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Zoonoses are infectious diseases that occur naturally in animals and can be transmitted to humans.  
They include various strains of influenza (e.g., ‘bird flu’), brucellosis, echinococcosis, listeriosis, 
Q fever and salmonellosis, among others.  Echinococcosis or hydatid disease is a potentially fatal 
parasitic disease, common to humans and some animals, caused by infection with tapeworm larvae 
of the genus Echinococcus granulosus.  In Australia, it is transmitted by wildlife in a prey-predator life 
cycle, with dogs (including wild dogs and dingoes) and foxes as definitive hosts and herbivorous 
animals (e.g., sheep, goats, kangaroos) as intermediate hosts.  Although human hydatid disease 
occurs in almost all rural communities and grazing lands of the world, it carries the added stigma of 
being preventable.1-3 

The highest prevalence of human hydatid disease in the English-speaking world was recorded in 
Tasmania in the 1960s.4  The disease was also found in other areas of Australia, with a mean annual 
prevalence of 2.6 infections (ranging from 0.3 to 25.5) per 100,000 rural population; and a number of 
cases from urban areas found in NSW/ACT hospital studies.5  At the launch of ‘The Travelling 
Parasite’, a public health educational video on the prevention of hydatid infection in 1996, it was 
described as occurring mostly in eastern NSW along the Great Dividing Range, with an estimated 
average of one person a day treated for it in Australia (although accurate data were not available).6  
Despite being a notifiable disease, human hydatidosis was widely under-reported.  Later 
information indicated that the disease was common in sheep-farming areas in NSW, ACT, Victoria, 
southwest WA and eastern Qld, and probably SA.  It was also found in cattle in the Kimberley (WA) 
and in Qld.7 

A major contributing factor to the higher incidence in Tasmania - where the disease was common in 
sheep (with 60% carrying cysts) and rural dogs (12% carrying the tapeworm) - was the habit of 
feeding sheep offal to working dogs.8,9  A large number of human infections resulted, some of which 
were fatal.  A 1960 survey reported 92.5 human infections per 100,000 population. 

Tasmania began a control program in 1962 to stop the transmission of hydatid disease to humans.  
Public meetings were held and committees formed to raise awareness of the considerable health risk 
of hydatids.  The Tasmanian program was aimed at stopping the hydatid life cycle by denying dogs 
access to offal from sheep, cattle, goats and pigs.  It included regular testing of dogs for tapeworm 
infection, together with an educational program emphasising prevention.  Abattoir monitoring of 
sheep enabled rural properties with infected dogs to be traced.  With community support, the 
voluntary program became compulsory in 1966.  The number of new human infections per year fell 
from 24 in 1967 to four in 1983, with equally striking falls in the prevalence of tapeworm in dogs and 
hydatid cysts in sheep (to less than 1%) (Figure 1).10  

In 1996, Tasmania was declared ‘provisionally free’ of hydatid disease, as there had been no new 
infections in humans, dogs or commercial livestock for several years.11  Around 400,000 sheep and 
60,000 cattle were inspected for hydatid cysts in abattoirs each year in Tasmania and, if found, 
further action (e.g., quarantine, slaughter of flock) was taken at the property of origin.  It continued 
to be illegal to allow dogs access to livestock offal in Tasmania, and dogs entering the island had to 
have been previously treated for tapeworm. 
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Hydatid disease does not ‘conform to a pattern to which the health care systems are designed to 
respond’ because successful prevention and control measures required the collaboration of health as 
well as non-health actors, such as those in agriculture, education and conservation, and 
communities.2  The success of the Tasmanian Hydatid Control Programs, 1962-1996, however, was 
recognised worldwide as a model for hydatid control programs.   Success was achieved through 
multiple emphases on public participation, community education, and united action by many 
agencies including agriculture and health departments, underpinned by sound epidemiological 
principles.12  

Hydatid disease ceased to be a nationally notifiable disease in the year 2000;13 but it remained 
notifiable in Qld, WA, SA, NT and Tasmania (2014)14-16,  and between 80 and 100 new cases were 
still diagnosed in Australia each year, some in children as young as 26 months.16  However, in 
Tasmania,  epidemiological data from 1996 to 2012 found no evidence of transmission of hydatid 
disease to humans, following the provisional declaration of eradication of hydatid disease, 
demonstrating ‘the likely success of the Tasmanian Hydatids Eradication Council in eliminating 
transmission of hydatid disease within Tasmania’.10   

In addition to the human cost, losses to the Australian meat industry continued to be considerable 
(e.g., for Qld, losses were estimated at from $2.7m to $6m annually in 2004).16,17  Urban areas 
encroaching on potentially infected wild dog ranges (e.g., in Qld17,18), increasing use of national 
parks in which wildlife were disease reservoirs (the numbers of potential intermediate and 
definitive host populations were in the millions, with species widespread across the country), and 
under-reporting and notification, including in abattoirs, meant there was low public awareness of 
the disease and how it could be prevented.  Public awareness could be further improved, and other 
actions to reduce transmission, included: 

 improved reporting on human infection; and 

 a national awareness program targeted particularly at rural children, which could be 
incorporated into school curricula; and  

 a livestock vaccination program for livestock on farms at the junction of national/ state 
parks and reserves (where the wildlife reservoir provided a constant source of infection for 
both humans and domestic animals).16,21,19,20 
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