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Foreword

Foreword

| am proud to present to you the first Government Veterinary Journal bovine TB special
edition. | am sure you will both enjoy it and learn from it; contributions have been
made by many of the UK's leading authorities on bovine tuberculosis. The first line of
the first article sums up the importance of this special edition; bovine tuberculosis is the
most difficult animal health problem we face in Great Britain today. This opening article
eloguently summarises policy in such a difficult area and includes reference to current
disease trends, and policy changes during the last few years.

How can | summarise such a diversity of papers all on one subject? Andrew Proud
presents a historical perspective on the virtual eradication of bovine tuberculosis in
days gone by. Putting the experience of Great Britain in perspective, Ricardo de la Rua-
Domenech then describes the situation in other countries in a long but very useful article.

The following item, by Andy Mitchell, describes how Cattle Tracing Scheme (CTS) data
can be used for disease modelling purposes, and the laboratory diagnosis perspective is
represented by Keith Jahans' and Danny Worth's article.

Closely linked to the opening policy position paper, Martyn Blissitt discusses the
introduction of pre- and post-movement testing in Scotland. The subsequent article
helps explain the significance of unconfirmed TB test reactors and is of particular value
to staff working in the field. Martin Vordermeier et al then explain the significance and
importance of the BOVIGAM® test.

Finally, and on a more specific basis, Bob Monies describes an on-farm incident
involving tuberculous pneumonia in calves, and Wyn Buick has adapted an existing
document which originated from Ricardo de la Rua-Domenech which outlines bovine
tuberculosis in domestic species other than cattle.

Putting together a TB special has been a considerable challenge and we have
attempted to provide a balance of articles ranging from the highly scientific to the
historical. We would not, however, wish to mislead the reader. This is by no means
the sum total of knowledge about bovine tuberculosis; it is, rather, a range of articles
which address some important aspects of the disease.

| certainly believe that this edition provides significant Continuing Professional
Development value for all readers throughout the Government Veterinary Surgeons
network. We all benefit from a reminder of the science surrounding TB epidemiology
and diagnosis and it should be noted that, where indicated, the authors hold an
abundance of references or further reading material information which could not
be included in the GVJ.

My grateful thanks to the Editorial Board and Production Team, who have done
a sterling job in pulling all of the articles into publishable format. Special thanks to
those from the Production Team who have moved on.

Lo S

Linda Smith, Editor
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Introduction e 3,653 new TB incidents were recorded %ﬁ
Bovine tuberculosis is the most difficult (Uup 9.1% on 2004). Infection was Reyno|dZ
animal health problem we face in Great confirmed in 2,023 of those (up

Britain (GB) today. The scale of the 14.7% on the previous year)

challenge facing both Government and e 25,755 tuberculin test reactors were

industry in seeking to reverse the long- slaughtered (0.53% reactors per 100

term upward trend in the disease, and animals tested)

preventing its spread into new areas,

is significant. In leading the changes The scale of the problem

required to make this happen, the Although bovine TB currently affects

Government is committed to developing  only a relatively small proportion of the
policies based on the full range of evidence  national herd, the problem is severe in
available. We are committed to working  those areas where the disease is

ever more closely with our delivery concentrated, such as the south west and
partners and stakeholders throughout west of England and south west Wales.
the policy development process and in The costs of dealing with the disease
formulating plans for the successful have also escalated in recent years and
delivery of measures to reduce the level in the financial year 2004-2005 we spent
of the disease. These principles are £90.5 million on the TB programme in

enshrined in the ‘Government strategic
framework for the sustainable control
of bovine tuberculosis in Great Britain!
This article sets out the key policy
developments since publication of the
strategic framework in March 2005,
with particular emphasis on England.

Figure 1
Geographical
distribution of cattle
herds with confirmed
new TB incidents
(red dots) in 2005

Headline bovine TB statistics for

GB in 2005

® 3.4% apparent prevalence at the end
of the year (herds under restriction
due to a TB breakdown, excluding
herds with overdue test restrictions)

® 4.3% incidence of confirmed new
herd breakdowns throughout the year
(7.8% if all breakdowns are included)

® 93.6% of cattle herds were considered
officially TB-free at the end of the year

¢ 4.8 million cattle were tuberculin
tested in more than 43,000 herd tests

- CONTINUED ON p6
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TB policy developments

GB. This covered expenditure on bovine
TB testing and surveillance, compensation
and research.

Very recently it has become apparent
that there has been a substantial
reduction, in the region of 20%, in the
number of new TB incidents in the first
few months of 2006, compared to the
same period in 2005. However, the
emerging figures should, for the
time being, be treated with caution.

The statistics on TB have historically

gone up and down on a month by month
basis due to changes in disease risk and
the population of cattle under test. Real
changes in disease incidence can only

be established over a protracted time
series by assessing long-term trends.

At this stage it is far
too early to draw
conclusions about
whether the
decrease is an
exaggerated
seasonal fall, or
whether it indicates
a more sustained
reduction. The
reasons for any
long-term fall, if maintained, are likely

to be due to a complex combination of
factors, including the introduction over
recent years of a suite of enhanced cattle
control measures along with a possible
reduction in transmission risks. In addition,
we are giving consideration to the
potential effect that a switch in tuberculin
supply towards the end of 2005 may have
had on the number of new TB incidents
disclosed. At the moment there is no
evidence that the change in tuberculin
supply could have caused this reduction,
but further investigation is required
before this can be confirmed.

Current policy position — the GB TB
Strategic Framework

In March 2005 Defra, the Welsh
Assembly Government and the Scottish
Executive announced a joint ten-year

6 Government Veterinary Journal

The strategic framework sets out a
vision for a new partnership with
Government, working with its delivery
partners and stakeholders, to reduce
the economic impact of bovine TB, to
maintain public health protection and
ensure animal health and welfare.

Government strategic framework for
the control of bovine TB in cattle and
farmed deer within GB. The framework
was developed following extensive
consultation with farmers, veterinary
bodies and wildlife interests. It builds
upon the Government'’s previous Five
Point Plan (which focussed on public
health protection measures; TB testing
and control; development of a TB
vaccine; research into transmission and
spread of the disease and carrying out
a badger culling trial), and applies to
bovine TB the guiding principles set
out in the overarching GB Animal
Health and Welfare Strategy.

The strategic framework sets out
a vision for a new partnership with
Government,
working with its
delivery partners
and stakeholders,
to reduce the
economic impact
of bovine TB, to
maintain public
health protection
and ensure animal
health and welfare.
Its aim is to slow down and stop the
spread of disease into areas currently free
of the disease, and achieve a sustained
and steady reduction in TB incidence in
high incidence areas. The framework
recognises that TB control policies need
to be tailored to reflect the regional
variation in disease risk, and be adjusted
to make best use of emerging scientific
findings. The document also sets out
a process for making decisions on
whether badger culling may form
part of future policy.

As part of the TB strategic framework,
Government is committed to evidence-
based policy development. There is an
ongoing programme of research to
improve our scientific understanding of
bovine TB, for instance how it is spread
and the role of badgers. The framework
also formally recognises the importance
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of other strands of evidence in relation
to policy development — economics,
environmental impact assessments,
societal issues and the practicality of
delivering policies.

Since the framework was published
we have been working extensively with
the State Veterinary Service, private vets,
representatives of the farming industry,
livestock auctioneers, Local Authorities
and wildlife groups amongst others, to
share ideas and to develop a greater
understanding of the practical issues
associated with the delivery of new
bovine TB measures. For example, we
convened a stakeholder sub-group, with
an independent chair, to develop a detailed
proposal for the introduction of statutory
pre-movement testing. The eventual policy
was based largely on the stakeholder
group'’s proposals except where there
were practical or legal constraints.

Recent developments in TB policy

in England

The pre-movement testing policy was
one of a series of measures announced
by Ministers on 15 December 2005 to
tackle bovine TB in England and help
achieve the vision set out in the TB Strategic
Framework. The key components of the
announcement were:

e the introduction of a statutory
requirement for pre-movement
testing of cattle to help reduce the
risk of spreading bovine TB through
movement of cattle;

e the introduction of a new
compensation scheme for farmers
whose cattle are affected by bovine TB;

e a public consultation on both the
principle and method of badger
culling as a measure to control
bovine TB in cattle;

® a renewed commitment to pursuing
the development of a TB vaccine; and

® a commitment for extended use of
a blood test based on a gamma-

VOLUME 16 | NO1 | 2006

Figure 2

Local veterinary
inspectors testing
acow

interferon assay as an adjunct to the
skin test to help improve diagnosis
of the disease.

