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Brucellosis

Summary of notifications
The department received notifications for 
three cases of brucellosis in 2004. There 
was one case of Brucella abortus in a 
20-year-old female and two cases of B. 
melitensis biotype 1 in males aged 30 and 
49 years. 

Risk factors
Brucellosis is predominantly an 
occupational disease of farm and abattoir 
workers and veterinarians. Infection can 
also occur through the consumption 
of unpasteurised soft cheeses and 
other dairy products. The only plausible 
exposure source for the 20-year-old 
female was cows in Macedonia before 
her arrival in Australia ten months prior 
to diagnosis. Both cases of B. melitensis 
infection reported consumption of 
unpasteurised dairy products in the 
Middle East and Eritrea respectively as the 
most likely source of exposure. 

Outbreak and other investigations
No outbreaks were identified.

Comment
People can avoid becoming infected with 
Brucella by not consuming unpasteurised 
dairy products. Those in high-risk 
occupations should be educated about 
the disease and the appropriate protective 
measures required when exposed to 
infected animals and/or carcasses.

Leptospirosis

Risk factors
There were eight cases of leptospirosis 
notified in 2004 among people aged 
from 27 to 53 years; seven were males. 
Leptospirosis is predominantly a disease 
associated with rural areas (table 40). 
Five of the six cases from rural regions 
were dairy or cattle farmers and the other 
was a cattle and sheep transporter. The 
two cases from metropolitan Melbourne 
both reported river kayaking during their 
incubation periods, but one also reported 
a possible occupational exposure during 
inspection (without protective clothing or a 
mask) of rat-infested roofs. 

Table 40: Notified cases of 
leptospirosis, by region and  
rate per 100,000 population, 
Victoria, 2004

Region L. 
hardjo

Other 
species

Total 
(rate)

Barwon South 
Western

2 0 2 (0.6)

Eastern 
Metropolitan

0 0 0

Gippsland 4 0 4 (1.6)

Grampians 0 0 0

Hume 0 0 0

Loddon Mallee 0 0 0

North and West 
Metropolitan

1 1 2 (0.1)

Southern 
Metropolitan

0 0 0

Total 7 1 8 (0.2)

Outbreak and other investigations
No outbreaks were identified.

Discussion and comment
Farmers can minimise infection by 
ensuring they appropriately vaccinate 
stock. Vaccines are available for dairy 
cows, sheep, goats and deer. Calves over 
three months of age and adult cattle 
should receive two doses four to six weeks 
apart, with annual boosters thereafter. 

Leptospirosis can be difficult to diagnose 
and should be considered in persons 
from high risk populations presenting with 
meningitis, encephalitis or influenza-like 
illness.

12. Zoonoses
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Psittacosis

Summary of notifications
The department received notifications 
for 155 cases of confirmed and probable 
psittacosis in 2004, a 74 per cent increase 
on the 89 cases notified in 2003. The 
median age of cases notified was 53 years 
(range: 16–88 years), with the highest 
rates generally in those aged 55 years and 
over (figure 39). Ninety-eight cases (63 
per cent) were in males. The notification 
rate was highest for the Grampians region 
(14 per 100,000) but this was almost 
exclusively due to an outbreak (figure 40).

Eighty-one cases (52 per cent) were 
hospitalised although there were no 
deaths attributable to psittacosis.

Risk factors
Risk factor data, including occupational 
exposure and contact with domestic and 
wild birds, are collected for notified cases 
of psittacosis. Forty-four people (28 per 
cent) reported an occupational exposure. 
There were 82 cases (53 per cent) who 
reported contact with wild birds and 58 
cases (37 per cent) who reported an 
exposure to domestic psittacines. Among 
those reporting contact with domestic 
psittacines, 22 (38 per cent) were 
purchased in the previous 12 months.

Outbreak and other investigations
There were two outbreaks of psittacosis 
identified and investigated in 2004.

