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Situation: As of July 2026, a large and ongoing multistate outbreak of cyclosporiasis is impacting the United
States, with a significant concentration of cases in southeast Michigan and northwest Ohio. Michigan health
officials have reported over 8,000 cases since late June 2026, a sharp increase from the state’s typical annual
average of approximately 50 cases. Nationally, cases have been identified in at least 41 states, with the
Centers for Disease Control and Prevention (CDC) tracking over 11,000 confirmed and probable cases
nationally. Of confirmed cases, 7% involved hospitalization (no deaths have been reported). It is not clear if
all clusters are connected, however outbreaks in at least nine states appear to be epidemiologically linked,
suggesting they may have a common source. Although no specific source for the outbreak has been
identified, according to Michigan public health officials, current investigation results point to potentially
contaminated lettuce or salad greens.

To date, five cases of cyclosporiasis have been reported in Navy or Marine Corps Service members. Four cases
have been reported in dependents.

What is cyclosporiasis and how is it transmitted? Cyclosporiasis is caused by Cyclospora cayatenensis a
microscopic parasite that can cause diarrheal illness in humans, who are the only natural host. It is typically
transmitted via the fecal-oral route, specifically through the ingestion of contaminated food or water. Direct
person-to-person transmission is unlikely as the parasite lifecycle requires incubation in a soil or water
environment for 1-2 weeks to become infectious. It then infects the small intestine and can cause diarrheal
iliness 2 - 14 or more days after exposure. While Cyclospora cayatenensis has a broad geographic distribution,
it is most common in tropical and subtropical regions.

Historically, most cases in the United States occur among international travelers coming from endemic areas
or in people exposed in food-borne outbreaks. Food-borne outbreaks in the United States are typically linked
to eating imported or domestic fresh produce, including leafy greens, fresh herbs (e.g., cilantro, basil), berries,
and other vegetables that have been exposed to contaminated soil or irrigation water.

What are symptoms of cyclosporiasis? Cyclosporiasis is often asymptomatic, particularly in endemic
parts of the world. The hallmark symptom of cyclosporiasis is watery diarrhea, often described as “explosive”.
Other common symptoms include loss of appetite and weight loss, nausea, abdominal cramping/bloating, and
fatigue. Less common symptoms include vomiting, body aches, and low-grade fever. Individuals may have a
self-limited illness lasting a few days or a prolonged remitting-relapsing course lasting weeks or months.
Iliness can be severe but is not usually life-threatening. Severe symptoms occur most often in young children,



older adults, and those with weakened immune systems. Complications may include malabsorption,
cholecystitis, and reactive arthritis.

Preventing cyclosporiasis: The Centers for Disease Control and Prevention (CDC) recommend the following
measures to prevent cyclosporiasis:

e Wash hands thoroughly with soap and water before and after handling or preparing raw fruits and
vegetables.

e Wash all fruits and vegetables (even if labeled as pre-washed or you plan to peel them) under running
water before eating, cutting, or cooking. Use a brush to scrub firm produce like melons and
cucumbers.

e Cut away damaged or bruised areas on fruits and vegetables before preparing and eating.

¢ Wash and sanitize utensils and surfaces before and after handling food.

o Refrigerate cut, peeled, or cooked fruits and vegetables as soon as possible (within two hours).

e Purchase whole heads of lettuce (rather than pre-washed bagged lettuce or salad kits), discard outer 2-
3 layers of leaves before preparation, and wash remaining inner leaves under clean running water.

¢ Prioritize cooking any greens that can be cooked before consuming (heating food to 158 degrees
Fahrenheit or higher kills Cyclospora cayatenensis), as the parasite is resistant to routine chemical
disinfection, and washing alone cannot guarantee its removal.

Routine guidance from the Tri-Service Food Code (NAVMED P-5010-1) should be followed by all food handlers
in military commissaries and dining facilities.

Cyclospora cayatenensis is chlorine insensitive, meaning that standard chlorination levels used to disinfect
drinking water and remove coliform bacteria are often not sufficient to kill Cyclospora oocysts. U.S. municipal
water systems are generally safe. In addition to chlorination, public water facilities use rigorous filtration and
treatment processes that effectively remove Cyclospora cayatenensis.

