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Abstract

In 2002, OzFoodNet continued to enhance surveillance of foodborne diseases across Australia.
The OzFoodNet network expanded to cover all Australian states and territories in 2002. The
National Centre for Epidemiology and Population Health together with OzFoodNet concluded a
national survey of gastroenteritis, which found that there were 17.2 (95% C.I. 14.5-19.9) million
cases of gastroenteritis each year in Australia.The credible range of gastroenteritis that may be
due to food each year is between 4.0-6.9 million cases with a mid-point of 5.4 million. During
2002, there were 23,434 notifications of eight bacterial diseases that may have been foodborne,
which was a 7.7 per cent increase over the mean of the previous four years. There were 14,716
cases of campylobacteriosis, 7,917 cases of salmonellosis, 505 cases of shigellosis, 99 cases of
yersiniosis, 64 cases of typhoid, 62 cases of listeriosis, 58 cases of shiga toxin producing E. coli
and 13 cases of haemolytic uraemic syndrome. OzFoodNet sites reported 92 foodborne disease
outbreaks affecting 1,819 persons, of whom 5.6 per cent (103/1,819) were hospitalised and two
people died. There was a wide range of foods implicated in these outbreaks and the most
common agent was Salmonella Typhimurium. Sites reported two outbreaks with potential for
international spread involving contaminated tahini from Egypt resulting in an outbreak of
Salmonella Montevideo infection and an outbreak of suspected norovirus infection associated
with imported Japanese oysters. In addition, there were three outbreaks associated with animal
petting zoos or poultry hatching programs and 318 outbreaks of suspected person-to-person
transmission. Sites conducted 100 investigations into clusters of gastrointestinal illness where
a source could not be identified, including three multi-state outbreaks of salmonellosis.
OzFoodNet identified important risk factors for foodborne disease infection, including:
Salmonella infections due to chicken and egg consumption, bakeries as a source of Salmonella
infection, and problems associated with spit roast meals served by mobile caterers.There were
marked improvements in surveillance during 2002, with all jurisdictions contributing to national
cluster reports, increasing use of analytical studies to investigate outbreaks and 96.9 per cent of
Salmonella notifications on state and territory surveillance databases recording complete
information about serotype and phage type. During 2002, there were several investigations that
showed the benefits of national collaboration to control foodborne disease. Sharing surveillance
data from animals, humans and foods and rapid sharing of molecular typing information for
human isolates of potentially foodborne organisms could further improve surveillance of
foodborne disease in Australia. Commun Dis Intell 2003;27:209-243.
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Introduction

The World Health Organization recently
developed a strategy to address the global
issue of food safety." The strategy highlighted
that, ‘surveillance is the basis for the formulation
of national strategies to reduce food-related
risks’. Many countries recognise the importance
of improving foodborne disease surveillance
due to high incidence and increasing spread of
foodborne diseases, particularly in outbreaks.?
While outbreaks may attract media attention and
cause community concern, sporadic cases of
foodborne disease far outweigh the number
associated with outbreaks.® In addition,
foodborne diseases have a major impact on
communities and are increasingly affecting
trade.*

In 2000, the Commonwealth Department of
Health and Ageing (DoHA) established the
OzFoodNet to enhance surveillance for
foodborne disease.® OzFoodNet built upon an
18-month trial of active surveillance in the
Hunter region of New South Wales and was
modelled on the Centers for Disease Control
and Prevention’s FoodNet surveillance system
(see http://www.cdc.gov/foodnet/).>” The purpose
of enhancing surveillance for foodborne disease
in Australia was to investigate, describe and
understand foodborne disease at the national
level to provide better evidence of how to
prevent foodborne illness.

The OzFoodNet network consists of epidemiol-
ogists specifically employed by each state and
territory health department to conduct investi-
gations and applied research into foodborne
disease. The Network involves many different
organisations, including the National Centre for
Epidemiology and Population Health, and the
Public Health Laboratory Network. OzFoodNet
is a member of the Communicable Diseases
Network Australia (CDNA), which is Australia’s
peak body for communicable disease control.
The Commonwealth Department of Health and
Ageing funds OzFoodNet and convenes a
committee to manage the Network.

This is the second annual report of OzFoodNet
and covers data and activities for 2002.
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Methods

Population under surveillance

In 2002, the coverage of the network included
the entire Australian population, which was
estimated to be 19,662,781 persons.®

During 2002, OzFoodNet coverage expanded to
include the Northern Territory and all of New
South Wales. Prior to this, New South Wales had
enhanced surveillance only in the Hunter region.

