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Legionellosis 

 

Legionellosis is a reportable disease condition in 
the state of Texas. Legionellosis is an infection 
caused by the bacteria Legionella pneumophila. 
There are two clinical syndromes of legionellosis: 
Legionnaire’s disease and Pontiac Fever.  

Each year an estimated 8,000 – 18,000 
hospitalized cases of legionnaire’s disease occur in 
the United States.  However, accurate data 
reflecting the true incidence of disease are not 
available because of underutilization of diagnostic 
testing and under-reporting. It is a common cause 
of severe pneumonia requiring hospitalization. The 
majority of reported cases are sporadic. Travel 
associated outbreaks, outbreaks in community 
settings and nosocomial and occupational 
outbreaks are common. 

Pontiac Fever is a milder infection caused by the 
same bacteria as legionnaire’s disease that is an 
often undiagnosed and has been termed a self-
limiting “flu-like” illness. (Source: DSHS: http://
www.dshs.state.tx.us/idcu/disease/legionnaires/
overview/  
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Potable (drinking) water systems, 
whirlpool spas, and cooling towers 
provide the 3 conditions needed for 
Legionella reproduction and 
transmission – heat, stasis, and 
aerosolization. 

Image source: google images. 
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LEGIONELLOSIS 

 
The symptoms of Pontiac Fever usually last for 2 to 5 days and may also include fever, headache, 
and muscle aches; however there is no pneumonia. Symptoms go away on their own without 
treatment and without causing further problems. 

Legionella can be found naturally in the environment, usually in water.  The bacteria grows best in 
warm water, like the kind found in hot tubs, cooling towers, hot water tanks, large plumbing 
systems, or parts of the air-conditioning systems of large buildings. They do not seem to grow in car 
or window air-conditioners.   Potable (drinking) water systems, whirlpool spas, and cooling towers 
provide the 3 conditions needed for Legionella reproduction and transmission – heat, stasis, and 
aerosolization; therefore, these are common sources of outbreaks. 

  Legionnaires' disease Pontiac fever 

Clinical features Pneumonia: cough, fever, chest pain Flu-like illness (fever, chills, malaise) 
without pneumonia 

Radiographic pneumonia Yes No 

Incubation period 2-14 days after exposure 24-48 hours after exposure 

Etiologic agent Legionella species Legionella species 

Attack rate* < 5% > 90% 

Isolation of organism Possible Virtually never 

Outcome Hospitalization common 

Case-fatality rate: 5-30%** 

Hospitalization uncommon 

Case-fatality rate: 0% 

* Percent of persons who, when exposed to the source of an outbreak, become ill. 

** Percent of persons who die from Legionnaires' disease or Pontiac fever. 

Major Differences between Legionnaire’s disease and Pontiac fever 

Risk Factors for developing Legionellosis 

There are environmental and host factors that increase the risk of an individual developing 
Legionellosis. The environmental factors are: 

 Recent travel with an overnight stay outside of the home 
 Exposure to whirlpool spas 
 Recent repairs or maintenance work on domestic plumbing 
The host factors include: 
 Renal or hepatic failure 
 Diabetes 
 Systemic malignancy 
 Smoking 
 Immune system disorders 



LEGIONELLOSIS 
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Legionellosis Cases in Health Service Region 2/3 (Jan 2008 – December 2012) 

The total number of reported confirmed cases of Legionellosis increased over the last five 
years. 

Prevention of Legionellosis  

Cooling towers  
Cooling towers should be drained when not in use, and they should be mechanically cleaned and 
maintained to remove scale and sediment.  

Respiratory therapy devices 
Tap water should not be used in respiratory therapy devices. 

Hotels, cruise ships, whirlpool spas, and decorative fountains 
Hotels, cruise ships, and other owners of whirlpool spas and decorative fountains should maintain 
them according to the manufacturer’s recommendations, and they should stay up-to-date on 
protocols for public health safety.  

Water Systems 
Maintaining hot water system temperatures at 50°C (122°F) or higher may reduce the risk of 
transmission. 

Sources: 

Centers for Disease Control and Prevention (CDC) 

Texas Department of State Health Services 
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Influenza Summary: 2012-2013 Season 

Kristen Tolbert 

The 2012-2013 influenza season officially started on September 30, 2012.  During the fall and winter 
months of the 2012–2013 influenza season (October to December), overall influenza activity was 
relatively high. This is above the normal seasonal trend of influenza seen for this time of year in the 
region.   

Influenza (flu) activity is defined as having influenza-like illness symptoms, rapid test positive results, 
having positive flu cultures, or having a positive PCR test. Influenza-like illness (ILI) is defined as 
fever >100°F AND cough and/or sore throat (in the absence of a known cause other than influenza). 

For the months of October thru December, the majority of influenza activity reported was influenza-
like illness (see Figure 1).  In late November, rapid positive flu A, flu B, and undifferentiated flu 
started to increase (see Figure 2).  Since then, the number of reported positive rapid flu tests 
remains high. The region received its first reports of Polymerase Chain Reaction (PCR)/Culture 
confirmed positive influenza A and PCR/Culture confirmed positive influenza B in October (see Figure 
3).  The region generally does not see any reports of PCR/Culture cases until January. Since October, 
the number of reported positive PCR/Culture A and PCR/Culture B cases have varied, but is still high 
when compared to the 2011-2012 season. Overall influenza activity from October to December of 
2012 is high when compared to the same time period last year. 

