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Welcome... 

Welcome to the Environmental Health Bulletin, the quarterly newsletter 
which provides information on developments in the field of environmental 
health. The bulletin is edited by Hunter New England Population Health and is 
distributed via email to people working in the field of environmental health 
within the area covered by Hunter New England Health. 

Your contributions, news and feedback are welcome to help us provide you 
with content that is relevant and interesting. Please find our contact details at 
the bottom of the last page of this bulletin. 
 

Environmental Health Bulletin  

Human cases of a new form of influenza virus were identified in the United 
States, Mexico and Canada this month. The virus is a type of influenza A 
virus that is usually seen in pigs (‘swine influenza’). The World Health 
Organization has declared the swine influenza situation to be a public health 
emergency of international concern.  

No cases of swine influenza have been confirmed in Australia as of 27 April 
2009. There is enhanced surveillance for people with influenza-like illness 
returning from swine influenza affected areas. 

The Hunter New England Population Health team is working closely with 
NSW Health to monitor the developing global swine influenza situation. 
General practitioners and emergency departments across the Hunter New 
England Health area have been briefed on how to manage suspected 
cases. At this stage we are uncertain of the severity of the virus and remain 
vigilant. 

Pandemic alert levels were raised to level 4 on 28 April 2009 by the World 
Health Organization as there is established human-to-human transmission 
in small clusters. 

This event is of concern because:  

�  Swine influenza is derived from an animal influenza virus, which means 
that humans will likely have little or no immunity,  

�  There has been rapid spread to multiple communities overseas,  
�  Swine influenza is affecting unusual age groups (healthy, young adults).  

It is important to note that the Swine Influenza A virus is thought to be 
sensitive to two antiviral drugs Tamiflu and Relenza.  
 
For enquiries, the Commonwealth Government has set up a telephone 
hotline: 1802007 
 
For the most up-to-date information including overseas updates go to the 
following websites:  

NSW Health:  http://www.health.nsw.gov.au/publichealth/swine_flu.asp  

World Health Organization: http://www.who.int/csr/don/2009_04_26/en/index.html 
 

Swine Infl uenza (swine flu)  



 
 

Public Health Risks of Psittacosis in Pet Shops in the 
Hunter New England Area 
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Chlamydophila psittaci is the bacterium which 
causes the respiratory disease psittacosis.  It is 
mainly transmitted to humans by infected birds 
(alive or dead). The disease can be caught by 
inhaling desiccated droppings, secretions and 
dust from feathers of infected birds.  It can also 
be contracted by ‘mouth to beak’ contact 
(kissing) and the handling of plumage and 
tissues of infected birds.   
 
The incubation period of psittacosis is 7-28 
days. The severity of the disease in humans 
ranges from a mild illness to a potentially more 
serious illness which can include: fever, 
headache, rash, muscle aches, chills, a dry 
cough and in severe cases, pneumonia. 

Chlamydophila psittaci infections in humans and 
birds are notifiable in New South Wales under 
the Public Health Act 1991 and the Stock 
Diseases Act, 1923.  Surveillance of this disease 
in humans enables Population Health Units in 
NSW to investigate and monitor confirmed and 
probable human cases in order to prevent the 
spread of disease and to minimise the risk to 
public health.   

In NSW from 2002 to 2006 there were 532 
reported notifications of psittacosis.  A significant 
number of cases (155) were associated with an 
outbreak in the Blue Mountains in 2002 which 
was linked to wild birds. In the Hunter New 
England Health region over the same five year 
period 149 cases were reported. Two small 
clusters were identified and linked to two local 
pet shops within the Greater Newcastle area.   

The first cluster of human psittacosis occurred in 
2003, when three people (a pet shop staff 
member, a customer purchasing a bird and a 
treating vet) with confirmed psittacosis had 
visited the same pet shop during their incubation 
period.  

The second cluster occurred between December 
2004 and July 2006, with five confirmed and one 
probable human psittacosis case all presenting with 
symptoms consistent with psittacosis. Investigations 
identified that all cases had visited one Newcastle 
pet shop and there were no other likely exposures.  

As a result of these clusters HNE Environmental 
Health initiated a study into psittacosis. A 
questionnaire has been developed with the aim of 
identifying risks in pet shops for acquiring 
psittacosis. The questionnaire targets operating 
practices including:  
�  stock supply,  
�  bird deaths/illnesses,  
�  quarantine and husbandry practices,  
�  cleaning,  
�  infrastructure and  
�  staff responsibilities.  

For further information on the psittacosis program 
email nichole.ansell@hnehealth.nsw.gov.au 

 
 
Stacking bird cages increases the risk of spreading psittacosis. 
Solid barriers, floors and walls between cages can assist in 
preventing the spread of the disease. 
 

