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Introduction

Queensland Museum
In early 2019, two Queensland Museum (QM) workers 
contracted Q fever. Queensland Museum entered into an 
Enforceable Undertaking (EU) with the Office of Industrial 
Relations (Case 270) and agreed to resolve the risks 
within the Queensland Museum and provide benefits to 
workers, industry and the community. Queensland Museum 
has improved how we manage work health and safety 
(WHS) across the organisation, and we intend to share 
what we have learned with the museum and taxidermy 
industries and the broader Queensland community 
through educational toolkits and resources.

In accordance with the EU deliverable 3.4.3 (a and b), 
these educational resources will profile Q fever and 
other zoonotic diseases found in domestic and non-
domestic animals. Queensland Museum aims to increase 
public awareness of zoonotic diseases and educate the 
community about minimising the risks to themselves, 
families, friends and colleagues. This comprehensive 
document on Q fever is the first in this series of 
education resources.

Refer to the Queensland Museum website for 
further details: 

www.museum.qld.gov.au/learn-and-discover/health-and-
safety-resources

The history of Q fever
Q fever was first recognised in 1935 following an outbreak 
of unexplained fevers among Brisbane abattoir workers. 
Australian pathologist Edward Holbrook Derrick, having 
only recently been appointed director of the Queensland 
Health Department’s Laboratory of Microbiology and 
Pathology, named the undescribed infectious disease 
Q (for ‘query’) fever, intended as a temporary name 
(Derrick, 1937). 

His research involved learning how to transmit 
the infectious agent of the disease to guinea pigs 
(the standard experimental animal in most Australian 
laboratories at that time) in order to learn more about 
its zoonotic origins. However, the organism itself that 
causes Q fever was identified by the work of Sir Frank 
Macfarlane Burnet, a medical scientist in Melbourne, 
and American microbiologist Herald R Cox, known 
for his work studying rickettsia, a group of organisms 
that cause typhus. 

In 1939, Derrick named the Q fever bacterium Rickettsia 
burnetii in honour of Burnet. It was later moved from 
Rickettsia to a new genus Coxiella, named for Cox on 
account of its similarities with the rickettsial family.

https://www.museum.qld.gov.au/learn-and-discover/health-and-safety-resources
https://www.museum.qld.gov.au/learn-and-discover/health-and-safety-resources
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The bacterium Coxiella burnetii.

What is Q fever?
Q fever is an infectious disease caused by 
the obligate intracellular gram-negative 
bacterium Coxiella burnetii, which can infect 
humans, cattle, goats, sheep and many other 
mammals, as well as ticks. It can cause 
a severe flu‑like illness, and it occurs worldwide 
(except in New Zealand).

Q fever is a zoonotic disease, meaning that it 
can be transmitted from animals to humans. 
A person can be infected by exposure 
to animals carrying the bacterium. It is a 
vaccine‑preventable disease, with Australia 
being the only country currently vaccinating 
at-risk populations. 

Due to its public health significance, Q fever 
is a notifiable disease in all Australian states 
and territories under the National Notifiable 
Diseases Surveillance System (NNDSS, 
2024a), and, in Queensland, under the Public 
Health Act 2005 (Queensland Government, 
2005). According to tracking data from the 
NNDSS, more than 450 cases of the disease 
are notified in Australia annually. While 
Queensland has the highest incidence of 
Q fever in Australia, followed by New South 
Wales, the infection has been detected in 
all parts of Australia, including Tasmania 
(Graves, n.d.).

Q fever organisms are resistant to heat, drying, 
sunlight and many common disinfectants, 
allowing them to survive for more than a year 
in the environment (Q Fever Australia, n.d.). 
The bacteria can survive in dust and soil for 
months or years (Department of Health, 2021), 
so Q fever can be acquired through exposure 
to contaminated farm products such as wool, 
hair, straw or hay. Coxiella burnetii bacterium 
has survived seven to nine months on wool at 
15 to 20°C (University of Queensland, n.d.).
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Above: examples of 
animals that can be 
infected with Q fever.

