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Linda Laskowski Jones 
In today's episode, we are taking a broad look at hantaviruses, a group of zoonotic RNA viruses found around the world that, although relatively rare, can cause severe and life-threatening illness. We'll focus on what nurses need to know from early recognition and clinical management to infection prevention and patient education. So you can apply this knowledge in both clinical and community settings. Joining us for this important conversation is Dottie Borton. Dottie is certified in infection control and is a fellow of the Association of Infection Prevention and Control. She is an independent infection prevention and control consultant based in the Philadelphia area. Dottie is an experienced infection preventionist who has worked in a variety of healthcare settings and has shared her knowledge in many ways, including through presentation and writing for publication. She currently serves as a long-standing member of the Nursing2026 Editorial Board. Dottie, it's always a delight to have you with us. Welcome back.

Dorothy Borton 
Thank you, Linda. It's always a pleasure.

Linda Laskowski Jones 
So yeah, today we're going to talk about hantaviruses, which certainly have been in the forefront of the news. And I'm sure that many of our listeners want to learn more about hantaviruses. It's a topic we have not covered on our previous podcasts. And I thought you would be the ideal person to come in and take us through what hantaviruses are and give us some information that we can use as nurses. So maybe we can start by defining or trying to explain what exactly is a hantavirus and also to discuss some of the different types, because there's more than one.

Dorothy Borton   
Sure. So I guess probably the first thing we want to talk about is what exactly is a zoonotic infection, because that's kind of a term that we don't hear every day. But those are infections that can be transmitted naturally from vertebrate animals to humans or from humans to vertebrate animals and hantavirus is one of those.
So actually, there's, as you had mentioned, there's more than 20 different types of hantavirus around the world, and they each have a primary rodent reservoir. So that sounds pretty exotic too, but typically there's one particular rodent that is associated with each of those types and in the different type geographic areas around the world. So if you know kind of where they are, that gives you some sense of what your risk might be when you go into those areas. And typically, hantavirus is associated with infections year round, although you might hear about more of them in the spring and summer months because that's when we humans are more active and certainly when the rodents are more active and out and about. And typically we would see these wild rodents. These are different than house mice or
most mice in the garage, but these are more field mice and they're a little shyer. They live out in the forest, in the fields and farms and outbuildings and places like that. So that's where we might find them and when we come into contact with them.

Linda Laskowski Jones  
So we know that they have classified hantaviruses as old versus new world. And that was definitely different terminology for me. So perhaps you can take us through what that means.

Dorothy Borton  
Sure. So old world hantaviruses usually are the ones that occur in Europe and Asia. Those are the older countries and older civilizations, I guess. So they have specific rodents in those areas that are involved. And there's a variety of those virusesthe Puumala virus, the Hantaan, the Dubrova, Seoul virusesand they cause infections primarily in Europe and Asia. Those Hantavirus infections are typically associated with what is known as hemorrhagic fever with renal syndrome. In other words, those viral infections tend to attack kidneys and your symptoms etc are related to involving the renal - kidneys.

New World Hantaviruses, though, we're talking about the Americas, the Western Hemisphere, you know. And here we're seeing primarily the Sin Nombre virus and the Andes virus. And these two viruses tend to produce more of a
pulmonary syndrome attack. And the people who get this type of infection have problems where you have complications of cardiopulmonary involvement. They are much more fatal. You can have fatality rates of 40 to 50 percent if you are unlucky enough to develop a Hantavirus pulmonary syndrome. I want to mention that the Seoul virus is worldwide, and Norway rats, which are the primary rodent reservoir for Seoul virus, are worldwide, including in the United States. So the Sin Nombre virus is primarily in the Northern Americas, like the United States. The rodent virus reservoir is the deer mouse, also known as the white-footed mouse. And the Andes virus is
has the pygmy long-tailed rat, rice rat, there I got that, as the vector. That
Rodent does not exist in the United States, so we would not normally expect to see Andes virus in the United States. We would expect to see the Sin Nombre virus infections in the United States.