It’s not too late to return your Local Government P artnerships Survey! 
In February, EHOs from across the Hunter New England Health region were invited to participate in a short 
survey as part of the HNEPH Local Government partnerships project.  We value your input!   

If you haven’t already done so … please fax your completed survey to 49246490 or email to 
cindy.gliddon@hnehealth.nsw.gov.au. The information will be used to help us improve services and support 
to Local Government. 
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New Jersey draws the line on 
'Brazilian' waxes 

20 March 2009, Sydney Morning Herald 

New Jersey (USA) is drawing the line when it 
comes to bikini waxing. The State Cosmetology and 
Hairstyling Board is moving toward a ban on genital 
waxing altogether after two women reported being 
injured. Both women went to hospital for infections 
following so-called ‘Brazilian’ waxes.   
 

Technically, genital waxing has never been allowed 
in New Jersey - only the face, neck, abdomen, legs 
and arms are permitted.  But because the bare-it-all 
Brazilian version wasn't specifically banned, state 
regulators haven't enforced the law.  
 

The board will decide on April 14 whether to adopt 
explicit language banning genital waxing. The 
earliest the ban would take effect would be 
sometime in May, just ahead of swimsuit season. 
Salons which continue to perform the Brazilian 
could face fines. 
 

Sterilisation of Skin Penetration Equipment 
 
NSW Health recently received an enquiry from a supplier of sterilising equipment. He expressed concerns that 
requirements often differed from Council to Council in meeting skin penetration guidelines. Specifically he was 
talking about the use of the ‘Type N steriliser’. The Type N steriliser is made for unwrapped, solid items.  
NSW Health does not recommend the use of Type N sterilisers for skin penetration equipment as it is unlikely that 
the equipment will be used immediately after sterilisation and therefore, will not be maintained in a sterile condition. 
 
Skin penetration is an important issue. Operators such as tattooist and manicurist must used sterilised equipment.  
 
NSW Health recommends 'AS/NZS/4815:2006' for sterilisation of instruments used in skin penetration premises 
and has produced the NSW Skin Penetration Code of Best Practice.  Page 10 of the Code states that "Equipment 
must be packed and wrapped according to the mode of sterilisation (steam/dry). Correctly packaging equipment 
will permit aseptic removal from the steriliser and will ensure its sterility once removed from the steriliser". In 
addition Page 11 states that "All sterile equipment must be used  
immediately on removal from its packaging or it must be re-sterilised  
prior to use".  
 
This is supported by AS/NZS/4815:2006, Page 35: "Warning: 
unwrapped instruments, which have undergone the sterilisation 
process and are required to be sterile at the time of use, have to be 
used immediately after sterilisation to avoid danger of contamination" 
 
Considering this, the use of Type N sterilisation cycles which are 
intended for the sterilisation of unwrapped, solid items should not be 
permitted for use in skin penetration premises.  
 
NSW Skin Penetration Code of Best Practice can be downloaded from: 
http://www.health.nsw.gov.au/resources/publichealth/environment/general/code_of_practice.asp   

 

Scholarships for student EHOs 
 

Tertiary students studying environmental health are 
eligible to apply for a State Government sponsored 
scholarship.  The NSW Food Authority is sponsoring 
two scholarships each year valued at $7,500 at the 
University of Western Sydney (UWS). The 
scholarships are for second or third year students 
studying environmental health either part or full-time.  
 
Scholarship candidates will be assessed on their 
written application, academic results and interview 
performance by a panel of UWS and Food Authority 
staff. Candidates must be enrolled in the unit 
Environmental Practice 1 and 2 during the academic 
year of the scholarship and be working on a food 
safety-related project. Candidates must also be 
prepared to work in a NSW local council on 
graduation.  
 
For details phone the UWS Course Information Centre 
on 1800 897 669 or go to:  
http://www.uws.edu.au/scholarships/find_a_scholarshi
p/ug_scholarships/the_nsw_food_authority  
�
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Tobacco Legislation Update 
On Sunday 5 April 2009 the Minister Assisting the 
Minister for Health (Cancer), the Hon Jodi McKay 
MP, announced that the Public Health (Tobacco) 
Act 2008 would commence operation on 1 July 
2009.  The Minister also announced the release of 
the draft Public Health (Tobacco) Regulation 2009 
and its regulatory impact statement for public 
consultation.   
  
HNE Health has electronic copies of the draft 
regulation and the regulatory impact statement.  If 
you would like to view and/or provide comment 
email cindy.gliddon@hnehealth.nsw.gov.au  
 
Submissions on the draft regulation 
should be forwarded to NSW Health 
by close of business on Wednesday 
6 May 2009.  
 