Left: kangaroo tick.

Which animals can carry Q fever?
Cattle, sheep and goats are the primary spreaders of 
Q fever (Wildlife Health Australia, 2023). However, a 
wide range of both domestic and wild animals can carry 
the infection, including camels, llamas, alpacas, rodents, 
kangaroos, wallabies, bandicoots (and other Australian 
wildlife), cats, dogs, horses, rabbits, pigs, foxes and some 
birds (Queensland Health, 2024; WHA, 2023; To et al., 1998; 
Mathews et al., 2023). There has been a steady increase 
in the number of Q fever notifications where the potential 
source of human infection is attributed to Australian wildlife, 
particularly kangaroos and wallabies (WHA, 2023).

Q fever is recognised as an Australian endemic tick-borne 
disease. Ticks are an important vector in the transmission 
cycle between animals and humans. Several species of 
Australian ticks are known to carry the bacterium Coxiella 
burnetii, including two species that regularly bite humans: 
Ixodes holocyclus, the paralysis tick; and Amblyomma 
triguttatum, the ornate kangaroo tick (Tolpinrud et al., 
2024b; Barker and Walker, 2014). Tick faeces can remain 
infectious, even in a dried state in the dust and soil, 
for approximately two years (Q Fever Australia, n.d.; 
Tolpinrud et al., 2024a).

Transmission to humans
The bacterium that causes Q fever can be transmitted 
to humans through either direct or indirect exposure 
to infected animals, animal products or contaminated 
materials. Humans can become infected by breathing 
in dust particles contaminated by infected animal faeces, 
urine, milk and birth products, but other routes of infection 
can include contact with contaminated milk, meat, wool, 
hides, soil, grass, straw or clothing. Contact with animal 
birthing products carries a particularly high risk.

Person-to-person transmission of Q fever is rare but can 
occur through transfusion or from mother to baby during 
pregnancy and nursing (Dept of Health, 2021). People who 
have been infected with Q fever are not required to isolate 
or quarantine from others.



Q fever: Discover More  |  6

Transmission of Q fever.

Transmission methods –  
Direct and indirect exposure
Direct exposure to Q fever can occur in situations 
where humans are in proximity to infected animals 
and animal products and may come into contact 
with the animals themselves or with their fluids. 
Examples could include:

	• contact with animal faeces, urine, milk or blood 
(WorkSafe Queensland, 2024)  

	• drinking raw (unpasteurised/unsterilised) milk 

	• observing or assisting with animal births, or coming 
into contact with animal birth products/fluids (tissue, 
placenta, blood, mucus). Aerosolised particles from areas 
contaminated with heavily infected placentas have shown 
the organism will continue to be released, contaminating 
the environment for up to wo weeks following the birth of 
young (Australian Q Fever Register, n.d.)

	• Slaughtering or butchering infected animals (or being 
present during this process)

	• Handling infected animal tissue, fluids or excretions, 
animal products or materials (direct contact on broken 
skin, such as cuts or needlestick injuries, carries 
particularly high risk)

	• Contact with contaminated wool, hides, straw, 
manure fertiliser and clothing worn while butchering/
slaughtering animals

	• Being bitten by infected ticks, breathing in tick excreta, 
removing ticks from animals, crushing ticks with bare 
hands, or performing aerosol-generating activities 
such as shearing that may result in exposure to ticks 

	• Herding, shearing or transporting animals. 
(Dept of Health, 2021)
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Indirect exposure to Q fever can occur through airborne 
transmission and other mechanisms, meaning that animals 
do not need to be physically present for there to be a risk 
of Q fever infection. The bacterium that causes Q fever 
can produce a ‘spore-like form’ and can survive in harsh 
conditions for many months in a dried state, either in the 
ground or attached to buildings, machinery, stock transport 
vehicles, straw, wool, hides or work clothing. These can 
be a constant — and often hidden — source of infection 
(Australian Q Fever Register, n.d.). 