In 2002, the Hunter site continued to operate as
a sentinel for foodborne disease occurrence in
New South Wales. The Hunter site conducts
thorough local investigation and provides a
baseline for foodborne disease incidence in
New South Wales. In 2002, the population
covered by the Hunter site was estimated to be
544,623 persons.

Data sources
Incidence of gastroenteritis

To determine the burden of gastroenteritis in
Australia, the National Centre for Epidemiology
and Population Health (NCEPH) conducted a
cross-sectional survey between September
2001 and August 2002 on behalf of OzFoodNet.
A research company used Computer Assisted
Telephone Interviews to interview randomly
selected individuals from each state and the
Northern Territory. The Australian Capital
Territory was included in the sample for New
South Wales and there was an over sample in
the Hunter region. Respondents were asked
whether they had diarrhoea or vomiting in the
past four weeks, and about the symptoms
related to that episode. Interviewers asked
people reporting gastroenteritis in the previous
month whether they sought medical care,
provided a specimen of faeces for testing, were
unable to carry out normal daily activities, or
missed paid work.

People were considered to have had ‘infectious
gastroenteritis’ if they:

e experienced three or more loose stools
and/or two or more vomits in a 24 hour
period;

e experienced four or more loose stools and/or
three or more vomits in a 24 hour period
where they had concomitant respiratory
symptoms of respiratory illness; and
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e did not have any non-infectious causes, such
as pregnancy, medications, chronic illness,
or alcohol consumption as a cause for their
illness.

The results were analysed using a generalised
regression estimator method and jackknife
approach to estimation of standard errors
(P Bell, Household Surveys Facilities, Australian
Bureau of Statistics). Data were weighted by
state, age, sex, the number of phone lines in the
house and household size.

Estimating the burden of foodborne disease

To estimate the burden of foodborne disease we
used Australian data from various sources and
adopted the approach taken by Mead, et al.®
OzFoodNet considered 28 ‘known’ bacterial,
viral and parasitic pathogens that can cause
infectious gastroenteritis. To estimate the
community incidence of these pathogens in
Australia, data from the National Notifiable
Diseases Surveillance System and state
surveillance systems, from outbreak investi-
gations in Victoria (Joy Gregory, personal
communication, November 2002), from labora-
tories and from published results of a
longitudinal study of gastroenteritis in Australia
were used.?'0"

Using these data, the literature and a Delphi
assessment of Australian foodborne disease
specialists, OzFoodNet estimated the proportion
of gastroenteritis that was foodborne for each
pathogen.’ It was assumed that the proportion
of gastroenteritis due to foodborne transmission
among the ‘unknown’ agents was the same as
for ‘known’ agents. The estimate of the
proportion of foodborne among all these known
pathogens was then used as proxy for
estimating the proportion of all infectious
gastroenteritis that was foodborne.

To account for inherent uncertainty in the data
the potential distribution of the estimates were
simulated to give credible intervals, similar to
Bayesian inferential techniques.” OzFoodNet
calculated the credible interval of foodborne
disease for a ‘typical year in Australia—2000’.

Rates of notified infections

All Australian states and territories require
doctors and/or pathology laboratories to notify
patients with infectious diseases that are
important to public health. Western Australia is
the only jurisdiction where laboratory notification
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is not mandatory under legislation, although
most laboratories still notify the health
department. OzFoodNet aggregated and
analysed data on patients notified with the
following diseases or conditions, a proportion of
which may be acquired from food:

e Campylobacter infections;
e Salmonella infections;

e [ steria infections;

® \Yersinia infections;

¢ shiga toxin producing E. coli infections and
haemolytic uraemic syndrome;

¢ typhoid; and

e Shigella infections.

To compare disease to historical totals,
OzFoodNet compared crude numbers and rates
of notification to the mean of the previous four
years. Where available, numbers and rates of
notifications for specific sub-types of infecting
organisms were compared to notifications for
the previous year.

To calculate rates of notification the estimated
resident populations for each jurisdiction for
June 2002, or the specified year, were used.®
Age specific rates for notified infections in each
jurisdiction were calculated.

The date that notifications were received was
used throughout this report to analyse notifi-
cation data. These data are similar to those
reported to the National Notifiable Diseases
Surveillance System, but individual totals may
vary with time and due to different approaches
to analysis.

