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Abstract

In 2005, OzFoodNet sites recorded 25,779 notifications of seven potentially foodborne diseases, which
was 12.5 per cent higher than the mean for the previous five years. Diseases with significant increases in
2005, when compared to historical reports include: Shiga toxin-producing Escherichia coli, shigellosis,
haemolytic uraemic syndrome, salmonellosis and campylobacteriosis. The most significant increases
were those due to Salmonella (13.1%) and Campylobacter (5.1%) because of the frequency of these
infections. Reports of listeriosis were lower than previous years and there were only four materno-foetal
infections compared to seven in 2004. Sites reported 624 outbreaks of gastroenteritis and foodborne
disease in 2005. One hundred and two of these were foodborne and affected 1,926 persons, hospitalised
187 and caused four deaths. Among foodborne outbreaks, Salmonella Typhimurium was the most com-
mon pathogen and restaurants were the most common place where food implicated in outbreaks was
prepared. Outbreaks associated with fish, poultry meat, and mixed meat dishes were common. There
were several large outbreaks of salmonellosis, including one associated with dips at a Turkish restaurant,
one with alfalfa sprouts, and two due to egg-based dishes. In addition, there were several multi-state
investigations of Salmonella infection during 2005, including one large outbreak of S. Typhimurium 135
implicating poultry meat from retail supermarkets. Sites identified a source of infection for 39 per cent
(41/104) of investigations into clusters of salmonellosis. Overall, 97.4 per cent of Salmonella notifications
on state and territory surveillance databases recorded complete information about serotype and phage
type. This report highlights the considerable burden of disease from food sources in Australia and the
need to continue to improve food safety. Commun Dis Intell 2006;30:278-300.

Keywords: surveillance, foodborne disease, disease outbreak, Salmonella, Enteritidis, Campylobacter,
Listeria, Shigella, typhoid

Introduction

Foodborne disease is a considerable burden on
Australian society with 5.4 million cases annually,
costing an estimated $1.2 billion dollars.* While the
majority of cases of foodborne disease are mild and
do not require medical attention, the sheer number of
affected people taking time from work to recover or
care for affected family members make up approxi-
mately 60 per cent of these costs. In addition, the
costs to food businesses implicated in outbreaks of
disease can be significant, although they are difficult
to ascertain.!

There are over 200 different types of illness that may
be transmitted by food, although only a handful are
specifically naotifiable to health departments.2 Due to
the mild nature of foodborne diseases, most cases
do not appear in surveillance statistics collected by
health departments. In Australia, for every notifica-
tion of Salmonella and Campylobacter there are
approximately 6.9 (95% credible interval 4.0-16.4)
and 9.6 (95% credible interval 6.2—22.4) cases in the
community respectively.® The proportion of cases
that are notified varies considerably by disease, as
the severity of various illnesses differ markedly.?3
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Health departments use surveillance of infectious dis-
eases for observing trends, preventing further spread
of infections, detecting outbreaks and monitoring
the effects of interventions.* The source of infection
is difficult to determine in sporadic cases of enteric
diseases as they may be acquired from infected
persons, animals, contaminated water or foods and
other sources within the environment. In outbreaks of
enteric diseases the modes of transmission are more
likely to be determined. Where these outbreaks are
foodborne they can be useful for developing policy to
prevent further disease.®

In 2000, the Australian Government Department
of Health and Ageing established the OzFoodNet
network to enhance surveillance for foodborne
disease.® This built upon an 18-month trial of active
surveillance in the Newcastle region of New South
Wales. OzFoodNet was modelled on the Centers for
Disease Control and Prevention’s FoodNet surveil-
lance system. The OzFoodNet network consists of
epidemiologists employed by each state and territory
health department to conduct investigations and
applied research into foodborne disease. The net-
work involves many different collaborators, 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, which is Australia’s
peak body for communicable disease control.” The
Australian Government Department of Health and
Ageing funds OzFoodNet and convenes committees
to manage the network, and a committee to review
the scientific basis for various research projects.

This is the fifth annual report of OzFoodNet and cov-
ers data and activities for 2005.

Methods

Population under surveillance

In 2005, the coverage of the network included the
entire Australian population, which was estimated to
be 20,328,609 persons.® In 2005, the Hunter New
England Area Health Service hosted an OzFoodNet
site, which supplemented statewide foodborne dis-
ease surveillance across New South Wales.