At the same time the Independent
Scientific Group on Cattle TB (ISG)
reported on the scientific findings of the
proactive element of the Randomised
Badger Culling Trial, or ‘Krebs trial’
(RBCT). The ISG reported that proactive
culling of badgers in response to a herd
TB breakdown, as conducted in the
RBCT, while possibly benefiting farms
where badgers were removed (20%
reduced incidence) worsens the disease
incidence in neighbouring farms (30%
increased incidence). These figures have
been updated since those published in
Nature, 14 December 2005. The RBCT
was designed to test the effect of two
different approaches to badger culling,
implemented under field conditions,
and in a way that could be extended
into a viable TB control policy option.
These findings supported the ISG’s earlier
conclusions, arising from the reactive
element of the RBCT, that localised
culling of badgers is likely to be
ineffective in controlling TB in cattle.

The RBCT is just one component of
the TB research effort put in place by
Defra, and which the ISG has directed
since 1998. During the remainder of
2006 and the first quarter of 2007, the

- CONTINUED ON p8
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ISG will continue to undertake detailed
evaluation of the results, submit further
reports to Ministers and prepare papers
for scientific journals. The ISG expects its
final report — to include a full review of
the RBCT and its findings, and other
related research — to be ready in March or
April 2007. That will conclude their work.

Pre-movement testing

A statutory requirement for pre-movement
testing was introduced in England on

27 March 2006. The policy is being
introduced in two phases to allow
sufficient time for herd owners and the
veterinary profession to adjust to the new
requirements. The current arrangements,
phase one of the policy, apply to cattle
over 15 months of age moving from one
and two year tested herds, unless the herd
or movement meets one of a number of
exemptions. All pre-movement tests must
be arranged and paid for by the herd
owner. Routine TB surveillance tests, paid
for by the Government, qualify as pre-
movement tests if animals are moved
within 60 days of the test. Prior to the
planned implementation date for phase
one of the policy in February 2006,
serious concerns were raised by farming
organisations about the readiness of their
members to comply with the policy and
of the adequacy of veterinary resources
to carry out the increased level of testing.
We listened carefully to the concerns and
as a result implementation was delayed
by just over a month to give industry more
time to prepare for the measure and
allow a speedy independent review of
veterinary capacity and preparedness to
be carried out.

The review found no evidence to support
an additional delay to the introduction of
pre-movement testing.

To further ease the transition to the
new arrangements, Government agreed
to pay for one pre-movement test per
herd owner in England between
20 February and 30 June.

8 Government Veterinary Journal

The new arrangements are being
closely monitored and early indications
are that the new system is settling down
well. The policy is being kept under
review to enable modifications,
if necessary, prior to the planned
implementation of phase two of the
policy, in March 2007, when pre-
movement testing will be extended
to movements of cattle over 42 days old.

Related measures have been introduced
in Scotland and Wales. In Scotland,
compulsory pre- and post-movement
testing requirements were introduced
from 23 September 2005, and in Wales
pre-movement testing was introduced
on the same basis as that in England on
2 May 2006.

Compensation

Following public consultation, a new
compensation scheme for farmers

whose cattle are affected by bovine TB,
brucellosis and Enzootic Bovine Leukosis
was introduced on 1 February 2006.

The scheme was extended on 1 March

to cover BSE. The new system was
developed following the findings of a
number of independent reports showing
significant and widespread overpayments
under the previous compensation system.
It is more transparent than the old system
and is designed to be fairer to both cattle
owners and taxpayers.

Compensation in England is now
determined primarily using table values,
which reflect the average market price of
bovine animals in 47 different categories.
The categories are based on the animal’s
age, gender, type (dairy or beef) and
status (i.e. pedigree or non-pedigree).

As with pre-movement testing,
Government has taken account wherever
possible of the detailed concerns raised
by stakeholders and, following consultation,
made significant enhancements to the
system. In particular, the proposed number
of table valuation cattle categories was
increased from 29 to 47, with separate
tables for commercial and pedigree cattle.
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We have also set up a Cattle
Compensation Advisory Group, to
help monitor the new compensation
arrangements. The group includes
representatives from NFU, valuer
organisations, pedigree beef sector,
pedigree dairy sector and the Meat
and Livestock Commission.

Consultation on badger culling
Results from the RBCT carried out in
England, combined with other scientific
evidence, including that from the
Republic of Ireland, led us to conclude
that we needed to consult on whether or
not badger controls should form part of
our strategy to tackle bovine TB, and if
so, what forms of control would be most
appropriate. The resulting 12-week
public consultation, which ran from
15 December 2005 to 10 March 2006,
looked at the principle and method of
a badger culling policy in areas of high
TB incidence in cattle. The consultation
document presented the scientific evidence,
the balance of costs and benefits, and
considered the implications of a badger
cull for animal welfare and conservation.
We received over 47,000 responses to
the consultation. A report summarising
these showed that 95% of all respondents
were opposed to a cull of badgers, but
that opinion was much more evenly
divided amongst organisations with a
particular interest in TB. Of the interested
organisations which responded, 50%
were opposed to a cull whilst 41%
supported culling badgers to control
the disease. The remaining 9% of

VOLUME 16 | NO1 | 2006

responses were neutral. A further report
summarising the outcomes of Citizen's
Panels held to consider the issue, showed
there was an even division of opinion
amongst the individuals involved. However,
in group discussions the view was
marginally in favour of a cull as part of a
multi-faceted strategy and with many
conditions attached such as improved
biosecurity and continued research into
TB vaccines for cattle and badgers.

At the time of writing, no decision
on badger culling has been made.

Research and TB Vaccines

The Government'’s research programme
is focused on improving understanding
of bovine TB in cattle and wildlife, trialing
disease control options and developing
new tools to fight the disease. The research
priorities are improving diagnosis of the
disease, developing vaccines both for
badgers and cattle, improved
understanding of the epidemiology
(including modeling), more in depth
understanding of wildlife behaviour and
ecology and the impact of this, and cattle
husbandry on TB, and modeling of the
disease for use in cost benefit analyses

of control policy options.

As well as funding a significant TB
science programme, GB researchers are
collaborating closely with researchers
from overseas. It is critical that we work
closely with other countries, to share
experience and apply what has been
learned elsewhere to the GB situation.

We are committed to developing a
TB vaccine for badgers and cattle.

Our announcement in December 2005
re-emphasised our commitment to this
work. A substantial part of the Defra
research programme focuses on this

and over the past seven years we have
invested more than £10.5 million in vaccine
development and associated research.
Although a vaccine is a long-term aim,
and we do not anticipate that a new

Figure 3

Meles meles (badger)
Photographer:
Richard Yarnell
(2002)

-> CONTINUED ON p10
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Dr Debby
Reynolds is

the CVO (UK),
Director-General
of Animal Health
& Welfare and
Veterinary Head
of Profession.

vaccine will be developed and licensed
within the ten-year timeframe covered
by the TB Strategic Framework, we are
pressing ahead and making real progress.

In January this year the Veterinary
Laboratories Agency (VLA) began further
work looking at new vaccine candidates
and delivery protocols in a natural
transmission study in cattle. This will run
in parallel with existing studies at the VLA
and the Institute of Animal Health (and
in collaboration with research in New
Zealand and Ethiopia).

Research also continues on differential
diagnostic tests, which are needed to
distinguish vaccinated from infected
cattle, since vaccines based on BCG make
cattle react to the current tuberculin test
as if they were infected with Mycobacterium
bovis. Progress would need to be made
on the legislative and licensing front
before use in cattle would be possible.

The present programme of research
into the use of a vaccine for badgers has
been underway since 1999. A three year
badger vaccine field study led by the VLA,
in collaboration with the Central Science
Laboratory, using parenteral BCG has
recently started to obtain safety data
together with some efficacy data for
licensing purposes. Trapping and
sampling badgers to obtain baseline
data has started, and vaccination of wild
badgers is likely to start in September.

Further work on oral vaccine and bait
delivery systems for badgers has also
started at the VLA in collaboration
with colleagues at the Central Science
Laboratory and New Zealand, and in
close liaison with similar work in the
Republic of Ireland.