Although it was identified in February, 
the first outbreak at a poultry farm was 
determined to have started in November 
2003 and continued until the following 
July. A total of 26 cases (14 confirmed and 
12 probable) were notified, of which five 
(19 per cent) were hospitalised. Twenty-
four cases had worked in the onsite 
abattoir, one was a farm worker and one 

Figure 39: Notified cases of psittacosis, by age group, sex and rate 
per 100,000 population, Victoria, 2004

Figure 40: Notified cases of psittacosis, by region and rate per 
100,000 population, Victoria, 2004
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was a maintenance worker. On the advice 
of a consultant veterinarian, the birds 
were commenced on oxytetracycline in 
their drinking water in December 2003 
and in their feed in January 2004. The 
company, in conjunction with a number 
of Victorian Government authorities, 
developed and implemented a risk 
management plan in February 2004. 
An environmental clean up was also 
performed but cases continued to occur.

In May 2004 a seroprevalence and case 
control study was performed to identify 
risk factors associated with working at 
the site. The study found that there were 
multiple sites of exposure throughout 
the abattoir but workers who were in the 
de-feathering and killing area were more 
prone to pneumonia. New workers were 
also much more likely to contract severe 
disease.
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Additional control measures implemented 
prior to the cessation of the outbreak 
included: the commencement of all-
in/all-out farming practices and bird 
proofing of duck sheds; completion of a 
barrier between an amenities building and 
hanging area in the abattoir; improvement 
in hygiene at the abattoir; enforcement of 
the use of P1/P2 masks at the abattoir; 
enhancements to the mechanical 
ventilation of the factory and; relocation of 
approximately two-thirds of the poultry to 
satellite farms. 

The second outbreak involving four 
poultry processing workers occurred 
at a game processing plant between 
March and September. The three males 
and one female were aged from 37 to 
56 years (median 51 years); two were 
hospitalised. The Communicable Disease 
Control Unit liaised with the local 
Regional Environmental Health Officer to 
implement control measures, alerted local 
medical practitioners about the outbreak 
and developed a fact sheet for poultry 
processing workers.

Comment
People can contract psittacosis via 
contact with wild or domestic birds. 
Medical practitioners should remind 
their patients about the risk of feeding 
and handling wild birds. Birds kept 
domestically should have their cages and 
feeding bowls regularly cleaned. When 
cages are being cleaned, a facemask and 
gloves should be used. Wetting down the 
area before cleaning will prevent dust 
formation. If a bird has been ill, then its 
cage, bowl and so on should be cleaned 
with a 1:100 diluted solution of household 
bleach. People are also advised to use a 
mask or grass catcher when mowing the 
lawn.

Q fever

Summary of notifications
The department received notifications for 
27 cases of Q fever in 2004, an increase of 
50 per cent on the 18 cases in 2003. The 
median age of cases notified was 43 years 
(range: 18–81 years), and 22 (81 per cent) 
were males. Fourteen persons (52 per 
cent) were hospitalised for their illness, but 
no deaths were reported.

Risk factors
Q fever is predominantly a disease 
associated with abattoirs and farming, and 
this link is reflected in the regions where 
those notified lived (figure 41), and in their 
occupations (table 41). Although vaccine 
failures are known to occur, no cases 
of Q fever were reported in vaccinated 
individuals.

Outbreak and other investigations
No outbreaks were identified.

Comment
Q fever is not endemic in Victoria, but 
many of the cattle, sheep and feral goats 
handled in abattoirs or on farms are 
from interstate. Q fever vaccination is 
recommended, therefore, for all abattoir 
workers, maintenance workers (such 
as engineers and plumbers) and truck 
drivers who work or visit abattoirs. About 
20 per cent of people who acquire 
acute Q fever will develop a post Q fever 
fatigue syndrome or suffer long-term 
consequences of their disease, which may 
produce recurring symptoms for years.

Figure 41: Notified cases of Q fever, by region and rate per 100,000 
population, Victoria, 2004
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Table 41: Notified cases of Q fever, by occupation, Victoria, 2004

Primary occupation Female Male Total

Meat tradesperson, labourer 0 2 2

Agricultural worker 0 2 2

Farmer, farm manager, farm hand 2 7 9

Truck driver 0 2 2

Other labourers and related workers 0 3 3

Computer technician 0 1 1

Nurse 1 0 1

Veterinarian 1 1 2

Unemployed 0 3 3

Retired 1 0 1

Unknown 0 1 1

Total 5 22 27
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