Data sources
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 is not mandatory under legisla-
tion, although most laboratories still notify the health
department by agreement. OzFoodNet aggregated
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and analysed data on patients notified with the fol-
lowing diseases or conditions, a proportion of which
may be acquired from food:

e Campylobacter infections;
* Non-typhoidal Salmonella infections;
e Listeria infections;

» Shiga toxin producing Escherichia coli infections
and haemolytic uraemic syndrome;

e typhoid; and
e Shigella infections.

To compare notifications in 2005 to historical totals,
we compared crude numbers and rates of notifica-
tion to the mean of the previous five years. Where
relevant, we used data from the National Notifiable
Diseases Surveillance System (NNDSS) and
OzFoodNet sites to analyse data for specific sub-
types of infecting organisms.

The date that notifications were received by each juris-
diction was used for analysis. To calculate rates of noti-
fication, we used the estimated resident populations
for each state or territory as at June 2005.8 For cases
of neonatal listeriosis infections we used birth data
from the Australian Institute of Health and Welfare.®

Gastrointestinal and foodborne disease outbreaks

OzFoodNet collected information on gastrointestinal
and foodborne disease outbreaks that occurred in
Australia during 2005. An outbreak of foodborne
disease was defined as an increase in the number of
reports of a particular infection or illness associated
with a common food or meal. A cluster was defined as
an increase in infections that were epidemiologically
relatedintime, place or personwhere investigators were
unable to implicate a vehicle or determine a mode of
transmission. An example is a temporal or geographic
increase in the number of cases of a certain type of
Salmonella serovar or phage type. Another example
is a community-wide increase of cryptosporidiosis that
extends over some weeks or months. In this category,
some outbreaks where the mode of transmission was
indeterminate have been included.

OzFoodNet epidemiologists collate summary informa-
tion about the setting where the outbreak occurred,
where food was prepared, the month the outbreak
occurred, the aetiological agent, the number of per-
sons affected, the type of investigation conducted,
the level of evidence obtained and the food vehicle
responsible for the outbreak. To summarise the data,
we categorised outbreaks by aetiological agents,
food vehicles and settings where the implicated food
was prepared. Data on outbreaks due to transmission
from animals and cluster investigations were also
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summarised. The number of outbreaks and docu-
mented causes may vary from summaries published
by individual jurisdictions.

Surveillance evaluation

OzFoodNet compared the results of surveillance
across different sites, including rates of reporting out-
breaks, and investigation of clusters of Salmonella.
To measure the quality of national surveillance data,
OzFoodNet examined the completeness of informa-
tion on state and territory databases in 2005. The
proportions of Salmonella notifications with serotype
and phage type information were compared with
results for previous years.

Results
Rates of notified infections

In 2005, OzFoodNet sites reported 25,779 notifi-
cations of seven diseases that were potentially
foodborne. This was a 12.5 per cent increase from
the mean of 22,827 notifications for the previous
five years. Reports for these seven diseases make
up almost a quarter of naotifications to the National
Notifiable Diseases Surveillance System.® A sum-
mary of the number and rates of notifications by
OzFoodNet sites is shown in Appendix 1.

Salmonella infections

In 2005, OzFoodNet sites reported 8,376 cases of
Salmonella infection, which equated to 41.2 cases
per 100,000 population and an increase of 13.1 per
cent from the mean for the previous five years
(Figure 1). The rates ranged from 28.3 cases per
100,000 population in Victoria to 196.8 cases per
100,000 population in the Northern Territory, which
traditionally has the highest rates of all jurisdictions.

Figure 1. Notification rates of Salmonella
infections, 2005, compared to the mean of the
notification rate (2000-2004), by OzFoodNet site

200 7

B Mean 2000-04

.
@
o

i
Y
=3

W 2005

[
i
[}

.
N
o

A o o
S o o

Notification rate (per 100,000 population)
N 5
o o

0+

NSW Vic Qld SA WA Tas NT ACT  Australia

OzFoodNet site

280

Overall, notification rates of salmonellosis for 2005
were increased in all states and territories, par-
ticularly in Tasmania (105.3%), Victoria (20.8%) and
New South Wales (17.0%) compared to historical
means. The major increase in Tasmania was due to
large outbreaks of S. Typhimurium 135 in November
and December 2005.

The male to female ratio for salmonellosis was 1:1.
The highest age-specific rate of Salmonella infection
was 200.8 cases per 100,000 population in males
aged 0-4 years. Natification rates were also elevated
in the 5-9 year age group with a further peak in noti-
fication rates in the 20—29 year age group.