Over the past few months, many areas of Australia 
have received more than their fair share of rain. This 
increases the environmental opportunities for 
mosquito breeding, leading to an increased risk of 
late season mosquito borne conditions. 

Ross River virus (RRv) and Barmah Forest virus 
(BFv) are the most common locally acquired 
mosquito borne diseases in the Hunter New 
England Health area.  

However Western Australia has identified Murray 
Valley Encephalitis (MVE) in sentinel chickens in the 
Pilbara region. The WA Health Department says 
MVE has spread south from the Kimberley, where it 
caused a death last year, to areas of the flood 
affected Pilbara.  

Since 1974 nearly all cases of MVE have occurred 
in the north of Western Australia and the Northern 
Territory, with occasional cases in Queensland, 
Central Australia and central regions of Western 
Australia. 

Far North Queensland is experiencing a dengue 
fever outbreak, with one death reported. It has also 
recently been reported in the Atherton Tablelands, 
another area that has experienced major flooding 
recently. 

 

As this is a common time for people to head north 
for the cooler months, it is important that they are 
aware of, as well as, how to minimise the risk 
 
 
 
 
 
Prevention is the key 
Personal preventive measures against mosquito 
bites are the key to avoiding infection: 

�  Remove objects containing water from around 
the home to prevent mosquitoes breeding 

�  Avoid being outdoors late afternoon and dusk 
�  Use an insect repellent that contains 

diethyltoluamide (DEET) or picardin 
�  Use an insecticide in sleeping areas 
�  Have well fitting fly screens to doors, windows 

and chimneys (when not in use) 
�  Wear loose fitting, light coloured clothing that 

covers arms and legs 
�  Cover water tank openings with fine mesh to 

prevent mosquitoes laying eggs in the tank 
�  Use flyscreens on tents and caravans  
�  Sleep under mosquito nets when camping 

Mosquito borne diseases - increased risk with rain 
 
 

 

Good For Kids 
Did you know that one quarter of all NSW children are 
now overweight or obese? That figure is growing each 
year and has already reached 30 per cent in some age 
groups.  The impact of obesity in children is immediate 
and far reaching, with many children facing a gloomy 
health future.  

‘Good for Kids. Good for Life.’ is about the people of 
the Hunter, New England and Lower Mid North Coast 
leading the way in the implementation of Australia’s 
largest ever program promoting healthy eating and 
physical activity for kids. The program focuses on kids 
aged up to 15 years and is Australia’s largest ever 
childhood obesity prevention trial.  

It aims to provide practical information, as well as new 
programs and systems, to help children, parents, 
carers and the wider community, know more about 
healthy weight, nutrition and physical activity. 

For more information on this important HNE Health 
program go to www.goodforkids.nsw.gov.au  
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How can the risk be reduced? 

People should not swim in a pool if they have had 
diarrhoea in the past two weeks.  In addition: 

�  Children’s backyard paddling pools should be 
emptied after use. 

�  Proper hand washing techniques, with soap 
and running water, including between the 
fingers, back of the hands and the wrists. 

�  Using an alcohol rub when hand washing 
facilities are not available. 

�  Symptomatic children should be excluded from 
child care until symptoms are gone. 

Who is at risk? 

People who are most likely to become infected with 
Cryptosporidium include:  

�  people in close contact with others who have 
cryptosporidiosis  

�  children who attend day care, including 
children in nappies  

�  parents of infected children  
�  child care workers  
�  swimmers who swallow even small amounts of 

swimming pool water  
�  people who drink untreated water (for example, 

from rivers or lakes) 
�  travellers to developing countries  
�  people who work with animals  

People with weakened immune systems are at risk 
for more serious disease and should see their 
doctor if symptoms develop. 

Fact sheets can be downloaded from the NSW 
Health website at: 
http://www.health.nsw.gov.au/PublicHealth/environm

ent/water/water_spa.asp 
 

Frequently Asked Questions … Cryptosporidiosis 

Cryptosporidiosis has received a great deal of media attention recently.  In the January edition of the 
EH Bulletin we highlighted the risk of cryptosporidiosis outbreaks that occur in summer and in particular, 
the association between outbreaks and swimming pools. Early this year, NSW experienced an outbreak of 
cryptosporidiosis with the highest number of reported cases in ten years.  

Of the 888 notifications received in the first three months of 2009, 94 were from Hunter New England 
residents. Hunter New England Population Health staff follow-up all cryptosporidiosis cases in order to 
identify any links with environmental sources.  Investigations identified 17 public swimming pools in the 
Hunter New England Health area associated with cases. Environmental Health Officers from Population 
Health inspected 15 of these pools to ensure their disinfection procedures were adequate and to supply 
additional educational materials that could be passed on to swimming pool clients. 