Gastrointestinal and foodborne disease
outbreaks

OzFoodNet collected information on gastroin-
testinal and foodborne disease outbreaks that
occurred in Australia during 2002. The reports
collate summary information about the setting
where the outbreak occurred, the month the
outbreak occurred, the aetiological agent, the
number of persons affected, the type of investi-
gation conducted, the level of evidence
obtained and the food vehicle responsible. To
summarise the data, OzFoodNet categorised
the outbreaks by aetiological agents, food
vehicles and settings where the outbreak
occurred. Data on outbreaks due to
transmission from animals and cluster investi-
gations were also summarised.
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Risk factors for infection

To identify risk factors for foodborne infection in
Australia, OzFoodNet reviewed summary data
from outbreaks that occurred in 2002 and
compared them to previous years. Data from
several complementary OzFoodNet studies of
foodborne illness in Australia were also
examined.

Surveillance evaluation and enhancement

To identify areas where improvements to
surveillance are critical, OzFoodNet compared
the results of surveillance across different sites,
including rates of reporting outbreaks, and
investigation of clusters of Salmonella. To
measure how well jurisdictions conducted
surveillance for Salmonella OzFoodNet examined
the completeness of information contained on
state and territory databases in 2002. The
proportion of notifications with serotype and
phage type information were compared with
results for the previous two years.

Results

Incidence of gastroenteritis

During the 12 months between September 2001
and August 2002, 11.2 per cent (683/6,096) of
respondents reported gastroenteritis in the
previous month. The overall weighted incidence
of gastroenteritis was 0.92 (95% C.I. 0.77-1.06)

cases per person per year. This equated to 17.2
(95% C.l. 14.5-19.9) million cases each year.
About a third of cases resulted in either the
person with gastroenteritis, or a carer of the sick
person missing some work. After weighting, this
equates to approximately 6.5 million lost days of
work due to gastroenteritis annually.

The crude incidence of gastroenteritis was
similar in all jurisdictions, except for the
Northern Territory where it was markedly higher
(Table 1). The survey identified that children
reported the highest incidence followed by
20-40-year-old adults. Older persons and
teenagers reported less gastroenteritis. The
median duration of an episode of illness was two
days. Gastroenteritis accounted for about 45
million days of illness each year in Australia.

People with more severe gastroenteritis were
more likely to seek treatment. Over 20 per cent
of persons with gastroenteritis visited a doctor
for treatment and 19 per cent of these persons
provided a faecal specimen. After weighting,
there were an estimated total of 4.6 million visits
to a health facility and 3.7 million visits to a
doctor in Australia in one year. About 40 per
cent of cases reported taking at least one
medication for their illness. Pain killers were the
most common medication taken during illness.
After weighting, OzFoodNet estimates that 7.0
million persons take at least one medication
each year for gastroenteritis, which includes
prescription and medications purchased over
the counter at pharmacies.

Table 1.Crude incidence of gastroenteritis in Australia,September 2001 to August 2002, by state or territory

Jurisdiction Number surveyed Number with gastroenteritis Crude incidence (%)
New South Wales 1,031 111 10.3
Northern Territory 862 137 16.3
Queensland 825 81 9.6
South Australia 781 91 11.3
Tasmania 843 88 10.2
Victoria 895 91 9.9
Western Australia 859 84 9.8
Total 6,096 683 11.2
212 CDI Vol 27, No 2, 2003



Burden of foodborne disease

Of the 28 potentially foodborne pathogens
considered only 20 were considered relevant in
Australia. The other eight pathogens either did
not cause gastroenteritis, or were not locally
acquired or transmitted by food. OzFoodNet
estimated that ‘known’ enteric pathogens cause
approximately 5 million cases of gastroenteritis
each year in Australia. After considering data for
these ‘known’ pathogens from the literature,
outbreaks and expert opinion, it was estimated
that the credible interval for the proportion of
episodes caused by enteric pathogens in food
was between 24 per cent and 40 per cent (mid
point 32%). From this, it is conservatively
estimated that the number of cases of
foodborne illness in Australia in a typical year
is between 4-6.9 million cases (mid point
5.4 million cases). Among the ‘known’
pathogens, pathogenic Escherichia coli,
noroviruses, Campylobacter and Salmonella
contributed the largest number of cases of
foodborne gastroenteritis each year.

