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ABSTRA

Background: Interactive water fountains have been known to be associated with
transmission of enteric illnesses. During a community wide outbreak of Cryptosporidiosis
occurring in Dallas in 2008, a subset of cases occurring with onset of illness within a 2
week interval was epidemiologically linked to two neighborhood interactive water fountain
parks.

Methods: A case control study was conducted to evaluate risk factors associated with
developing illness with Cryptosporidiosis from the fountain parks. Cases were selected
from a line list from the epidemiological study. The selection for the controls was either
healthy family members or a daycare center nearby. Cases and controls were not
matched. All data was analyzed using SAS 9.1.

Results: Interviews were completed for 44 fountain park attendees who met case
definition and 54 community controls. The median age of cases was 6 years (range: 1 to
59 years) and 47.7% of the cases were male. Fountain park attendees who reported
having been splashed in the face with water were 10 times more likely to become ill than
controls (OR = 10, 95% CI = 2.8 — 35.1). Persons who reported having swallowed water
from the interactive fountains were 34 times more likely to become ill than controls (OR =
34.3,95% CI =9.3-125.7)

Conclusions: This ir on underscores the potential for Cryptosporidiosis
outbreaks to occur in interactive fountain parks, and the need for enhanced preventive
measures in these settings. Prompt reporting of cases, identification of outbreak sources,
and i 1tation of r i measures were critical in curtailing further
transmission from these particular sites through the remainder of the season. Education
of the public regarding avoidance of behaviors such as drinking water from interactive
fountains is also an important component of public health prevention efforts.

BACKGROUND

< In 2008, Texas experienced its largest recorded
outbreak of Cryptosporidiosis with 2,238
cases. The majority of cases were associated
with exposure to recreational water facilities.

< Dallas County had 526 confirmed
Cryptosporidiosis cases. About 10% of cases
were associated with interactive fountain
parks early during the course of the outbreak.

% A case-control study was performed to
investigate risk factors associated with illness
in interactive fountain parks.

METHODS

< Cases were ill persons who met CSTE
definitions as confirmed or probable
Cryptosporidiosis cases and visited one of two
fountain parks, fountain park “A” and “B”.

« Controls were well household members of
cases and neighborhood  convenience
samples.

« A standardized questionnaire was created and
used to interview both cases and controls.

< All data were analyzed using SAS 9.1
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RESULTS
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Figure 1. One of the interactive fountain parks in this case-control study
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Figure 2. The epidemiological curve representing confirmed and probable Red OR's in

cases from Dallas County. A total of 838 Cryptosporidiosis cases were
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confirmed cases and 292 (34.8%) were probable cases.
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Figure 3. The percentage of probable and confirmed Cryptosporidiosis
cases in Dallas County associated with the likely source of exposure.
Water parks were implicated as a source of exposure in 57% of the cases
and interactive fountain parks were implicated in 10% of the cases.
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Table 4. Multiple logistic regression model for cryptosporidi
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“ Fountain park attendees who reported
having been splashed in the face with
water were 10 times more likely to become
ill than controls. Persons who swallowed
water were 34 times more likely to become
ill than controls.

CONCLUSIONS

% This study underscores the potential
for Cryptosporidiosis outbreaks to
occur ininteractive fountain parks.
Such facilities can be significant
transmission venues for amplification of
disease outbreaks.

< Public  education regarding EENY
water play habits, legislation to facilitate
regulation of such facilities, and
implementation of improved disinfection
measures are all critical components for
the prevention of  future outbreaks from
these types of facilities.

“ Senate Bill 968 was passed in 2009 in
Texas to extend the same level of
standards currently required for pools
to interactive water features.
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