Gamma interferon blood assay

Defra is already using the gamma
interferon blood-based diagnostic test on
an ad hoc basis in identified problem TB
herds to improve test sensitivity and the
removal of more infected cattle. About
14,000 tests were undertaken in 2005-
2006. Preparations are now being made

10 Government Veterinary Journal

for wider use of the gamma interferon
test as an adjunct to the TB skin test in
prescribed circumstances, and a Gamma
Interferon Working Group has been
established to prepare and deliver a
policy for increased use of the test.

Engagement with interested
organisations

The GB strategic framework set out a
commitment for an annual conference
for organisations with a particular interest
in bovine TB, with the aim of reaching a
wide audience and focussing on exchange
of information. We held our first GB
conference on 6 March 2006. The
programme for the meeting was drawn
up to provide a balanced coverage of
bovine TB issues including cattle controls,
wildlife issues and research. Nearly 60
organisations sent delegates, representing
farming, veterinary, wildlife and other
interests from across GB. The outcomes
of the discussions on wildlife controls are
being considered alongside the responses
to the public consultation on badger
culling and will be taken into account

in the decision-making process.

We are making progress in establishing
new bovine TB policy advisory
arrangements. Any new group will be
made up of individuals representing a
broad range of stakeholder interests
and will have close links with the Animal
Health & Welfare Strategy’s England
Implementation Group.

Conclusion

The Government in GB is committed

to working in partnership with others to
achieve the vision set out in the GB TB
Strategic Framework. The range of policy
mechanisms available for controlling TB
depends largely on achieving a better
understanding of the disease, how it

is spread, and the effectiveness and
practicality of interventions and the
outcomes of our research programme
and other evidence will help with this.
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Some lessons from the history of the eradication of Bovine Tuberculosis in Great Britain

Some lessons from the history
of the eradication of Bovine
Tuberculosis in Great Britain

The First Half-Century — Developing
Understanding and Reluctance

to Act

The Public Health Act of 1875 lit the
fuse, which led, via a series of delayed
explosions, to government action to
control bovine tuberculosis. The Act
empowered Medical Officers of Health
and Inspectors of Nuisances (later known
as Sanitary Inspectors, then Public Health
Inspectors and finally (we hope!)
Environmental Health Officers), to seize
unfit meat. Eventually, some of them did.
Spurred on by the report of a departmental
committee in 1888, which, while
conceding that ‘the bacilli may be found
but rarely in the flesh’, considered the risk
‘too probable to ever allow of the flesh
of a tubercular animal being used for
food under any circumstances’, the more
enthusiastic inspectors began to seize
the whole carcase of any ox in which

any tuberculous lesion was found.

And so it was that in 1889, the first
explosion thrust bovine tuberculosis on
the attention of an unwilling government,
when a deputation of outraged butchers
and cattlemen arrived at the Board of
Trade to protest. The protest had the
sympathy of thinking veterinary surgeons,
including the Chief Inspector of the
Veterinary Department of the Privy Council
Office, Professor G T Brown, who wrote
of ‘the frequent seizure by sanitary
authorities of carcases of... healthy cattle
in fine condition... confiscated without
any compensation to the purchaser, who
had acted throughout in good faith.’
Brown revealed his sound scientific bent
by referring to ‘the presumption that the
use of meat from tuberculous animals is
prejudicial to public health’ (author’s italics).

VOLUME 16 | NO1 | 2006

The Government responded in classic
style by setting up a Royal Commission
in 1890. For the next 21 years, a series
of Royal Commissions deliberated,
took evidence, and even did their
own research, finally coming to firm
conclusions in 1911, but apart from a
wise response to the grievance of the
initial protesters, their findings and
recommendations, if not entirely ignored,
were met with less than prompt and
enthusiastic implementation. Critics of
modern Government attitudes to food
safety would do well to reflect that
it took over a quarter of a century
before an interim report of the Royal
Commission, which concluded that
tuberculous milk was the cause of a
significant loss of human life, resulted
in effective action to make milk safe.

By contrast the speed of action and the
extreme precautions taken in response
to BSE are breathtaking. An Order was
made in 1909 in response to the interim
report of 1907 but was never put into
operation. Orders made in 1913 and
1914 were revoked on the outbreak of
the first World War, but these Orders went
no further than requiring the notification
of clinical cases, veterinary investigation
and slaughter with compensation.

The 1925 Order resulted in the slaughter
of an annual average of some 17,000
cows but, in the judgement of Gowland
Hopkins, did ‘nothing to reduce the
incidence of disease. Nor has it done much
to protect the public from infected milk, as
the majority of cows are not reported until
towards the end of their lactation or when
in an advanced state of the disease.’

Andrew J Proud

-> CONTINUED ON p12
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Although meat inspection remained a
voluntary pastime for Local Authorities
until wartime regulation of the meat
industry in 1940, where they did carry
it out, they adopted a less draconian
judgement for localised tuberculous
lesions. ‘The French system’ which
M’Fadyean favoured, in his evidence
to a Royal Commission in the 1890s,
was essentially the same as that
embodied in legislation in 1961 in
Scotland and 1963
in England and
Wales, later to be
carried, virtually
unchanged, into
EEC Directives and
present UK
legislation; only
generalised
tuberculosis
required total
rejection, a fact of
which some modern Meat Inspectors
seem to be unaware.

Were the Conclusions of the Royal
Commissions Right?
At a time when voices are being raised in
protest against TB reactors being salvaged
for human consumption, and public
money is being spent on testing animals
which are all due for slaughter within a
year or two, we might pause to ask
whether the Royal Commissions were
right to support the Smithfield protesters.
The controversy was informed by the
views of two giants of medical science.
The great Koch, whose best-known postulate
is still a cornerstone of bacteriology, was
also postulating, presciently that bovine
tuberculosis was caused by a separate
strain of the bacterium, but wrongly that
bovine tuberculosis was insignificant in
human disease. M'Fadyean, however,
urged that the bovine strain was significant
for human disease; nevertheless he had
the wisdom to distinguish between the
risks of contracting the disease from milk
and from meat.

12 Government Veterinary Journal

‘The French system’... was essentially
the same as that embodied in
legislation in 1961 in Scotland and
1963 in England and Wales, later

to be carried, virtually unchanged,
into EEC Directives and present

UK legislation; only generalised
tuberculosis required total rejection.

While he advocated the heat treatment
of milk by ‘steaming’ as early as the
1890s, he supported the Smithfield
protesters. He estimated that, while total
rejection of the meat of all tuberculous
animals would lead to the destruction
of the carcases of 15-20% of all adult
cattle and probably 30% of dairy cows,
the French system would result in the
seizure of only 0.5%.

It would have been hard for the Royal
Commissions to have
missed the area of
agreement between
these opposing views.
No doubt the French
system of Meat
Inspection owed
something to Koch's
views, but that it was
supported by the
leading advocate of
the heat treatment
of milk, must surely have weighted the
scales of the argument. It is hard to
believe that M'Fadyean had not noticed
the obvious fact that is so commonly
missed today, that if tuberculous milk
is rendered safe by minimal heat
treatment, beef will be rendered safe by
cooking. The Gowland Hopkins report
certainly grasped this point: “But as
meat is generally well cooked, and as the
tubercle bacillus is destroyed by exposure
to comparatively low temperatures, this
is unlikely to be a serious source of
infection. It is to infection from milk, the
food of childhood, that most of the
bovine tuberculosis in human beings
is attributable” (author’s italics).

It is an irony that the French method
of meat inspection arose and took root
in continental Europe where, unlike,
Britain, there is a tradition of eating
uncooked meat.

M’Fadyean’s estimate of prevalence may
be open to question, as may the tentative
estimate of the learned Fellows of the
Royal Society who wrote the Gowland
Hopkins Report of 1934. They accepted
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that 40% of dairy cows were infected
and referred to several witnesses who
estimated that 40% of all cattle would
react to the tuberculin test, but the
conclusion is inescapable that between
the 1880s and at least the mid 1930s
the disease was endemic.

Fresh data available to Gowland Hopkins
also endorsed M'Fadyean’s view that only
a minority of cattle developed generalised
disease. In Edinburgh, 70% of carcases
from cattle with tuberculous lesions could
be passed as fit for human consumption,
20% were subject to partial rejection
while only 10% were totally rejected.