The wind can also blow these ‘spores’ (as well as dust, 
droplets and air particles) around for many kilometres. 
The risk of infection is higher in rural and regional parts 
of Australia, as there are more animals living in the shared 
environment with people (Graves, n.d.). People who do not 
work with directly with animals can still inhale dust, droplets 
or particles carrying dried animal matter from an infected 
environment or premises by: 

	• visiting, living or working in or near a high-risk animal 
industry or environment (e.g. neighbouring livestock 
farms; abattoirs; sale yards or stock yards housing cattle, 
sheep or goats; meat works; agricultural exhibitions and 
shows; land fertilised with untreated animal manure) 

	• contamination via clothes, boots or equipment 
belonging to family members working in high-risk, 
animal‑handling occupations

	• undertaking horticulture or gardening in environments 
where dust, potentially contaminated by animal urine, 
faeces or birth products, is aerosolised from the ground 
(e.g. lawn mowing in areas where animal droppings may 
be present).

Recent studies have expanded our understanding of the 
increase in the incidence of the disease in people in other 
occupations and circumstances. For example: wildlife carers 
and zoo workers; cat and dog breeders; people living on 
livestock transport routes or in proximity to abattoirs 
and feedlots; people mowing in areas with native animal 
droppings; from tick bites; and urban dwellers exposed to 
native animals, especially kangaroos and other macropods 
(Hutchinson and Ostini, 2024).

Symptoms of Q fever

In animals

Animals with Q fever don’t usually look sick, but they can 
spread the bacteria to humans. In rare instances, infected 
animals can experience abortion (particularly goats), 
stillbirth, infertility and pneumonia.

In humans

Many people infected with Q fever have no symptoms. 
People who do become sick often have a severe flu-like 
illness. Symptoms usually begin about two to three weeks 
after exposure to the bacteria, depending on the size 
of the infecting dose; however, this incubation period 
can range from as little as four days to up to six weeks 
(Dept of Health, 2021).

Those who do have Q fever symptoms (mild or severe) 
may experience:

	• fever (high temperature)

	• chills or sweats (profuse perspiration)

	• fatigue (tiredness)

	• headaches (often behind the eyes)

	• sore throat

	• muscle aches

	• nausea, vomiting or diarrhea

	• chest pain

	• upper respiratory problems

	• weight loss

	• cough.

If flu-like symptoms persist and there has been exposure 
to animals, consult a doctor for further testing.
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Q fever could have you off work for months.  
Protect yourself. Protect your family.
Speak to your GP or visit health.nsw.gov.au/qfever

Q fever could have you off work for months.  
Protect yourself. Protect your family.
Speak to your GP or visit health.nsw.gov.au/qfever

Posters from NSW Health’s Q fever toolkit.

Who is most at risk of getting 
Q fever?
Anyone who works with animals, animal products and 
waste produced from animals is considered high risk for 
exposure to Q fever.

This applies especially to the following occupations: 

	• farm workers (cattle, sheep, goat farmers and graziers)

	• abattoir, slaughterhouse and tannery workers

	• meat workers and meat-packing plant workers

	• veterinarians, as well as veterinary nurses, assistants and 
students, and others working with veterinary specimens 

	• wildlife workers (high-risk Australian native wildlife)

	• agricultural college staff and students (working with 
high‑risk animals)

	• wool workers (shearers, sorters and pelt/hide processors)

	• laboratory workers (working with biological specimens 
or high-risk veterinary specimens)

	• animal shooters and hunters (Dept of Health 
and Aged Care, 2023)

	• dog and cat breeders (and anyone regularly exposed 
to animals who are due to give birth)

	• pet food manufacturing workers

	• dairy industry workers and those who work with raw milk

	• laundry workers handling clothing from at-risk workplaces

	• people involved in regular mowing in areas frequented by 
livestock or wild animals (council and grounds workers, 
golf course workers, mowing businesses) (Dept of Health 
and Aged Care, 2022 and 2023; WorkSafe Qld, 2024; NSW 
Health, 2023; Dept of Health, 2021)

	• educational workers where agricultural or feral animals 
(or their products) are handled or housed or roam in close 
proximity to work areas (e.g. the University of Queensland 
Gatton campus or other rural agricultural campuses) 
(UQ, n.d.).