Currently, the viruses circulating in Texas are influenza A H3N2 and influenza B. The lineage of the 
circulating influenza B strains is related to B/Wisconsin/01/2010 (B/Yamagata lineage).  Both 
influenza A H3N2 and influenza B flu viruses are components of the 2012-2013 influenza vaccine 
used in the United States. DSHS recommends the following steps to reduce your chances of getting 
or spreading the flu: Get vaccinated; Wash hands frequently; Cover coughs and sneezes; Stay home 
if you’re sick; convince those around you to follow steps just mentioned.   For the most current 
information about influenza, please visit the www.texasflu.org website. 
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Figure 1.  DSHS HSR 2/3 Number of Reported ILI, October-December 2012 

Figure 2.  DSHS HSR 2/3 Rapid Flu Tests, October -December 2012 



 

 

 

All DSHS HSR 2/3 Newsletter 
Editions, Epi Data Reports, & 
VPD Reports can be found here: 
http://www.dshs.state.tx.us/
region2-3/programs/commprep/
epirptarchive.shtm  
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Figure 3.  DSHS HSR 2/3 Culture Positive Tests, October -December 2012 

Influenza Summary: 2012-2013 Season 
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UPCOMING TRAINING 

 
Making the Case for Case Investigation and Response 

 

Presented by: Texas Department of State Health Services Health Service Region 2/3  

Community Preparedness Staff 

 

Learn how to conduct a case investigation and respond for the public’s health. Local health department personnel or 
others with the responsibility for reportable disease surveillance, investigation, and control are best suited for this 
course.  Experience a mix of lecture and case studies. 

Date: Friday March 8, 2013 

Dept of State Health Services Region 2/3 Office  

1301 S. Bowen Rd., Ste. 200, Arlington, Texas 76013 

8:30 AM - 4:30 PM in RM 2210 

Register online at https://tx.train.org 
 

Continuing education credits for multiple disciplines will be provided for this event. 
 

Continuing Medical Education: 

The Texas Department of State Health Services (DSHS), Continuing Education Service is an accredited provider (#4006803) by the Texas Medical Association to provide for physician’s category 1 
credit.  AMA PRA Category 1 Credit(s) TM.  Texas Department of State Health Services Continuing Education Service has awarded 6.00 contact hours of Continuing Medical Education. 

Continuing Nursing Education:  

The Texas Department of State Health Services (DSHS), Continuing Education Service is an accredited provider (P0180) of continuing nursing education by the American Nurses Credentialing 
Center’s Commission on Accreditation.  Texas Department of State Health Services Continuing Education Service has awarded 6.00 contact hours of Continuing Nursing Education. 

Certified Health Education Specialists:  

The Texas Department of State Health Services (DSHS), Continuing Education Service has been designated as an approved provider (#TX0038) of continuing education contact hours by the 
National Commission for Health Education Credentialing, Inc.  Texas Department of State Health Services Continuing Education Service has awarded 6.00 contact hours of Continuing Certified 
Health Education Specialist 

Social Workers: 

The Texas Department of State Health Services (DSHS), Continuing Education Service under sponsor number (CS3065), has been approved by the Texas State Board of Social Work Examiners to 
offer continuing education contact hours to social workers.  Texas Department of State Health Services Continuing Education Service has awarded 6..00 contact hours of Continuing Social Work 
Education.   

Registered Sanitarians:  

The Texas Department of State Health Services (DSHS), (DSHS), Continuing Education Service is considered a sponsor of continuing education for  Registered Sanitarians according to the Texas 
Administrative Code, Title 25, Part 1, Chapter 140, Subchapter C, Rule §140.113 Texas Department of State Health Services Continuing Education Service has awarded 6.00 contact hours of 
Continuing Education. 

Certificate of Attendance: 

The Texas Department of State Health Services (DSHS), Continuing Education Service certifies that this attendee participated in the educational activity listed above. Texas Department of State 
Health Services Continuing Education Service has awarded 6.00 contact hours of Attendance. 

 Veterinarians:  This activity was awarded 5.50 contact hours. 
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Community Preparedness,  

Epidemiology Division of DSHS HSR 2/3 

1301 S. Bowen Road, Suite 200 

Arlington, Texas  76013 

Office:  817-264-4541   Fax: 817-264-4557 

After Hours: 817-822-6786  

HSR2-3.EpiReporting@dshs.state.tx.us  

Johnathan Ledbetter, MPH   
Epidemiology Unit Coordinator  
Johnathan.Ledbetter@dshs.state.tx.us   
  
Jawaid Asghar, MBBS, MHA   
Epidemiology Investigator 
Jawaid.Asghar@dshs.state.tx.us 
 
Kay  Sanyal-Mukherji, MPH   
Epidemiology Investigator 
Kay.Sanyal@dshs.state.tx.us 
 
Kristen Tolbert, BA    
Influenza Surveillance Coordinator 
Kristen.Tolbert@dshs.state.tx.us 
 
Heidi Threadgill, BS 
Epidemiology Investigator 
Heidi.Threadgill@dshs.state.tx.us 
 
Ashley Rodriguez   
NEDSS Coordinator 
Ashley.Rodriguez@dshs.state.tx.us 
 
Celina Diaz     
Hepatitis B and Hepatitis C Coordinator 
Celina.Diaz@dshs.state.tx.us 
 
James Zoretic, M.D., MPH  
DSHS HSR 2/3 Regional Director  
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