While the pasteurisation of all milk not
arising from tuberculin tested cows has
been enforced since 1935, the attempt
to ensure inspection of all meat during
the fourteen years of rationing, which
began with the Second World War did
not approach success until towards the
end of that control in 1954. Not until the
delayed implementation of the Meat
Inspection Regulations of 1961 (Scotland)
and 1963 (England and Wales) was all
legally sold meat subject to compulsory
inspection. According to ‘Animal Health:
A Centenary’, compulsory meat inspection
was introduced in Scotland some 30
years earlier than in England and Wales.

The author’s view of the effectiveness of
this inspection is prejudiced by the account
of an Aberdonian Meat Inspector, the late
Charles Knights, who started work at the
age of 12 as a part time slaughterman,
during wartime regulation. He recalled
that one of his early duties was to
remove the retropharyngeal lymph
nodes and conceal them in the paunches.
Clearly these nodes were commonly
tuberculous but their total absence
escaped the notice of the inspectors!

Meat inspection was not, therefore,
universal until well after the whole country
had been declared an attested area and
the incidence of Bovine Tuberculosis had
fallen to 0.06%. The dramatic decline
of human tuberculosis attributed to
Mycobacterium bovis accords much
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better with the sudden removal of risk
from milk after 1935 than with the slow
implementation of national, compulsory
meat inspection, which was finally
overtaken by virtual eradication. Quite
apart from the uninspected meat, which
was reaching the consumer routinely,
during and after the decade in which
eradication took place, all reactors, which
were not sold on the open market, were
slaughtered and subjected to the ‘French’
method of inspection. It beggars belief
that, if M’Fadyean was wrong, a clear
occupational risk among slaughterman,
butchers and beef-eaters would not

have emerged. It also betrays a strange
inconsistency of thought, if cooking is
regarded as a satisfactory primary preventive
measure for salmonellosis in poultry meat
and not as an effective second line of
defence for tuberculosis after the
elimination of the vast bulk of infection by
visual inspection and selective rejection.

Early Action
The Tuberculosis Order of 1925 and
the Milk and Dairies Order of 1926, had
the combined effect of making clinical
tuberculosis notifiable and giving power
to Local Authorities to undertake veterinary
inspection of dairy herds. The good
intention of this legislation was frustrated
by the reluctance of farmers to report
disease promptly and a marked, although
not universal tardiness on the part of the
Local Authorities, to appoint sufficient
veterinary inspectors and to undertake
regular herd inspections. Gowland
Hopkins’ summary of responses from
Local Authorities as to the number of
inspections undertaken indicated that many
had no veterinary inspectors and over a
third undertook no routine herd inspections!
Really effective inspection had to await
the amalgamation of the veterinary services
of local and central government in 1938.
In Scotland, where annual veterinary
inspection of herds was compulsory,
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Grade Turberculin Veterinary Total Coliforms Other
Test Inspection Bacteria/cc
Certified 6 Monthly 6 Monthly <30 000 (see 0in0.1cc
note below
Grade A (TB | | 6 Monthly 6 Monthly <200 000 0in0.1cc May be bottled
tested) on farm
Grade A Not required Not required <200 000 0in 0.01 cc May be bottled
on farm
Pasteurised || Not required Not required <100 00 Not specified
1 experience led to the opinion that president of the Royal Society, Sir
Table 1

Comparison of
grades of milk

at the time of the
Gowland Hopkins
report, 1934. Note
that the Total
Bacteria figure for
Certified milk is NOT
a misprint; it is the
figure given in the
Report, but may
have been a misprint
in that source

annual inspection was insufficient.

Milk legislation provided for milk to be
sold under one of four designations, but
did not require all milk to be so designated.
Table 1 sets out the requirements for the
different grades.

The obtuseness of the categories may
explain Gowland Hopkins' observation that
although the effect was to provide ‘'milk of
a quality maintained by a system of public
inspection for those who are prepared to
pay for it... sales of designated milk as
such are far below the supply and show
no signs of expansion.” Nevertheless,
the grading system reflected and fuelled
private sector activity in tuberculin testing
so that Gowland Hopkins could also report
that although ‘many herds are free of
tuberculosis but are not officially registered
for the production of designated milk...
under 1% of dairy cows are in herds
officially recognised as being free of
tuberculosis.” However, at that time ‘free
from tuberculosis’ only meant that reactors
at regular tests were immediately removed.
A herd could be officially free even if it
never had a clear test!

The Gowland Hopkins Report and a
Quarter Century of Spectacular Action
Possibly in response to the last annual
report of a retiring Chief Veterinary
Officer, in 1932, the Prime Minister
appointed the Economic Advisory Council
Committee on Cattle Diseases, with the
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Gowland Hopkins as chairman. It was the
report of this committee two years later,
which led to effective control and virtual
eradication of bovine tuberculosis in the
following 25 years despite interruption by
the Second World War.

The Committee had the opportunity
to take evidence from witnesses who
had long experience of endemic bovine
tuberculosis and who were informed
by the experience of other countries.

It realised that the prevalence of disease
was so high that early compulsory
eradication was not feasible but,
recommended measures for reducing
the risk to human health, cutting the
load of bovine infection and paving

the way for eventual eradication.

The members of the Committee grasped
three important principles. That the
pasteurisation of milk, properly regulated
and enforced, would prevent most
transmission to humans. That it was
possible to split the national herd (and
indeed individual herds) into clean and
infected sections, since the disease
needed close and prolonged contact
of infected with uninfected cattle for
transmission to take place. That the
effective removal of clinical cases would
reduce the prevalence of disease, since
most infected animals were not significantly
shedding the causal organism.

Although not formally recommending
its adoption as a government measure,
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they were clearly impressed with Bang's
method of eradication as practised in
Denmark. This depended on the fact that
calves of infected animals were almost
invariably free from infection at birth:
calves were removed from their dams
immediately and reared separately;
when they calved they were milked and
kept as an isolated group. As time went
on, and clinical cases were removed,
the clean herd eventually replaced the
infected herd.

The immediate government response
to Gowland Hopkins was threefold:
rapid progress towards the effective
pasteurisation of all milk not designated
as ‘tuberculin tested’, regular veterinary
inspections of all dairy herds to detect
and slaughter clinical cases and
a voluntary attestation scheme with
bonus payments
for attested herds.

During the
following three
years the average
number of clinical
cases jumped to
22,793, almost
certainly as a
result of increased

veterinary clinical cases and a voluntary
inspection. attestation scheme with bonus
The subsequent payments for attested herds.
decline was

accelerated by

wartime shortages which led to increased
culling of unthrifty cows and in 1945 the
annual figure fell below 10,000.

While pasteurisation made an
immediate impact on new human
infections (although that only became
clear in hindsight when the mortality rate
began to decline), the Attested Herds
Scheme took much longer to make an
impact. But a vocal section of the public
did not appreciate their new safety,
they complained that pasteurisation was
unnatural, spoiled the taste, raised the
cream line and reduced the nutritional
value. Initial progress was brisk. By the
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The immediate government response
to Gowland Hopkins was threefold:
rapid progress towards the effctive
pasteurisation of all milk not
designated as ‘tuberculin tested’,
regular veterinary inspections of all
dairy herds to detect the slaughter

end of 1935 only 99 (out of at least a
quarter of a million herds) were attested.
During the next four years the total
number at the end of each year increased
between three- and fourfold, but the
outbreak of war led to severe limits being
placed on new applicants. To nearly
14,000 herds, which had gained attested
status by the end of 1939, were added
only 3,100 by the end of 1944. It is
difficult to appreciate how a bonus of
one penny a gallon for attested herds,

to which was added a premium for ‘TT’
designated milk of 2.5 pence per gallon
in 1938, translates into modern values.

If one reflects that a new-graduate
veterinary surgeon might have been
pleased with a ‘salary’ of £3.50 a week
and that as late as 1970 a penny a gallon
was still considered a significant incentive
to accelerate brucellosis
accreditation, one can
only consider it as a
very significant
incentive indeed.

Modern critics of
disease eradication
programmes would
be appalled by a
scheme which
allowed herdowners
to gain attested status
by selling their
reactors on the open
market. However,
the policy was totally defensible:

The unanswerable argument was that,
with a suspected prevalence of 40%,
purchasing on the open market was

a certain way of adding more infected
animals to a herd which was very likely
already infected.

