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REPORTABLE DISEASE SUMMARY: 
In April 2016, the Epidemiology Program of the Florida Department of Health 

in Polk County (FDOH-Polk) investigated a total of 115 reportable diseases.  

To date, confirmed and probable cases of Varicella (chickenpox) (16) remain 

above the previous 5-year average (10.4).  In the month of April, FDOH-Polk 

Epidemiology investigated five cases of Varicella, where the previous 5-year 

average for the month was 1.8.  

Through May 11, 2016, the FDOH-Polk Epidemiology Program has investigated 

and identified three confirmed Zika cases within the county, including the first 

sexually transmitted case identified in Florida.  
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REPORT SUMMARY—ISSUE 5, MAY 2016 

 Surveillance from participating hospitals that are used to monitor Influenza-

Like- Illness (ILI) in Polk County  have seen three consistent weeks of increased 

ILI activity beginning week 7 of 2016. The data suggests that influenza activity 

peaked between weeks 7 and 11. 

 May 23-29, 2016, marks the 12th annual Healthy and Safe Swimming Week.  As 

we enter into the summer months, healthcare providers are asked to be on the 

lookout for illnesses related to recreational water use. 

 The Florida Department of Health releases daily updates in regards to the num-

ber of Zika cases. You can find this information at  

 http://www.floridahealth.gov/newsroom/all-articles.html 

 Health Departments across Ohio, Massachusetts, and Indiana are investigating 

several laboratory confirmed and probable cases of Mumps. 

Outbreaks of any 
disease are reporta-
ble, and the Florida 

Department of 
Health in Polk 

County should be 
notified 24/7 by 

phone at  (863) 519-
8300, or after 

hours at (863) 413-
2620. 



TABLE 1: PROVISIONAL CASES OF SELECTED NOTIFIABLE DISEASES, POLK COUNTY, FLORIDA, APRIL 2016 

* MEAN OF THE NUMBER OF CASES OF THE SAME MONTH IN THE PREVIOUS FIVE YEARS 

   

 POLK  FLORIDA 

Disease April 
Cumula ve 

(YTD) 
April 

Cumula ve 
(YTD) 

 2016 2015 Mean* 2016 2015 2016 2015 Mean* 2016 2015 
Vaccine Preventables            
Mumps 0 0 0 0 0 0 0 0 5 3 
Pertussis 0 1 1 3 4 18 32 47 94 129 

Varicella (Chickenpox) 5 1 1.8 16 17 60 75 85.6 315 307 
           

CNS Disease & Bacteremias           
Haemophilus influenzae Invasive Dis-
ease 1 0 1.6 4 1 93 23 27.8 165 107 

Meningitis: Bacterial or Mycotic 1 1 0.2 3 3 12 10 12.8 46 41 
Meningococcal Disease 0 0 0 0 1 1 1 4.4 6 14 
Strep pneumoniae Invasive Disease: 
Drug-Resistant 0 0 2 3 2 27 12 43 97 71 
Strep pneumoniae Invasive Disease: 
Drug-Susceptible 1 2 2.4 6 10 74 19 42.4 216 129 

           
Enteric Infections            

Campylobacteriosis 8 9 12 38 25 111 192 174.4 550 754 

Cryptosporidiosis 0 3 1.6 6 16 19 36 34.2 122 174 
Escherichia coli: Shiga Toxin-
Producing (STEC) Infection 0 0 0 1 3 5 12 8 43 46 

Giardiasis: Acute 0 0 2.8 6 5 58 75 78.8 306 316 

Salmonellosis 7 16 16.8 32 50 234 401 359 1099 1161 

Shigellosis 2 15 8.8 9 47 41 137 184.8 181 581 
Vibriosis (Grimontia hollisae) 1 0 0 1 0 1 0 0 1 1 

           
Viral Hepatitis           

Hepatitis A 0 1 0.6 1 2 12 9 10.6 34 36 
Hepatitis B: Acute 0 2 0.8 3 5 23 37 31 160 158 

Hepatitis B: Chronic 8 9 4.8 27 25 461 497 388.2 1745 1849 
Hepatitis B: Perinatal 0 0 0 0 0 0 0 0 0 0 
Hepatitis B: Surface Antigen in Preg-
nant Women 0 1 1.2 3 2 17 43 42.4 94 166 