Linda Laskowski Jones   
So overall, are these viruses very common? I am familiar with having been told of patients who have had these, you know, over the years, but, you know, certainly, at least in my own practice, I never saw a large number of these. So these, I would imagine these are relatively uncommon in people.

Dorothy Borton   
You are correct. They are uncommon. And I guess that's part of the reason why we don't hear much about it. They are uncommon. And it also makes it more difficult, I guess, to come up with a diagnosis because folks aren't as familiar with it. The old world viruses, because you're talking, or the old world hantaviruses, because we're talking about large areas of population. There are 10s of thousands to hundreds of thousand of infections reported annually. But when you think that you're talking about China and Asia and Africa, that's a very low number for the number of people involved. When we come to the new world viruses, and we're talking about the United States, we have about 10 to 50 cases of hantavirus reported each year in the United States. So that's really not very many. And it's primarily the Sin Nombre virus with the hantavirus, pulmonary syndrome associated with that.

Linda Laskowski Jones   
So we've had this topic be front and center in the news. And can you tell us about what happened, that why it is important for nurses to maybe consider this topic right now? I mean, there's obviously a lot of rodents. I know, you know, people have them in their house, people have them in their barn, and we're not seeing this great number of hantaviruses, as you outlined, 10 to 15 cases per year. But this hantavirus, of course, made the news because of the cruise ship incident. Perhaps you can take us through that situation so that listeners are tuned in to why it is important for nurses to really know more about the hantavirus.

Dorothy Borton 
Sure. So a couple of unique things about this particular outbreak. This cruise was one that departed from Argentina, taking a cruise from the tip of the southern hemisphere. And a number of people boarded the ship in some of the islands off of Argentina. And we talked about the Andes virus. It is endemic in the areas of South America, especially Argentina and Chile, the lower portions of those two countries.
At the beginning of May, the World Health Organization was notified of a cluster of illnesses on this Dutch cruise ship. And they talked through it. It was not norovirus, which we're all familiar with, hearing about cruise ships. But within about 4 days, they had a diagnosis that it was the Andes virus, a hantavirus that is endemic in that region of South America. What was very concerning to folks was that people died as a result. There were actually three deaths, 13 confirmed cases with three deaths, and that certainly made everybody very concerned. When you think about a cruise, you know, you have a number of people on board ship, close quarters, doing lots of things with everybody. On top of that, the Andes virus is unusual in that while all the other types of hantavirus are spread by contact with the rodent vector, this virus can be transmitted person to person with close physical contact. So ship, 187 so people on board, not a lot of room to roam around. One person gets sick, you're usually two people at least in a cabin, etc. So it's not unusual that you had people getting sick. Fortunately, they were very able to quickly initiate precautions whereby they separated folks out, tried to decrease the amount of contact they had with other folks. People were removed from the ship who were sick using precautions. And ultimately, all of the people on the ship were able to disembark, and the people who were sick were cared for. The people who were not sick were then monitored for a duration of 42 days after the time they left the ship, because that's the estimated duration of the incubation period for the Andes virus. So all of the folks who were in quarantine as a result of being on the ship and having been in contact with folks who had became ill, their quarantine period ended on June 22nd. And so now everyone is home and they are in fact doing well. There have been no secondary cases involved, meaning that the transmission really was limited to the people who were on board the ship. So 13 cases. There were quite a few people who were monitored and tracked. There were no cases in the folks who were being monitored, and there were no cases reported in the United States.

Linda Laskowski Jones  
So there's always concern about outbreaks becoming pandemics. And I think that given the fact that people saw this as kind of a novel infection, when the news about hantavirus first broke on the major news outlets, and there was concern that this hantavirus series of infections could turn into a pandemic. How should nurses interpret the real risk here, based on the information that you just shared?