How is it transmitted? 

Cryptosporidiosis is spread by the faecal-oral 
route. Asymptomatic infection (i.e. when the 
infection is present but does not show any 
symptoms) is common and can be an ongoing 
source to others. Examples of transmission 
include:  
·  person-to person 
·  animal (e.g. poultry, fish, cattle, dogs, cats) to 

person 
·  waterborne 
·  foodborne  
It is not uncommon to have more than one 
family member with the disease. 

Why swimming pools? 

In the past, a number of outbreaks have been 
associated with swimming pools, however as 
summertime increases the use of swimming 
pools by the community, it also increases the 
risk of contracting the disease from swimming 
pools. 

As the oocysts are highly resistant to chemical 
disinfectants, normal chlorine levels in pools 
may not always be sufficient. 

Why not test the pools? 

In order to identify the oocysts 100 litres (!!) of 
pool water needs to be collected and 
transported to a laboratory. Clearly this would be 
an onerous and costly task. 

Public pools have policies in place regarding 
testing, super chlorination and faecal accident 
management. Backyard pools can be equally as 
well maintained by following the information 
available at the NSW Health website. 
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Conferences & Training  
 
Erosion & Sediment Control Workshops 
Grafton, NSW 29-30 April & 11-12 May 2009 
Details: CET Ph.  (02) 4954 4997 or  
Email: mail@environmentaltraining.com.au   

Environmental Health Australia (formally AIEH) 
Noise Management Course  
Camperdown, Sydney, 13 & 14 May.  
Details: Margaret Hind - Ph. (02) 9181 3320 

7th National Aboriginal and Torres Strait Islander 
Environmental Health Conference  
‘Better Health in a Changing Environment’ 
Kalgoorlie, 12-15 May 2009 
Details: www.natsieh.com.au  

Domestic Greywater Management for Sustainable 
Reuse training courses 
Hornsby, 18 May 2009 
Details: CET ph.  (02) 4954 4997 or  
Email: mail@environmentaltraining.com.au   

Public Health Emergency Management (I) 
Training for Health Professionals 
Sydney, 19-21 May 2009 
Details: Christopher.Williams@hnehealth.nsw.gov.au  

Spastic Centre Hydrotherapy Pool - Major 
Upgrade Field Day  
Allambie Heights, Sydney, Friday 22 May 2009 
Details: Alan Lewis aquazure34@gmail.com 

Environmental Health Australia  
Food Surveillance School 
Merrylands, Sydney, 2-4 September 2009 
Details: Margaret Hind - Ph. (02) 9181 3320 
 
Environmental Health Australia, 35th National Conf 
‘Towards Sustainability – Time to Deliver’ 
Hobart, 11-13 November 2009 
Details: http://www.eh.org.au/conferences/nat/index.php  

Hunter New England Population Health  
 

 Newcastle Office         Tamworth Office  Taree Office 
 Locked Bag 10         PO Box 597   PO Box 966 
 Wallsend NSW 2287         Tamworth NSW 2340  Taree NSW 2430 
 Ph: (02) 4924 6477 or (02) 4924 6499       Ph:  (02) 6767 8630  Ph:  (02) 6515 1853 
 Fx: (02) 4924 6490         Fx:   (02) 6766 3003  Fx : (02) 6515 1804 
After hours:    Ph: (02) 49246499, request EHO on call      Ph:  (02) 67678630  Ph:  (02) 49246499, request EHO on call 
 

Email: phenquiries@hnehealth.nsw.gov.au  
Internet: www.hnehealth.nsw.gov.au/hneph/  

 

Environmental Trust Grants 2009 
Details out now!!  Go to: 

 http://www.environment.nsw.gov.au/grants/envtrust.htm  

NSW Public Health Bulletin  

The NSW Public Health Bulletin is produced by 
the Population Health Division of NSW Health as 
an information tool for the public health community 
in New South Wales.  Its purpose is to enable the 
timely communication of information on major 
public health issues and contribute to the 
development of a well-trained and informed public 
health workforce. 
 

 
 
Volume 20 Number 1 & 2 2009  of the NSW Public 
Health Bulletin can be downloaded from: 
http://www.health.nsw.gov.au/publichealth/phb/ 
The focus is on Climate Change and Health. 

Moving?  
Has your email changed?  

If you have changed your email address or your 
place of employment and would like to continue to 
receive the HNE Newsletter, please email your 
up-to-date details to: 

Cindy.Gliddon@hnehealth.nsw.gov.au 
 


