579

Dispatches

The small size of theCryptosporidium parvum oocyst (4-6 μm) and its resistance to many chemical disinfectants (e.g., chlorine) pose a challenge for standard filtration and disinfection procedures (1). Moreover, the low dose required for infection and the prolonged excretion of high numbers of oocysts make

C. parvum ideal for waterborne transmission.

Chlorinated recreational water facilities, such as public swimming pools and water parks frequently used by large numbers of diapered children, have been implicated in numerous outbreaks of cryptosporidiosis during the last decade (Table 1).

Previous studies of chlorine inactivation of oocysts have used oxidant demand-free water and glassware or chlorine demand-free reactors

(1,24-31); none were performed in simulated recreational water (i.e., pH balanced, CaCl^2 added for hardness, organic material added).

Therefore, Ct values (chlorine concentration in mg/L multiplied by time in minutes) calculated under oxidant demand-free laboratory conditions for disinfection of microorganisms such as

Cryptosporidium may not be directly applicable to recreational water environments where additional organic material, such as urine, feces, hair, sweat, sloughed cells, and lotion, is present, pH is controlled, and calcium concentration is elevated. We report that under recreational water conditions fecal material alone has a large negative effect on chlorine inactivation of

C. parvum oocysts, and therefore on pool water quality and the potential for disease transmission.

Study Design

Oocysts of the AUCP-1 isolate were extracted from the feces of experimentally infected calves and cleaned of fecal debris with cesium chloride

(32). The short exposure to cesium chloride followed by thorough rinsing with deionized water has no deleterious effects on the oocyst wall or oocyst survival. Oocysts cleaned by this method appear free from all organic fecal debris and other microorganisms and thus are potentially more susceptible to disinfectants than are oocysts surrounded by debris. Oocysts were stored at 4°C until use and were less than

1 month old when used.

Two experiments were conducted to determine how long oocysts would remain infectious when exposed to two concentrations of chlorine at two temperatures. Stock solutions of 2.0 ppm and 10.0 ppm HOCl in demineralized water

(resistance measured 18 mega-ohm) were prepared with commercial laundry bleach

(CLOROX). Chlorine concentrations were monitored with a digital chlorine colorimeter kit

(LaMotte model no. DC 1100, Chestertown, MD).

In experiment 1, one centrifuge tube (15 ml polypropylene, screw-top Falcon, Becton

Dickinson, Franklin Lakes, NJ) was prepared containing 1 x 10_6 oocysts for each of the 28 temperature and time combinations. Tubes were centrifuged at 1,500 g for 15 minutes;

supernatants were decanted, and oocyst pellets were resuspended in 12 ml of stock chlorine

Chlorine Disinfection of Recreational

Water for Cryptosporidium parvum

Colleen Carpenter,* Ronald Fayer,*

James Trout,* and Michael J. Beach�

*U.S. Department of Agriculture, Beltsville, Maryland, USA; and

�Centers for Disease Control and Prevention, Atlanta, Georgia, USA

Address for correspondence: R. Fayer, USDA, ARS, LPSI,

10300 Baltimore Avenue, Bldg 1040, Beltsville, MD 20705,

USA; fax: 301-504-5306; e-mail: rfayer@lpsi.barc.usda.gov.

We examined the effects of chlorine on oocyst viability, under the conditions of controlled pH and elevated calcium concentrations required for most community swimming pools. We found that fecal material may alter the Ct values (chlorine concentration in mg/L, multiplied by time in minutes) needed to disinfect swimming pools or other recreational water for Cryptosporidium parvum.

580

Emerging Infectious Diseases Vol. 5, No. 4, July˘August 1999

Dispatches

Table 1. Outbreaks of cryptosporidiosis in recreational water facilities

No. of cases estimated/ Date

Facility Location Disinfectant confirmed) (year) Ref.