Rates of salmonellosis were highest in northern
areas of Australia. The highest rate is consist-
ently reported in the Kimberley region of Western
Australia.® Western Australia reported that the Kim-
berley region had a rate of 262 per 100,000 popula-
tion, which represents a 17 per cent decrease for
the regional notification rate from the previous year.
In Western Australia, rates of salmonellosis were
higher in Indigenous people in all age groups, par-
ticularly in children aged 0—4 years. In the Northern
Territory, Indigenous people had 1.8 times the rate
of salmonellosis notifications compared to non-
Indigenous people with the highest burden amongst
the 0-4 year age group who had 1.4 times the rate of
non-Indigenous children in the same age group.

During 2005, the most commonly reported Salmon-
ella serotype was S. Typhimurium. There were
836 notifications of Salmonella Typhimurium 135
(including a subgroup locally designated 135a) to
OzFoodNet sites making it the most common infec-
tion (Table 1). This compared to 578 notifications
of this phage type in 2004. Salmonella Typhimur-
ium 197 increased dramatically in 2005 with
536 notifications, which was a 102 per cent increase
from 266 natifications in 2004. The highest specific
rates for single subtypes reported by OzFoodNet
sites were S. Typhimurium 135 and S. Mississippi
in Tasmania, and S. Ball and S. Saintpaul in the
Northern Territory with rates of 36.3, 12.2, 23.7, and
23.7 per 100,000 population, respectively. These
subtype-specific rates were almost as high as the
total rate of Salmonella notifications in some other
jurisdictions.

Salmonella Enteritidis

S. Enteritidis is a serotype that can infect the internal
contents of eggs through the oviducts of infected
chickens, predominantly with S. Enteritidis phage
type 4.1112 People may often become infected with
this serotype after eating raw or undercooked eggs.
This phage type has caused major problems in the
northern hemisphere where it has become estab-
lished in commercial egg laying flocks, although
the incidence has declined in many countries.t12
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Table 1.  Numbers, rates and proportions of the top 5 Salmonella infections, 2004 to 2005, by

OzFoodNet site*
OzFoodNet site Salmonella type (sero/ Top 5 infections
phage type) 2005 Rate’  Proportiont | 2004 Rate Ratio®
n (%) n
Australian Capital Typhimurium 170/108 14 4.3 14.6 31 9.6 0.5
Territory Typhimurium 135 13 4.0 13.5 5 1.5 2.6
Typhimurium 9 10 3.1 10.4 6 1.9 1.7
Stanley 5 1.5 5.2 2 0.6 2.5
Hvittingfoss 4 1.2 4.2 0 0.0 -
Typhimurium 44 4 1.2 4.2 0 0.0 -
New South Wales | Typhimurium 170/108 373 5.5 17.2 351 5.2 1.1
Typhimurium 9 154 2.3 7.1 108 1.6 1.4
Typhimurium 197 109 1.6 5.0 43 0.6 215
Typhimurium 135 181 2.7 8.3 178 2.6 1.0
Birkenhead 82 1.2 3.8 77 1.1 11
Northern Territory Ball 48 23.7 12.0 50 25.0 1.0
Saintpaul 48 23.7 12.0 48 24.0 1.0
Litchfield 21 10.4 5.8 15 7.5 1.4
Weltevreden s 7.4 3.8 8 4.0 1.9
Chester 12 5.9 3.0 12 6.0 1.0
Kinondoni 10 4.9 25 6 3.0 1.7
Queensland Saintpaul 276 7.0 10.6 225 5.8 1.2
Virchow 8 190 4.8 7.3 247 6.4 0.8
Typhimurium 197 145 3.7 5.6 145 3.7 1.0
Typhimurium 135 137 35 5.3 185 4.8 0.7
Aberdeen 135 3.4 5.2 118 3.0 1.1
Hvittingfoss 135 3.4 5.2 110 2.8 1.2
South Australia Typhimurium 9 57 3.7 9.7 46 3.0 1.2
Infantis 48 3.1 8.2 17 11 2.8
Typhimurium 64 47 3.0 8.0 4 0.3 11.8
Typhimurium 135 47 3.0 8.0 44 2.9 1.1
Typhimurium 170/108 33 2.1 5.6 70 4.6 0.5
Tasmania Typhimurium 135 176 36.3 58.5 2 0.4 88.0
Mississippi 59 12.2 19.6 63 13.1 0.9
Typhimurium 9 10 2.1 8.3 0.8 2.5
Typhimurium 170/108 7 1.4 2.3 0.6 2.3
Typhimurium 44 5 1.0 1.7 0.0 —
Victoria Typhimurium 197 279 5.6 19.6 59 1.2 4.7
Typhimurium 135 191 3.8 13.4 137 2.8 1.4
Typhimurium 9 118 2.3 8.3 145 2.9 0.8
Typhimurium 170/108 63 1.3 4.4 88 1.8 0.7
Typhimurium 44 50 1.0 3.5 0.1 7.1
Western Australia Oranienburg 63 3.1 8.0 0.3 12.6
Typhimurium 135 69 3.4 8.7 74 3.7 0.9
Enteritidis 6A 85 1.7 4.4 21 1.1 1.7
Saintpaul 32 1.6 4.0 46 2.3 0.7
Muenchen 30 15 3.8 23 1.2 1.3
CDI Vol 30 No 3 2006 281
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Table 1.
OzFoodNet site,* continued