Rates of notified infections

In 2002, OzFoodNet sites reported 23,434
notifications of eight diseases that were
potentially foodborne. This was a 7.7 per cent
increase from the mean of 21,761 notifications
for the previous four years. Reports for these
eight diseases make up almost a quarter of
notifications to the National Notifiable Diseases
Surveillance System.™ A summary of the
number and rates of notifications by OzFoodNet
sites is shown in Appendix 1.

Salmonella infections

In 2002, OzFoodNet sites reported 7,917 cases
of Salmonella infection, which equated to a rate
of 40.3 cases per 100,000 population. This rate of
notification represented an increase of 9.7 per cent
over the mean rate for the previous four years
(Figure 1). The rate of Salmonella notification in
OzFoodNet sites ranged from 24.8 cases per
100,000 population in Victoria to 166.7 cases
per 100,000 population in the Northern Territory.
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Overall, notification rates of salmonellosis for
2002 were increased in the Hunter (62.2%),
New South Wales (32.7%), Tasmania (21.5%),
the Australian Capital Territory (15.1%),
Queensland (12.4%) and Victoria (6.3%)
compared to historical means. There were
moderate declines in the notification rate of
Salmonella in South Australia (-19.5%), the
Northern Territory (-14.1%), and Western
Australia (-10.3%).

Figure 1. Notification rates of Salmonella
infections for 2002 compared to mean rates for
1998-2001, by OzFoodNet site
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OzFoodNet sites reported that the ratio of males
to females was approximately 1:1, and ranged
from 1.3:1 in the Northern Territory to 0.8:1 in the
Hunter. The median age of cases ranged
between 17and 26 years at all OzFoodNet sites,
except for the Northern Territory and
Queensland where the median ages were 1 and
7 years respectively. There were no major
changes in the median ages of salmonellosis
cases from 2001 to 2002.

The highest rate of Salmonella infection was
230.4 cases per 100,000 population in 0-4-year-
old males (Figure 2). The rate was highest in this
age group for all sites and ranged from
83.4 cases per 100,000 population in Victoria to
1,421.8 cases per 100,000 population in the
Northern Territory. Notification rates were
elevated in the 59 year age group in all
jurisdictions. In all jurisdictions there was also a
secondary peak in notification rates in the 20-29
year age range for males and females, which
was particularly noticeable in Tasmania.
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Figure 2. Age specific notification rates of
salmonellosis, Australia, 2002

§
i
:
g
E
:
;
£

1]

Fi

m kalsr

# Farrslas

i 3 W

Age group {yaars]

Rates of salmonellosis were highest in northern
areas of Australia, with the highest rate in the
Kimberley region.®™ Western Australia reported
that the Kimberley region had a rate of 332
cases per 100,000 population, which was a 40
per cent decline from the rate reported in 2001.
Thirty-nine per cent (128/330) of Salmonella
notifications in the Northern Territory were in
persons of Aboriginal or Torres Strait Island
origin. OzFoodNet sites reported that notifi-
cation rates of salmonellosis increased from
south to north along the eastern seaboard of
Australia (Figure 3).

Figure 3. Rates of Salmonella notifications in
selected regions of eastern Australia, 2002, by
date of notification

:q . barr [
AN

1]

- .

a [ |

-l

AlAnnul
‘EERE RN

Fegion of Ausiralia

ntieatinn i (per 10000 populaton

Notifications were analysed by date of receipt at the health
department. Rates were directly standardised to the
Australian Bureau of Statistics estimated resident population
for Australia in 2002. Estimated resident populations for
Queensland were from the Australian Bureau of Statistics
2001 Australian Census.
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During 2002, there were 704 notifications of
Salmonella Typhimurium 135 (including 135a) to
OzFoodNet sites making it the most common
infection (Table 2). This compared to 636
notifications of this phage type last year. There
were 604 notifications of S. Typhimurium 9,
which has been a common phage type for many
years. In 2002, Western Australia experienced a
significant increase of S. Typhimurium 9 and
had the highest total number of notifications for
this phage type for all jurisdictions.
S. Typhimurium 126 continued to emerge as a
significant new phage type around Australia,
which followed a large outbreak in South
Australia in 2001. S. Typhimurium 170 also
continued to increase in Queensland, New
South Wales and Victoria. In 2002, there was a
significant  decrease in  numbers  of
S. Typhimurium 64 from previous years. There
were 382 cases of S. Saintpaul, making it the
most common Salmonella serovar following
S. Typhimurium.