People who are infected with Q fever during pregnancy 
may be at risk for miscarriage, stillbirth, or low infant birth 
weight. The disease can particularly be severe in newborn 
babies (Darling Downs Health 2024).

Some people may be at an increased risk of chronic 
Q fever after acute infection, including those who are 
elderly and/or immunosuppressed, and people with 
chronic cardiac conditions.
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Q fever is diagnosed by examining a blood sample 
after a pre-screening skin test.

Diagnosis and treatment
Q fever is diagnosed by a doctor through examination 
of a blood sample from the patient and a skin test. 
A diagnosis is based on a combination of symptoms 
and whether the person may have come into contact 
with the bacteria in the previous six weeks. 

Most people who are infected with Coxiella burnetii have 
no or mild symptoms and will recover without antibiotic 
treatment. For those who develop more severe symptoms, 
early treatment is effective over approximately two weeks 
with a course of oral antibiotics. Chronic Q fever is more 
difficult to treat and usually requires a longer course of 
antibiotic therapy, often for several months).

Complications
As the organism is circulated through the body in the blood 
stream, any organ system can potentially become involved, 
including the central nervous system, heart muscle and 
tissue, lungs, liver, kidneys and testes (Australian Q Fever 
Register, n.d.). This may result in complications such as:

	• long-lasting fatigue (tiredness) — acute Q fever patients 
can develop post-Q fever fatigue syndrome, causing 
prolonged ill health and debilitating fatigue that lasts 
more than 12 months.

In a very small number of cases (less than 4%), Q fever 
leads to a more serious illness known as chronic Q fever, 
sometimes after a number of years. Death from acute 
Q fever is very rare and occurs mainly in the elderly or 
those whose health is compromised by illness or disease. 
The most common symptoms of chronic Q fever are:

	• organ damage through inflammation of the liver 
(hepatitis), inflammation of the bone or bone marrow 
(osteomyelitis) or infection of the bone (osteitis) 
(Australian Q Fever Register, n.d.)

	• infection of the lungs (pneumonia)

	• inflammation of the inner lining of the heart 
(endocarditis), which can be fatal if not treated. 
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A P2 respirator/mask offers the highest level of efficiency 
to protect against Q fever.

Prevention
People who live and work around livestock or wildlife 
are at greater risk of contracting Q fever and other 
zoonotic diseases. Q fever can have serious long-
term health implications, so it is important to take 
precautions to minimise the risk of contracting the 
disease (Animal Health Australia, 2023).

Currently, Australia is the only country with a licenced 
Q fever vaccine for humans. Q-Vax® is a whole-cell formalin 
inactivated vaccine produced using purified Phase One 
Coxiella burnetii Henzerling strain. It has been available in 
Australia since 1989 and is highly effective in preventing 
Coxiella burnetii infection in humans.

Because of the airborne transmission of Coxiella burnetii, 
Q fever vaccination remains the most effective strategy 
for preventing Q fever. It is recommended for high-risk 
occupational groups such as farmers, veterinary personnel, 
abattoir, wildlife and zoo workers (Mathews, 2023).     

Personal hygiene  
for prevention
Cleanliness and good personal hygiene is essential when 
dealing with animals (particularly with sheep, cattle and 
goats). Following these hygiene strategies will help prevent 
transmission of the bacteria that causes Q fever.

	• Wash hands and arms thoroughly in soapy water 
(for at least 20 seconds) after any contact with animals 
and before eating and drinking (Dept of Health, 2021).

	• Eat and drink only pasteurised products. As Q fever can 
be transmitted to humans through contaminated milk, 
pasteurisation of milk and milk products reduces the 
likelihood of exposure to the bacteria.

	• Wear personal protective equipment (PPE) when 
doing high-risk activities, making sure all equipment 
is correctly fitted and used according to the 
manufacturer’s instructions.