Numbers, rates and proportions of the top 5 Salmonella infections, 2004 to 2005, by

OzFoodNet site Salmonella type (sero/ Top 5 infections
phage type) 2005 Rate’  Proportion® | 2004 Rate Ratio®
n (%) n
Australia Typhimurium 135 836 4.1 10.0 578 2.9 1.4
Typhimurium 197 536 2.6 6.4 266 1.3 2.0
Typhimurium 170/108 585 2.6 6.4 647 3.2 0.8
Saintpaul 434 2.1 5.2 395 2.0 1.1
Typhimurium 9 428 2.1 5.1 360 1.8 1.2

* Where there were multiple fifth ranking Salmonella types all data have been shown, giving more than five categories for

some sites.
t  Rate per 100,000 population.

¥ Proportion of total Salmonella notified for this jurisdiction in 2005.

§ Ratio of the number of reported cases in 2005 compared to the number reported in 2004.

S. Typhimurium 135 includes a local variant phage type 135a, which is not a recognised international classification.

Australia is largely free of S. Enteritidis phage type 4
infections except in people returning from overseas.
There are other phage types of S. Enteritidis that
are endemic in Australia, although the sources of
these local infections are poorly understood.

In 2005, OzFoodNet concluded data collection for
a case control study of S. Enteritidis infections to
determine the risk factors for infection. OzFoodNet
epidemiologists enrolled cases of S. Enteritidis that
were acquired in Australia between 2001 and 2005
to assess food-based and zoonotic risk factors for
infection and compare them to population-based
controls. The results of this study are still being col-
lated for analysis.

During 2005, OzFoodNet sites recorded 387 cases
of S. Enteritidis, of which 84 per cent (289/343) had
travelled overseas (Table 2). Relevant travel histories
were difficult to obtain, as people had often travelled to

Table 2.  Number of Salmonella Enteritidis
infections, 2005, by travel history and state or
territory

OzFoodNet site History of travel Total
overseas
Yes No Unknown

Australian Capital

Territory 8 1 9
New South Wales 67 6 20 93
Northern Territory 1 1
Queensland 20 41 19 80
South Australia 20 1 2 23
Tasmania 2 1 3
Victoria 71 3 2 76
Western Australia 101 1 102
Total 289 54 44 387
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several countries before returning to Australia. Asian
countries were commonly mentioned, and reflect that
they are common travel destinations for Australians.
In the Asian region, cases of S. Enteritidis infection
reported travelling to Bali (37%), Singapore (9%),
Indonesia (9%), and Thailand (9%). Travel history
could not be determined for 11 per cent (44/387) of
cases. The most common infecting phage types were
6a (76 cases), 1b (38), 1 (28) and 4 (21).

Overall, 14 per cent (54/387) of patients infected
with S. Enteritidis acquired their infection in Australia.
The median age of cases was 29 years (age range
0.3-96 years) and 35 per cent were male. Locally-
acquired S. Enteritidis infections predominantly
occurred in Queensland, where 76 per cent (41/54)
of all locally-acquired infections were reported. Most
locally-acquired infections in Queensland were
due to phage type 26 (Table 3). Locally-acquired
S. Enteritidis infections are strongly seasonal and
infections decreased markedly in the winter of 2005
(Figure 2).

Figure 2. Salmonella Enteritidis infections
acquired in Australia, 2003-05, by phage type
and month of notification
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Table 3.
state or territory

Number of locally-acquired Salmonella Enteritidis infections, 2005, by phage type and

Phage type
ACT NSW Qld

State or territory Total
SA Tas Vic WA

7 1

13 1
26 29
14 var 1
1B 1

21B var
26 var

26 var/26
4B 1
6A
RDNC*
RDNC/12
Untypable
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Total 1 6 41
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* ‘Reaction Does Not Conform’ (RDNC) represents phage type patterns that are not yet assigned.