Certain Salmonella serovars traditionally occupy
localised niches in specific geographical areas
in Australia. During 2002, Salmonella Birkenhead
was the third and fourth most common serovar
in Queensland and New South Wales respec-
tively. This elevated notification rate reflects an
endemic focus of Salmonella Birkenhead in
northern New South Wales and south-eastern
Queensland. In Tasmania, S. Mississippi, which
is rarely reported elsewhere in Australia, made
up 48 per cent (79/165) of Salmonella
notifications. The notification rate for
S. Mississippi in Tasmania was 16.7 notifications
per 100,000 population. Similarly, in the
Northern Territory, S. Ball made up 14.8 per cent
of Salmonella notifications with a rate of
24.7 cases per 100,000 population. This was the
highest specific rate for a Salmonella subtype in
any OzFoodNet site.

In total, OzFoodNet sites conducted 75 investi-
gations into clusters and point source outbreaks
of salmonellosis during 2002. A source of
infection was identified for 40 per cent (30/75) of
these investigations.
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Table 2. Numbers, rates and proportions of the top 10 Salmonella infections, 2001 to 2002, by OzFoodNet

site*
OzFoodNet Salmonella type Top 10 infections
site (serovar/phage type) 2002 2002 | Proportion 2001 2001 Ratio®
n rate’ %* n rate

Australian Typhimurium 9 17 53 17.7 10 3.2 1.7

Capital Typhimurium 135 9 2.8 9.4 2 0.6 4.5

Territory Typhimurium 197 7 2.2 7.3 0 0.0 -
Bovismorbificans 24 6 1.9 6.3 0 0.0 =
Potsdam 4 1.2 4.2 0 0.0 -
Typhimurium 170 4 1.2 4.2 0 0.0 -
Typhimurium U290 3 0.9 3.1 0 0.0 -
Typhimurium 64 3 0.9 3.1 2 0.6 1.5
Stanley 8 0.9 3.1 5 1.6 0.6
Adelaide 3 0.9 3.1 0 0.0 -

Hunter Montevideo 22 4.0 12.3 1 0.2 22.0
Typhimurium 9 14 2.6 7.8 3 0.6 4.7
Typhimurium 135 13 2.4 7.3 15 2.8 0.9
Agona 9 1.7 5.0 1 0.2 9.0
Potsdam 9 1.7 5.0 2 0.4 4.5
Typhimurium U290 8 1.5 4.5 9 0.6 2.7
Typhimurium 170 7 1.3 3.9 6 1.1 1.2
Virchow 34 5 0.9 2.8 0 0.0 -
Typhimurium 64 5 0.9 2.8 9 1.7 0.6
Chester 4 0.7 2.2 1 0.2 4.0
Javiana 4 0.7 2.2 0 0.0 -
Singapore 4 0.7 2.2 0 0.0 -
Typhimurium 195 4 0.7 2.2 0 0.0 —
Typhimurium 197 4 0.7 2.2 0 0.0 -
Typhimurium U307 4 0.7 2.2 0 0 —

New South Typhimurium 9 262 3.9 12.2 132 2.0 2.0

Wales Typhimurium 135 196 3.0 9.1 201 3.1 1.0
Typhimurium 170 151 2.3 7.0 35 0.5 4.3
Birkenhead 89 1.3 41 89 1.4 1.0
Typhimurium 126 64 1.0 3.0 97 1.5 0.7
Typhimurium 197 61 0.9 2.8 0.0 61.0
Montevideo 59 0.9 2.7 4 0.1 14.8
Bovismorbificans 24 58] 0.8 2.6 0.0 55.0
Typhimurium 135a 50 0.8 2.3 41 0.6 1.2
Potsdam 44 0.7 2.0 10 0.2 4.4
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Table 2 continued. Numbers, rates and proportions of the top 10 Salmonella infections, 2001 to 2002,
by OzFoodNet site*

OzFoodNet Salmonella type Top 10 infections
site (serovar/phage type) 2002 2002 | Proportion 2001 2001 Ratio®
n rate’ %* n rate

Northern Ball 49 24.7 14.9 30 15.2 1.6

Territory Saintpaul 18 9.1 5.9 17 8.6 1.1
Chester 17 8.6 5.2 12 6.1 1.4
Litchfield 16 8.1 4.9 8 4.0 2.0
Anatum 13 6.6 4.0 9 4.6 1.4
Muenchen 12 6.1 3.6 19 9.6 0.6
Typhimurium 135 9 4.5 2.7 9 4.6 1.0
Agona 6 3.0 1.8 0 0.0 -
Hvittingfoss 6 3.0 1.8 1 0.5 6.0
Reading 6 3.0 1.8 6 3.0 1.0

