
This is the second article of two in a series on 
“Norovirus: A Global Health Concern” 
 

Norovirus and Waterborne Transmission 
 

Noroviruses are frequently detected in raw sew-

age, treated wastewater, surface water, and oc-

casionally in groundwater and drinking water. 

They can persist in water for long periods and 

are resistant to many environmental stresses. 

Outbreaks linked to contaminated drinking wa-

ter have been reported in many countries, usual-

ly due to sewage intrusion into water supplies 

combined with failures in disinfection systems. 

Because of their stability and low infectious 

dose, noroviruses are considered. Controlling 

them requires systematic approaches to reduce 

faecal contamination along the sanitation chain, 

as well as ensuring safe drinking water treat-

ment and distribution. 
 

Symptoms and Clinical Features 

 

Norovirus infection usually appears 12 to 48 

hours after exposure. The illness begins sudden-

ly and typically lasts one to three days. The 

most common symptoms include: 

 Nausea 

 Vomiting (more common in children) 

 Diarrhoea (more common in adults) 

 Stomach pain and cramps 

 Headache 

 Fever 

 Muscle aches 

 
Although norovirus is usually self-limiting, de-

hydration can occur, especially in children, old-

er adults, and immunocompromised patients. 

Severe cases require hospitalisation for intrave-

nous fluids and supportive care. Importantly, 

the virus continues to be shed in stool for sever-

al days after symptoms end, which contributes 

to ongoing transmission. 

 

Treatment and Management 
 

There is no specific antiviral drug or vaccine for 

norovirus at present. Treatment focuses on sup-

portive care, especially rehydration. Mild cases 

can be managed at home with oral rehydration 

solutions, while severe cases may need intrave-

nous fluids in hospitals. Antibiotics are not use-

ful. 

 

Prevention and Control 
 

Because norovirus spreads so easily, prevention 

relies on good hygiene, sanitation, and safe food 

handling practices. Key measures include: 
 

 Handwashing: Wash hands thoroughly with 

soap and water, especially after using the 

toilet, changing diapers, and before eating 

or preparing food. 

 Food safety: Wash fruits and vegetables, 

cook seafood and shellfish thoroughly, and 

avoid preparing food while sick. 

 Cleaning and disinfection: Clean frequently 

touched surfaces with bleach-based disin-

fectants, particularly in outbreak settings. 

 Laundry hygiene: Wash contaminated 

clothing and linens thoroughly. 

 Avoiding exposure: Limit contact with 

infected individuals until at least 48 hours 

after symptoms resolve. 
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Sanitation and Water Safety 
 

Sanitation systems play a critical role in reducing norovirus 

transmission. However, wastewater treatment and drinking-

water treatment vary in effectiveness against viruses. Process-

es based on size exclusion, such as simple filtration, are not 

fully effective for removing viral particles. 

 

Disinfection methods like chlorination and UV light have 

been shown to inactivate noroviruses effectively. Still, com-

plete removal is challenging, and viral reductions are usually 

lower than those seen for bacterial indicators like E. coli. 

 

Water Safety Plans (WSPs) and Sanitation Safety Plans 

(SSPs) are practical tools recommended by the World 

Health Organisation to protect communities from diseases. 

 

 A Water Safety Plan looks at the entire drinking water supply 

system from the source, through treatment, to the tap to find 

where contamination might occur and to put in place 

measures like filtration, disinfection, and regular monitoring. 

This helps ensure that people always have safe water to drink.  

 

A Sanitation Safety Plan, on the other hand, focuses on how 

human waste is collected, transported, treated, and safely dis-

posed of or reused. Since norovirus is shed in large amounts 

in faeces and vomit, poor sanitation can easily contaminate 

water, food, and the environment. By applying Sanitation 

Safety Plans, risks are identified at each step of the sanitation 

chain, and actions are taken to prevent leaks, unsafe handling, 

or direct contact with waste. Together, Water Safety Plans 

and Sanitation Safety Plans break the faecal–oral transmission 

cycle of norovirus and other pathogens, providing a strong 

foundation for healthier communities. 

 

Immunity and Reinfection 
 

One of the most challenging features of norovirus is the lim-

ited and short-lived immunity it provides. After infection, a 

person may have temporary protection against the same 

strain, but this immunity often wanes within months. Because 

of the many different strains circulating worldwide, people 

can be infected multiple times throughout life. This explains 

why norovirus is common across all age groups and continues 

to cause large outbreaks year after year. 

 

Conclusions: 
 

Norovirus is a leading cause of acute gastroenteritis world-

wide, responsible for significant illness, hospitalisations, and 

economic costs. Its small infectious dose, environmental per-

sistence, and genetic diversity make it especially difficult to 

control. Outbreaks occur in healthcare facilities, schools, and 

communities, as well as through contaminated water and 

food. 
 

Although the illness is usually self-limiting, it poses a serious 

threat to vulnerable populations, particularly young children, 

the elderly, and immunocompromised individuals. With no 

specific treatment or vaccine available, prevention relies on 

effective sanitation, safe water supply, proper food handling, 

and rigorous hand hygiene. 

Global health strategies such as the WHO’s Sanitation Safety 

Plans and Water Safety Plans are essential tools to manage 

norovirus risks through safe wastewater management and 

drinking water protection.  A combination of public health 

measures, hygiene promotion, and improved sanitation will 

remain the most effective ways to reduce the burden of no-

rovirus worldwide. 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health  26th – 01st  Aug 2025  (31st  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                            26th – 01st  Aug 2025 (31th Week) 
 
 
   

Key to Table 1 & 2 
Provinces:               W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2025 

Number of 
cases 
during  
same  
week in 
2024 

Total 
number of 
cases to 
date in  
2025 

Total num-
ber of cases 
to date in  
2024 

Difference 
between the 
number of 
cases to date 
in 2025 & 2024 W C S N E NW NC U Sab 

AFP*  01 00 00 00 00 0 00 00 01 02 01 39 42 -7.1% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 01 00 01 00 00 00 00 00 00 02 04 155 174 -10.9 % 

Measles 00 00 00 00 00 00 00 00 00 00 02 01 233 -99.5% 

Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100% 

CRS** 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 04 25 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese Enceph-
alitis 

00 00 00 00 00 00 00 00 00 00 00 04 06 33.3 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 01 01 15 37 -59.4 % 

 

Take prophylaxis medications for leptospirosis during the paddy cultiva-

tion and harvesting seasons. 

    It is provided free by the MOH office / Public Health Inspectors. 