Dorothy Borton  
I agree that folks recalled all of the disruption of life associated with the COVID-19 outbreak, the pandemic. And so an unusual organism with folks who became ill very quickly and died very quickly certainly would elicit panic again. Just one thing that I forgot to mention when I was giving the summary of the case on the cruise ship is that part of the investigation is they looked at what occurred within the time frame prior to the people who got sick and those who died - how long it had been before they boarded this ship, and what were their activities before they came on board. And it was ultimately determined that the people who were the initial cases to become ill apparently had encountered the hantavirus with some exposure to a rodent while they were in their travels prior to getting on the ship. So this was really where they brought themselves to the ship already infected and then there was subsequent some transmission on the ship. So it didn't occur on the ship per se.
So it definitely is different than norovirus. But I do want to say that the Andes virus, while it can be transmitted person to person, it's not like measles. Measles is truly an airborne infection and the most infectious of any agent. The Andes virus requires prolonged close contact, sharing of body fluids. So you would think more of housemates, significant others, sharing a drink, you know, those kinds of things rather than just casual encounters. So I think that's what we need to think about from this outbreak. The one thing it does raise for us is it tells us that hantavirus is something that we should begin to think about from the viewpoint of exposure to
wild rodents and as we travel and do lots of recreational things, what we might run into for the future.

Linda Laskowski Jones  
So this brings us to the question of how people actually get infected with hantavirus, including the Andes, a subtype, right? So the one subtype, as I'm understanding, that is transmissible person to person as opposed directly from the rodents or their droppings or their excrement.

Dorothy Borton  
Correct. So all hantaviruses primarily are transferred by the specific rodent reservoir. Like I talked about Sin Nombre virus and the rodent reservoir is the deer mouse. So
rodents share their little viruses. They're naturally and endemically infected because as they fight, live together, do their thing together, etc, they're all infected, but they don't look sick. They don't have symptoms. They don't die of it. But when we, who are the outsiders in their world, come into their world and we find them in our cabin
in the mountains and we get all excited and we start cleaning out and fluffing things up, the next thing we know, we're creating aerosols of dust that include their droppings and things that are contaminated with their urine and their nesting materials that they've made out of our lovely things. And we cleaned it all up.
and we're breathing in that dust with the hantavirus in it. Or we're touching some surface that is contaminated with rodent urine or droppings, and then we've got an itchy eye or our nose drips and we rub it. So now we've touched that virus onto our mucous membranes. That's how we normally become infected with hantavirus. The Andes virus is unique in that it is the only one that we are aware of that actually can be transmitted person to person. But again, it takes close contact.

Linda Laskowski Jones 
And it's certainly a rare situation when that actually occurs, right?

Dorothy Borton  
That is true, right. So the only place the Andes virus exists is the southern portion of South America. That, the long-tailed pygmy rice rat, that's its home. So it is, as far as we know, the major rodent with that virus. It does not exist in the United States or Europe or Asia unless someone chooses to take one there. But for now, that is not the case.

Linda Laskowski Jones  
With the rare exotic animal trade, anything is certainly possible. We won't even go there right now. So, so you're talking about, you know, the mountain house or the, you know, maybe a garage or other places where you may have field mice. And, you know, we think about this often as a wilderness disease, because I will tell you that when I first encountered reading about hantaviruses, it was in relation to backcountry shelters. People off of the Appalachian Trail, you know, would try to sweep out their backcountry shelter if they were doing a three-sided shelter night, maybe in the rain. And there have been a couple of high-profile cases of people, you know, getting hantavirus and ultimately succumbing from it in the United States. But, you know, is this really accurate that this is a wilderness disease, especially given the fact that
It's maybe these transmissions are not always occurring in the wilderness?

Dorothy Borton  
I think for the most part, I think it's accurate to consider it a wilderness infection and disease. Field mice are pretty shy. They won't turn down a warm place for the winter, so to speak so they will come in to places, but they're typically seen more in rural or outlying areas. They're seed eaters. And so they are looking for places that they can get their seeds or their nuts or whatever, and they stash them in a cache. So they're going to do that. Just quickly, house mice that we may have come into contact with are all one color, either light brown or grayish. They have hairless tails. Deer mice, on the other hand, if you think of how white-tailed deer is colored, they're sort of reddish brown on the top with white bellies and legs and feet. Well, a deer mouse is colored the same thing. They're kind of reddish brown with a white belly and legs and feet. Their tails are dark on the top and white on the bottom. They have larger eyes and ears than a house mouse does. So they're out there, but they're a lot shyer. So it is possible that if you're living a little further out in the country or in the mountains where it's quiet, that you're going to be visited by a deer mouse, also known as a white-footed mouse. So they can be anywhere. They're less likely to be found in an urban setting where it's busy and, you know, there are cats running around and stuff like that. So it's that kind of thing. So yes, much more rural as compared to something you would expect to see in a larger area with a lot more people.