Queensland Virchow 8 279 7.5 10.2 183 5.0 1.5
Saintpaul 227 6.1 8.3 173 4.8 1.3
Birkenhead 136 3.7 5.0 134 3.7 1.0
Typhimurium 170 138 3.7 51 20 0.6 6.9
Hvittingfoss 114 3.1 4.2 53 1.5 2.2
Aberdeen 112 3.0 41 81 2.2 1.4
Typhimurium 135 110 3.0 4.0 143 3.9 0.8
Chester 84 2.3 3.1 68 1.9 1.2
Typhimurium 9 80 2.2 29 50 1.4 1.6
Waycross 68 1.8 2.5 34 0.9 2.0

South Typhimurium 8 56 3.7 13.6 3 0.2 18.7

Australia Typhimurium 126 40 2.6 9.7 110 7.3 0.4
Typhimurium 99 26 1.7 6.3 4 0.3 6.5
Typhimurium 108 25 1.6 6.1 31 2.1 0.8
Typhimurium 9 24 1.6 5.8 49 8.3 0.5
Typhimurium 145 19 1.2 4.6 0 0.0 -
Typhimurium 126 17 1.1 41 15 1.0 1.1
Typhimurium 12a 15 1.0 3.6 12 0.8 1.3
Typhimurium 135a 15 1.0 3.6 13 0.9 1.2
Typhimurium 135 13 0.9 3.2 24 1.6 0.5
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Table 2 continued. Numbers, rates and proportions of the top 10 Salmonella infections, 2001 to 2002,
by OzFoodNet site*

OzFoodNet Salmonella type Top 10 infections
site (serovar/phage type) 2002 2002 | Proportion 2001 2001 Ratio®
n rate’ %* n rate

Tasmania Mississippi 79 16.7 47.9 98 20.8 0.8
Typhimurium 135 20 4.2 12.1 5 1.1 4.0
Potsdam 14 3.0 8.5 0 0.0 =
Typhimurium 9 11 2.3 6.7 11 2.3 1.0
Typhimurium 126 4 0.8 2.4 1 0.2 4.0
SaintPaul 3 0.6 1.8 2 0.4 1.5
Newport 3 0.6 1.8 1 0.2 3.0
Muenchen 3 0.6 1.8 1 0.2 3.0
Agona 2 0.4 1.2 2 0.4 1.0
Niarembe 2 0.4 1.2 0 0.0 -
Typhimurium 197 2 0.4 1.2 0 0.0 =
Typhimurium U290 2 0.4 1.2 1 0.2 2.0

Victoria Typhimurium 135 177 3.6 21.2 92 1.9 1.9
Typhimurium 170 162 3.8 19.4 72 1.5 2.3
Typhimurium 9 152 3.1 18.2 127 2.6 1.2
Typhimurium 126 61 1.3 7.3 16 0.3 3.8
Saintpaul 43 0.9 5.2 10 0.2 4.3
Typhimurium U290 39 0.8 4.7 4 0.1 9.8
Typhimurium 4 21 0.4 2.5 80 1.7 0.3
Infantis 21 0.4 2.5 27 0.6 0.8
Potsdam 19 0.4 2.3 8 0.2 2.4
Aberdeen 15 0.3 1.8 8 0.1 5.0
Enteritidis 4b 15 0.3 1.2 2 0.0 7.5

Western Typhimurium 135 65 3.4 8.9 89 4.7 0.7

Australia Typhimurium 9 45 2.3 6.2 18 0.9 2.5
Saintpaul 42 2.2 5.8 45 2.4 0.9
Chester 34 1.8 4.7 31 1.6 1.1
Enteritidis 4b 28 1.5 3.8 3 0.2 9.3
Muenchen 27 1.4 3.7 26 1.4 1.0
Typhimurium 135a 27 1.4 3.7 17 0.9 1.6
Typhimurium 141 20 1.0 2.7 9 0.5 2.2
Anatum 18 0.9 25 15 0.8 1.2
Typhimurium U290 14 0.7 1.9 4 0.2 3.5
Senftenberg 14 0.7 1.9 15 0.8 0.9

Where there were multiple tenth ranking Salmonella types all data have been shown, giving more than 10 categories for some sites.
Rate per 100,000 population.