Pool Doncaster, UK Chlorine_a/79 1988 2

Pool Los Angeles County Chlorine 44/5 1988 3

Pool British Columbia Chlorine 66/23 1990 4

Pool Gloucestershire, UK Ozone/chlorine_a/13 1992 5

Water slide Idaho Chlorine 500/_a 1992 6

Pool (wave) Oregon Chlorine_a/52 1992 7

Pool (motel) Wisconsin Chlorine 51/22 1993 8,9

Pool (motel) Wisconsin Chlorine 64/_b 1993 9

Pool Wisconsin Chlorine 5/_b 1993 9

Pool Wisconsin Chlorine 54/_b 1993 9

Pool (motel) Missouri Chlorine 101/26 1994 1 0

L a k e New Jersey None 2,070/46 1994 1 1

Pool Sutherland, New South Wales Chlorine_a/70 1994 1 2

Pool K a n s a s_a 101/26 1995 1 3

Water park Georgia Chlorine 2,470/62 1995 1 3

Water park Nebraska_{a a}/14 1995 1 3

Pool Florida_a 22/16 1996 1 4_c

Water park California Chlorine 3,000/29 1996 13,15_c

Pool Andover, UK Chlorine 8/_a 1996 1 6

L a k e Indiana None 3/_a 1996 1 3

River NW England & Wales None 27/7 1997 1 7_c

Pool SW England & Wales Ozone & chlorine_a/9 1997 1 7_c

Fountain Minnesota Sand filter 369/73 1997 1 8

Three pools Canberra, Australia_{a a}/210 1998 1 9_c,20_c

Pool Oregon_a 51/8 1998 2 1_c

Pools Queensland_a 129/_a 1997 2 1_c

Pools New South Wales_a 370/_a 1998 2 2_c

Pools Hutt Valley, New Zealand_{a a}/171 1998 2 3_c aNo data available.

bReference did not identify cases as estimated or confirmed.

cReference is not peer reviewed and may not reflect a rigorous investigation of the outbreak.

solution. Tubes were then placed in controlled temperature water circulators (model 9101;

Polyscience, Inc., Niles, IL) and incubated at

20_oC or 30_oC. For all mice to be the same age at the time of infection, tubes were prepared on 7 successive days and placed in the water circulators so that all incubations ended and all mice were inoculated on the same day (Table 2).

Because of the small volume in each tube, it was not possible to monitor the chlorine concentration daily. Therefore, readings were taken initially and after incubation, immediately before the mice were inoculated. Upon removal from the water circulators, all tubes were centrifuged at 1,500 g for 15 minutes, supernatant was aspirated, and pelleted oocysts were resuspended in 1 ml of demineralized water. Oocysts in each tube were then administered orally to four neonatal BALB/c mice by gastric intubation. Each mouse received

150,000 oocysts. Oocysts remaining in each tube

were counted with a hemacytometer to verify dosage levels. Individual oocysts were counted in the clumps of 2 to 4 oocysts observed on days 5 through 7. Mice were euthanized by CO^2 overexposure 96 hoursafter intubation. To assess infectivity, hematoxylin- and eosinstained histologic sections of ileum from each mouse were examined by brightfield microscopy for developmental stages ofC. parvum (24).

Because the results from experiment 1 indicated a need to examine shorter times of oocyst exposure to chlorine, a second experiment was conducted in which oocysts were tested for viability after exposure to chlorinated water for 6, 12, 24, 48, and 72 hours

(Table 2). To simulate actual pool conditions

(33), chlorinated water was balanced between pH 7.2 and 7.8, and CaCl^2 was added to a concentration of 200 ppm to 400 ppm.