Linda Laskowski Jones  
Yeah, yeah. So the vacuuming and the activities that humans do that kick up that dust would be the risk situation in those types of settings, as you mentioned. 

Dorothy Borton 
Right. Yes. I was just going to say, if you're thinking about how to get rid of it, because, you know, we all get a little skeeved out by finding all these things where we're going to be sleeping tonight. So yeah, we do try to get rid of it. If you're going to try to clean, you need to be considering it very safely. So perhaps if you're making a three-sided shelter, it is pretty well aired out before you start, but don't start stirring things up. The preferred method would be to, of course, don some personal protective equipment, you know, goggles and a mask and gloves and stuff and use an EPA-registered disinfectant and wet down the whole area first and let it do its stuff. But do be careful with stirring things up. Do not dry sweep, do not vacuum, do not use a high-pressure sprayer to clean out a rodent infestation. That's definitely going to put you at risk if doing that.

Linda Laskowski Jones  
Thank you for that. That's really good advice. Now, if the person has a HEPA filter on their vacuum, is that a bit of a safer way to vacuum as opposed to the kind that just sort of continue to spray dust?

Dorothy Borton  
The guidance from the Centers for Disease Control and Prevention is pretty definitive about no vacuuming, no dry dusting, no sweeping kind of thing. They really want you to wet down the area first with a disinfectant and then kind of mop up that dripping mess, you know, after you've let it sit for 15-20 minutes till it's had a chance to soak into everything, then use it wearing PPE. Just mop that up. Then clean all the hard surfaces again with a disinfectant. And then clean off the outside of the gloves, take them off, wash your hands. If things that are like upholstery or carpeting, they're suggesting using a commercial steam-powered cleaner or detergent or shampoo rather than vacuuming. So the HEPA filter probably works. But is it 100%? I don't know. So I can't make that recommendation.

Linda Laskowski Jones  
There you go. Okay. Thank you for that. That's definitely a head scratcher, but very, very good advice. Okay, so let's switch over now into potential transmission of hantavirus. And now we have a possible patient presenting with it. What are the early symptoms of hantavirus infection?

Dorothy Borton  
There is a fairly long incubation period for hantavirus. It depends on the actual type of hantavirus involved. Some incubation periods are shorter than others, so it could be 1 to 2 weeks or as long as 6 to 8 weeks, depending on which virus we're talking about. So people may have forgotten that they had the encounter with some little cute rodent somewhere, but they start feeling like they've got the flu, achy, you know, feverish, myalgia, you know, the muscle aches, things just don't work. And basically, flu-like symptoms, like so many other things that present, you know, like COVID and viral pneumonia and all like that. So initially, it just doesn't declare itself by saying, hello, I am a hantavirus. It's pretty hard to find that through there.
So unless they recall that they actually had an encounter and they know that an encounter with a wild rodent is something to be concerned, they might brush it off. And unless you have a very detailed clinical history taken by someone who's seeing you in response to your symptoms, it might be initially missed that this is hantavirus. So the initial symptoms are pretty vague, but they rapidly move on to instead of just feeling achy and muscle aches and headaches and dizziness, GI symptoms, could be nausea, vomiting, diarrhea. Then you get into cough and short of breath. And now you're on that slippery slope and you're really close to running into problems with cardiopulmonary status. And if it's not caught quickly and interventions involved, that's why some of the people early on in the outbreak died because it wasn't recognized soon enough.

Linda Laskowski Jones  
Yeah, what you're describing sounds like the progression of a flu case, you know, or any number of respiratory diseases. So, good heavens. Now, how about red flags? Is it that progression into the pulmonary effects or are there other things that nurses may pick up on early on?

