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Abstract
The annual number of VTEC infections 
reported to the Australian National 
Notifiable Disease Surveillance System 
(NNDSS) between 2001 and 2010 
exhibited a general upward trend and 
the highest number of notified VTEC 
infections occurred in summer. Over 
the same period, the population group 
of 0 to 4 years old registered the highest 
number of VTEC infections. The upward 
trend in the number of notified VTEC 
infections is likely to have been a result 
of both the enhanced surveillance 
activities for VTEC infections that 
occurred in several states in 2005 and 
2009 and an increase in the number 
of VTEC infections notified in 2009 to 
South Australia. High VTEC notification 
rates observed among those aged 
between 0 and 4 years old can be 
attributed to the high susceptibility to 
VTEC infections and to the adverse 
consequences following VTEC 
infections by this population group. The 
peak in the number of VTEC infections 
that occurred in summer during this 
period appears to correspond with 
increased outdoor water activities and 
increased consumption of ready-to-eat 
meats in summer. 

Introduction
VTEC is an important cause of food-
borne illness. Trends and features 
of VTEC infection reported to  the 
Australian NNDSS between 2001 and 
2010 and possible reasons behind 
these trends and specific features are 
explored below. 

Methods
Data on VTEC infections reported to 
the Australian NNDSS for the period 
of 2001 and 2010 were analysed by 
using Excel® based charts to identify 
trends and features of VTEC infections. 
Through comparison, some of these 
trends and features have been attribut-
ed to risk factors associated with VTEC 
infections.

Results
During the period of 2001 to 2010, an average of 79 VTEC 
infections per annum was reported to the NNDSS. Other than 
the year of 2010, the annual number of VTEC infections reported 
to the NNDSS for the period exhibited a general upward trend 
(Fig 1a). 

Conclusions
The proposed correlation between the high 
level of VTEC infections that occurred during 
summer in Australia for the period 2001-2010, 
and the increased frequencies of outdoor water 
activities and the consumption of ready-to-eat 
meats, if verified to be correct, would be useful 
messages on which to base future public health 
education campaigns designed to minimise 
VTEC infections.
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This upward trend of notified VTEC infections appears to be 
underpinned by the high number of VTEC infections reported 
from South Australia (SA), as well as enhanced surveillance 
activities that occurred in the State of Queensland, NSW, Victoria 
and Western Australia (Fig 1b).

Note to Fig 1b: Enhanced screening of bloody stool samples in the state 
of Western Australia, Victoria and part of New South Wales from 2005 and 
Queensland from 2009 appears to have contributed to the general upward 
trend of the national number of notified VTEC infections.

For the period of 2001 and 2010, the highest number of VTEC 
infections occurred in the age group 0 to 4 years old (Fig 2a). 

This subpopulation is highly vulnerable to VTEC infections and 
generally manifests the most severe form of disease such as 
haemolytic uraemic disease (HUS). This was illustrated in a major 
VTEC outbreak that occurred in South Australia in 1995 due 
to consumption of mettwurst contaminated by VTEC serotype 
O111:NM (Fig 2b).

Note to Fig 2b: Clinical data of the 1995 South Australia outbreak, caused 
by consumption of VTEC contaminated mettwurst, identified that more than 
2/3 of HUS cases resulting from the outbreak were under the age of 6.

Seasonally, VTEC infections in Australia for the period of 2001 
and 2010 were highest during summer (Fig 3a). 

This feature of VTEC infections appears to correspond with 
increased frequencies of outdoor water activities (Table 1), and 
increased consumption of ready-to-eat meats (Fig 3b) during 
the summer period. Both are key risk factors identified by an 
Australian case control study of VTEC infections (McPherson 
et al. 2009).

Table 1: Proportion of events of outdoor water activities 
per person (Watersports Participation Report 2011, 2009, 
UK)

Year Spring Summer Autumn Winter
2009 22.00% 47.10% 16.90% 14.10%
2011 22.40% 58.10% 11.60% 7.90%

Note to Table 1: Outdoor water activities described in Table 1 includes 
canoeing, water skiing, small sail boat activities, rowing/sculling, windsurfing, 
motor boating/cruising, yachting, small sail boat racing, canal boating, 
surfboarding, kitesurfing, angling, cliff climbing, coastal walking, outdoor 
swimming, leisure sub-aqua diving and spending general leisure time at the 
beach.

Note to Fig 3b: Increased consumption of ready-to-eat meat during Australian 
summer as shown in the above corresponds also with the Christmas and New 
Year festivities.
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