Hepatitis C: Acute 4 2 0.6 7 2 11 12 16.8 81 64 

Hepatitis C: Chronic 33 51 39 147 206 2102 2295 1785 9098 8737 
           

Vector Borne, Zoonoses           
Hansen's Disease (Leprosy) 0 0 0 0 2 0 2 0.8 1 9 
Lyme Disease 0 0 0.2 4 0 3 8 4.4 25 17 

Rabies: Possible Exposure 2 27 11 45 83 215 300 232.4 963 1092 
Zika Fever 0 0 0 3 0 15 0 0 98 0 

           
Other           
Carbon Monoxide Poisoning 0 1 0.2 0 4 20 14 6.8 69 76 
Creutzfeldt-Jakob Disease (CJD) 0 1 0.2 0 1 0 2 2.4 0 8 

Lead Poisoning 3 2 3.8 6 5 68 63 69.8 211 217 

Legionellosis 1 0 0.2 3 2 12 20 16.2 83 112 
Listeriosis 0 0 0 0 1 4 4 2.2 8 9 
Pesticide-Related Illness and Injury: 
Acute 0 0 0.2 0 0 0 2 2.6 0 2 



FLU SUMMARY 

The number of visits identified through ESSENCE to local emergency depart-

ment for ILI decreased during the month of April in Polk County in compari-
son to previous weeks. Although flu is on the decline, numbers through the 

month are still above baseline 

The state of Florida reported sporadic activity to the Centers for Disease Con-

trol and Prevention (CDC) in week 17 of 2016 with Influenza A 2009 H1N1 
being the most predominate circulating strain.  The most recent reports are 

posted at http://www.floridahealth.gov/diseases-and-conditions/influenza/

index.html 

Nationally, influenza levels continue to decrease; data suggests that influenza 

activity peaked nationally around week 10 of 2016, which coincided with the 

peak in Florida.   
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FIGURE 1:  ESSENCE WEEKLY PERCENTAGE OF ILI EMERGENCY DEPARTMENT VISITS, POLK COUNTY 
PARTICIPATING HOSPITALS (N=5), WEEK 44, 2014 TO WEEK 17, 2016 

MAP 1: COUNTY INFLUENZA ACTIVITY LEVEL                           MAP 2: COUNTY INFLUENZA ACTIVITY TREND 

ESSENCE:  The Electronic 
Surveillance System for Early 
Notification of Community-
based Epidemics is a bio-
surveillance system that col-
lects emergency department 
chief complaint data from 
participating hospitals and 
urgent care centers in Flori-
da. Polk County has 5 partic-
ipating hospitals. 



NATIONAL HEALTHY AND SAFE SWIMMING WEEK: “CHECK OUT HEALTHY AND SAFE SWIMMING”, MAY 23-29, 216 
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To receive email alerts about the addition of new resources to the Healthy Swimming website and updates to cur-

rently available resources, go to the healthy swimming homepage, http://www.cdc.gov/healthywater/swimming/ 
and enter your email address in the “get email updates” box on the right side of the page.  

 

National Healthy Swimming and Safe Swimming Week encourages the public to: check the latest inspection results 

for public pools, water playgrounds, hot tubs/spas, and other venues before swimming; and to complete their own 
simple and short inspection checklist before getting in the water. 



NATIONAL HEALTHY AND SAFE SWIMMING WEEK: “CHECK OUT HEALTHY AND SAFE SWIMMING”, MAY 23-29, 216 

Please visit http://www.cdc.gov/healthywater/swimming/audience-medicalprofessionals.html for more resources 

geared towards informing medical professionals about recreational water illnesses (RWIs), and tools to assist 
healthcare professionals in instructing parents to keep their children out of recreational water while they are ill 

with diarrhea.  



Safe swimming
 
Talk to parents about preventing recreational water illnesses
 

by Mei L. Castor, M.D., M.P.H. 

The parents of a toddler-aged patient 
come to your office this summer after their 
child has recent onset of diarrhea. After the 

Dr. Castor 

workup, you begin to dis­
cuss your assessment and 
plan with the parents. 
They mention that they 
are planning to visit a 
water park in the next sev­
eral days and want to 
know if it is OK for their 
child to swim. 