Salmonella clustering

In total, state and territory health departments con-
ducted 104 investigations into clusters and point
source outbreaks of salmonellosis during 2005.
A source of infection was identified for 39 per cent
(41/104) of these investigations. Approximately
61 per cent (63/104) of these outbreaks were due to
various phage types of S. Typhimurium.

Campylobacter infections

In 2005, OzFoodNet sites reported 16,479 cases
of Campylobacter infection, equating to a rate of
121.6 cases per 100,000 population. This rate repre-
sented a five per cent increase over the mean for the
previous five years (Figure 3). Tasmania, experienced
the greatest increase, with the notification rate in 2005
being 27 per cent above the mean of the previous five
years. The only state to experience a decrease in noti-
fication rate was South Australia (-11%). The highest
and lowest rates of Campylobacter notification were in
Tasmania (157.9 cases per 100,000 population) and
in Queensland (111.7 cases per 100,000 population).
Data for campylobacteriosis were not available for
New South Wales.

Rates of Campylobacter infection were consistently

high in all age groups in all jurisdictions. The highest
rate of notifications was in males in the 0—4 year
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age group (268 cases per 100,000 population),
with a secondary peak in the 20-29 year age group
for both males and females. Fifty-five per cent of
notified cases were male. There were 12 identified
outbreaks of Campylobacter during 2005, nine of
which were suspected to be foodborne.

Figure 3. Notification rates of Campylobacter
infections, Australia, 2005, compared to mean
rates for 2000 to 2004, by OzFoodNet site
excluding New South Wales
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Listeria

OzFoodNet sites reported 56 cases of listeriosis
in 2005, which represents a notification rate of
0.3 cases per 100,000 population (Figure 4). This
was a 17 per cent decrease in the notification rate
compared to the five-year historical mean. South
Australia investigated a common source outbreak of
listeriosis associated with cold meats. The Australian
Capital Territory investigated three cases during
2005, although no common source was identified.

Figure 4. Notification rates of Listeria
infections, Australia, 2005, compared to mean
rates for 2000-2004, by OzFoodNet site
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Four materno-foetal infections were reported during
2005, giving a rate of 1.6 cases per 100,000 births.
The rate of materno-foetal infections has been
steadily declining in recent years. Victoria, Western
Australia, New South Wales and Queensland each
reported single cases in neonates during 2005.
Twenty-five per cent (1/4) of infected neonates died
during 2005 (Figure 5).

Figure 5. Notifications of Listeria showing non-
pregnancy related infections and deaths, and
materno-foetal infections and deaths, Australia,
2000 to 2005
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Ninety-three per cent (52/56) of infections during
2005 were reported in persons who were either
elderly and/or immunocompromised. Among non-
pregnancy related cases, the male to female ratio
was approximately 1:1. The highest age specific
rate was 1.6 cases per 100,000 population, reported
in males in the 60—64 years age group and females
over the age of 75 years. Twenty-seven per cent
(11/52) of non-pregnancy associated cases died,
which was similar to previous years. However, it is
difficult to establish whether listeriosis is the cause
of death as many cases have terminal iliness due to
immunocompromising conditions.

Shigella

OzFoodNet sites reported 721 cases of shigellosis
during 2005, which equated to a notification rate of
3.5 cases per 100,000 population (Figure 6). This
was a 26 per cent increase in the rate of notification
compared with historical averages, after adjusting
for the introduction of notifications from New South
Wales in January 2001.

Figure 6. Notification rates of Shigella
infections, Australia, 2005, compared to mean
rates for 2000 to 2004, by OzFoodNet site”
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* Shigellosis became notifiable in New South Wales from
2001 onwards.

The highest rate of notification was in the Northern
Territory (96 cases per 100,000 population), which
was almost 30 times higher than the overall Australian
rate. Rates of shigellosis are considerably higher in
Indigenous communities, which is reflected in the
rates of states and territories with higher proportions
of Indigenous peoples in the general population.
In Western Australia, the rates of shigellosis were
in excess of 300 cases per 100,000 population in
Indigenous people aged 0—4 years and 75 years or
older.
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Overall, the natification rate for shigellosis was
elevated in all jurisdictions, except for Queensland
which had 7.2 per cent fewer notifications than the
previous five years. The male to female ratio of
shigellosis cases was approximately 1:1. The high-
est age specific notification rates were in males and
females in the 0—4 year age group, with 19.1 and
16.6 cases per 100,000 population, respectively.
There was one small outbreak of shigellosis of
unknown mode of transmission in New South Wales
in July 2005.

