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“The Baths of Caracalla”, oil on canvas, Lawrence Alma-Tadema  



The greatness of Rome, (such is the language of the historian) was founded on the rare 

and almost incredible alliance of virtue and fortune. The long period of her infancy was 

employed in a laborious struggle against the tribes of Italy, the neighbors and enemies of 

the rising city. In the strength and ardour of youth she sustained the storms of war, 

carried her victorious arms across the seas and the mountains, and brought home 

triumphal laurels from every country of the globe. At length verging towards old age, and 

sometimes conquering by the terror only of her name, she sought the blessings of ease 

and tranquility.  

 

The VENERABLE CITY, which had trampled on the  necks of the fiercest nations, and 

established a system of laws, the perpetual guardians of justice and freedom, was content 

like a wise and wealthy parent, to devolve on the Caesars, her favourite sons, the care of 

governing her ample patrimony. A secure and profound peace, such as had once been 

enjoyed in the reign of Numa, succeeded to the tumults of a republic, while Rome was 

still adored as the queen of the earth, and the subject nations still reverenced the name of 

the people and the majesty of the senate. But this native splendor (continues Ammianus) 

is degraded and sullied by the conduct of some nobles, who unmindful of their own 

dignity and that of their country, assume an unbounded license of vice and folly. They 

contend with each other in the empty vanity of titles and surnames, and curiously select 

or invent the most lofty and sonorous appellations - Reburrus or Fabunius, Pagonius or 

Tarrasius - which may impress the ears of the vulgar with astonishment and respect. 

From a vain ambition of perpetuating their memory, they affect to multiply their 

likenesses in statues of bronze or marble; nor are they satisfied unless those statues are 

covered with plates of gold; an honorable distinction, first granted to Acilius the consul, 

after he had subdued by his arms and counsels the power of King Antiochus.  

 

The ostentation of displaying, or magnifying perhaps, the rent roll of the estates which 

they possess in all the provinces, from the rising to the setting sun, provokes the just 

resentment of every man who recollects that their poor and invincible ancestors were not 

distinguished from the meanest of the soldiers by the delicacy of their food or the 

splendour of their apparel. But the modern nobles measure their rank and consequence 

according to the loftiness of their chariots, and the weighty magnificence of their dress. 

Their long robes of silk and purple float in the wind; and as they are agitated, by art or 

accident, they occasionally discover under the garments the rich tunics, embroidered 

with figures of various animals. Followed by a train of fifty servants, and tearing up the 

pavement, they move along the streets with the same impetuous speed is if they travelled 

with post-horses; and the example of the senators is boldly imitated by the matrons and 

the ladies, whose covered carriages are continually driving around the immense space of 

the city and suburbs.  

 

Whenever these persons of high distinction condescend to visit the public baths, they 

assume on their entrance a tone of loud and insolent command, and appropriate to their 

own use the conveniences which were designed for the Roman people. If in these places 

of mixed and general resort they meet any of the infamous ministers of their pleasures 

they express their affection by a tender embrace, while they proudly decline the 

salutations of their fellow citizens, who are not permitted to aspire above the honour of 

kissing their hand or their knees. As soon as they have indulged themselves in the 

refreshment of the bath, they resume the rings and other ensigns of their dignity, select 



from their private wardrobe of the finest linen, such as might suffice for a dozen persons, 

the garments the most agreeable to their fancy, and maintain till their departure the same 

haughty demeanor, which perhaps might have been excused in the great Marcellus after 

the conquest of Syracuse…       

 

The stupendous aqueducts, so justly celebrated by the praises of Augustus himself, 

replenished the Thermae, or baths, which had been constructed in every part of the city 

with Imperial magnificence. The baths of Antoninus Caracalla, which were open, at 

stated hours, for the indiscriminate service of the senators and the people, contained 

above sixteen hundred seats of marble; and more than three thousand were reckoned in 

the baths of Diocletian. The walls of the lofty apartments were covered with curious 

mosaics, that imitated the art of the pencil in the elegance of design and the variety of 

colours. The Egyptian granite was beautifully encrusted with the precious green marble 

of Numidia; the perpetual stream of hot water was poured into the capacious basins 

through so many wide mouths of bright and massy silver; and the meanest Roman could 

purchase, with a small copper coin, the daily enjoyment of a scene of pomp and luxury 

which might excite the envy of the kings of Asia.  

 

(But Ammianus (1.xiv c.6 & 1. Xviii. C.4) after describing the luxury and pride of the 

nobles of Rome exposes with equal indignation, the vices and follies of the common 

people) …From these stately palaces issued a swarm of dirty and ragged plebeians, 

without shoes and without a mantle; who loitered away whole days in the street or Forum 

to hear news and to hold disputes who dissipated in extravagant gaming the miserable 

pittance of their wives and children; and spent the hours of the night in obscure taverns 

and brothels in the indulgence of gross and vulgar sensuality.  

 

Edward Gibbon, “The History of the Decline and Fall of the Roman Empire”,  

Volume 3, 1781. 