Proportion of total Salmonella notified for this jurisdiction in 2002.

Ratio of the number of reported cases in 2002 compared to the number reported in 2001.
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Campylobacter infections

Data for campylobacteriosis were not available
for New South Wales, including the Hunter
Health Area. With this exception, in 2002
OzFoodNet sites reported 14,716 cases of
Campylobacter infection, which equated to a
rate of 113 cases per 100,000 population.? This
rate represented a 5.8 per cent increase over
the mean for the previous four years (Figure 4).
The increase was consistently observed in each
quarter of 2002, with the highest rates in spring.

Figure 4. Notification rates of Campylobacter
infections for 2002 compared to mean rates for
1998-2001, by site excluding New South Wales
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Rates of campylobacteriosis increased in
Tasmania (27.1%), Western Australia (10.3%),
and South Australia (7.5%). Rates were similar
to historical means for Victoria, the Australian
Capital Territory and Queensland. The Northern
Territory experienced a 9.5 per cent decline
from historical reports. Geographically, there
was no trend in increasing or decreasing rates
of notification of Campylobacter infection with
latitude along the eastern seaboard, in contrast
to the pattern observed for Salmonella infections
(Figure 5). The highest rate of Campylobacter
infection was 165.7 notifications per 100,000
population in South Australia and the lowest rate
was 101.2 notifications per 100,000 population
in Victoria.
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Figure 5. Rates of Campylobacter notifications in
selected regions of eastern Australia, 2002, by
date of notification
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Notifications were analysed by date of receipt at the health
department. Rates were directly standardised to the
Australian Bureau of Statistics estimated resident population
for Australia in 2002. Estimated resident populations for
Queensland were from the Australian Bureau of Statistics
2001 Australian Census.

The overall ratio of male to females was 1.2:1. All
sites, except Tasmania, reported a slight
predominance of males amongst notified cases,
with male to female ratios ranging from 1.1:1 in
Queensland to 1.5:1 in the Northern Territory.
The median ages of cases ranged from 17 to 30
years. The highest age specific rates were in
male children in the 0-4 year age group, with a
secondary peak in the 20-29 year age range for
males and females (Figure 6). The highest age
specific rates were in males in the 0-4 year age
group in the Northern Territory (518 cases per
100,000 population) and South Australia (473
cases per 100,000 population). The lowest rates
in the 0-4 year age group was in Tasmanian
female children (128 cases per 100,000
population).

Figure 6. Age specific notification rates of
campylobacteriosis, Australia, 2002
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There was only one investigation of
Campylobacter during 2002 where a source was
identified, which occurred in a community-wide
increase in Far North Queensland. Thirty-three
per cent (68/208) of notified cases in the
Northern Territory were in persons of Aboriginal
or Torres Strait Island descent.

Listeria

OzFoodNet sites reported 62 cases of listeriosis
in 2002, which represents a notification rate of
0.3 cases per 100,000 population (Figure 7).
This was a slight increase of 1.2 per cent in the
same number of notifications compared to the
historical mean. Western Australia (0.6 cases
per 100,000 population) had the highest notifi-
cation rate amongst OzFoodNet sites, which
was followed by Queensland (0.5 cases per
100,000 population). There were no common
source outbreaks of listeriosis detected during
the period, although sites investigated several
instances of temporal clustering of cases
identified using Pulsed Field Gel
Electrophoresis (PFGE).

Figure 7. Notification rates of Listeria infections
for 2002 compared to mean rates for 1998-2001,
by OzFoodNet site

Ninety-seven per cent (60/62) of infections
during 2002 were reported in persons who were
either elderly and/or immunocompromised.
More cases among females were notified during
2002, with the male to female ratio being 0.8:1.
OzFoodNet sites reported that the median ages
of non-pregnancy associated cases were
between 60-86 years. The highest age specific
rate of 1.5 cases per 100,000 population was in

*

and foetal deaths.™
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males over the age of 60 years (Figure 8). There
was one notification of listeriosis in a 20-day-old
female in Victoria and environmental
transmission was suspected. Seventeen per
cent (10/60) of non-pregnancy associated
cases died.