	• Shower and change clothes and shoes after high-risk 
activities or being around animals. Wash clothes in 
detergent (disinfectant if heavily soiled with animal 
matter) to reduce the risk of infection to your household.

	• Cover open wounds when handling or disposing of 
animal products and waste.

Prevention in higher-risk animal handling occupations

	• Vaccination is recommended for farmers, abattoir and 
meat workers, vets and vet nurses, zoo and wildlife 
workers (NSW Health, 2023). People in these occupations 
should know and understand Q fever symptoms, 
treatment and control measures, including the correct 
use of personal protective equipment (PPE) while 
undertaking work. Visit WorkSafe Queensland for more 
information on PPE.

	• A P2 disposable face respirator can be worn for protection 
against health hazards from the environment when 
working around animals, handling and disposing of 
animal products and waste, and mowing or gardening 
in areas where there are livestock or native animals. 
P2 respirators offer a higher level of efficiency than 
other face masks (filtering at least 94% of particles in 
the air), and can filter out more of the dust and liquid 
mist particles. To be effective, a respirator must be fitted 
according to the manufacturer’s instructions and form a 
tight seal around the mouth and nose. Instructions may 
be on the label or on the manufacturer or supplier website 
(NSW Health, 2023; Graves, n.d.).

	• Remove dirty clothing, coveralls and boots worn during 
high-risk jobs and wash these in outdoor wash areas. 
Avoid taking these items home in order to reduce the 
risk of infection to your household. If items do need to be 
taken home, bag and wash them separately (these items 
should only be handled by those who have had Q fever 
before or are vaccinated against Q fever).
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Q fever could have you off work for months.  
Protect yourself. Protect your family.
Speak to your GP or visit health.nsw.gov.au/qfever

Poster from NSW Health’s Q fever toolkit.

The title of the work is ‘Hidden in plain sight’. The artist, 
Garry is a proud Aboriginal man of Dharawal descent 
raised amongst the La Perouse community in Sydney’s 
Eastern Suburbs.

Vaccination
	• A safe and effective vaccine (Q-Vax®, injection 0.5 mL) 
is the best way to prevent Q fever (Dept of Health and 
Aged Care, 2023). 

	• Vaccination is recommended for anyone aged 15 years 
and over who work in at risk occupations or at risk or 
exposure to Q fever. 

	• The vaccine is given as a single dose. Booster doses 
are not recommended.

	• The vaccine and skin testing are not currently 
government funded. However, some costs may 
be tax deductible for at-risk occupations.

	• Your Q fever vaccination will be recorded on the 
Australian Immunisation Register (AIR) by your 
GP or vaccine administrator.

To check who should or should not be vaccinated 
for Q fever, please refer to current information from 
Queensland Health or speak with a healthcare provider.

Mathews et al. (2023) have conducted further research 
on vaccine uptake in ‘at risk’ workers (farmers, vets and 
vet nurses, goat producers etc.) in the international 
journal Vaccine.

Ongoing vaccine research

In May 2024, the National Centre for Immunisation Research 
and Surveillance, in conjunction with the University of 
Sydney and the Children’s Hospital at Westmead, launched 
a research study to assess the safety and effectiveness of 
Q fever vaccination in Australian children aged 10–15 years, 
with the aim of increasing vaccine eligibility and protecting 
more at-risk younger Australians in future (NCIRS, 2024).

The Australian 
Immunisation Register
The Australian Immunisation Register (AIR) is a 
national register that records all vaccines administered in 
Australia. Q fever vaccination is recorded on the Australian 
Immunisation Register by your GP or vaccine provider.

https://www.servicesaustralia.gov.au/australian-immunisation-register
https://www.qld.gov.au/health/condition/infections-and-parasites/bacterial-infections/q-fever
https://www.qld.gov.au/health/condition/infections-and-parasites/bacterial-infections/q-fever
https://doi.org/10.1016/j.vaccine.2022.10.082
https://ncirs.org.au/clinical-research/optimising-q-fever-vaccination-australia-protecting-our-rural-adolescents
https://www.servicesaustralia.gov.au/australian-immunisation-register
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Q fever case statistics
Statistics on Q fever (and other notifiable diseases) in 
Australia are tracked at both a national and state level to 
look at trends and patterns in the data and inform public 
health policy and vaccination programs. Visit the links 
below to see data by year, state, disease type and name, 
and patient age and gender.