In 2005, Shigella sonnei biotypes a and g were the
most common strains infecting people, with 167 and
136 notifications respectively. Mannitol negative
Shigella flexneri 4a also increased in Central
Australia during February and March 2005. These
increases were particularly noted in South Australia
and the Northern Territory. In Australia, the mode of
transmission for the majority of shigellosis infections
was through person-to-person transmission or were
acquired overseas.

Typhoid

OzFoodNet sites reported 52 cases of typhoid infec-
tion during 2005, representing an overall notification
rate of 0.3 cases per 100,000 population (Figure 7).
The notification rate decreased 22 per cent when
compared to the five year historical mean. The high-
est rates were reported in New South Wales and
Western Australia with rates of 0.4 and 0.3 cases
per 100,000 population respectively. Tasmania, the
Northern Territory and the Australian Capital Territory
did not report any cases.

Where travel status was known, sites reported that
96 per cent (45/47) of typhoid cases had recently
travelled overseas (Table 4). Thirty per cent (14/47)
of these cases had recently travelled from Indonesia
or Bali where the predominant phage types were
A (3 cases), D2 (2 cases) and E2 (2 cases). Twenty
cases had travelled to the Indian subcontinent and
the predominant phage type of S. Typhi was Ela
(5 cases). The two non-travelling cases were either
long-term carriers or infected by close contact with
a known carrier. Travel status was unknown for five
cases. Information on phage type was reported for
81 per cent (42/52) of isolates.

Figure 7. Notification rates of typhoid
infections, Australia, 2005, compared to mean
rates for 2000 to 2004, by OzFoodNet site
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Table 4.  Travel status for notified typhoid cases, Australia, 2005
Country Number | Predominant phage type (cases)
of cases
Africa 1 A (1)
Locally acquired 2 Ela (1), untypable (1)
Bali 1 Degraded (1)
Bangladesh 4 El (1), Ela (1), E7 (1), unknown (1)
Cambodia 1 E1A (1)
China 1 Unknown (1)
Guinea 1 A(1)
India 12 A (1), E1 (1), Ela (4), E9 (1), E2 (1), untypable (1), degraded (1), Unknown (2)
Indonesia 13 A (3), D2 (2), E2 (2), degraded (1), untypable (2), unknown (3)
Malaysia 1 D2 (1)
Nepal 1 Unknown (1)
Pakistan 8 M1 (2), unknown (1)
Samoa 3 Ela (1), E1 (1), E7 (1)
South America 1 A1)
Sri Lanka 1 Degraded (1)
Tanzania 1 A(1)
Unknown 5 D2 (1), Ela (2), E2 (1), unknown (1)
CDI Vol 30 No 3 2006 285
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Shiga toxin-producing Escherichia coli infections

OzFoodNet sites reported 78 cases of Shiga toxin-
producing E. coli (STEC) infection during 2005, com-
pared to 50 for 2004. These numbers do not include
cases of haemolytic uraemic syndrome (HUS)
where an STEC organism was isolated or detected
in stool samples, as they are reported separately
under the category of HUS. The notification rate of
0.4 cases per 100,000 population was a 50.8 per
cent increase over the mean rate for previous years
(Figure 8). The elevated number of cases reported
in 2005 was the result of enhanced screening for
STEC in bloody stools in some jurisdictions, such as
Western Australia, Victoria, and the Hunter — New
England area of New South Wales. Previously, only
South Australia has had a program of testing stools
containing blood for STEC, which accounts for the
consistently high rate of notification in this State.

Figure 8. Notification rates of Shiga toxin-
producing Escherichia coli infections, 2005,
compared to mean rates for 2000-2004, by

OzFoodNet site
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South Australia (35 cases) reported the majority
of cases and had the highest rate of notification of
2.3 cases per 100,000 population. All sites report-
ing cases had significant increases in the number
of cases notified, except for Queensland and South
Australia where the notification rates were similar to
previous years. There were no cases reported from
Tasmania, the Australian Capital Territory or the
Northern Territory during 2005. The male to female
ratio of cases was 0.8:1, contrasting with a male:
female ratio of 0.5:1 in 2004. In 2005, the high-
est rate of reported infection was in females aged
5-9 and 45-49 years, with a rate of 0.8 cases per
100,000 population in both these age groups. The
highest rate reported for males was 0.7 per 100,000
population in the 20-24 years age group.
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E. coli serotype 0157 was responsible for 39 per
cent (15/38) of infections where serotype informa-
tion was available in 2005, compared to 52 per cent
in 2004. E. coli 0111 was the second most common
serotype and was responsible for 26 per cent (10/38)
of reports compared to 15 per cent (5/33) in 2004
(Table 5). In 2005, twice as many notified cases of
E. coli 0157 were female compared to males.