Dorothy Borton  
If the individual, if the patient with symptoms doesn't recall an exposure to rodents and it doesn't come up in a history, it might be a little difficult. Even if someone is astute enough to say, “oh, you know, we just heard about that hantavirus recently and so I wonder if that could be it.” If they test too soon, like if they test within the first 24 hours of onset of symptoms, the hantavirus test may be negative. So it should be repeated again at 72 hours after the onset of symptoms. So that would give you
a better chance of catching it. But typically, it's that rapid decline because the cardiopulmonary disaster that happens within a body is not so much that the virus is destroying the organs, it's that huge inflammatory response. So the care is supportive. There's no specific antiviral agent that is a magic wonder drug. They've tried a few, they don't do anything. So care is really early supportive care, which is all of those things that you would normally do to monitor and support. Report cardiopulmonary function, so watching the human dynamic monitors, you know, if you're pro time is off and your pulmonary function is just, you can't keep them going. They're more increasingly short of breath and you end up having to intubate them and put them on a ventilator. And some people may require ECMO to tide them through this initial state until they can be on stabilized and put back out, checking electrolyte imbalances, monitoring fluid intake, and the balance of fluids so that you're not running into pulmonary edema, etc. So there's a variety of things that can be checked on. So it's just watching all those hemodynamic monitoring things that you do and responding to keep those within the normal ranges.

Linda Laskowski Jones 
So from the time that the person starts to experience symptoms to the time that they go into this very significant clinical deterioration, about how much time typically elapses in those two phases?

Dorothy Borton  
From the first symptoms until the dire concern symptoms show up, seems to average about 7 days. But for some people, it might be as short as 4 days, or it might be a little bit longer for others. But it goes quickly, like almost a 24-hour turnaround with that walking off the shelf in the ocean kind of thing where you get into real deep trouble. So once they start with pulmonary issues looking more like ARDS, acute respiratory distress syndrome - when you're to that stage, you are close. So they really need to get involved prior to that. So cough, short of breath, and there's a clinical history of an exposure. They really should be looking at how aggressive they are with care.

Linda Laskowski Jones 
And then as far as finding it or identifying it early, is there a survival advantage to that?

Dorothy Borton  
Absolutely. One of the things that came about as part of the outbreak here is that once they determined what the virus was that was causing the outbreak on the ship, and then they knew enough to really get people to situations where they could be monitored and supportive care given, the overall case fatality rate for those 3 people who died out of the 13 cases, their actual fatality rate was 26% compared to 40% or 50% for most people who get hantavirus pulmonary syndrome. So quick interventions and monitoring really does make a difference for survival and outcome.

Linda Laskowski Jones  
Sounds like somehow decreasing that inflammatory cascade.

Dorothy Borton   
Absolutely. That's it. Just not letting that inflammatory response get carried away.

Linda Laskowski Jones  
OK, OK. So once this person is into this later phase where they're really sick, it sounds like prognosis is not good. And if families, I mean, I realize it's not the nurse who's determining the prognosis, but from a situation where, you know, you sort of look ahead and you're thinking, I at least need to start preparing the family for what could happen, right? Not necessarily what will happen, but just in terms of being realistic, what would you say about that, just to give the nurses sort of that framework of, okay, now they're on a ventilator. At that point, you know, what are we potentially looking at? Like more likely than not, they're not going to survive this.

Dorothy Borton  
I think it probably depends on how quickly the supportive care was initiated the skill and knowledge base of the folks who are providing the care at that point.
I think we've probably all seen folks who defy the odds, so to speak.
Clearly, people who are in better physical health state prior to the onset of hantavirus have a better chance of dealing with the issues associated with severity of illness on this. But each person is an individual, so I'm just not sure how to really respond to that. I know that one of the early deaths was, I believe, the spouse of the first person who died. The deaths were early in the outbreak before they actually really knew what they were dealing with. And so I think by the time it was recognized how ill these folks were, they really had kind of gotten by the best by date, so to speak, for intervention. Once they got folks who had been exposed and started with symptoms, and they got them into settings who are used to dealing with hemodynamic problems and shock, etc, then they're more skilled and have better equipment for helping them turn the corner. Because as you said, it's the inflammatory response. And if you're able to deal with that, that seems to make a difference.

