Zoonotic Diseases and Pets

Simple ways to protect your family (Australia)

Key takeaways (quick read)

e Mostriskis low and manageable with everyday hygiene and parasite prevention.

 Biggest everyday exposures: bites, poo/urine clean-up, and close contact when a pet has
diarrhoea or skin problems.

e Kids, pregnancy, and immune conditions may need extra caution.

¢ When in doubt: talk to your vet (for your pet) or your GP or Health direct (for you).

Want a little more detail? Here’s the short version before the deeper dive.

Summary

Zoonotic diseases are infections that can spread between animals and people. The risk in most
households is low, and simple routines—handwashing, safe clean-up, and parasite prevention—do
most of the work.

 Main everyday exposures: bites, poo/urine clean-up, and close contact when a pet has
diarrhoea or skin disease.

¢ People needing extra caution: young children, pregnant people, and anyone
immunocompromised.

+ Top prevention habits: handwashing, prompt faeces removal, keeping sandpits covered, and
staying up to date with parasite prevention.

o Australia-specific safety note: don’t manage bats (risk of Australian bat lyssavirus).

e When to get help: seek medical care after significant bites, or if you develop fever/flu-like
symptoms after higher-risk exposure; talk to your vet if your pet is unwell or has persistent
diarrhoea.

Sharing your home with a dog or cat is one of life’s joys—and in most households the health risk is low.
With a few practical habits, you can protect your family and keep enjoying the cuddles.

Australia context (quick note): Some zoonoses occur in Australia, while others are usually picked up
overseas. Australia has no rabies in land mammals, but Australian bat lyssavirus can occur in bats—
so never manage a bat (sick or injured); contact a licensed wildlife carer. “Classical” Lyme disease
isn’t considered locally acquired in Australia.

Quick safety rules (for everyday life)

¢ Wash hands after patting pets, cleaning up poo/urine/vomit/diarrhoea, gardening, and before
eating.

¢ Pick up poo promptly (yard and parks) and keep sandpits covered.

« Keep parasite prevention up to date (worms, fleas, ticks) based on your pet’s lifestyle.

o Don’t let pets lick wounds and get bites checked early.

o Seek advice early if your pet has persistent diarrhoea, is very unwell, or has patchy hair
loss/itchy skin.



If you’re a pet owner, these are the zoonoses you’re most likely to hear about (plus a few important but
rare ones). The tables below go into more detail.

e Gastro bugs (diarrhoea): Campylobacter, Salmonella, Giardia, Cryptosporidium

e Skininfections: ringworm; sarcoptic mange (scabies in dogs)

¢ Worms: roundworm (toxocariasis), hookworm; (in some regions/settings) hydatid disease
e Urine exposure risks: leptospirosis (uncommon, but important)

o Wildlife risks: Australian bat lyssavirus (avoid handling bats)

Common Australian zoonoses by animal/source (examples)

Animal/ source Common Australian zoonoses (examples)
Bats (flying foxes

. Australian bat lyssavirus.
and microbats) y

Flying foxes (via

horses) Hendra virus (people typically infected via contact with an infected horse).

Cattle, sheep,
goats (and other Q fever; leptospirosis; salmonellosis; campylobacteriosis; cryptosporidiosis.
livestock)

Pigs (including Brucellosis (notably Brucella suis); leptospirosis; salmonellosis.

feral pigs)
Leptospirosis; Brucella suis (infected dogs); giardiasis; cryptosporidiosis;
Dogs salmonellosis; campylobacteriosis; ringworm; toxocariasis; hookworm;
g hydatid disease (where dogs are part of the cycle); bite-wound infections (e.g.,
Capnocytophaga).
Cats Toxoplasmosis; ringworm; cat bite/scratch infections.

Birds (wild birds,
parrots, pigeons,
poultry)

Psittacosis (ornithosis); salmonellosis; campylobacteriosis; avian influenza
(rare in humans).

Rodents

. Leptospirosis (via urine contamination); salmonellosis.
(rats/mice)

Typical symptoms to watch for (Australia-focused summary)
Disease Typical symptoms

Early flu-like symptoms (fever, headache, fatigue) progressing to

neurologicalillness (paralysis, delirium, convulsions); symptoms are

usually fatal once they start.

Fever and respiratory symptoms (cough, sore throat, shortness of

Hendra virus breath); can progress to severe pneumonia or encephalitis (headache,
confusion, seizures).

Australian bat lyssavirus

Fever, severe headache, fatigue, chills/sweats, muscle aches;

Q fever . . . .
sometimes cough/chest pain; can cause pneumonia or hepatitis.

o Fever/chills, headache, muscle aches, nausea/vomiting/diarrhoea,
Leptospirosis abdominal pain; red eyes; severe cases: jaundice, kidney/liver failure,
bleeding.