Table 5.  Number of notified cases of Shiga
toxin-producing Escherichia coli, 2005, by state
and serotype

Serotype State Total
NSW Qld SA Vic WA

0157 2 2 5 4 2 15
0111 1 1 7 0 1 10
026 0 3 1 2 0 6
0113 0 0 3 0 0 3
0103 0 0 1 0 0 1
o77 0 0 0 1 0 1
0112 0 0 1 0 0 1
0166 0 1 0 0 0 1
Non-0157 0 0 0 0 9 9
non-0111

Unknown 11 2 17 1 0 31
Total 14 9 35 8 12 78

There were two clusters of cases investigated dur-
ing 2005, both of which occurred in the community
in South Australia. The mode of transmission and
source were not identified for either cluster. In the
first cluster, three serotype O111 cases with similar
pulsed-field gel electrophoresis (PFGE) patterns
attended the same church, but other links were not
identified. One of these cases had HUS and another
was a sibling of the HUS case. In a cluster of nine
cases in November, there were a range of different
serotypes including two O111 isolates with identical
PFGE patterns.

The serotype was not identified in 51 per cent (40/78)
of cases as polymerase chain reaction (PCR) tests
are commonly used for diagnosis. These PCR tests
detect the presence of toxin producing genes, and
serotype-specific PCR tests only detect serotypes
0157, 0111 and O113. Culture of E. coli is not
routinely carried out. In South Australia, the Hunter
and Western Australia only stools containing mac-
roscopic blood were screened for Shiga toxins 1
and 2 genes, unless specifically requested by the
treating doctor. ‘H’ typing information was available
for only 34 per cent (16/47) of isolates that were
serotyped in 2005. There were six infections due to
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E. coli O157:H-, five due to E. coli 026:H11, two due
to E. coli O157:H7, one each of serotypes O111:H-,
0166:H15, and O77:H28.

Haemolytic uraemic syndrome

There were 17 cases of haemolytic uraemic syn-
drome reported during 2005, which was a rate
of 0.1 case per 100,000 population. This com-
pared to 16 cases of HUS in 2004. New South
Wales reported six of these cases, Victoria and
Queensland both reported three cases each,
Queensland and Tasmania both reported two
cases each, and Western Australia reported 1 case
in 2005 (Figure 9).

Figure 9. Numbers of notified cases of
haemolytic uraemic syndrome, Australia, 2001
to 2005, by month of notification and state or
territory
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Sixty-five per cent of cases were male. The high-
est rates of notification were in males and females
aged 0—4 years, with rates of 1.2 and 0.7 cases
per 100,000 population respectively. Sites reported
that STEC were detected in the faeces of 53 per
cent (9/17) of cases. Three cases were infected
with serotype O111, two cases were infected with
0157; one was OR:H- and three cases were STEC
positive by PCR. One notified case was due to a
non-enteric pathogen—Streptococcus pneumoniae.
There was some clustering of HUS cases in 2005,
with Tasmania investigating two apparently linked
cases of E. coli O157:H- 54(var) in November and
December, although no source was identified.
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Gastrointestinal and foodborne disease
outbreaks

During 2005, OzFoodNet sites reported 624 out-
breaks of gastrointestinal illness affecting 10,865
persons. The mode of transmission for 57 per cent
(358/624) of outbreaks was suspected to be person-
to-person transmission (Figure 10).

Figure 10. Foodborne and gastroenteritis
outbreaks reported by OzFoodNet sites,
Australia, 2005, by mode of transmission
(n=624 outbreaks)
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These person-to-person outbreaks were responsible
for 66 per cent (7,222/10,865) of all persons affected
by outbreaks and three deaths. Forty-six per cent
(163/358) of the person-to-person outbreaks occurred
in aged care facilities, while 23 per cent (84/358) and
12 per cent (42/358) of outbreaks occurred in child
care and hospital settings, respectively. Thirty-seven
per cent (134/358) of person-to-person outbreaks
were caused by norovirus, while 51 per cent (183/358)
were of unknown aetiology, many of which were sus-
pected to be due to a viral pathogen.