Before answering this question, it may be 
useful to review some information on recre­
ational water illnesses (RWIs). 

What are RWIs? 
RWIs refer to illnesses associated with use of recre­

ational water venues such as swimming pools, hot 
tubs, water parks, beaches and the ocean. Numerous 
associations have been found between swimming 
in recreational water venues and subsequent illness. 

RWIs comprise a broad spectrum of illnesses, 
including infections of the skin, eye, ear, respiratory, 
neurologic and gastrointestinal systems. Waterborne 
pathogens that have emerged as significant contrib­
utors to RWIs include the Norwalk-like viruses, 
Escherichia coli O157:H7 and the parasites Crypto­
sporidium and Giardia. 

Infections with certain waterborne pathogens may 
have serious and life-threatening consequences, par­
ticularly in high-risk groups such as the immuno­
suppressed, pregnant women, the elderly and the 
young. Infections with E. coli O157:H7 may have dis­
astrous consequences in the pediatric and elderly 
population when hemolytic uremic syndrome devel­
ops as a sequela. Another example is the significant 
morbidity associated with Cryptosporidium infec­
tions in the immunosuppressed population. 

RWIs increasing 
Outbreaks of gastrointestinal illness associated 

with recreational water venues are on the rise. 

The CDC offers a variety of materials on recreational water illnesses to health care providers, 
Disinfected recreational water including the poster above. 

Surveillance conducted by the Centers for Disease 
Control and Prevention (CDC) and the states has 
revealed a startling increasing trend over the past 
two decades (MMWR Surveill Summ. 2002;51:1-47). 
This emergence is due primarily to RWI outbreaks in 
the disinfected water arena as opposed to the natu­
ral water venues. 

Several factors are likely contributors to the emer­
gence of RWIs. 

Many of the waterborne pathogens responsible 
for outbreaks are commonly found in the environ­
ment and the population. Some, such as Crypto­
sporidium, display chlorine-resistance and therefore 
may survive for days in swimming pools despite ade­
quate chlorination. 

Many of the pathogens have low infectious doses 
and can be shed for weeks even after diarrhea ends. 

Diarrhea also is a common phenomenon, with 
surveys showing that 11% of the population has 
experienced diarrhea in the past month (Emerg Inf 
Dis. 1999;5:607-625). 

Finally, swimming is a popular activity. It has 
ranked as the second most popular form of exercise 
in the United States, with more than 368 million per-
son-visits annually to swimming venues, according 
to the U.S. Bureau of the Census. 

Sources of contamination 
The route of contamination for recreational water 

venues varies. Natural water ven­
ues may be contaminated by 
infected animals defecating in 
watershed areas or by point 
source contamination (e.g., 
sewage effluent). 

In all settings, fecal accidents 
as well as swimmers’ bodies serve 
as potential sources of contami­
nation. Fecal accidents are com­
mon, particularly in venues 
frequented by diapered and tod­
dler-aged children. Showering 
before entering pools is a good 
hygiene habit that may be largely 
ignored. Swimming venues are 
environments of communal 
bathing and shared bathing water 
that may facilitate the exchange 
of waterborne pathogens. 

venues provide some challenges for RWI 
prevention and control measures. 
Disinfected water venues have the poten­
tial to become contaminated when there 
is poor facility maintenance, resulting in 
inadequate disinfectant levels. In this set­
ting, pathogens normally sensitive to 
chlorine, such as E. coli O157:H7, may 
spread to other swimmers. In addition, 
even with adequate disinfectant levels, 
chlorine-resistant pathogens such as 
Cryptosporidium and Giardia may survive 
to pose a health threat to swimmers. 

False sense of security 
Despite this, there is an overall percep­

tion that swimming pools are always safe 
and uncontaminated. 

The CDC conducted focus groups with parents of 
young children to understand how parents perceive 
the potential for disease transmission in swimming 
pools. CDC researcher Michael Beach, Ph.D., found 
that “many parents believed that pool water is ster­
ile and that chlorine kills everything instantaneously. 
There was no awareness of the potential for swim­
ming pools to spread illness. 

“We need to get rid of these myths that contribute 
to the belief that chlorinated swimming pools can­
not spread disease,” Beach continued. “In helping 
the public to understand the potential for this, we 
can help to change swimming behaviors that will 
prevent disease transmission in the future.” 