In addition, the Attested Herds Scheme,
for the first time, was establishing a pool
of animals known to be free of tuberculosis
from which purchasers could buy with
confidence. The effect was to redistribute
infected animals rather than eliminate
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Total cattle Total herds Average % reactors % herds
herd size
All herds 364,286 12,300 29.6 100 100
Herds with 127,141 6,971 18.2 34.9 57
Nno reactors
Herds with < 114,701 2,897 39.6 31.5 23.6
10% reactors
Herds with < 122,444 2,432 50.3 33.6 19.8
10% reactors
2
Table 2

Summary of Results of
1937-1938 Survey

them; once a majority of animals were in
herds known to be free of tuberculosis,
national eradication could be considered.

It was fortunate that Gowland-Hopkins,
did not recommend delaying action
pending further surveys, trials or
refinement of testing. Had the Attested
Herds Scheme been delayed, pending
the results of a trial undertaken during
a 12 month period following August
1938, it would, almost certainly have
been shelved for the duration of the war.
Among 364,286 cattle in 12,300 self-
contained herds, selected on the basis
of a herd history of little or no clinical
tuberculosis, the prevalence of reactors
was 13%. More than half the herds
had no reactors, but approximately one
third of the cattle were in herds with a
prevalence exceeding 10%. The results
are summarised in Table 2. Clearly the
estimates of M'Fadyean and Gowland
Hopkins were not excessive.

The slow growth of the Attested Herds
Scheme during wartime was not without
its redeeming features. Research continued,
particularly in the refinement of the
tuberculin test. A variety of tuberculins
of varying potency were eventually
replaced by a standardised purified protein
derivative (PPD), as recommended by
Gowland-Hopkins. By the time the
Scheme began, the subcutaneous test
which depended on detecting rises
in temperature in the 24 hour period
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following injection, had been replaced
by the double intradermal test which
necessitated three visits to the farm.
In 1940 the use of more potent
tuberculins made it necessary to introduce
a comparative test to reduce the number
of false positives. In 1943 PPD tuberculins
came into general use and were found to
be of such high sensitivity and specificity
that the double intradermal test conferred
no advantage; it was abandoned in 1947.
In the following 15 years this test proved
itself to be dramatically effective. Critics of
the present test would do well to realise
that, following the replacement of
‘mammalian’ (i.e. human) tuberculin by the
more specific ‘bovine’ in 1975, the present
test is actually a refinement of that test.
The introduction of a bonus of 4d per
gallon for milk from tuberculin tested
herds in October 1943 and the reopening
of the scheme to all applicants nine
months later; set the scene for rapid
acceleration after the war. Almost as
many herds were added to the attested
register in 1945 as in the whole of the
previous five years. From then onwards
progress was rapid so that by the end
of 1950, the number of attested herds
exceeded 55,000 and included 22 % of
the bovine population of around ten
million. A year later another 19,000 herds
including a million cattle had been added.
Since the geographical distribution of
attested herds was far from uniform with
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Scotland far in the lead and England
lagging a long way behind Wales, it was
now possible to consider eradicating

the disease from designated areas.

The plan was to select areas where a high
proportion of herds were already attested
and which were largely self-sufficient

for herd replacements and marketing.
The announcement that these areas were
to be declared eradication areas preceded
the declaration by two years which gave
the minority of non-attested herds the
opportunity, lubricated by further incentive
payments, to gain attested status and
avoid the movement restrictions and
compulsory testing which would be
imposed on the declaration date.

In October 1950 the first eradication
areas (one each in Scotland and Wales)
were announced and new incentive
payments for both dairy and beef herds
were introduced. However, before these
areas were declared, voluntary attestation
proceeded so well in the Scillies, the
Shetlands and the islands of Arran and
Cumbrae that these could be declared
attested areas (without a compulsory
eradication phase) in February 1951.

This policy worked well so that by the
end of 1959 the whole of Scotland and
Wales had been declared attested areas.
The last attested areas (in the Midlands,
North and East of England) were declared
on 1 March 1960 and gained attested
status only seven months later.

The response of farmers to the
announcement of eradication areas fell
into three categories. Many decided to
take advantage of the incentives and sell
their reactors on the open market; others,

™y
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either through inertia or belief that the
compensation finally payable for reactors
would be generous, waited for compulsory
measures; a minority, especially in the
later stages of eradication, deliberately
bought cheap reactors expecting to make
a large profit from the compensation
which they would receive under compulsory
measures. This latter category left a bitter
memory in the collective consciousness of
the farming community to such an extent
that two decades later the NFU indicated
their opposition to over-generous
compensation during Brucellosis
eradication. Farmers who had eradicated
under the voluntary scheme, and received
their incentive payments felt threatened
when they found a close neighbour
accumulating reactors. The author
encountered one such case who believed
that his herd had become heavily infected
as a result. Consequently, having received
incentive payments, he was not eligible
for compensation and suffered heavy
financial loss.

Despite the inevitable effect of the
area eradication scheme in concentrating
reactors in areas yet to be designated for
eradication, some farmers must have
been surprised to find herds which they
had believed to be heavily infected were
in fact clear. During the whole of
compulsory eradication approximately
half of all herds included in the first round
of compulsory testing had no reactors.
Perhaps this led to fraud. The author
treasures a story told to himin 1967,
about a veterinary surgeon in the
highlands of Scotland who arrived at his
most distant farm only to find that he
had forgotten his tuberculin. He injected
all the animals with air and was acutely
embarrassed to find that they all showed
large reactions at the mammalian site
three days later. During the years when
compensation was fixed at 75% of the
value of the reactor up to a ceiling related
to average values, there was little motive

Figure 1
Advanced case of
generalised TB
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for such fraud. Nevertheless the author
encountered one such case where 18
reactors were faked. It is somewhat
gratifying to report that the miscreant
died in prison while serving a double

life sentence — but for other offences.
The overall prevalence of reactors was
17.5% and the herd range was 0.5-30.5%.
It is hard to escape the conclusion that
tuberculosis is not a disease, which spreads
easily or rapidly between and within herds.

The progress of attestation was
reflected in the decline of clinical cases.
Having fallen below 10,000 during 1945,
it had fallen below 400 before the first
eradication areas were declared, and to
only 28 in 1960. Not all of these suspect
clinical cases, of course, were confirmed.

For an area to be declared attested,
total disappearance of reactors was not
required but only a fall to a very low
prevalence. In 1960, when the whole
country was declared attested, the
prevalence was 0.19%. By 1964 it had
fallen to 0.06% from which level it was
not destined to rise significantly until the
success of government policy to protect
badgers showed its unfortunate by-
product. The clear lesson from the history
of the eradication programme is that
bovine tuberculosis is readily susceptible
to simple control measures where cattle
are the sole reservoir population.

Space does not permit a consideration
of the history subsequent to the declaration
of national eradication. Although an
interesting study, the need for it is less
urgent as there are many people still
living who remember most of it and a
considerable literature is readily available.

Learning the Lessons of History
To the lessons explicit or implicit in
the foregoing text should be added
particular emphasis in three areas.
Those who claim that tuberculosis is
now endemic in the national herd or
in the South West, are clearly wrong.
Currently prevalence is nowhere near
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the 20-40% of the half century which
preceded the area eradication scheme.

The methods of control developed and
refined during the first half of the 20th
century worked very well and allowed
rapid reduction of prevalence to negligible
levels. There is no reason to suppose that
in the absence of a protected wildlife
reservoir population they would no longer
work today. With the same proviso, the
control of the disease by isolation —
within farms, of farms, and of designated
areas — is as feasible today as it was in
the 1940s and 50s. In those days it was
understood that double fencing between
farms was an adequate safeguard and
that tying cows tail to tail, as opposed to
nose to nose, in the shippon significantly
reduced risk. While not able to quote a
contemporary source, the author’s clear
memory is that the two yard space
required between the fences during the
Brucellosis Incentives Scheme provoked
the comment from older farmers that
only one yard had been required during
tuberculosis voluntary attestation.

The lack of urgency attached to the
slaughter of reactors until modern times
did not appear to hinder the progress of
eradication; considerable economies could
be affected by learning from Professor
Bang's methods. If an unseemly haste
in removing reactors was not necessary
when the only risk was cattle to cattle
transmission, it is still less appropriate
in dealing with disease acquired from
another source, which cannot be removed.