Brucellosis (Australia
context)

Psittacosis (ornithosis)

Salmonellosis (non-
typhoidal Salmonella)

Campylobacteriosis
Cryptosporidiosis
Giardiasis

Hydatid disease

(echinococcosis)

Toxoplasmosis

Toxocariasis (roundworm)

Melioidosis

Fever (often intermittent), sweats, fatigue, headache,
muscle/joint/back pain; may become prolonged/chronic without
treatment.

Fever, chills, headache, muscle aches, dry cough; may progress to
pneumonia.

Diarrhoea (sometimes bloody), fever, stomach cramps,
nausea/vomiting.

Diarrhoea (often bloody), fever, stomach cramps; sometimes
nausea/vomiting.

Watery diarrhoea, stomach cramps, nausea/vomiting, low-grade fever.

Diarrhoea (often greasy/foul-smelling), gas/bloating, cramps, nausea,
fatigue; weight loss.

Often no symptoms for years; later depends on cyst location—
abdominal pain/fullness (liver) or cough/shortness of breath (lungs).

Often none or mild flu/mono-Llike illness (swollen lymph nodes, fatigue,
fever); severe disease can involve brain or eyes in
immunocompromised people; can be serious in pregnancy.

May be asymptomatic; can cause fever/cough/wheezing, abdominal
pain, enlarged liver, or eye involvement (vision problems) depending on
where larvae migrate.

Ranges from fever and pneumonia to skin infections or bloodstream
infections (sepsis); can be severe, especially in people with risk factors
such as diabetes.

Zoonoses associated with dogs in Australia (examples)

Dogs can carry germs in their gut, urine, skin, or mouth without looking sick—so the goal is sensible

risk reduction, not worry.

e Leptospirosis

e Brucella suis infection in dogs (and human infection risk after contact with infected dogs)

¢ Campylobacter infection (campylobacteriosis)

e Salmonella infection (salmonellosis)

e Giardia infection (giardiasis)

e Cryptosporidiosis

¢ Ringworm (dermatophytosis)

¢ Roundworm (toxocariasis)

e Hookworm

¢ Hydatid disease (echinococcosis) (where dogs are part of the transmission cycle)

e Sarcoptic mange

e Dogand cat bite wound infections (including Capnocytophaga)

Common routes include bites/saliva, contact with urine or faeces, and parasites such as intestinal

worms. Fleas and ticks can also function as vectors for some infections. (Plague is not endemic in

Australia.)



Dog-associated
zoonosis (Australia)

Leptospirosis

Brucella suis
(infected dogs)

Campylobacteriosis

Salmonellosis

Giardiasis

Cryptosporidiosis

Ringworm
(dermatophytosis)

Toxocariasis
(roundworm)

Hookworm

Main transmission route(s)
from dogs to humans

Contact with infected dog urine
(or urine-contaminated
water/soil) via broken skin or
mucous membranes; cleaning
urine accidents.

Direct contact with infected dog
blood/tissues/body fluids
(including reproductive fluids);
higher risk in pig-hunting dog
contexts; exposure through skin
breaks or mucous membranes.

Faecal-oral route: contact with
dog faeces (especially when
dogs have diarrhoea),
contaminated hands/surfaces,
then hand-to-mouth.

Faecal-oral route: contact with
dog faeces or contaminated
surfaces; risk may be higher with
raw-fed dogs or dogs that
scavenge.

Faecal-oral route: cysts from
dog faeces contaminate
hands/surfaces; accidental
ingestion.

Faecal-oral route: contact with
dog faeces (especially
diarrhoea) and contaminated
hands/surfaces.

Direct contact with infected
skin/fur; indirect contact via
bedding, brushes, furniture, or
floors.

Accidental ingestion of eggs
from contaminated
soil/sand/surfaces (from dog
faeces); hand-to-mouth after
outdoor play or yard work.

Larvae in contaminated
soil/sand penetrate skin (often

Prevention tips

Wear gloves for clean-up; cover cuts;
wash hands; disinfect contaminated
areas; don’t let dogs drink/swim in
stagnant water; ask your vet about
leptospirosis vaccination where
relevant.

Avoid contact with dog
blood/reproductive fluids; wear gloves
and eye protection when managing
birthing material or wounds; cover cuts;
wash hands; seek veterinary
testing/advice for pig-hunting dogs or
dogs with reproductive issues.

Wash hands after toileting/clean-up;
pick up faeces promptly; disinfect
contaminated areas; keep sick dogs
(diarrhoea) away from children,
immunocompromised people, and food
preparation areas.