Prevention and control strategies address issues 
of inadequate maintenance at disinfected water ven­
ues. However, human behavior and habits play a piv­
otal role in the occurrence of RWIs. A swimmer ill 
with diarrhea may contaminate a pool and create a 
risk for other swimmers. 

In addition, amplification of an RWI outbreak 
within a community may occur due to ill swimmers 
who continue to swim despite their symptomatology. 
Multiple outbreak investigations have demonstrated 
that transmission occurs in all age groups, allowing 
spread of the outbreak to child care facilities, schools, 
nursing homes, etc. 

Getting the message out 
The CDC has been promoting healthy swimming 

through its Web site, www.cdc.gov/healthyswim­
ming. The Web site provides information for the gen­
eral public, pool staff, public health practitioners, 
travelers and health care providers. To meet the 
needs of these varied audiences, there is a spectrum 
of topics from specifics on waterborne pathogens 
and RWIs to disinfection guidelines for pool staff. 
For health care providers, there are fact sheets, ques­
tion-and-answer sheets, brochures and posters that 
may be printed out for use in clinic waiting rooms or 
as handouts for patients. 

The message of healthy swimming for the public 
is not that we shouldn’t participate in swimming, but 
rather we should practice healthy swimming habits. 
Healthy swimming messages that should be com­
municated to parents and patients include: 

• Do not swim when you have diarrhea (especially 
important for children in diapers). 
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• Do not swallow pool water. 
• Practice good hygiene with a 

shower before swimming and 
washing hands after using the toi­
let or changing diapers. 

• Take your kids on bathroom breaks 
or check diapers often. 

• Change diapers in a bathroom and 
not at poolside. 

• Wash your child thoroughly (espe­
cially on the rear end) with soap 
and water before swimming. 

It also may be judicious to recom­
mend that patients ill with infectious 
diarrhea refrain from swimming for up 
to two weeks after cessation of diar­
rhea, particularly if they are infected 
with Cryptosporidium or Giardia, 
which may be excreted for several 
weeks even after symptom resolution. 

The clinical scenario presented at 
the beginning of this article raises the 
issue of whether a child with diarrhea 
should be swimming. When health 

care providers advise the parents of a 
child ill with diarrhea not to swim, they 
play a critical role in keeping recre­
ational water venues clean and free 
from disease transmission. Routine 
guidance for diarrheal illness may 
extend beyond individually focused 
advice such as rehydration and bland 
diets to encompass preventive mes­
sages for the patient’s community. 

In addition, by providing anticipa­
tory guidance about healthy swim­

ming behaviors to parents at well-child 
visits, health care providers play a crit­
ical role in keeping children and their 
communities healthy. 

Health care providers who educate 
parents of both ill and healthy children 
have the opportunity to help keep the 
bath water clean and the baby healthy. 

Dr. Castor is a preventive medicine 
resident at the Centers for Disease 
Control and Prevention. 
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Mumps Outbreak Among Multiple University Students—Ohio, Massachusetts, and Indiana 

Mumps is no longer very common although in 
some years there are more cases of mumps than 
usual because of outbreaks. As of April 29, 2016 
the Centers for Disease Control and Prevention 
reported 727 case of mumps while the previous 
five-year average was 692.6.   

Recently three universities from Ohio, Massachu-
setts, and Indiana reported numerous active cases 
of mumps. Students will be returning to their 
homes across the country as the semester comes 
to an end. Given the number of potentially ex-
posed individuals and the long incubation period 
(12-25 days), there may be students that become 
ill after leaving their respective schools. 

 

 

Please report any confirmed or suspect 
cases to the Florida Department of Health 
in Polk County by phone at (863)519-8300 
or after hours at (863)413-2620.  

Number of Mumps Cases by Year Since 2010 

 

 

 

 

 

 

 

 

 

 

 

*Cases as of January 2, 2016. Case count is prelimi-
nary and subject to change. 

**Cases as of April 29, 2016. Case count is prelimi-
nary and subject to change 

Source: http://www.cdc.gov/mmwr/publications/
index.html  

Year Cases 

2010 2,612 

2011 370 

2012 229 

2013 584 

2014 1,223 

2015* 1,057 

2016** 727 
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