Healthcare personnel should use standard precautions when providing direct patient care for patients with
diarrheal illness. Cyclospora cayatenensis is unlikely to be killed or inactivated by routine chemical
disinfection, and no EPA-registered disinfectant products have been demonstrated to be effective against
Cyclospora. CDC recommends that personnel in healthcare settings clean surfaces initially with a detergent to
remove visible soil and scrub surfaces thoroughly before cleaning with an EPA-registered hospital disinfectant.

Is a vaccine available? No. There is no vaccine to prevent cyclosporiasis. The best protection from
Cyclospora cayatenensis infection is to avoid consuming food or water that could be contaminated and to
follow recommended safe food handling practices.

What to do if experiencing symptoms of cyclosporiasis: Most people with healthy immune systems will
recover from cyclosporiasis without treatment, although their illness may be prolonged. Individuals with
prolonged or watery diarrhea, especially if it lasts more than a few days, should:

e Seek medical care and inform their healthcare provider of any recent travel.

e Antibiotics can be used to treat cyclosporiasis.

e Manage symptoms by getting rest and drinking plenty of fluids to prevent dehydration.



Clinicians should consider cyclosporiasis in patients presenting with prolonged or relapsing watery diarrhea.
Laboratory detection of Cyclospora cayatenensis in stool can be challenging, and standard ova and parasite
exams may not detect it reliably. Clinicians should specifically order Cyclospora testing of stool specimens and
consider molecular (PCR-based) diagnostic testing.

Current outbreak considerations: The CDC and U.S. Food and Drug Administration (FDA) are actively
working with state health departments to investigate and identify the source of this outbreak. Until a specific
source is identified, caution should be used when handling or consuming fresh produce to reduce the risk of
infection. Clinicians should be alert for cyclosporiasis cases and order specific testing when indicated.

Reporting cyclosporiasis cases: Cyclosporiasis is a military Reportable Medical Event (RME) that requires
reporting in DRSi within seven days. Individuals with suspected or confirmed cyclosporiasis should be asked
about recent food and travel history to assist local investigations. Identified outbreaks are required to be
reported within 24 hours per BUMEDINST 6220.12D. Detailed information on reporting in DRSi can be found
on NMCFHPC’s Medical Surveillance and Reporting page. Preventive Medicine assets should also report cases
to their state or local public health authorities in accordance with established local reporting processes
(cyclosporiasis is notifiable in 47 states, the District of Columbia, and New York City).

Detecting potential outbreaks: The DoWw has systems in place for the early detection of disease outbreaks
among Service members. This includes local, regional, and headquarters-level surveillance. Active ESSENCE
monitoring for elevations in Gl illness should be conducted by local Preventive Medicine assets where
available. The cognizant Navy Environmental and Preventive Medicine Unit (NEPMU) can advise an or assist
Navy and Marine Corps commands with ESSENCE use, food service control measures, and outbreak
investigations.

Additional Resources:

e Detailed cyclosporiasis guidance for clinicians and public health professionals can be found at the
below CDC websites:
https://www.cdc.gov/cyclosporiasis/hcp/clinical-overview/index.html
https://www.cdc.gov/cyclosporiasis/php/surveillance/index.html

e Navy Environmental and Preventive Medicine Units can provide consultative assistance with
testing, mitigation, education, and messaging:
https://www.med.navy.mil/Navy-Marine-Corps-Public-Health-Center/Field-Activities/



https://www.med.navy.mil/Portals/62/Documents/BUMED/Directives/Instructions/6220.12Drev.pdf?ver=ZLszTgU4N4NyXeC6Zzna7Q%3d%3d
https://www.med.navy.mil/Navy-and-Marine-Corps-Force-Health-Protection-Command/Preventive-Medicine/Program-and-Policy-Support/Medical-Surveillance-and-Reporting/
https://www.med.navy.mil/Navy-and-Marine-Corps-Force-Health-Protection-Command/Preventive-Medicine/Program-and-Policy-Support/Medical-Surveillance-and-Reporting/
https://www.med.navy.mil/Navy-and-Marine-Corps-Force-Health-Protection-Command/Preventive-Medicine/Program-and-Policy-Support/Medical-Surveillance-and-Reporting/
https://www.med.navy.mil/Navy-and-Marine-Corps-Force-Health-Protection-Command/field-activities/
https://www.cdc.gov/cyclosporiasis/hcp/clinical-overview/index.html
https://www.cdc.gov/cyclosporiasis/php/surveillance/index.html
https://www.med.navy.mil/Navy-Marine-Corps-Public-Health-Center/Field-Activities/
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