Linda Laskowski Jones  
Sure, sure. Yeah, I mean, I certainly can see that there's always the potential of saving a life pretty much until you can't anymore. So, but yeah, by the time that person reaches that ventilator stage, at least it would seem that they are pretty far into the disease process and very, very ill. So, you know, you talked about the Andes virus being the communicable one from person to person, but just in general, if we're not dealing with the Andes variant and we're dealing with the typical hantavirus that we find much more often. When we think about infection control, do you have any specific recommendations around that?

Dorothy Borton   
For all the other hantaviruses other than Andes, standard precautions is appropriate, which is what you would do with anybody, you know, protect yourself from contact with body fluids and mucous membranes. That's standard precautions. The Andes virus, of course, though, you would have them in an airborne isolation room, and you would wear an N95 or higher respirator, those kinds of things. But standard precautions is appropriate for all the other versions of hantavirus.

Linda Laskowski Jones  
So it's really about patient education and then prevention and what we need to do to protect ourselves from getting infected in the first place. So since it is our biggest opportunity, what would your advice be to nurses regarding teaching patients about prevention?

Dorothy Borton  
I guess you need to, you have to have a reason for initiating the conversation. So if you're talking with someone and they're talking about they're going on vacation and, you know, we all get excited about talking to folks who are going on vacation, ask what they're going to be doing. So for people who are going to be recreating in the environment, you know, something in that wilderness or off the beaten track, so to speak, I think it would be appropriate to talk to them about coming in contact to wild rodents. The deer mouse is everywhere in the United States. It is probably more common in the Four Corners area of the United States, the four states, Colorado, Utah, Arizona, and New Mexico, but they are everywhere. So talking with them about how to protect themselves, like don't fluffle everything up, don't aerosolize, etc, those kinds of things. But it's also making sure that your cabin that you have a timeshare on, and it only gets you certain months of the year, that that cabin is sealed up so that the rodents can't come in and take over your place. And actually, mice are pretty good at getting in. They only need a space about 1/4 of an inch wide, and they can sneak right in and take over your place while you're not there. So you want to seal up all those spots and also know how to clean if you do find that they've visited while you weren't there. And there are things like, you know, washing, bedding and clothing, etc, launder them with hot water and dry them in high heat or hang them outside in the sun. Amazingly, you put a lot of things outside in the sun for a couple of hours and the sunlight will kill the virus. So that's one good way. So if your favorite book gets peed on by mice, you can sit it out in the sun for a couple of hours. But those things like that.

Linda Laskowski Jones 
Sounds good. I mean, I can imagine that after listening to this podcast, we're going to have nurses, you know, find that little evidence of rodent presence, I will say, in the home and be like, oh my God, you know, so are they going to be reaching for that bottle of disinfectant to spray on the[image: ] droppings.

Dorothy Borton 
Well, it's probably not a bad idea. Well, a house mouse typically does not shed hantavirus because it doesn't get infected with it. But as I said, deer mice are, while they're shy, they'll take advantage. So you might come into contact with them at some point. So it's always a good idea, I believe, to protect yourself when you're cleaning up, regardless of what rodent left to the mess is to clean up carefully. Don't create an aerosolized dust and clean it out. But best of all is try to keep them out. It's a lot easier to keep them out than it is to get them out once they've been in and to repair the damage that they've done. So I would talk about those kinds of things with someone. The other thing is if to remind people what some of the symptoms of hantavirus might be, if they do have an exposure so that, okay, they're hiking along the trails and they've been sleeping out and you know, in cabins that are not occupied most of the time. And so we know that field mice are going to come in and have a field day in the cabin kind of thing. So they should know what symptoms to look for. And that's basically looking for flu-like symptoms. Don't hesitate. Get yourself to someone to be seen, evaluated for whether or not it is hantavirus infection. Make sure that you tell the health care person that you're seeing that you had exposure to rodents so that they can know to evaluate for hantavirus. Probably would not test unless you would be having symptoms, but that at least has them
have that information available so that that is in the back of the mind if your symptoms become worse. So it's not just something to casually brush off.

