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Swimmihg In the United States

National Sporting Goods Asso€iation (2009)
Swimming: 4" most popular sports activity
50,226,060 people;ages>7-years, swam=6-times*

TAt least 301,356,000 swimming instances

Centers for Diséase Control and Prevention

Preliminary data: at least 1 BILLION total annual

days in recreational water

\
Pkdata (2011)' —

308J000 U.S. public aquatic venues (e.g., pools)

i
*Source: ‘



http://www.census.gov/library/publications/2011/compendia/statab/131ed/arts-recreation-travel.html
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~Health Benefﬁ oTW@ter -based Physmal Act|V|ty
— Fight U.S. obesity epidemic ==
Might be (ﬂrl dhysical activity option
o -
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Aging population [

D e

Improve physical and mental health across lifespan

- Manage chronic ilinesses

ﬁlleviate joint and muscle pain



http://www.cdc.gov/healthywater/swimming/health_benefits_water_exercise.html

PL{ini'I—Iealth Goal

A\/Iaximize health benefits and®tinimize risk for

1liness anﬂnju
Need to do rLelllance to*: e
Ch erize epldemrobgy D [
~ TEstimatesmagnitude |

TDocument distribu{ion

| TTrack natural history
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Aquatic Friacﬂity associated Outbreaks,
by Year — United States, 1978-2012 (n=650)*
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~4,000 annual deaths due to drowning

m of injuwgd_ez_ath In children ages

Leading
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Pool Chemlca{—a&ﬁsouated Health Events*

- ~3,000-5,000 annual U.S. ED ¥isits

About h% ‘

patients ages <18 years

Handling chemicals without proper protecff
“equipment =4

Mixing incompatible ckemlcals

| Et securing chemicals away from children
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IVIodeI Aquatlc W—ledlﬂﬁode (IVIKFICS [imeline

- 2005; Council of State and TerfftOrial
Epidemiologists (CSTE) called on CDC to develop
model cod T

007-2014: CDC and New York Sta e Nal
Health spearheaded multl-stakeholder effort
develop modeltode ‘
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Problem
Unable ’- %sess MAHC'’s publlc health |mpact

______ 218 ._-II‘"II"'- ) V/EALS
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decades R
~ Solution -
Need another surveillance system in interim
 Inspection data as real-time assessment of —

| TOperation and maintenance of public aquatic
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vﬁ/e lance (NAFIS)
bumrm =
Number of public aquatic venues and routine
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inspectio
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Overall Pool & %pa Routlne Inspectlon Results

4,187 routine Inspections of 485632 venues

12.3% (8,1%8/61?,098) public pool and hot tub/spa
Inspectionsfresulted in immediate closure

| .

V|olat|ons : _
Median 2 (riﬁwO—ZH) violation(s) identified per
Inspection |
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Preventing Aguatic Facility—associated lliness

% —
No. Violations/No. Inspections™

Proper free available chlorine or
bromine concentration 11.9% (7,662/64,580)

Proper pH 14.9% (9,236/62,141)
Recirculation pump approved, in good

repair, or operating 1.4% (220/15,231) 8%
Filter approved, in good repair, or

operable 1.9% (287/15,231)
Automated chemical feeder in good

repair or operable 5.2% (3,031/57,967)
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Preventing Aguatic Facility—associated lliness

No. Violations/No. Inspections™

Proper free available chlorine or
bromine concentration 11.9% (7,662/64,580)

Proper pH 14.9% (9,236/62,141)

Automated chemical feeder in good
repair or operable 5.2% (3,031/57,967)
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Preventing Drowning & Entrapment

% .
No. Violations/No. Inspections™

Fencing, walls, gates, and doors in good

repair or self-closing and self-latching gates
and doors 5.1% (3,303/64,580)

Water clear or main drain visible 1.3% (420/32,105)
Main drain covers compliant with VGB Pool

and Spa Safety Act or with ASME/ANSI
A112.19.8 or covers/grates of suction
outlets secured in place or in good repair 1.2% (739/64,018)

Qualified or adequately staffed lifeguards 0.0% (10/23,056) -

Appropriate safety equipment (e.g., hook,
ring) or in good repair or first aid kit present

* Since not all jurisdictions had degca available to examine each critical inspection item, the denominators vary. : -

12.7% (7,845/61,648)
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Preven_ti'ng Pool Chemical—associated Health Events &
Other Non-Drowning/Entrapment Injuries

-

%

No. Violations/No. Inspections™
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Preven_ti'ng Pool Chemical—associated Health Events &
Other Non-Drowning/Entrapment Injuries
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by Venue Type — United States, 2013
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- . Key Vebud SpeC|f|c Fmdlngs

~Routine spa inspections -
15.1%ﬂe ulted in immediate closure

10 20/ i
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cinti & Tnspections,
by Pool Category — United States, 2013
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Key Pool C%’tedo

ry—Specific Findings

~Routine kiddie/wading pool ifspections

21.6%ﬂe ulted in immediate closure

10 0/~ 10 ~ Tat 7o ~ 1N =Y Lo ~ I T
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26.0% identified pH violations [




—— ——— ol A ) AR - o——

Routine |nspec ions by Venue Iype and ?..mg
Unlted States, 2013

Pool (n%i',QF) Spa (n=20,449)

S

" Known 0.5% Known 0.9%r
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http://nacchoprofilestudy.org/wp-content/uploads/2014/02/2013_National_Profile021014.pdf

| stakeholdefSto do bette
aquatic staff shouldn’t get sick or

Patron%
hurt at public aquatic facilities

r
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Im olli:atlbns for Aquatlcs

~Inspection=opportunity to le&ff about how and
why to prqier y operate and maintain venues

Ining

Operator
eview
- Do they ma_t-ch your priorities?
Do they match your s{taff’s priorities?
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Limitations

Results might not be generalizable to U.S. public
aquatic venuef nationwide

Only 16-0f 1000’s of local j_urisdic_tions

But 15.7% of estimated 309,000 U.S. publics-
aquatic venues

Number of venues and of inspections of each venue
vary across jurisdictions and some jurisdictions -
cantributed more inspection records than others

NG ovaral st_andard across ju'risdictions







y venue type, pool ca y, and se
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— Direct planning and implementation of pr!:am:-
enforcement (e.g., rléTk based mspectlons) and

| education
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In Conclusidn‘.}aﬁ Local and State Level...
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n ConcHsmlh at Natlonal Level

Optlm% ata collection and s storage to facilitate
data a Is and mten:mel% -
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Environmental Health Leaders

Environmental health practiti@riers should lead
multidisciplinary teams (e.g., including
epidemiolq)gisis and IT specialists) to unlock the full
potential of pool and spa inspection data
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In Conclusion...at National Level

2013 routine pool and spa inSpéction data

Snapshot of operation and maintenance of U.S.
public aquatic venues

Baseline for evaluation of MAHC?
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Re#q'uiﬂed Disclaimer

The flndmgs d conclusions in this report are those
of the author do not necessarlly represent the

.______________________________ _______