To simulate a swimming pool fecal incident and thereby test the effectiveness of chlorine on

581

Dispatches

Table 2. Contact times and infectivity for purified Crytosporidium parvum oocysts subjected to chlorination

(Experiments 1 and 2)_a

2 ppm 10 ppm

C t_b Infectivity C t_b Infectivity

Expt. Days (min.) value 20ºC 30ºC value 20ºC 30ºC

2 (360) 720 4/4 4/4 3,600 4/4 0/4

2 (720) 1,440 4/4 3/4 7,200 0/4 0/4

1 1 (1440) 2,880 4/4_c 0/4 14,400 0/4 0/4

2 1 (1440) 2,880 4/4 0/4 14,400 0/4 0/4

1 2 (2880) 5,760 0/4 0/4 28,800 0/4 0/4

2 2 (2880) 5,760 0/4 0/4 28,800 0/4 0/4

1 3 (4320) 8,640 4/4 0/4 43,200 0/4 0/4

2 3 (4320) 8,640 0/4 0/4 43,200 0/4 3/4

1 4 (5760) 11,520 0/4 0/4 57,600 0/4 0/4

1 5 (7200) 14,400 0/4 0/4 72,000 0/4 0/4

1 6 (8640) 17,280 0/4 0/4 86,400 0/4 0/4

1 7 (10,080) 20,160 0/4 0/4 100,800 0/4 0/4 aTreatments in which mice were found infected are shown in bold.

bHypothetical Ct value calculated by assuming constant chlorine concentration.

cFraction represents number of mice showing developmental stages ofC. parvum in the intestinal epithelium over the total number of mice inoculated, e.g., 4/4 indicates 4 mice were found infected out of 4 mice inoculated.

oocysts in the presence of organic material, three aquariums were each filled with 30 L of tap water balanced to meet standard pool regulations (33).

The pH was maintained by adding NaOH or HCl, and the calcium level was maintained by adding

CaCl^2. In one aquarium, sufficient chlorine was added to achieve and maintain 2.0 ppm, a normal pool concentration. In another aquarium used to represent a response to water contamination, chlorine was maintained at 10 ppm. In the third aquarium, calcium and pH were held at standard pool conditions, but no chlorine was added. The aquariums were maintained at room temperature a nd were covered with a glass plate to prevent evaporation. Chlorine, pH, and calcium values were monitored 4 times a day between 8:00 a.m.

and 4:30 p.m. and adjusted to target levels when necessary.

Calculations for simulating a pool fecal accident in an aquarium were based on a

700,000-L swimming pool and an infected person excreting approximately 500 g of fecal material into the water (490,000 mg feces per 700,000 L pool = 0.7 mg/L; 0.7 mg/L x 30/L aquarium = 20 mg feces). The estimated ratio of fecal mass to water volume necessarily correlates with large contamination to maintain a ratio based on the small size of the aquarium and the need for a sufficient quantity of feces and oocysts for testing. The number of oocysts added was based on laboratory experience for recovery of oocysts from numerous 5-g fecal samples of bovine feces.

To simulate a loose fecal mass but not fully

dispersed feces, dialysis tubing (SPECTRUM

Medical Industries, Inc., Los Angeles, CA) with a molecular weight cutoff of 6,000 to 8,000 was used to contain the oocysts and fecal mixture.

Fecal material came from a calf that tested negative forC. parvum. Feces were mixed with water to form a diarrhea-like consistency. To ensure the recovery of sufficient oocysts for later bioassay in mice, 2 x 10_6 oocysts in 20 mg of the fecal slurry were introduced into the dialysis tubing and then filled with water from the appropriate aquarium. Time points of 0, 6, 12, 24, and 48 hours of exposure were tested. Therefore, additional dialysis tubing containing oocysts and fecal material was added to each aquarium at specified intervals, and all were removed at the end of the incubation time. Oocysts were aspirated from the dialysis tubing, they were concentrated by centrifugation (1,500 g, 15 minutes), and 150,000 were intubated into each of 3 to 5 neonatal BALB/c mice as before.

Necropsy of mice and assessment for infectivity were performed as in the previous experiment.

Findings

In the first experiment, oocysts maintained at 20°C in 2 ppm chlorine for 1 and 3 days were infectious for mice. Oocysts maintained at higher temperatures or chlorine concentrations were not infectious for mice (Table 2).