Bibliographical Note

The Gowland Hopkins Report, HMSO
1934 and Animal Health: A Centenary,
HMSO 1965, were the main sources of
the information given above, but readers
of the latter work should note that the
history of tuberculosis eradication is

to be found concentrated in two entirely
separate parts of the book and scattered
piecemeal throughout a third.
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Bovine Tuberculosis in the European
Union and other countries:

current status, control programmes
and constrains to eradication

Introduction

Bovine tuberculosis (TB) caused by
infection with Mycobacterium bovis

(M. bovis) is a zoonotic disease that
affects cattle worldwide. Although
domestic cattle (Bos taurus and B. indicus)
are the natural hosts of the organism,
nearly all warm-blooded animals appear
more or less susceptible to the infection.
Given the right conditions, the infection
can become self-sustaining in some of
these species, which then constitute
maintenance hosts to M. bovis in addition
to domestic cattle. Public health concerns
in the first half of the 20th century led

to compulsory pasteurisation of milk and
campaigns to eradicate M. bovis from the
cattle population in developed countries.
Whilst the zoonotic risk posed by

M. bovis has been largely controlled in
the developed World, the success of TB
eradication campaigns in cattle has been
mixed. Despite the limitations of existing
screening tests, bovine TB has been
effectively eliminated in many countries
and regions. This has been achieved
through the application of long-term
systematic programmes of tuberculin
skin testing and removal of reactors,
coupled with repeat testing and culling
of infected herds, slaughterhouse
surveillance, cattle movement restrictions
and occasional slaughter of entire herds
with intractable breakdowns. More
recently, deployment of ancillary in vitro
diagnostic assays alongside the skin tests
has enhanced the detection of infected
cattle and helped resolve problems of
non-specific reactivity to bovine
tuberculin. In other developed countries
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the traditional ‘test and slaughter’
approach has been instrumental in
reducing the incidence of bovine TB,

but complete control of the disease in
domestic cattle and farmed deer has
been hampered by wildlife reservoirs

and other factors. The problem of bovine
TB in wildlife is not unique to the British
Isles. In a survey conducted in 2000 by
the Office International des Epizooties
(OIE), 22% of countries reported that TB
had been identified in wildlife within the
previous 10 years. In the majority of
those countries the role of infected
wildlife in the maintenance and spread
of M. bovis is not well defined. However,
the experience accumulated over the last
30 years has highlighted the difficulty
and controversy in controlling TB in cattle
once the disease becomes established in
a wildlife reservoir. Additionally, endemic
M. bovis infection in livestock and wildlife
constitutes a serious threat to public
health in many developing countries.
This is exacerbated by the pandemic of
human immunodeficiency virus

(HIV) infection, socio-political unrest,
inadequate veterinary, financial and
diagnostic support to conduct test and
slaughter campaigns, lack of access to
pasteurised milk and close human-to-
livestock interactions in pastoralist
communities. This paper reviews the
current global situation of bovine TB,
focusing on the prospects for eradication
of this disease in the European Union and
other parts of the World.

Ricardo de la
Rua-Domenech
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The European Union (EU)

Historical background and

legislative framework

The first attempts to control TB in

cattle in Europe and other industrialised
countries began in the late 19th century,
following Robert Koch's identification of
the TB bacillus and the discovery of a link
between certain cases of human TB and
consumption of raw cows’ milk. In the
years that followed, control measures
consisted of clinical examination of herds,
bacteriological examination of milk and
voluntary slaughter of tuberculous dairy
cows. These measures were intended to
protect public health, rather than a
serious attempt at reducing the rather
high prevalence of bovine TB in the
national herd. Screening of cattle with
tuberculin-based tests was not widely
adopted in those early days. The control
of TB in cattle intensified in the 1930s,
but it was only after World War Il that
European governments began to phase
in national or regional TB eradication
campaigns based on regular tuberculin
herd testing, slaughter of test reactors
and restriction of infected herds.

By 1960 participation in TB eradication
programmes had become compulsory
across Europe (e.g. GB in 1950, France
in 1955, Ireland in 1957 and Northern
Ireland, Poland and former Czechoslovakia
in 1959) except in the Southern European
countries, where it took a little longer

to introduce similar schemes (e.g. Italy

in 1977). As expected, each country
tailored its programme to suit the local
conditions. For instance, the cervical
single intradermal test (SIT) was adopted
as the primary screening test for TB in
virtually all the continental European
countries. By contrast, the single
intradermal comparative tuberculin
(SICCT) test performed with both

bovine and avian tuberculin remains the
primary test in Portugal, GB (since 1947),
the Republic of Ireland (1954) and
Northern Ireland (1958). Elsewhere in
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Europe, the SICCT is only used for re-
testing of SIT reactors and inconclusive
reactors.

The first attempt to co-ordinate bovine
TB control efforts across Europe was
introduced on 26 June 1964, date on
which Council Directive 64/432/EEC
came into force setting out specific
animal health requirements for the intra-
Community trade of cattle. In relation to
TB, the aim of this Directive was to
facilitate trade of cattle between the EU
Member States whilst minimising the risk
of spreading the disease by movements
of infected animals. This Directive laid
down the criteria for herds, regions and
countries to achieve (and maintain)
‘officially tuberculosis-free’ (OTF) status.
Trade in bovine animals (including Asian
water buffalo [Bubalus bubalis] and
North American bison [Bison bison])
for breeding and production purposes
can only take place out of OTF herds.

In brief, Directive 64/432/EEC states that
a bovine herd is OTF if all the animals
over six months of age have passed

two skin tests at six-month intervals.
Although herds must be tested
subsequently at yearly intervals to
maintain OTF status, the interval
between tests may be extended as

the national or regional incidence of
confirmed herd breakdowns declines.
When the annual percentage of
infected herds in an Member State

(or a region of it) has not exceeded 0.1%
for six consecutive years and all bovines
slaughtered are subject to official
veterinary meat inspection, that
geographical unit can be declared OTF
and dispense with routine skin testing
of cattle. The technical annexes of this
Directive also lay down the technique
and standard interpretation of the two
primary screening tests approved for use
in bovine animals in the EU (the SIT and
SICCT test). Directive 64/432/EEC has
been amended on several occasions
since its enactment. Most recently,
Commission Regulation (EC)
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2004 2004 2003 2002 2001 2000 1999
cases/100,000
population No. of cases

Austria (OTF) <0.1 4 4 4
Belgium (OTF) 0.05 5 5 2 2
Cyprus 0.14 1(1) - - - - B,
Denmark (OTF) <0.1 2(1) 1 2 4 12
Finland (OTF) 0 0 0 0 0 0
France (OTF) - - - - - - 22
Germany (OTF) <0.1 51 - - - - 64
Greece 0 0 0 0 0 93 -
Hungary 0 0 - - - - -
Ireland <0.1 2 6 7 3 1 8
Italy <0.1 5 1 4 0 0 -
Latvia 0 0 - - - - -
Lithuania 0 0 0 - - - -
Portugal - - - - 0 - -
Slovenia 0 0 - - - - -
Spain <0.1 4 6 2 3 5
Sweden (OTF) <0.1 4(2) 5 7 5
Netherlands (OTF) - - - 8 10 13 19
United Kingdom <0.1 8 30 20 30 21 40
EU-Total 86 58 56 62 150 159

1 Current OTF status (as of 2005) is indicated. Imported cases are noted in parentheses and included in the total number of reported cases.
No data provided by Czech Republic (OTF), Estonia, Luxembourg (OTF), Malta, Poland and Slovakia (OTF).

No 1226/2002 of 8 July 2002 re-defined
the rules for standardisation and
calibration of avian and bovine
tuberculins and allowed, for the first
time, the deployment of the gamma
interferon (- IFN) blood assay
(BOVIGAMP®) as an ancillary parallel test
for TB in cattle.

A second important legal initiative was
the promulgation of Council Directive
77/391/EEC, which laid down EU-wide
measures for the eradication of bovine
TB, brucellosis and leucosis. Under this
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Directive, non-OTF Member State are
expected to draft programmes in order to
accelerate the eradication of bovine TB.
The European legislation also provides for
financial support of national eradication
programmes from the EU budget
(commonly known as the "EU Veterinary
Fund’). In 2005, TB eradication
programmes in Cyprus, Greece, Italy,
Poland, Portugal and Spain were all
co-financed under that scheme.