National Notifiable Disease Surveillance System (NNDSS)

Queensland Health notifiable conditions annual reporting 

Australian cases of Q fever 1991–2024
Notable trends:

	• Higher spikes typically occur every 10–15 years 
nationwide; however, yearly cases rarely drop to 
less than 400 per year.

	• Queensland and NSW cases are notably higher over 
the 2021–2024 period than all other states.

	• Over the last 10 years (2014–2024), Q fever notifications 
have been steadily increasing, which has renewed calls for 
the Q fever vaccine to be more accessible and affordable.

	• NNDSS confirmed only four  deaths due to Q fever 
have been recorded – the exact cause of exposure is 
not recorded.

Australian cases of Q fever 1991–2024. Source: NNDSS

https://nindss.health.gov.au/pbi-dashboard/
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/surveillance/reports/notifiable/annual
https://nindss.health.gov.au/pbi-dashboard/
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Australian cases 
of Q fever 1991–2024 
by age and gender
Notable trends:

	• A consistently higher proportion of males 
contract Q fever. This may suggest higher 
numbers of males working in higher-
risk environments, and/or that a smaller 
number of female infections to Q fever 
have been reported.

	• Most reported cases of Q fever (in both 
males and females) occurred in people 
aged between 20 and 60.

	• Both of the above trends indicate that 
a higher level of workforce participation 
or activity is causing higher numbers of 
cases in high-risk environments.

Australian cases of Q fever 1991–2024 by age and gender. Source: NNDSS

https://nindss.health.gov.au/pbi-dashboard/
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Eastern Grey Kangaroo.

Further studies – Queensland focus: 
notable evolving epidemiology 

Macropods and Q fever

Macropods, particularly kangaroos and wallabies, are 
implicated as potential sources of Q fever infection in 
humans. According to Wildlife Health Australia, and also 
a 2019 study conducted on a beef cattle station near 
Roma, there has been a steady increase in the number 
of Q fever notifications attributed to sources other than 
livestock (WHA, 2023; Tolpinrud et al., 2024a). The study 
looked at tissue distribution of Coxiella burnetii and 
antibody response in macropods co-grazing with livestock 
in Queensland and found that the prevalence of Coxiella 
burnetii bacteria was high among red and eastern grey 
kangaroos that also grazed on the property.

The mode of transmission of Coxiella burnetii between 
kangaroos is relatively poorly understood. The most likely 
routes of excretion appear to be faecal and urogenital, and 
also possibly in nasal secretions. Coxiella burnetii DNA has 
previously been detected in kangaroo faeces and bladder 
tissue, although it is unknown whether these findings 
represent viable bacteria. However, shedding of viable 
Coxiella burnetii has been demonstrated in faeces, urine 
and genital swabs in other species, and it is plausible that 
the same is true for kangaroos. 

Although it is currently unknown whether the bacteria 
detected in the excretions and secretions of the kangaroos 
represent viable bacteria, careful consideration should 
be given to the possible public health implications of the 
spillover of Q fever to humans who live, work or recreate 
in the area. Incorporating sustainable wildlife management 
practices into urban planning, such as wildlife corridors 
and preservation of suitable habitats, could be beneficial to 
limit the risk of zoonotic disease spillover to humans and 
domestic animals (Tolpinrud et al., 2024a).

Urban expansion in fast growing Queensland regional 
areas means that farmland is being converted to residential 
estates. Along with persistent dry and windy conditions, 
living in close proximity to wildlife such as kangaroos and 
wallabies is a potential increased risk factor for Q fever 
(NCIRS, 2024; NNDSS, 2024b; Roughan et al., 2023).