 

With sustained and infinitely amusing sarcasm the magisterial Edward Gibbon describes 

the depths of decadence to which Rome headlong plunged following the transition of 

Republic to Empire. Always careful not to offend the morals or religion of his day, he 

brilliantly steered the diplomatic (if sarcastic) path. An unsurpassed master of the 

ancient sources, however, he would have been more than aware of the frequently “x-

rated” contemporary accounts of the events he narrated, and he would struggle mightily 

to resist the temptation of reporting them more verbatim, to his “enlightened” readers.  

 

When researching the history of the famous Roman baths of antiquity he would have been 

fully cognizant of Catullus. If Ovid corrupted Roman morals in the reign of Augustus 

Caesar, (a crime for which he was banished to a barbarian outpost on the far edges of 

the known world, for life) - then Catullus in the time of Julius Caesar, positively 

annihilated them. Unlike Ovid however, he did not suffer banishment for his outrages; 

Julius Caesar, somewhat less of a prude than his equally famous nephew, by all accounts 

would have most definitely delighted in his works.                

 

Despite their Nubian marbled magnificence and “curious mosaics”, Catullus had no love 

for the public baths - considering them on the whole cesspools of thievery, vice and 

corruption: 



 

At the baths the grossest crooks 

Are old Vibennius and his son who’s queer; 

The father’s hands are quick-grab hooks, 

The son’s backside on offer here. 

Clear off, the pair, and go to Hades! 

Vibennius is a thieving menace. 

As for his son, he’ll never sell 

His hairy arse for more than pennies… 

 

Gibbon declined to report on Catullus’s learned observations. 

 

One other potential hazard of the public baths, that neither Catullus or Gibbon would 

have been aware of is the possibility of the transmission of various water-borne diseases, 

amoung them, the parasitic infection, Cryptosporidiosis.   

 

 

The Ruins of the Baths of Caracalla. 

 

These public baths were one of the largest ever built in Rome. Their construction was 

commenced on the order of the Emperor Septimius Severus, but were largely completed 

during the reign of his infamous son, Caracalla, (Emperor  211 - 217 A.D). It is thought 

that they remained in existence for over 300 years and were largely destroyed in the Sixth 

Century, during the time of Justinian’s war against the Ostrogoths, which reclaimed the 

Eastern Empire’s hegemony over Italy. 

 

 

 

 



CRYPTOSPORIDIOSIS 

 

Immunofluorescence image of Cryptosporidiosis parvum oocysts. 

 

Introduction 

 

Cryptosporidiosis is a parasitic infection that most commonly presents as a mild and 

self-limiting gastroenteritis in immunocompetent individuals. 

 

In persons with impaired immunity, however, and particularly in those with HIV, it may 

be a prolonged and life-threatening illness. 

 

The organism is commonly transmitted via contaminated public water facilities. 

 

History 

 

The Cryptosporidiosis organism was first described in 1907 by the American physician, 

pathologist and parasitologist Ernest Edward Tyzzer (1875 - 1965). 

 

Epidemiology 

 

Cryptosporidiosis occurs worldwide. 

 



Most reported cases fall into the following groups: 

 

● Young children  

 

● The families of infected people 

 

● Men who have sex with men 

 

● Returned travellers 

 

● Healthcare workers  

 

● People in close contact with farm animals comprise most reported cases. 

 

● Substantial outbreaks are usually linked to contaminated public water 

 supplies 

 

Pathology 

 

Organism 

 

Cryptosporidium, is a coccidian protozoon. 

 

It is a single-celled parasite that lives in the intestines of humans and other animals.  

 

The two most common species that cause disease in humans are:  

 

● Cryptosporidium parvum 

 

● Cryptosporidium hominis 

 

Infection with other species has been reported less commonly, including:  

  

● C. felis 

 

● C. meleagridis 

 

● C. canis  

 

● C. muris 

 

See appendix 1 below for the life cycle of Cryptosporidium parvum. 

 

Transmission 

 

Cryptosporidium parvum is a highly infectious organism. 

 



Millions of cryptosporidia can be released in a bowel movement from an infected human 

or animal, and the number of cryptosporidia needed to cause infection is very low. 

 

Transmission occurs by the faecal-oral route (person to person and animal to person), 

and via ingestion of contaminated foods and water. 

 

Public water facilities: 

 

● Substantial outbreaks linked to public water supplies have been reported  in the 

United States.  

 

● Multiple outbreaks associated with public swimming pools and spas have been 

reported in Australia and worldwide.  

 

● The risk of infection for Melbourne residents has been greater for people exposed 

to public swimming pools and household contacts of infected persons. 4 

 

Incubation Period 

 

● The incubation period ranges from 1 - 12 days.  

 

The average incubation period is 7 days. 

 

Reservoir 

 

Reservoirs include:  

 

● Humans 

 

● Cattle  

 

● Other animals (both domestic and feral) 

 

Cryptosporidium may be found in soil, food and water, or on surfaces that have been 

contaminated with faeces from infected humans or animals.  