- CONTINUED ON p22

Table 1

Total number of cases
human TB caused by
M. bovis infection
reported in the EU
over the period 1999-
2004 (source: data

as reported by
Member States to

the European Food
Safety Authority)
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Table 2

Descriptive TB
statistics for cattle
in Member States
of the EU recognised
as officially TB free
(OTF) in 2005 by
the European
Commission.

Data for 2004,
except where
otherwise indicated
(adapted from
Reviriego and
Vermeersch 2005)

Figure 1

Map of the European
Union showing the
classification of
Member States (or
regions of them)
according to their
official TB status as at
30 September 2005

Light green: Officially
TB free (OTF) Member
States or regions (in
[taly only)

Orange: Non officially
TB free Member
States

White: Non EU
countries

Human M. bovis infection in the EU
Despite the harmonisation of TB testing
rules for intra-Community trade of cattle
and TB controls in milk, dairy products
and meat, there is still room for
improvements in the reporting of
human M. bovis infections in the EU.
The notification systems for human TB
are not standardised across the EU:
many Member State do not distinguish
between the different species of
Mycobacterium that cause TB in
humans and, even in those countries
that undertake speciation of human
mycobacterial isolates, this may not

be standard practice. As a result, the
incidence and overall trend of human
M. bovis infections cannot be reliably
estimated in the EU. In 2004 a total of 83
cases of human TB caused by M. bovis
were recorded across the Member State
that reported this data (Table 1), but the
actual number of infected persons is
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probably higher than that. Nevertheless,
the risk of humans contracting TB from
animals in the EU is considered very

low, even in the non-OTF states. Most
incidents of M. bovis infection in humans
arise from reactivation of latent disease in
elderly or immunocompromised people,
or infections acquired outside the EU.

Eradication of bovine TB in the EU:
progress and constraints

Tables 2 and 3 summarise the situation of
bovine TB in the 25 Member State of the
EU at the time of writing, according to
the most recent information supplied by
the national veterinary authorities to the
European Commission and the OIE.
Figure 1 shows the classification of EU
Member State according to their official
TB status as at 30 September 2005.

The success of systematic testing and
slaughter programmes has so far resulted
in the recognition of 11 Member States

VOLUME 16 | NO1 | 2006



Bovine Tuberculosis in the European Union and other countries

SUOIIR)S UOIIeUIWaSUl [BIfIMe Ul S|INg 't
Bunsay uswarow-aid 91 *¢
‘(S|1PI2P 93S) JaY0 (} ‘s1eak Inoj A1DAa $1S3] (3 'Sieak aa.y) A19Ad S)sa| (P ‘Sieak omy A1ana S3sa] (D “(S9Sed 1SoW Ul SY9am

XIS Japun Saulnog Buipn(axa) Jeak e aduo Sisa] (q ‘(Ajuo adue|IBAINS asnoylaiybnels) buiisal aunnod oN (e :uoneue|dxy g
€007 10} e1eQ °|

s|qejiere Jou elep YN Y
0 0 00l 95¥'6C 0 0 l Sy (®) ¥91'999°L 95¥'6C S661 Uspams
0 0 001 7&ELL 0 8¢ 0 Lzi'ee ®) L£L'€9G zse'LL S00¢ EeAOIS
0 0 00l §18'09 0 l 0 0 (©) V'N G18'09 G661 | SPuUesUYisN
0 0 00l 619l 0 0 0 0 (®) v/9'681 619l £661 | binoguiaxnT
100 |0 6666 | 988'GET | vV 98 G/l ¥8L'9 (®) £80'870'VL | L68'SET | L66L Auewls
®)
P)
(Spiay o)
€00°25 U | (@
€00 8L [6'66 | ELTLLT | VP LGl 000'098 uoljiw 9°e | (e) S/6'€L8'LL | L6T'LLT | 000T j2ouely
0 0 001 788'C¢ 0 Ll 0 W18 (®) 0v1'696 788'tC | 9661 puejuly
110dxa
1o} papuayul
3j1ed
0 0 001 0£7'8¢ 0 L 0 00v'c pues|ng(}) |z6l'6SL L 047’8 | 0861 Sewusg
Syuow 7z
Jano aped
13410 104 (2) Jlgnday
0 0 001 908°LT 0 €e 8/1'C vev'cee SIINq 404 (9) 6CE'8TY'L 908'LT | ¥00C Ya9z>
100 |8 6666 | 675y 14 el 000'0SY 0 (®) SL6°L08'C | €595'Cy | €00¢C wnibjag
0 0 001 LOY'S6 0 LS V'N €08 V'N €L7'880°C LOY'S6 | 6661 esny
pa1591 S1591
Slewiue aunnol
SpJay Jo SpJay Jo Jo us9aM1aq 9dUIS
% JBqunN | % JaquinN JaquinN [eAJa1U| Slewiuy SpJaH 110 Anuno>

Government Veterinary Journal 23

VOLUME 16 | NO1 | 2006



Bovine Tuberculosis in the European Union and other countries

(92]
9|qe1s [1°0 'V'N Bulobuo 600 SOA 190€'856 () SPS6lLL L GG8'/L | |ebnuiod
9|qe1s 700 6666 buiobuo €00 SOA ol 271 | (p) 79¢€'619'S 19,788 | puejod
sn1e1s 410
SpJemo} BuIopn
SUMOP>eaid 1Usdal ON 0 (pawnsaid) 001 100¢ 0 ON V'N V'N LIV'8L 18¢ LlEeN
SN1e1s 410 SpJemol
Bunpiop “butuipeq 0 00l 100¢ 0 ON €98'71S (@ GLL9l6 977'G6l |eluenyu
sn1e1s 410
SpJeAOY BUIYIOAN
SUMOP3eaIq JusdaloN | 0 (pawnsaid) 001l | 6861 100> ON £91'991 (@ 0vS'9LE 66L°LL elIALeT]
2dous|easud ul (suoibau (ore4nq
suoleleA |euolbal 410-uou 0000tz snid)

SPIM YUM 3|gelS 290 0606 buiobuo L0 10}) SOA uolw g'e | (9) €66'957'9 860'/81 Ajey
buiseaidap Ajmos LS 0696 buiobuo €€°0 ON uoliw g6 | (Q) ¥97'766'9 viv'vzL | puepil
SN1e1s 410 SpJemol
Bunpiop “buruipaq 100> 6666 700¢ 100> ON V'N ©) 00099/ LzL'ze | Muebuny
9|qe1s /.0 02’56 buiobuo 660 SOA [44WAL) (©) €99'0/8 8LL'LE 939319
sn1e1s 410
SpJemo} BuIopn
SUMOP3EaIQ 1UsalON | 0 (pawnsaid) 00L | 9861 0 ON €18'6vl () 091'8%7¢ 081’6 ,eluois3y
G00Z ul bunsay
5007 Ul [ENUUE PaWNSaY
sne1s 410 000°L "L00Z-000C Ul
SPJBAOY BUIIOAN "v007 ubledwed
SUMOPXEI] 1UDAION | 0 (pawnsaid) 001 761 0 SOA Ul UON bunsay 1se (b) 000°09 £9¢ snudA>
S00c¢ ul paisel

7007-6661 luspiul g1 n3ayrfq Slewlue ¢S1S3) |UNOJ

porad 3y} JaA0 pual] % % 158| JO JBIA % pascueUI-0D) JoJaquunN | Uamiaq |eAsalu] Slewiuy SpJaH Aluno>