The public health implications and risk of spillover to 
humans could be significant. Appropriate preventative 
measures, such as education and vaccination, should be 
considered for at-risk groups of people who have direct 
or indirect contact with kangaroos.
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Long-nosed bandicoot and introduced animals.

Native marsupials and introduced animals

Studies conducted in northern Queensland found that 
many Q fever patients reported no contact with cattle, 
sheep or goats, which are known to be the typical reservoirs 
(sources) of infection. Wildlife has been proposed as a 
potential alternative reservoir for Q fever in these cases 
(Rabinowitz and Conti, 2009:191–194). 

Studies determined the seroprevalence (the level of 
a pathogen in a population, as measured in blood 
serum) of Coxiella burnetii in Australian native animals 
and introduced animals in northern and south-eastern 
Queensland. Australian native marsupials sampled included 
the brushtail possum and common northern bandicoot; 
introduced species sampled included dingoes, cats, foxes 
and pigs. The serological evidence of infection in these 
species has public health implications, due to these animals 
increasingly moving into residential areas.

	• Bandicoots: In Australia, bandicoots have been found 
to carry the organism and were first associated with an 
outbreak of Q fever in Queensland in 1958. Possums have 
been identified as reservoirs of leptospirosis in Australia. 
Many species that are reservoirs for leptospirosis are also 
reservoirs for Q fever (Rabinowitz and Conti, 2009:222–
226). Therefore, possums may potentially be reservoirs 
of Q fever.  

	• Dingoes: The positive seropositivity in dingo samples 
originating from south-east Queensland indicated these 
animals may be a potential reservoir for Q fever in 
peri‑urban areas.

	• Cats: The detection of Coxiella burnetii antibodies in a 
relatively large percentage of feral cat samples indicates 
this species may constitute an important reservoir for 
Coxiella burnetii in south-east Queensland.

	• Foxes: The high seroprevalence in fox sera sampled 
indicates further investigation of this species as a 
reservoir for Q fever may be warranted. 

	• Pigs: The incidence of feral pig incursion in urban areas 
has been increasing in Queensland. Feral pigs also 
constitute the most popular game animal in Queensland. 
The detection of antibodies to Coxiella burnetii in these 
animals indicates they may be a potential reservoir for 
Q fever for recreational and professional pig hunters, 
and primary producers who take measures to eradicate 
feral pigs.

Housing shortages in Queensland have resulted in 
residential areas expanding into wildlife habitats 
throughout the state. There has also been an increase 
in demand for semi-rural housing estates in northern 
Queensland. These developments would increase the 
exposure of the human population and companion 
animals to wildlife and feral animals. 
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Queensland Museum 
Health and Safety 
Resources
Queensland Museum Educational Resources 2024

www.museum.qld.gov.au/learn-and-discover/health-and-
safety-resources#educational-resources
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Organisations and  
interest groups
QFIG (Q Fever Interest Group), The University 
of Queensland

Q Fever, World Organisation for Animal Health

Glossary of terms
Acute Experience to a severe or intense degree

Antibiotics Medicines that fight bacterial infections 
in people and animals

Chronic Persisting for a long time or 
constantly recurring

Debilitating Making someone very weak and infirmed

EU Enforceable Undertaking

Formalin Extending specimen stability period 
for cell counts

Immunosuppressed Having a weakened immune system

Leptospirosis A zoonotic disease affecting people and 
animals spread by animal urine

Macropods A plant-eating marsupial of the 
Australasian kangaroo and wallaby family

NNDSS National Notifiable Diseases 
Surveillance System

PPE Personal protective equipment

QM Queensland Museum

Symptomatic A symptom or a sign

Transmission Action or process of transmission 
of a virus

WHS Work health and safety

https://medical-school.uq.edu.au/research/research-groups/infective-endocarditis-queensland-ieq/q-fever/qfig
https://medical-school.uq.edu.au/research/research-groups/infective-endocarditis-queensland-ieq/q-fever/qfig
https://www.woah.org/en/disease/q-fever/
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