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Dogs and Aboriginal health 
in Australia 
Bart Currie 

Living in a remote Aboriginal community in Australia, this dog carries the disease scabies, which 
puts young children at special risk . Photo B. Currie © 

The question in any 
communif}t where dogs 
interact with humans is the 
degree to which infections and 
related nutritional problems 
are the result of dog-to-human 
interaction rather than human
to-human interaction or 
human interaction with the 
rest of the local environment. 

Mortality rates in the 2~0 
year age group are up to 10 
times higher for Aboriginal 

people than for other Australians, 
and life expectancy is 10-20 years 
lower. 

There are many remote Aborigi
nal communities scattered across 
central and northern Australia. 
These communities have popula-

tions ranging from less than 100 to a 
few thousand, frequently living in 
harsh conditions. Overcrowding is 
common, and sometimes 20 or more 
people may share a single house 
with a poor water supply and inade
quate sanitation. 

Dogs, disease and humans 
Dogs are often numerous in 
Aboriginal communities. They live 
a semi-domesticated existence, 
scrounging for food around the 
houses and defecating nearby. The 
relationship between people and 
dogs is partly one of companionship 
but involves other more complex 
cultural factors. 

Since the mid- l 980s a range of 
"dog programmes" have been intro
duced in Aboriginal communities in 
order to limit the size of the canine 
population and improve its health. 
Various combinations of dog control 
and treatment have been applied, 
including dog sterilization, contra
ception, "euthanasia" and the use of 

anti-parasitic drugs. For a number 
of reasons the programmes have not 
always had a particularly unified 
character: sometimes they have been 
set up at the behest of the local com
munity, sometimes not; funding has 
come from a variety of government 
and non-government sources; imple
mentation has often been on an ad 
hoe basis and sometimes the initia
tives have not been maintained. 
Indeed, there was actually an in
crease in dog numbers fo llowing 
certain earlier programmes which 
failed to tackle dog population 
control. 

The more sustained programmes 
with better funding and planning 
have clearly brought about a sub
stantial improvement in the health of 
dogs in Aboriginal communities. 
What remains unclear, however, is 
whether these programmes have had 
any significant impact on human 
health. It was initially hoped that the 
dog programmes would prove par
ticularly beneficial to the health of 
children because of their close 
contact with dogs, but this has yet to 
be confirmed. Concerns have been 
raised that the assumption that dog 
programmes improve children's 
health could be used to justify redi
recting health resources away from 
child health programmes towards 
dog health programmes. 

There are a number of bacteria, 
viruses, fungi and parasites that can 
be transmitted from dogs to humans. 
The question in any community 
where dogs interact with humans is 
the degree to which infections and 
related nutritional problems are the 
result of dog-to-human interaction 
rather than human-to-human interac
tion or human interaction with the 
rest of the local environment. 

The classic zoonoses transmitted 
from dogs to humans are hydatid 
disease (from a dog tapeworm), 
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An aboriginal village in northern Australia. Programmes for ensuring better health for dogs should 
be provided in addition to essential health infrastructure programmes such as child health core, and 
adequate housing, wafer supply and sanitation. Photo Ponos/C.Sottlberger © 

which causes cysts in the liver and 
elsewhere, and toxocariasis (from 
dog and cat roundworms), which 
causes parasites to collect particu
larly in the liver and behind the eye. 
Hydatid disease does not occur in 
most of central and northern 
Australia, and cases of toxocariasis 
are very rare. Less important but 
well known zoonoses include a dog 
lungworm and dog hookworm. 
Lungworms, which are transmitted 
by mosquitos, occasionally cause 
lung nodules in humans. Dog hook
worms, which hatch from dog 
faeces, produce a migrating itchy 
skin lesion in humans as their larvae 
attempt (unsuccessfully) to penetrate 
beyond the inoculated skin of their 
host in order to enter the blood
stream. 

Recently, gastrointestinal and 
skin infections have been the focus 
of research into potential zoonotic 
transmissions from dogs to humans. 
Transmiss ion of gastrointestinal 
infections is usually faecal-oral via 
contaminated food, water, hands, 
utensils or soil. Flies, too, facilitate 
the transmission of certain bacteria. 
Some gastrointestinal parasites such 
as human hookworms and strongy
loides (nematode worms) are trans
mitted from faeces to the skin via the 
soil. Skin bacteria and scabies 
parasites are transmitted directly 
from skin to skin. For both diar
rhoeal disease and skin disease, 
extensive epidemiological studies 
have shown that the most important 

factors for transmission are house
hold overcrowding, poor san itation 
and an inadequate water supply. 
International experience suggests 
that in disadvantaged Australian 
Aboriginal communities there will 
be a high level of human-to-human 
transmission of infectious diseases. 
The unknown quantity is the 
additional burden of infections 
represented by dog-to-human 
transmission. 

The role of human-to-human 
transmission has been firmly estab
lished for the major microorganisms 
causing diarrhoeal diseases, includ
ing those transmitted indirectly via 
contaminated food products and 
water. However, the role of poten
tial zoonotic infections from dogs 
has only been adequately docu
mented for a few organisms such as 
Campylobacter (which can cause 
gastroenteritis) and certain strains of 
Salmonella. Even in the case of 
Campylobacter and Salmonella, 
however, transmission from dogs 
represents only a small proportion of 
the total. There has been consider
able interest in whether the Giardia 
parasites found in dog faeces are 
similar enough to those in humans to 
be transmitted zoonotically. 
Preliminary molecular genetic 
studies suggest that the cycles of 
transmission of Giardia in dogs and 
humans may not actually overlap to 
a significant degree. 

The major skin infections in 
Aboriginal communities are skin 
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sores (streptococcal), tinea (ring
worm fungus) and scabies. In the 
case of skin sores, the streptococcal 
bacteria involved are different for 
dogs and humans. The fungus 
responsible for nearly all the skin 
and nail tinea in Aboriginal commu
nities is specific for humans, unlike 
some of the tinea fungi seen in 
southern Australian cities, which are 
zoonotic from cats and dogs. The 
animal variants of the scabies mite 
are generally restricted to animal 
hosts, and recent molecular genetic 
studies suggest that the vast majority 
of cases of scabies in the current 
epidemic in Aboriginal communities 
are unrelated to cycles of transmis
sion of the dog scabies mite. 

Hard choices 

International experience has pro
vided a wealth of evidence on the 
role of human-to-human infection in 
the transmiss ion of diarrhoeal and 
skin diseases. While many 
Aboriginal communities have large 
numbers of dogs (many of them 
unhealthy) living in close proximity 
to people, the contribution these 
dogs make to the infections and 
related nutritional problems of the 
community remains unclear. Hard 
choices have to be made in the light 
of financial constraints and competi
tion for public health resources, and 
it should therefore be remembered 
that child health programmes remain 
a priority. Routine community
based deworming, coordinated 
scabies programmes, and education 
initiatives must come before dog 
programmes. The issue of unhealthy 
dogs should not be pursued at the 
expense of the essential components 
of community health, such as ade
quate housing, water supply and 
sanitation. However, given the 
considerations outlined above, dog 
programmes in addition to child 
health and health infrastructure 
programmes could provide some 
benefits to humans. • 
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