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Background:



Q Fever is the most common disease transmitted from animals to humans with 193 confirmed cases in NSW (1 June 2014 - 31 May 2015). The bacteria responsible (Coxiella Burnetti) can survive for long periods in the environment. Farmers are among those persons that are at increased risk due to exposure from livestock. Most cases are limited to mild flu-like symptoms, however others progress to affect the heart, lungs or liver and can result in chronic fatigue significantly impacting on people’s lives. 
Approach:


This study has used a mix of individual interviews and focus groups across NSW to determine knowledge of the risks, experiences and preventive options available for sheep, cattle and dairy farmers. A key focus is to ascertain how to improve communication with producers to reduce Q Fever risks.
Outcome / Results:

Awareness of the transmission pathways and risks associated with Q Fever risks was variable. Some individuals reported significant infection impacts on themselves or others who they know. Localised programs to communicate and promote preventive practices and vaccination were supported. Further data are currently being collected.
Take Home Message:

From the available data it appears the farming community has a mixed understanding of Q Fever risks, but is receptive to taking preventative steps to reduce the incidence of Q Fever including vaccination. Maximising uptake will require localised promotion and availability of screening / vaccination opportunities.