Sites conducted investigations into 147 different
clusters or point source outbreaks where the mode
of transmission was not determined, including
63 clusters due to various strains of Salmonella.
Four outbreaks were suspected to be due to ani-
mal-to-person infection, three of these were due to
Salmonella and one was due to Cryptosporidium.

Foodborne disease outbreaks

In 2005, there were 102 foodborne disease out-
breaks giving an overall rate of 5.0 outbreaks per
million population. These outbreaks affected 1,975
persons, hospitalised 166 persons and caused four
deaths. A summary description of all foodborne out-
breaks is shown in Appendix 2.
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Queensland reported the largest number of out-
breaks (31%, 32/102 of all outbreaks reported)
(Table 6). The reporting rates of foodborne outbreaks
for different OzFoodNet sites ranged from 0.7 per
million population in New South Wales to 15.4 per
million population in the Australian Capital Territory.
The majority of outbreaks occurred in summer and
autumn (Figure 11).

Aetiological agents

The most common agent responsible for foodborne
disease outbreaks was Salmonella, which caused
32 per cent (33/102) of outbreaks (Table 7). These
outbreaks affected a total of 1,200 persons with
a hospitalisation rate of 13 per cent (150/1,200).
S. Typhimurium was responsible for 79 per cent
(26/33) of foodborne Salmonella outbreaks. Four
fatalities were reported from three separate out-
breaks of Salmonella, two of which occurred in
aged care homes and one other occurred in an

Table 6.

institutional setting. The highest hospitalisation rate
was for listeriosis although this was only one small
outbreak.

Figure 11. Outbreaks of foodborne disease,
Australia, 2001 to 2005, by selected aetiological
agents
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Outbreaks of foodborne disease in Australia, 2005, by OzFoodNet site

State or territory Number of | Persons | Mean size | Hospitalised | Fatalities Outbreaks per
outbreaks | affected | (persons) million population
Australian Capital Territory 5 Bl 10.2 4 0 15.4
New South Wales 19 246 12.9 24 1 0.7
Northern Territory 2 9 4.5 1 0 9.9
Queensland 32 292 9.1 69 3 8.1
South Australia 163 27.2 5 0 3.9
Tasmania 205 34.2 10 0 12.4
Victoria 27 808 29.9 40 0 5.4
Western Australia 5 198 39.6 13 0 25
Total 102 1,975 19.4 166 4 5.0
Table 7. Aetiological agents responsible for foodborne disease outbreaks, number of outbreaks and
persons affected, Australia, 2005
Agent category Number of Persons Mean outbreak | Hospitalised Fatalities
outbreaks affected size (persons)
Campylobacter sp. 9 93 10.3 2 0
Ciguatera 10 57 5.7/ 2 0
Clostridium perfringens 4 76 19.0 0 0
Histamine poisoning 5 12 2.4 0 0
Listeria monocytogenes 1 3 3.0 3
Norovirus 4 91 22.8 2 0
Salmonella other 7 180 25.7 24 4
Salmonella Typhimurium 26 1,020 39.2 126 0
Staphylococcus aureus 2 4 2.0 0 0
Vibrio parahaemolyticus 2 2.0 0 0
Unknown 33 437 13.2 7 0
Total 102 1,975 194 166 4
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Fifteen of the 21 outbreaks of iliness due to toxins in
2005 were related to contaminated fish. Outbreaks
of ciguatera and histamine poisoning, were small
with a mean of 5.7 and 2.4 persons affected respec-
tively. There were four outbreaks of Clostridium
perfringens intoxication and two of Staphylococcus
aureus intoxication. There were nine outbreaks of
Campylobacter affecting 93 people, and one out-
break of vibriosis affecting two people. There were
four outbreaks of norovirus affecting 91 people.
Thirty-two per cent (33/102) of outbreaks were of
unknown aetiology, which affected 437 persons
including seven cases who were hospitalised.

Food vehicles

There was a wide variety of foods implicated in out-
breaks of foodborne disease during 2005 (Table 8),
although investigators could not identify a specific
food vehicle in 30 per cent (31/102) of outbreaks.
Contaminated fish was the most common food vehi-
cle and was responsible for 16 per cent (16/102) of
outbreaks. Ten were due to ciguatera fish poisoning
and five due to small outbreaks of histamine poison-
ing. Queensland reported nine of the ciguatera out-
breaks from locally-caught fish, with Victoria report-

Table 8.  Categories of food vehicles implicated
in foodborne disease outbreaks, Australia, 2005
Agent Number of | Persons | Hospitalised
category outbreaks | affected
