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ABSTRACT 
Q Fever is a bacterial infection caused by Coxiella burnetii, 
which primarily affects animals but can also infect humans. 
This article covers important aspects of Q Fever, serving as 
a resource for the public to understand this condition 
better. The article details the causes, strains, risk factors, 
prevalence, signs and symptoms, spread, diagnosis, 
pathophysiology, treatment, and preventive measures 
associated with Q Fever. Written in simple terms, this article 
aims to provide accessible and valuable information to help 
individuals understand Q Fever. 
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Signs and symptoms of Q fever; Spread of Q fever; 
Treatment of Q fever 

INTRODUCTION TO Q FEVER 
Q Fever is a zoonotic disease, meaning it can be transmitted 
from animals to humans. The infection is caused by the 
bacterium Coxiella burnetii, which is found in livestock such 
as cattle, sheep, and goats. The disease was first identified 
in 1935 in Queensland, Australia, hence the name "Q" 
Fever. It can cause a range of symptoms in humans, from 
mild flu-like symptoms to more severe complications such 
as pneumonia or hepatitis. While Q Fever is not very 
common, it can be serious, and understanding the disease 
is crucial for prevention and treatment (1-3). 
 

CAUSES OF Q FEVER 
Q Fever is caused by the bacterium Coxiella burnetii. This 
bacterium is highly resilient and can survive for long periods 
in the environment, particularly in soil contaminated with 
the birth fluids, urine, feces, or milk of infected animals. 
Humans typically contract Q Fever by inhaling dust that has 
been contaminated with these substances. In rare cases, 
the infection can be transmitted through tick bites, 
consumption of unpasteurized dairy products, or direct 
contact with infected animals. Coxiella burnetii can infect 
various tissues and organs in the body, leading to a range of 
clinical manifestations. Once inside the human body, the 
bacterium can evade the immune system and cause both 
acute and chronic forms of the disease. 
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GENETIC TYPES OF Q FEVER 
There are two main genetic types of Coxiella burnetii, known 
as phase I and phase II. These phases represent different 
antigenic forms of the bacterium. Phase I is the virulent 
form found in nature and in infected animals, while phase II 
is the avirulent form often used in laboratory settings. The 
distinction between these phases is important for 
understanding the pathogenesis of Q Fever and for the 
development of diagnostic tests and vaccines. Both phases 
can be detected in the blood of infected individuals, but 
they provoke different immune responses, which is a key 
consideration in the diagnosis and treatment of the disease. 
 

RISK FACTORS FOR Q FEVER 
Several factors can increase the risk of contracting Q Fever. 
Occupations that involve close contact with animals, such 
as farming, veterinary work, and meat processing, are 
associated with a higher risk of infection. People living in 
rural areas where livestock are common are also at greater 
risk. Additionally, those who work in laboratories with 
Coxiella burnetii are at risk of accidental exposure. Other 
risk factors include consuming unpasteurized dairy 
products and having a weakened immune system, which 
can make individuals more susceptible to infections.  
 

HOW COMMON IS Q FEVER? 
Q Fever is considered a relatively rare disease, but its 
prevalence can vary significantly depending on geographic 
location and occupation. In the United States, for example, 
there are about 150 reported cases each year, but the actual 
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number of infections may be higher due to underreporting 
and misdiagnosis. In countries with large populations of 
livestock, such as Australia and the Netherlands, the 
incidence of Q Fever is higher. Outbreaks can occur, 
particularly in areas with intensive farming practices. 
Despite its rarity, Q Fever is a significant public health 
concern due to its potential for causing large outbreaks and 
severe disease in humans. 
 

SIGNS AND SYMPTOMS OF Q 
FEVER 
The signs and symptoms of Q Fever can vary widely and 
depend on whether the infection is acute or chronic. Acute 
Q Fever typically presents with flu-like symptoms such as 
high fever, severe headache, muscle aches, chills, fatigue, 
and a dry cough. Some individuals may also experience 
nausea, vomiting, diarrhea, abdominal pain, and chest 
pain. In severe cases, acute Q Fever can lead to pneumonia 
or hepatitis. Chronic Q Fever, which is less common, can 
develop months or years after the initial infection and often 
presents with more serious symptoms. These may include 
endocarditis (an infection of the heart valves), chronic 
fatigue, and inflammation of blood vessels (vasculitis). 
Chronic Q Fever is more difficult to treat and can be life-
threatening, especially in individuals with pre-existing heart 
conditions or weakened immune systems. 
 

SPREAD OF Q FEVER 
Q Fever spreads primarily through the inhalation of dust 
contaminated with Coxiella burnetii. This dust can come 
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from the birth fluids, urine, feces, or milk of infected 
animals. The bacteria can become airborne during activities 
such as animal birthing, feeding, or handling contaminated 
materials. Inhalation of even a small number of bacteria can 
cause infection. While less common, Q Fever can also 
spread through tick bites, consumption of unpasteurized 
dairy products, or direct contact with infected animals. 
Human-to-human transmission is extremely rare but can 
occur through blood transfusions, organ transplants, or 
from mother to fetus during pregnancy.  
 