 

Period of Communicability 

 

● Cases may be infectious for as long as oocysts are excreted in the stool.  

 

● Asymptomatic excretion may persist for several weeks after symptoms resolve. 

 

● Under suitable conditions oocysts may survive in soil and be infective for up to 6 

months. 

 

 

 



Susceptibility and Resistance 

 

People with normal immune systems usually have only asymptomatic or self-limited 

gastrointestinal symptoms. 

 

While everyone is susceptible to this infection, certain groups are at increased risk, 

including: 

 

1 Those with impaired immunity 

 

● In particular HIV/ AIDS patients. 

 

● These groups may experience prolonged, even life-threatening illness. 

 

2 Pregnant woman 

 

3 Children 

 

Clinical Features 

 

Cryptosporidiosis usually presents as gastroenteritis.  

 

Enteric symptoms include:  

 

1. Fever.  

 

2. Anorexia/ vomiting  

 

3 Watery diarrhoea  

 

4 Cramping abdominal pain 

 

The disease is usually mild and self-limiting in immunocompetent patients. 

 

Symptoms usually last 4-21 days in uncomplicated cases. 

 

In persons with impaired immunity, however, and particularly in those with HIV, it may 

present as a prolonged and life-threatening illness. 

 

Cryptosporidiosis infection may rarely also involve:  

 

1. Lungs (bronchitis or pneumonia). 

 

2. Gall bladder (cholecystitis).  

 

3. Pancreas (pancreatitis).  

 

 



Investigations 

 

As tests for Cryptosporidium are not routinely conducted in some laboratories, the 

laboratory  should be informed directly if cryptosporidiosis is suspected. 

 

1. FBE 

 

2. U&Es/ glucose 

 

3. Antibody testing: 

 

● ELISA assays have been developed for the detection of antibodies but 

these are not in routine use. 

 

● A monoclonal antibody test is useful for detecting oocysts in faecal and 

environmental samples 

 

4. Microscopy of stool samples: 

 

● Oocysts may be identified by microscopy of faecal smears treated with a 

modified acid-fast stain or with safranin - methylene blue. 

 

 Several stool specimens over several days may be required. 

 

● Oocyst excretion is most intense during the first days of illness.  

 

Management 

 

Prevention: 

 

Encourage good personal hygiene, particularly following contact with animals or infected 

people.  

 

Particular attention to hand washing is required during calving seasons on cattle 

properties or when handling animals with diarrhoea.  

 

Filter or boil contaminated drinking water, as chemical disinfectants such as chlorine are 

not effective against oocysts at the concentrations normally used in water treatment. 

 

Oocysts resist standard chlorination, and so pool decontamination requires super 

chlorinated treatments, (Public pools must be closed until clear of organisms).    

 

Treatment: 

 

In immunocompetent patients, Cryptosporidium parvum gastroenteritis is usually self-

limiting within 14 days and requires no specific antimicrobial treatment. 

 

1. Oral/ IV fluid rehydration as required.  



 

2. Nitazoxanide: 

 

 ● If treatment is indicated, the anti-protozoan agent nitazoxanide is used.  

 

  Adults: 

 

  ♥ Nitazoxanide 500 mg orally, 12 hourly for 3 days 

 

  Child 1 - 3 years:  

 

  ♥ Nitazoxanide 100 mg; orally, 12 hourly for 3 days 

 

  Child 4 - 11 years:  

 

  ♥ Nitazoxanide 200 mg orally, 12 hourly for 3 days 

 

See latest Antibiotic Therapeutic Guidelines for full prescribing 

details.  

 

In immunocompromized patients such as those with HIV, specialist 

Infectious Diseases advice should be sought. 

 

3. Public health measures:  

 

 ● Symptomatic persons should be excluded from food handling. 

 

● As oocyst excretion may persist for extended periods, it is not advisable 

 for cases to swim in public pools for 2 weeks after the resolution of 

 symptoms.  

 

 ● Showering before swimming is also recommended. 

 

School Exclusion: 

 

● Exclude cases from primary school and children’s services until there has not 

been a loose bowel motion for 24 hours or until a medical certificate of recovery 

is produced.  

 

● Food handlers, healthcare workers and childcare workers should be excluded 

 from work until diarrhoea has ceased.  

 

Notification 

 

● Cryptosporidial infection (Group B disease) must be notified in writing within 5 

 days of diagnosis.  

 

 This is a Victorian statutory requirement.  



 

● Notification is also required if Cryptosporidium species are isolated from water 

supplies. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1 

 

Life cycle of the Cryptosporidiosis parasite: (From CDC Website) 



References 

 

1. The Blue Book Website, Accessed November 2017.   

 

2. CDC Website 

 

3. eTG - July 2017.  

 

4. Chief Health Officer Alert, Victoria: March 2013 

 

Dr J. Hayes 

Reviewed November 2017 

 

 