In the second experiment, oocysts maintained at 20°C in 2 ppm chlorine remained infectious after exposure of 6 to 24 hours (Table

582

Emerging Infectious Diseases Vol. 5, No. 4, July˘August 1999

Dispatches

2). At 20°C and 10 ppm chlorine, oocysts exposed for 6 hours infected mice, whereas those exposed longer did not. At 30°C and 2 ppm chlorine, oocysts exposed for 6 hours infected all mice, those exposed for 12 hours infected 3 of 4 mice, and those exposed longer were not infectious. At

30°C and 10 ppm chlorine, oocysts held for 6, 12,

24, and 48 hours did not initiate infection;

however, those held for 72 hours were infectious for 3 of 4 mice.

In the third experiment, tissues from all mice inoculated with the oocysts exposed to all incubation time points at 0, 2, or 10 ppm chlorine were found to contain developmental stages of the parasite in the intestinal epithelium. These findings indicated that oocysts in the presence of fecal material remained infectious even after exposure to 10 ppm chlorine for 48 hours.

Conclusions

Swimming is the second most popular recreational activity in the United States, with more than 350 million persons participating each year (34). The emergence of C. parvum as a major cause of recreational waterborne disease has prompted public health workers to reevaluate existing recommendations and regulations for water quality and use. Frequent fecal contamination of recreational water and the high level of

C. parvum oocyst resistance to chlorine, the low oocyst dose required for infection, and high numbers of bathers make it imperative that we understand how oocyst inactivation is affected by recreational water conditions, including fecal contamination.

In our first experiment, to become noninfectious, purifiedC. parvum oocysts in chlorine demand-free deionized water required exposure to chlorine at a Ct value higher than 8,640. This value is relatively close to that obtained for disinfection under similar chlorine demand-free conditions (Ct = 7,200-9,600) (28). Purified

C. parvum oocysts in chlorine demand-free water balanced to meet swimming pool standards

(experiment 2) required even less time to be rendered noninfectious, i.e., exposure to 2 ppm chlorine for 2 days at 20°C or 1 day at 30°C.

Incubation in 10 ppm chlorine rendered oocysts noninfectious in 6 hours or less at both temperatures, respectively.

The findings that oocysts in experiment 1 were infectious when exposed to 2 ppm at 20_oC for 1 and 3 days but not for 2 days and that

oocysts in experiment 2 infected 3 of 4 mice after exposure to 10 ppm chlorine at 30°C for 72 hours but not for shorter periods underscores the difficulty of performing these experiments. Such findings may be explained by the stickiness of the oocyst surface, which leads to clumping that can result in nonuniform sampling or possibly protection from inactivation. However, these outlying datapoints in experiments 1 and 2 are inconsistent with total oocyst inactivation observed in the shorter incubation times under the same conditions. It is unclear whether a few oocysts survived the exposure period or whether the infections were experimental artifacts.

Environmental contamination of the mouse colony used for the bioassays is unlikely because no mice from the negative control litter used for this study or from >1,000 previous negative control mice used in this laboratory had developed aC. parvum infection. These data suggest that disinfection ofC. parvum, in the absence of feces or other organic contaminants, may be less difficult than thought, particularly at the higher temperatures found in chlorinated recreational venues.

In contrast to experiment 2, in which fecal matter was absent, oocysts in experiment 3 were incubated under identical water and chlorine conditions but in the presence of feces (i.e., a simulated fecal accident) and remained infectious at all time points through 48 hours.

Because this simulated accident was contained in a dialysis bag rather than being dispersed, it may not represent the best model for a dispersed diarrheal accident. Containment of oocysts with the organic material may actually have afforded some protection from inactivation. This highlights our incomplete understanding ofC. parvum inactivation and the detrimental effect that organic or fecal contamination can play in recreational water.

Although the fecal accident simulated here could be considered major, the decrease in effective chlorine action is probably a conservative measure for recreational water since the simulation did not include additional biologic contaminants found in recreational water (i.e., sweat, hair, skin cells, lotion, urine, and algae).

Because oocysts attach readily to biologic particles (35), such particles may provide a protective surrounding. The retarded inactivation of an already chlorine-resistant organism suggests that the current recommendation (36)

583

Dispatches

for responding to fecal accidents (20 mg chlorine/

L for 9 hours to achieve a Ct value of 10,800) needs to be tested under appropriate conditions of water quality (33) in the presence of fecal and organic contaminants (both as tested here or dispersed in a pool) and revised as necessary.

