashing/) 
• Handwashing and Nail Hygiene (http://www.cdc.gov/healthywater/hygiene/hand/index.html) 



Respiratory Etiquette 

Respiratory infections can spread from person to person in respiratory droplets of coughs and 
sneezes. Droplets from a cough or sneeze of an infected person can be propelled through the 
air and land on the mouth or nose of people nearby. 

To prevent the spread of respiratory illnesses, the nose and mouth should be covered with a 
tissue when coughing or sneezing and the tissue should be thrown in the trash immediately 
after use. Schools can teach respiratory etiquette to students and staff- including coughing 
or sneezing into the arm if no tissue is available - and can ensure that tissues are available. 

• Cover Your Cough Chttp:,!!www.cdc.gov/flu/protect/covercough.htm) 

Data and Statistics 

School Health Policies and Programs Study (SHPPS) 

SHPPS C/healthyyouth/shpps/index.htm) is a national survey periodically conducted to assess 
school health policies and programs at the state, district, school, and classroom levels, 
including those related to infectious diseases. 

According to SHPPS 2006 data on infectious disease policies and practices 

• 76.0% of states either provided funding for or offered staff development for school nurses 
on infectious disease prevention (e.g., hand hygiene or food safety). 

• 68.o% of states and 65.3% of districts provided funding for or offered staff development 
on infectious disease prevention (e.g., hand hygiene or food safety). 

• 69-4% of states provided model policies for schools on preventing infectious disease. 
• 74.8% of schools reviewed student health records to identify possible outbreaks, an 

increase from 61.9% in 2000. 
• 34.7% of states established a policy requiring the availability of supplies for applying 

standard or universal precautions as needed at outdoor play and sporting areas and 
indoor gyms. 

• 77.0% of schools kept supplies available in all classrooms to apply standard precautions. 

Related SHPPS Fact Sheets 

• Crisis Preparedness and Response Jfij,: [pdf 213Kl 
(/healthyyouth/shpps/2oo6/factsheets/pdf/FS CrisisPreparedness SHPPS2oo6.pdf) 

• Food Safety-,:", [pdf 18gKJ 
C/healthyyouth/shpps/2oo6/factsheets/pdf/FS FoodSafety SHPPS2oo6.pdf) 

• Health Services~-; [pdf 199Kl 
C/healthyyouth/shpps/2oo6/factsheets/pdf/FS HealthServices SHPPS2oo6.pdf) 
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