Hand hygiene after handling
dogs/faeces; clean bowls and feeding
areas; store pet food safely; avoid high-
risk raw feeding practices; keep dogs
from scavenging and from licking faces.
Pick up faeces quickly; wash hands
after clean-up; bathe dogs during/after
treatment to reduce contamination;
clean/disinfect crates, bedding, and
floors; avoid dogs drinking from
puddles/creeks.

Strict handwashing; prompt faeces
clean-up; keep sick dogs away from
vulnerable people; clean contaminated
areas; avoid swimming if you/your dog
has diarrhoea.

Seek vet care for patchy hair loss/skin
lesions; limit close contact until
treated; wash hands after handling;
launder bedding; vacuum and clean
surfaces; don’t share grooming tools.

Routine deworming (especially
puppies); pick up faeces daily; cover
sandpits; encourage handwashing after
outdoor play/gardening; keep dogs from
defecating in children’s play areas.
Wear shoes outdoors; avoid
sitting/kneeling on potentially
contaminated soil; pick up faeces;



bare feet); contamination deworm dogs; keep dogs out of
originates from dog faeces. sandpits.

Regular worming as advised by your vet;
wash hands after handling dogs/faeces;
prevent dogs eating raw offal; dispose of
animal carcasses/offal safely; wash
home-grown produce.

Vet treatment for itchy dogs; minimise
close contact until treated; wash
bedding; treat in-contact pets if
advised; wash hands after handling.

Accidental ingestion of
tapeworm eggs shed in dog
faeces; contamination of hands,
food, water, or soil.

Hydatid disease
(echinococcosis)

Direct skin-to-skin contact with
Sarcoptic mange an infected dog; sometimes via
bedding/blankets.

Immediate wound washing with soap

. . . Dog bites (and sometimes saliva and running water; seek medical care
Bite wound infections

e contacting broken skin); for deep punctures, hand/face bites, or
Cr'ag';loc tophaga) bacteria enter through the if immunocompromised; keep tetanus
pnocytophag wound. vaccination up to date; avoid rough play

that triggers bites.

When to seek medical or veterinary advice

e Geturgent medical care after a significant dog bite (deep puncture, hand/face bite), if a
wound becomes increasingly red/swollen/painful or oozes, or if you develop fever.

o See your GP promptly if you have ongoing diarrhoea, severe headache, jaundice (yellowing of
the eyes/skin), shortness of breath, or flu-like symptoms after higher-risk exposure (for
example, contact with animal urine, faeces, or tissues/fluids).

o Seekurgent care for neurological symptoms (confusion, weakness, seizures), severe
dehydration, or breathing difficulty.

o Ask avetfor advice if your dog has persistent diarrhoea, is unwell after exposure to stagnant
water, has patchy hair loss/skin lesions, intense itch, or there is concern about exposure in pig-
hunting settings (e.g., Brucella suis).

e Pregnancy orimmunocompromise: If you are pregnant orimmunocompromised, consider
discussing pet-related infection risks and prevention with your healthcare provider.

Prevention tips (quick summary)

o Hand hygiene: Wash hands after managing dogs, picking up faeces, cleaning
urine/vomit/diarrhoea, gardening, and before eating.

o Safe poo clean-up: Pick up faeces promptly (yard and parks). Use a bag or gloves and wash
hands afterwards. Keep sandpits covered.

¢ Urine clean-up: Wear gloves, cover cuts, disinfect soiled areas, and avoid contact with
stagnant water where dogs may urinate/drink.

e Reduce bite risk: Supervise children, avoid rough play, and seek care for significant bites
(especially deep punctures, hand/face bites, or if immunocompromised). Clean wounds
immediately with soap and running water.

o Don’tlet dogs lick wounds: Keep cuts covered and avoid saliva contact with broken skin.

e Stay on parasite prevention: Follow your vet’s advice on deworming, flea control, and tick
prevention.



¢ Pet food hygiene: Store pet food safely and keep feeding areas clean; avoid higher-risk raw

feeding practices, especially around vulnerable people.

e Skinissues: If a dog has patchy hair loss or intense itch, minimise close contact and wash

bedding until assessed/treated by a vet.
e Higher-risk situations: Use gloves/eye protection when managing animal tissues/fluids (e.g.,
wounds, birthing material). Talk to your vet about pig-hunting dogs or suspected Brucella

exposure.

Transmission routes from dogs (summary)

Route

Bites/scratches
(saliva into skin)

Licking of broken
skin

Urine exposure

Faecal-oral (faeces
contamination)

Fur/skin contact

(skin
infections/mites)

Fleas and ticks

Worm eggs/larvae
in soil

Contaminated
objects/surfaces

Glossary

Term

Carrier

What it looks like / examples

Bite wounds; saliva contacting broken
skin or mucous membranes.

Dog licks a cut, rash, or healing
wound.