DIAGNOSIS OF Q FEVER 
Diagnosing Q Fever can be challenging due to its non-
specific symptoms, which can mimic other illnesses. A 
healthcare provider will typically begin by taking a detailed 
medical history and conducting a physical examination. If Q 
Fever is suspected, specific laboratory tests are needed to 
confirm the diagnosis. These tests may include serologic 
tests to detect antibodies against Coxiella burnetii in the 
blood, polymerase chain reaction (PCR) to identify bacterial 
DNA, and culture methods to isolate the bacteria. Acute Q 
Fever is usually diagnosed by the presence of antibodies to 
phase II antigens, while chronic Q Fever is associated with 
antibodies to phase I antigens. Imaging studies, such as 
chest X-rays or echocardiograms, may be used to assess 
complications like pneumonia or endocarditis. 
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PATHOPHYSIOLOGY OF Q 
FEVER 
The pathophysiology of Q Fever involves the infection of 
various tissues and organs by Coxiella burnetii. Once 
inhaled, the bacteria are engulfed by immune cells called 
macrophages, where they can survive and replicate. 
Coxiella burnetii has a unique ability to resist the acidic 
environment within macrophages, allowing it to persist and 
multiply. This leads to the formation of granulomas, which 
are small areas of inflammation, in the affected tissues. The 
immune response to the infection can cause significant 
tissue damage and inflammation, particularly in the lungs, 
liver, and heart. In chronic Q Fever, the bacteria can persist 
in the body for months or years, leading to ongoing 
inflammation and damage to the heart valves and blood 
vessels. 
 

TREATMENT OF Q FEVER 
The treatment of Q Fever involves the use of antibiotics to 
eliminate the infection and manage symptoms. Doxycycline 
is the antibiotic of choice for treating acute Q Fever and is 
usually prescribed for 14 days. In cases of chronic Q Fever, 
a combination of doxycycline and hydroxychloroquine is 
recommended, and treatment may need to continue for 
several months to a year, depending on the severity and 
response to therapy. Supportive care, such as rest, 
hydration, and pain relief, is also important for managing 
symptoms. In severe cases, hospitalization may be required 
for intravenous antibiotics and monitoring of 
complications. Early treatment is crucial to prevent the 
progression to chronic Q Fever and reduce the risk of 
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complications. Patients with chronic Q Fever or severe 
illness should be managed by a specialist with experience 
in infectious diseases. 
 

PREVENTIVE MEASURES OF Q 
FEVER 
Preventing Q Fever involves taking measures to reduce the 
risk of exposure to Coxiella burnetii. Individuals who work 
with livestock or in environments where the bacteria are 
present should wear protective clothing and masks to 
prevent inhalation of contaminated dust. Proper disposal of 
animal waste and birthing materials is essential to minimize 
environmental contamination. Pasteurizing dairy products 
can reduce the risk of infection from consuming 
contaminated milk. People with weakened immune 
systems or pre-existing heart conditions should avoid direct 
contact with livestock and their environments. In some 
countries, a vaccine for Q Fever is available and 
recommended for high-risk individuals, such as farmers, 
veterinarians, and laboratory workers. Public health 
education and awareness programs can help increase 
knowledge about Q Fever and promote preventive 
measures to reduce the incidence of infection. 
 

CONCLUSION 
Q Fever is a significant zoonotic disease caused by the 
bacterium Coxiella burnetii, which primarily affects animals 
but can also infect humans. Understanding the causes, 
symptoms, spread, and treatment of Q Fever is essential for 
managing the condition and preventing its transmission. 
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While Q Fever is not very common, it can cause serious 
illness and complications, particularly in individuals with 
weakened immune systems or pre-existing health 
conditions. Maintaining good hygiene practices, taking 
appropriate precautions in high-risk environments, and 
seeking early medical care are crucial for preventing and 
managing Q Fever effectively.  
 

NOTICE TO THE USER 
This article was written by professional medical writers for 
the general public based on peer-reviewed articles indexed 
in PubMed and peer-reviewed for scientific accuracy by 
independent experts. It is intended solely for informational 
purposes and is not to be considered medical advice. The 
views and opinions expressed in this article are believed to 
be accurate at the time of publication, but the publisher, 
editors, or authors cannot be held responsible or liable for 
any errors, omissions, or consequences arising from the 
use of the information contained in this article. The 
publisher makes no warranties, implicit or explicit, 
regarding the contents of this article or its use. 
 

LICENSE 
The copyright of this article belongs to Exon Publications 
(Publisher). The electronic version is published under 
Creative Commons Attribution-NonCommercial-NoDerivs 
4.0 (CC BY-NC-ND 4.0) 
https://creativecommons.org/licenses/by-nc-nd/4.0/ You 
must give appropriate credit, provide a link to the license, 
and indicate if changes were made. You may do so in any 
reasonable manner, but not in any way that suggests the 
licensor endorses you or your use. You may not use the 
material for commercial purposes. If you remix, transform, 
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or build upon the material, you may not distribute the 
modified material. The reproduction, modification, 
republication, and display of the patient information book in 
its entirety, in any form, by anyone, for commercial 
purposes are strictly prohibited without the written consent 
of the publisher. 
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