Routine use of recreational venues by diapered children from day-care facilities, who have an elevated prevalence ofC. parvum infection, increases the potential for waterborne disease transmission. Prevention plans that combine engineering changes (improved filtration and turnover rates, separate plumbing and filtration for high-risk ^kiddie~ pools), pool policy modifications (fecal accident response policies, test efficacy of barrier garments such as swim diapers), and patron and staff education should reduce the risk for waterborne disease transmission in public recreational water venues.

Education efforts should stress current knowledge about waterborne disease transmission and suggest simple prevention measures such as refraining from pool use during a current or recent diarrheal episode, not swallowing recreational water, using proper diaper changing and handwashing practices, instituting frequent timed bathroom breaks for younger children, and promoting a shower before pool use to remove fecal residue.

M s. Carpenter is a graduate student atVirginia

Commonwealth University´s Center for Environmental Studies. She is studying amoebae inAsian freshwater clams as biologic indicators of runoff from combined sewer outfalls into the James River. Ms. Carpenter´s interests include the epidemiology of foodborne and waterborne parasitic protozoa.

References

1. Fayer R, Speer CA, Dubey JP. The general biology of

C r y p t o s p o r i d i u m. In: C r y p t o s p o r i d i u m a n d cryptosporidiosis. Fayer R, editor. Boca Raton (FL):

CRC Press; 1997. p. 1-41.

2. Joce RE, Bruce J, Kiely D, Noah ND, Dempster WB,

Stalker R, et al. An outbreak of cryptosporidiosis associated with a swimming pool. Epidemiol Infect

1991;107:497-508.

3. Sorvillo FJ, Fujioka K, Nahlen B, Tormey MP,

Kebabjian RS, Mascola L. Swimming-associated cryptosporidiosis. Am J Public Health 1992;82:742-4.

4. Bell A, Guasparini R, Meeds D, Mathias RG, Farley JD.

A swimming pool-associated outbreak of cryptosporidiosis in British Columbia. Canadian J

Public Health 1993;84:334-7.

5. Hunt DA, Sebugwawo S, Edmondson SG, Casemore

DP. Cryptosporidiosis associated with a swimming pool complex. Commun Dis Rep CDR Rev 1994;4:R20-2.

6. Moore AC, Herwaldt BL, Craun GF, Calderon RL,

Highsmith AK, Juranek DD. Surveillance for waterborne disease outbreaks˙United States, 1991-1992. MMWR

Morb Mortal Wkly Rep 1993;42(SS-5):1-22.

7. McAnulty JM, Fleming DW, Gonzalez AH. A community-wide outbreak of cryptosporidiosis associated with swimming at a wave pool. JAMA

1994;272:1597-600.

8. MacKenzie WR, Kazmierczak JJ, Davis JP. An outbreak of cryptosporidiosis associated with a resort swimming pool. Epidemiol Infect 1995;115:545-53.

9. Kramer MH, Herwaldt BL, Craun GF, Calderon RL,

Juranek DD. Waterborne disease: 1993 and 1994. J Am

Water Works Assoc 1996;88:66-80.

10. Wilberschied L. A swimming-pool-associated outbreak of cryptosporidiosis. Kansas Medicine 1995;96:67-8.

11. Kramer M, Sorhage F, Goldstein S, Dalley E, Wahlquist

S, Herwaldt B. First reported outbreak in the United

States of cryptosporidiosis associated with a recreational lake. Clin Infect Dis 1998;26:27-33.

12. Lemmon JM, McAnulty JM, Bawden-Smith J.

Outbreak of cryptosporidiosis linked to an indoor swimming pool. Med J Aust 1996;165:613-6.

13. Levy DA, Bens MS, Craun GF, Calderon RL, Herwaldt

BL. Surveillance for waterborne disease outbreaks-

United States, 1995-1996. MMWR Morb Mortal Wkly

Rep 1998;47(SS-5):1-34.