Linda Laskowski Jones  
Is that a PCR test?

Dorothy Borton  
Yes, it can be a serology test where they look for IgM to be positive. If the IgM is positive for hantavirus, that means it's an acute infection or the IgG titers rise. But PCR testing is probably the fastest. You may need to have that testing coordinated with the public health department. Not every lab will test, can test for that. But if hantavirus is suspected, it can always talk to health departments and they can help coordinate where it can be tested. Which reminds me that hantavirus is a nationally notifiable disease in the United States. And so if you have a patient who does in fact have hantavirus syndrome, it is a reportable.

Linda Laskowski Jones  
That's an important takeaway from the public health perspective. Are there any other public health implications that nurses should know about at this point?

Dorothy Borton  
No, I think primarily just that it is something that is out there. It doesn't get a lot of respect because we don't hear about it a lot. The other thing, oh, one other thing, if certain occupations like pest exterminators or pest control engineers or whatever their title is, those folks could possibly be at risk. One other thing, wild rodents do not make good pets, do not bring home a pet from somewhere because most wild rodents, particularly those like the deer mice, they are probably all endemically infected with hantavirus or will shed it periodically. So don't bring that cute little mouse home and put them in a cage and let your kids play with them. If you do have pet rodents, as in pet rats, don't let them play with the wild ones because they will get infected. In fact, if you were thinking of bringing a new pet rat home, talk to your vet about getting them checked and make sure that they're healthy before you introduce them to any pet rats that you have at home. So I just want to talk a little bit about pet safety. Dogs and cats don't get hantavirus, but they might bring you a present that does have hantavirus. So just be aware.

Linda Laskowski Jones   
That's really good advice. I am indeed a cat owner, although put it this way, our cats are primarily indoor animals. They are not to go outside, and if there's any outside, it's totally inadvertent.

Dorothy Borton
Yeah.

Linda Laskowski Jones  
Yes, yes. So that's not the state we want. But anyway, if you could leave nurses with any other key takeaways about hantavirus, did you have any further advice?

Dorothy Borton 
I mean, first of all, I was quite impressed with how the World Health Organization coordinated the whole investigation and management of the outbreak on the cruise ship. I mean, they were so quick to respond to the cluster of infections and quickly identified the virus and had it genome mapped so that they could track it back to the region where it originated and they knew exactly what the primary rodent reservoir was and they initiated the right precautions. So that really impressed me very much that they were able to do that considering the numbers of people that were involved.
But I think the big part about that outbreak is it brings home to us that there are emerging infectious diseases that we're not real familiar with, hantavirus being one of them. And they do occur. And they can rapidly result in death. We don't often hear about it, but we also don't want to be the statistic that's involved and then find out about it all too late and our family is mourning because we didn't tell them kind of thing. So that's really my big thing is that it's uncommon, but deadly. And I think we need to become more aware of more of these emerging infectious diseases, especially as we, as people move into environments that are not necessarily our normal people environments and we're doing more of the things on the edge kind of thing. So we will be moving into different environments with different animal reservoirs of various infections. So this hantavirus outbreak really, I thought, brought that to mind for me. Rodents can transfer other types of infections, not just hantavirus. There's a whole list of things that they can be involved with, but I think we need to be a little more aware of some of those as time goes on.

Linda Laskowski Jones 
Thank you. Absolutely. Dottie, this has been very insightful. Thank you very much for your time and coming to us and informing us about this latest emerging disease. It's not really an emerging disease, but this latest incident that we had that certainly caused a lot of concern among the world population who maybe had not heard about hantavirus, but now, of course, they were experiencing this vicariously through, you know, reading about the passengers on the cruise ship and thinking, wow, you know, what does this mean for me? So, much appreciated.

Dorothy Borton  
You're very welcome.
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