Figure 8. Age specific notification rates of
non-pregnancy associated listeriosis, Australia,2002

Sites reported two maternal foetal Listeria
infections during 2002, which equated to a rate
of 0.8 cases per 100,000 births.* The foetus or
neonate died in one of these cases. There was
a substantial decline in the number of materno-
foetal infections in the three years between 2000
and 2002 (Figure 9).

Figure 9. Notifications of Listeria showing
non-pregnancy related infections and deaths and
materno-foetal infections and deaths, Australia,
2000 to 2002

Births data from the Australian Institute of Health and Welfare National Perinatal Statistics Unit for 1999 and includes live births
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Yersinia

The CDNA agreed to stop reporting notifications
of Yersinia infections to the National Notifiable
Diseases Surveillance System, as of January
2001. The main reason for this was the apparent
decline in incidence and lack of identified
outbreaks. In May 2001, the Victorian
Government revised regulations governing
reporting of infectious diseases, at which time
they removed vyersiniosis from the list of
reportable conditions. Yersinia is also not
notifiable in New South Wales. No other
Australian jurisdictions have amended their
legislation to remove yersiniosis from lists of
reportable conditions.

In 2002, OzFoodNet sites reported 99 cases of
yersiniosis, which equated to a rate of 1.2 notifi-
cations per 100,000 population (Figure 10). The
overall rate declined 15.1 per cent from previous
years, when adjusted for the absence of
reporting from Victoria and New South Wales.
The Northern Territory recorded seven cases of
yersiniosis during 2002, giving a rate of 3.0
cases per 100,000 population. This was the
highest rate nationally and considerably higher
than historical levels in this jurisdiction. The
reasons for the increase were unclear, although
laboratory practices in the Territory did not
change during 2002 (personal communication,
Gary Lum, Royal Darwin Hospital, 21 May 2003).

Figure 10. Notification rates of Yersinia
infections for 2002 compared to mean rates for
1998-2001, Australia excluding Victoria and New
South Wales, by OzFoodNet site
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Queensland reported 74 per cent (73/99) of all
cases, which equated to a rate of 2.0 cases per
100,000 population. The rates of yersiniosis
were similar in all three Queensland health
zones, and ranged from 1.6 to 2.5 notified cases
per 100,000 population.

Overall there was a predominance of notifi-
cations in males, with the male to female ratio
being 1.4:1. In the two jurisdictions with the
majority of cases—South Australia and
Queensland—infections in males were more
common than in females, with male to female
ratios of 2.3:1 and 1.4:1 respectively. Despite
this, the highest age specific rate of notification
(8.1 cases per 100,000 population) was in
females in the 0-4 year age group (Figure 11).
The Northern Territory (35.0 cases per 100,000
population) and Queensland (12.5 cases per
100,000 population) reported the highest rates
in this age group of females.

Figure 11. Age specific notification rates of
Yersinia infections, Australia excluding Victoria
and New South Wales, 2002
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The decrease in Yersinia notifications has been
occurring for several years and has been
observed in other countries. They may be due to
changes in laboratory testing practices or a true
decline in incidence. Despite the low rates of
this disease, it is important for health agencies
to continue surveillance for yersiniosis due to its
potential for foodborne spread and to monitor
the effect of zoonotic control programs.
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Shigella

OzFoodNet sites reported 505 cases of
shigellosis during 2002, which equated to a
notification rate of 2.6 cases per 100,000
population (Figure 12). This was a 38 per cent
decrease in the rate of notification compared
with historical averages, after adjusting for the
introduction of notifications from New South
Wales in January 2001.

Figure 12. Notification rates of Shigella

infections for 2002 compared to mean rates for
1998-2001, by OzFoodNetsite

*  Shigellosis became notifiable in New South Wales from
2001 onwards.

The highest rate of notification was in the
Northern Territory (52 cases per 100,000
population), which was 20 times higher than the
overall Australian rate. Eighty-seven per cent
(90/103) of notifications in the Northern Territory
were in persons of Aboriginal or Torres Strait
Island origin. Only Western Australia observed
an increased rate compared to the four years
mean, the majority of which was related to an
increase in cases in the fourth quarter of 2002
from remote areas of the state.

The male to female ratio of shigellosis cases
was 1:1. The highest age specific rates were in
males (14.1 cases per 100,000 population) and
females (13.9 cases per 100,000 population) in
the 0—4 year age group, with secondary smaller
peaks in the 25-29 year age group for females
and the 35-39 year age group for males
(Figure 13). There were no reported outbreaks
of shigellosis or confirmed links with food.