What is

Q fever is an illness caused by a bacterium called Coxiella burnetii
(C. burnetii) which can be caught by humans via direct or
indirect contact with infected animals or animal products.

Although infected animals can transmit disease to humans, most
animals do not show symptoms or get sick.

The illness in humans is usually mild, but may sometimes
be severe with long lasting consequences.

Who is

People at increased risk of Q fever infection include:

Farmers, shearers, abattoir and stockyard workers

Livestock transporters, tanning
and hide workers

Veterinarians, veterinary staff and veterinary students

Professional cat and dog breeders
and handlers

Wildlife and zoo-workers working
with high-risk animals

People living in at-risk environments

Laboratory personnel handling veterinary
specimens or working with the bacteria

How can you help prevent Q fever?

Preventative measures for Q fever include reducing the spread of the
bacteria. These involve:

Washing hands and arms thoroughly in soapy water after handling
animals or carcasses.

Washing animal body fluids from the work site and equipment.

Minimising dust and rodents in slaughter and animal housing areas.

Keeping yard facilities for sheep and cattle well away from
domestic living areas.

Removing protective and/or other clothing that may carry
the bacteria before returning to the home environment.

Properly disposing of animal tissues including birthing products.

When working in at-risk environments, wearing disposable face masks
that are properly fitted (P2/N95 masks) to help filter small air particles
and reduce the risk of airborne transmission of Q fever.

Vaccination can also help prevent Q fever infection, and may be
recommended for those who are at risk and are appropriate candidates
for vaccination.

More Information

For more information on Q fever and ways to help protect against
Q fever, please speak to your doctor or visit www.qfeverfacts.com.au
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Q FEVER IS MAINLY SPREAD
FROM ANIMALS TO HUMANS
VIA INHALATION OF INFECTED
PARTICLES IN THE AIR.

How does Q fever spread?

Q fever is mainly spread from animals to humans via inhalation of
infected particles in the air; however other less commmon routes of
infection include contact with infected animal products such as birth
products (placenta), milk, urine and faeces.

Cattle, sheep, goats, camels, cats, dogs and even native animals such as

bandicoots and kangaroos can transmit the disease to humans.

What are the symptoms?

Following infection by C. burnetii, at least 50% of people show no
symptoms. However, some people experience ‘acute’ symptoms
that are often described as being similar to having the flu’.

Clinical features of acute Q fever can present as:

* high fever

* shivering or shaking
* profuse sweating

* extreme fatigue

* muscle and joint pain
* severe headache

* sensitivity to light

* nausea and diarrhoea
* weight loss
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Hear Jason'’s experience of acute Q fever at www.gfeverfacts.com.au

Other forms of Q fever

Furthermore, in 10-15% of individuals who have suffered from an
acute case of Q fever, a condition known as post Q fever fatigue
syndrome (QFS) may develop, characterised by incapacitating
fatigue amongst other symptoms.

Another form of Q fever, called ‘chronic Q fever, sometimes
develops months or even years after the initial episode of Q fever,
even in patients that did not have any symptoms to start with.
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Persistent infection of C. burnetii can involve:

@ Heart

An infection involving the heart valves occurs in about 2% of acute Q fever patients,
which more commonly develops in people with certain heart problems.

@© Bone and joints

Infections in multiple locations of the bone and joint areas occurs in <1% of
hospitalised Q fever cases and may commonly present with pain in various
bones and joints, amongst other symptoms.

® Blood vessels

Infection of the blood vessels can occur in infected patients who have
had pre-existing conditions or surgery of the blood vessels.
This can remain a severe disease.
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