Cleaning accidents; contact with
urine-contaminated
surfaces/soil/water.

Picking up dog faeces; contaminated
hands/surfaces; exposure during
diarrhoea episodes.

Managing a dog with ringworm lesions
or sarcoptic mange; sharing bedding.

Dogs carry fleas/ticks into the home;
parasites bite humans or transmit
pathogens indirectly.

Roundworm/hookworm
contamination of yards, sandpits,
parks; children’s hand-to-mouth
exposure; larvae can penetrate skin
(hookworm).

Bowls, toys, bedding, floors

contaminated by saliva/faeces/skin
scales.

Meaning

How to reduce risk

Avoid bites; supervise children;
wash wounds promptly; seek
medical advice after significant
bites.

Keep wounds covered; hand hygiene
after contact.

Wear gloves when cleaning;
disinfect; wash hands; prevent dogs
drinking/swimming in stagnant
water where possible.

Pick up faeces promptly;
handwashing; keep dogs away from
kitchens/food preparation areas;
clean/disinfect accidents.

Vet assessment for itchy skin/hair
loss; avoid close contact until
treated; wash bedding and vacuum.

Use vet-recommended flea/tick
prevention; check dogs after
bushwalks; treat
household/environment if needed.

Regular deworming; pick up faeces;
cover sandpits; encourage
handwashing after outdoor play;
wear shoes outdoors.

Clean bowls and bedding regularly;
routine household cleaning; wash
hands after managing pet items.

An animal (or person) that can carry an infection, sometimes without
symptoms, and spread it to others.



Endemic Regularly found in a particular area or population.

The animal-health equivalent of endemic: regularly found in animal

Enzootic . . .
populations in a particular area.

Contact with a germ (for example, via a bite, body fluids, faeces,

Exposure . . . .
P urine, or contaminated surfaces) that could lead to infection.

Infection spread when germs from faeces reach the mouth (often via

Faecal-oral route .
hands, food, water, or contaminated surfaces).

The time between exposure to an infection and the start of

Incubation period
symptoms.

Having a weakened immune system (for example, due to certain
Immunocompromised medicines, cancer treatment, or medical conditions), which
increases infection risk.

A disease that must be reported to public health authorities under

Notifiable disease law (requirements vary by state/territory).

The internal organs of an animal (for example, liver and lungs). Some

Offal parasites can be transmitted if dogs eat raw offal.

An approach that recognises human, animal, and environmental

One Health -
health are connected (important for zoonoses).

A microbe that can cause disease, such as a virus, bacterium,

Pathogen (germ) parasite, or fungus.

PPE (personal protective Protective gear such as gloves, a mask, eye protection, or protective
equipment) clothing used to reduce exposure.

Treatment given to prevent disease (for example, antibiotics or a

Prophylaxis vaccine after an exposure, depending on the infection).
. A species or environment where a pathogen normally lives and
Reservoir - . .
multiplies (for example, bats for Australian bat lyssavirus).
An organism (often a tick, mosquito, or flea) that spreads infection
Vector

between hosts.

Zoonosis (zoonotic disease) | An infection that can spread between animals and humans.

Quick FAQs

Can | catch something just from patting my dog?
It’s uncommon. The bigger risks are hand-to-mouth after faeces clean-up, contact with diarrhoea, ora
dog licking broken skin. Handwashing covers most everyday situations.

Do kids need extra precautions?
Yes—mainly because they touch everything and then their mouths. Supervise handwashing, keep
sandpits covered, pick up poo daily, and avoid letting pets lick faces or wounds.

My pet has diarrhoea—what should | do at home?
Wear gloves (or use a bag) for clean-up, disinfect soiled areas, wash hands well, and keep your pet



away from food preparation areas and young kids until it settles. If diarrhoea lasts more than 24-48
hours, there’s blood, vomiting, lethargy, or your petis noticeably young/old, talk to your vet.

What if my child touched a bat?
Assume any bat in Australia could carry Australian bat lyssavirus. If there’s any chance of a bite or
scratch, wash the area thoroughly with soap and water and seek urgent medical care.

Conclusion

Most zoonotic infections are preventable with consistent hygiene, safe handling of animal waste and
body fluids, and good pet health practices (regular veterinary care and parasite control). It’s not about
avoiding pets—it’s about simple routines that keep both people and pets healthy.

If you’re ever unsure about an exposure or symptoms in your pet or family, it’s worth getting advice
from a qualified medical or veterinary professional.

Disclaimer

This article is general information only and does not replace medical or veterinary advice. Zoonoses,
testing, and notification requirements can vary by state/territory and by individual circumstances. For
personal advice, contact a healthcare professional and/or your vet, and follow guidance from your
local public health authority.