14. Past water-related outbreaks in Florida. Crypto

Capsule 1998;3:3.

15. Effects of last summer´s outbreak on Wild Water

Adventure´s theme park. Crypto Capsule 1997;2:1-3.

16. Sundkvist T, Dryden M, Gabb R, Soltanpor N,

Casemore D, Stuart J, et al. Outbreaks of cryptosporidiosis associated with a swimming pool in

Andover. Commun Dis Rep 1997;7:R190-2.

17. Outbreaks in England and Wales: first half of 1997.

Crypto Capsule 1998;3:4.

18. Outbreak of cryptosporidiosis associated with a water sprinkler fountain-Minnesota, 1997. MMWR Morb

Mortal Wkly Rep 1998;47:856-60.

19. Swimming pools implicated in Australia´s largest cryptosporidiosis outbreak ever reported. Crypto

Capsule 1998;3:1-2.

20. Number of cryptosporidiosis cases increase in

Australia. Crypto Capsule 1998;3:1-2.

21. Most cases in Australia linked to swimming pool exposure. Crypto Capsule 1998;3(7):5-6.

22. Recreational outbreak in Oregon. Crypto Capsule

1998;4(1):1.

23. New Zealand´s pool related outbreak is over. Crypto

Capsule 1998;3(9)5-6.

24. Fayer R. Effect of sodium hypochlorite exposure on infectivity of Cryptosporidium parvum oocysts for neonatal BALB/c mice. Appl Environ Microbiol

1995;61:844-6.

25. Finch GR, Black EK, Gyurek LL. Ozone and chlorine inactivation of Cryptosporidium. Proceedings of the

AWWA Water Quality Technical Conference, San

Francisco, CA 1994; 1303-8.

584

Emerging Infectious Diseases Vol. 5, No. 4, July˘August 1999

Dispatches

26. Venczel LV, Arrowood M, Hurd M, Sobsey MD.

Inactivation of Cryptosporidium parvum oocysts and

Clostridium perfringens spores by a mixed-oxidant disinfectant and by free chlorine. Appl Environ

Microbiol 1997;63:1598-601.

27. Gyurek LL, Finch GR, Belosevic M. Modeling chlorine inactivation requirements ofCryptosporidium parvum oocysts. J Environ Eng 1997;123:865-75.

28. Korich DG, Mead JR, Madore MS, Sinclair NA, Sterling

CA. Effects of ozone, chlorine dioxide, chlorine, and monochloramine onCryprosporidium parvum oocyst viability. Appl Environ Mirobiol 1990;56:1423-7.

29. Parker JFW, Smith HV. Destruction of oocysts of

Cryptosporidium parvum by sand and chlorine. Water

Res 1993;27:729-31.

30. Pavlasek I. Effect of disinfectants in infectiousness of oocysts of Cryptosporidium sp. Cs Epidemiol 1984;33:97-

101.1.

31. Campbell I, Tzipori S, Hutchison G, Angus KW. Effect of disinfectants on survival ofCryptosporidiumoocysts.

Vet Rec 1982;111:414-15.

32. Kilani RT, Sekla L. Purification ofCryptosporidium oocysts and sporozoites by cesium chloride and percoll gradients. Am J Trop Med Hyg 1987;36:505-8.

33. ANSI/NSPI 1 Standards for public swimming pools. In:

Pool and spa water chemistry. Taylor Technologies,

Inc., Sparks, MD. 1994. p. 40.

34. U.S. Bureau of the Census, Statistical Abstract of the

United States: 1995. 115th ed. Washington: The

Bureau; 1995. p. 260.

35. Medema GJ, Schets FM, Yeunis PFM, Havelaar AH.

Sedimentation of free and attachedCryptosporidium oocysts andGiardia cysts in water. Appl Environ

Microbiol 1998;64:4460-6.

36. Kebabjian RS. Disinfection of public pools and management of fecal accidents. J Environ Health

1995;58:8-12.