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» Cryptosporidium is a microscopic parasite which causes the — 2016 e e’
diarrheal disease cryptosporidiosis, and is one of the most " 25 —== 2011-2015 = z ~""]
common causes waterborne disease in the U.S. b] i citell Hil
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illnesses. (8] .

« Persons at greater risk of exposure and infection include "6 15 g randq
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« A large outbreak of cryptosporidiosis occurred in North Texas in 2 5 Z \\\ i@\;ér %
2008, associated with recreational water sources. Other than [ e Lo ~ De%oto A bine
this 2008 outbreak, the majority of case reports have been non- 0 OO \ : W‘Q
outbreak associated. lenn

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec g ,

+ Greater numbers of cases tend to be reported during the P Y . Y . d P a s ,‘E‘%ﬁ?}g

summer months in Dallas. Month of Diagnosis A g

Note: Incidence calculated using projected population data for 2016, and maps do not include cases who are homeless or with incomplete addresses

Data Sources: Dallas County Department of Health and Human Services, Epidemiology Division; National Electronic Disease Surveillance System (NEDSS); Population data obtained through the Centers for Disease Control and Prevention: WONDER Bridged-Race Population Estimates 1990-2016.
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