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Hand, Foot and Mouth Disease in Washoe County 
- A New Strain of Coxsackievirus A6 is Circulating in the Community! 

 

Hand, foot, and mouth disease (HFMD) is caused by 
viruses that belong to the Enterovirus genus. This group 
of viruses includes polioviruses, coxsackieviruses, 

echoviruses, and 
enteroviruses.  
Coxsackieviruses are 
divided into group A 
and group B. At least 
23 serotypes (1-22, 
24) of group A and
serotypes (1-6) of 
group B have been 
identified. 
Coxsackievirus A16 
(CVA 16) is the most 

common cause of hand, foot, and mouth disease in the 
United States. Enterovirus 71 (EV 71) has also been 
associated with hand, foot, and mouth disease and 
outbreaks of this disease.   

 six 

Early this year, Coxsackievirus A6 (CVA 6) was 
identified by the Centers for Disease Control and 
Prevention (CDC) in association with an outbreak in the 
State of Alabama and a sporadic case in California. 
CVA 6 has been identified in other countries but has 
not been previously associated with outbreaks in 
the U.S.   

In late February, the Washoe County Health District 
(WCHD) was notified of an outbreak of HFMD in a local 
day care. A total of 30 cases were identified associated 
with Daycare A; which has 200+ students enrolled. Of 
the 30 cases, 24 were daycare attendees and six were 
adult household contacts. The investigation revealed 
that CVA 6 was the causative agent for this outbreak. 
The outbreak was controlled and the investigation was 
closed on March 27. On April 2, 2012 WCHD began 
receiving reports of increased HFMD in other daycares 
and/or preschools. Other than Daycare A, a total of 70 
illnesses consistent with HFMD have been reported by 
eight day care facilities (Figure 1), accounting for an 
overall  attack rate of 8%among daycare or preschool 
attendees (range of attack rate by facilities: 3% - 15% 
not including  facility(s) with an enrollment of less than 
10). A few healthcare providers also called WCHD and 
reported that they had diagnosed HFMD in adolescents 
and adults as well as an increase in cases among 
infants and toddlers. Although no laboratory tests were 
performed among these newly reported cases with 
HFMD, CVA 6 is most likely the causative agent 
according to the reported signs and symptoms. It is 
important to note that the increased awareness of this 
disease resulting from WCHD’s press release and a 
March 30th  blast distribution of letters to daycare 

facilities has likely contributed to the increase in 
reporting of illness for some facilities. However, an 
overall attack rate of 8% in reported facilities truly 
demonstrated an increase of illness in our community.  
The lesson learned from the outbreak investigation for 
Daycare A was that previously accepted control 
measures were not effective against this new CVA 6 
strain. Therefore, a general parent letter and a fact 
sheet has been sent to the facilities which care for 
those at risk for HFMD. Please refer to the next page 
for the letter template to parents. It is important to note 
that exclusion criteria are stricter. WCHD is highly 
recommending healthcare providers do the 
following when seeing patients with suspected 
Coxsackievirus infection to assist in controlling the 
spread of this illness in our community.  

 Educate the patient and family about differences 
associated with this new strain of CVA 6 causing 
atypical HFMD. The uniqueness for CVA 6 caused 
HFMD may include 1) more severe skin rash and/or 
lesions; 2) Skin rash/lesions may appear on parts of 
the body other than hands, feet or mouth (e.g., groin, 
buttocks, torso, arms, legs, face); 3) Adults may 
present with HFMD symptoms; 4) Some cases may 
experience onychomadesis (nail shedding) about 1-2 
months after illness onset. 

 Provide parents with the printed fact sheet for atypical 
HFMD prepared by WCHD, which can be downloaded 
at WCHD’s website: 
http://www.washoecounty.us/health. Both English and 
Spanish versions are available.  

 Use the stricter exclusion criteria. Reporting of 
sporadic cases is NOT required.  

Figure 1: Number of Reported HFMD in Daycares or 
Preschools, Washoe County, April-May, 2012*            

* Letter in the figure refers to different facility 
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