VOLUME 16 | NO1 | 2006

24 Government Veterinary Journal



Bovine Tuberculosis in the European Union and other countries

22 2238 %5BE
c C =
= = <
R E 805 8S 229
— = U = = N o c N
= ® B 2T _gEB%E
. O 0 o9& =32+ o°7T
(o)) = D C S 3N 3
o5 G o< 2
S o © © n T P 30
c = o - & T 500l %
g3 £ 0% 5228
[ = T © QO ©
©
>
o — S 3 ™~
— X © -
— om o
<o
—~ < oo [~
? n £3 ®
& O - O —
> o &8N o
wv
i S
S ~ o
e ~ C
o o @
(@]
—
o~ o O o
8 R R
o O o
~N o O o
c C c
o O (@]
o ~N ™M —
N S °°.
o o o
(@] $ o o
= >_Z =
<t c c —
~— o O N~
LN = = (o)
o~ = = n
o £ € Vo)
~ © © o
< < —
= N Y= =~ ~ ~ ~o wn —
X
c8o55 8 g8 2
cE o oo > QYoo 2
c v Q9 C |_nr\1c)oc
SV >=0 N — = O
Lo+ OD® ~ T3 ©°
> - o= o _qu8
OUCG)@ = =
Oy oec
S5 ®R
~ Ug
N~ — O m
o <t O 00
Q. N O L
o 0 < ™~
~ N N ™~
< M o ©
O o0 —
— o un 00
<t o © ©
o — - N
O — M 0
< ~N oo ~
—
S ™) —~
QC, c U =
¢ = = <
o o X X~
wn v D )

as OTF (Table 2). OTF status does not
necessarily imply biological freedom from
M. bovis and sporadic TB breakdowns
continue to be reported in some OTF
states. Of the ten Eastern and Southern
European countries that joined the EU

on 1st May 2004, eight had not achieved
OTF status at the time of writing this
article (Table 3 and Figure 1). Nevertheless,
the outlook for these new Member State
is quite favourable, as TB incidence has
remained at very low levels for several
years. By contrast, bovine TB remains

a significant animal health problem in
the UK, Ireland, Spain, Italy and (to

a lesser degree) Greece and Portugal.
The reasons for this vary from country

to country, but are generally linked to
the presence of reservoirs of infection in
wild or domestic mammals, extensive use
of outlying, rented or common grazing,
high stocking densities, incomplete
testing coverage, lack of compliance with
scheme requirements or a combination
of these factors.

The comprehensive testing regimes
that have eradicated TB in many
European countries have failed to yield
similar results in the British Isles. In GB,
the highly successful herd attestation
scheme launched in 1950 reduced the
number and incidence of test reactor
cattle from nearly 15,000 (16.2 reactors
per 10,000 cattle tests) in 1961 to 569
(2.3 reactors per 10,000 tests) in 1982
(Figure 2). This remarkable progress came
to a halt in the mid 1980s, when the
situation began to gradually worsen to a
point where GB now sustains one of the
highest incidences of bovine TB in the EU
(Table 3). In Northern Ireland the control
of bovine TB has mirrored the experience
in GB. A significant reduction in bovine
TB incidence was observed after the
introduction of a compulsory testing
scheme in 1959. Disease incidence
fluctuated in the 1970s and mid 1980s.
This was then followed by a sustained
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Table 3

Descriptive TB statistics
for cattle in Member
States of the EU not
recognised as OTF

by the European
Commission in 2005.
Data for 2004, except
where otherwise
indicated (based on
data from Reviriego
and Vermeersch 2005,
Pavlik et al. 2005

and TB eradication
programmes submitted
by Member States

to the European
Commission)

Government Veterinary Journal 25



Bovine Tuberculosis in the European Union and other countries

Figure 2

Total number (left
y-axis) and incidence
(right y-axis) of skin
test reactor cattle
slaughtered in GB
every year between
1956 and 2005
(based on official
data published in the
CVO Annual Reports
— Animal Health GB)
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rise from 1987 to 2002 similar to the
trend in GB, although both herd and
animal-level incidence have fallen in
Northern Ireland over the period 2003-
2005. In the Republic of Ireland the
bovine TB eradication programme made
considerable progress in its early years.
In the late 1950s and early 1960s the
number of cattle culled as reactors
exceeded 100,000 each year, but by
1965 this number had fallen to around
23,000. In contrast to the situation in the
UK, the number of reactors identified in
Ireland since the mid-60s has remained
fairly static at between 20,000 and
40,000 reactors per year, despite annual
testing of all herds.

M. bovis has been isolated from
domestic animals other than cattle, wild
deer, several species of carnivores and
small mammals. However, the Eurasian
badger (Meles meles) has been identified
since the mid 1970s as a true maintenance
host and the principal wildlife reservoir of
M. bovis in the British Isles, where it
remains a protected species. Nowadays,
endemic M. bovis infection within badger
populations in parts of the UK and
Ireland is @ major impediment to the
eradication of bovine TB, although the

26 Government Veterinary Journal

relative contribution of infected badgers
to the incidence of TB in the national
cattle herds is hard to quantify. A series
of badger culling strategies have been in
operation both in GB and Ireland since
the mid 1970s and early 1980s
respectively, but their success in helping
control TB in cattle has been variable.
Large-scale field trials have taken place in
both GB and the Republic of Ireland to
assess the impact of long-term badger
removal operations on the incidence of
TB in cattle. However, it is not yet clear
how the lessons from the most recent
trials will translate into cost-effective,
socially acceptable and sustainable
badger management policies. In the long
term, both the UK and Ireland are
committed to the development of an
effective badger vaccine whilst retaining
or enhancing the existing cattle controls.
In the interim, Ireland continues to
implement a national programme of
reactive badger culling on affected farms
where introduced cattle have been ruled
out as the cause of a TB breakdown.
This badger culling effort is more intensive
in those areas of Ireland with persistent
TB incidence in cattle (Figure 3).

M. bovis infection in wild deer was
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first recorded in the UK in 1985 and the
organism has since been isolated from
five of the six species of free-living deer
in the UK (Figure 4). Although TB is
notifiable in deer, there is no evidence of
widespread infection throughout the UK.
Maintenance of infection and onward

transmission to other species is most likely
to occur when TB pathology is severe, the
prevalence of infection is high, the species

is abundant and infected individuals (or
their excretions) encounter susceptible
animals repeatedly or for prolonged

periods. In general, wild deer in the British

Isles do not fulfil these conditions, thus
presenting a lower risk to cattle than
badgers. Even in those areas of Britain

where TB is endemic in badgers, prevalence

estimates for deer are considerably lower.
Furthermore, the relatively limited social
interaction of deer and their free-living

status act to limit transmission opportunities.
However, the potential for wild deer to act

as localised TB reservoirs for cattle exists
where their populations are poorly
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managed or artificially maintained above

the natural carrying capacity. This could be

happening in some populations of red
(Cervus elaphus) and fallow (Dama dama)
deer in South-West England. Based on
anecdotal evidence, wild deer could also
play a role in the maintenance of bovine
TB in some regions of Ireland, but how
(and how often) this may occur is

still unclear.

Information about M. bovis infections
in wild mammals in the rest of Europe is
rather patchy. Surveys of TB in wildlife
have been few and rather localised.
With the exception of Finland and
Sweden, TB in wildlife is not notifiable in
EU Member State. Furthermore, in many
Member State responsibility for bovine
TB eradication programmes and wildlife
conservation policies rests with different
Government departments with competing
agendas. All this makes it difficult to
correlate any data on the presence of
TB in wildlife with the incidence of the
disease in cattle. In general, badger
populations are estimated to be at much

lower densities in continental Europe than

in the British Isles. Furthermore, this
species is huntable small game in several

EU Member State such as Austria, Finland,

France, Latvia and Sweden. Outside the
British Isles sporadic M. bovis infection of
badgers has only been documented in
Switzerland in the 1950s. Rather than a
maintenance host of M. bovis, badgers in
that country were considered a spillover

- CONTINUED ON p28

Figure 3

Map of Ireland
representing the
‘chronic’ TB areas
(marked green).
These areas comprise
roughly 30% of the
Irish agricultural land
which yielded 70%
of all standard
interpretation reactor
cattle during the
period 1998-2000.
Badger culling in the
chronic TB areas
does not take place
over more than 60%
of the agricultural
land, whereas
elsewhere in Ireland
badger removal is
limited to 20% of
the land (source:
James O'Keeffe,
Department of
Agriculture and
Food, Republic

of Ireland)

Figure 4

Red deer (Cervus
elaphus) stag in the
Scottish highlands
(photograph supplied
by Charlie Wilson,
RDS National Wildlife
Management Team,
Exeter). M. bovis
infection in deer
was first confirmed
in Britain nearly

75 years ago.

The bacterium is
responsible for
sporadic severe
breakdowns of TB

in farmed red and
fallow deer. M. bovis
has also been isolated
from most species
of wild deer in New
Zealand and Europe.
In continental
Europe, TB appears
to be an important
re-emerging disease
in wild deer and
wild boar
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Figure 5

Wild boar (Sus scrofa)
foraging in the
Abruzzo region

of Central ltaly
(photograph supplied
by Charlie Wilson,
RDS National Wildlife
Management Team,
Exeter). Wild boar
populations in Europe
are increasing in
number and
expanding in range.
Tuberculosis caused
by M. bovis was
documented in free-
ranging wild boar
for the first time in
Germany in the
1930s. The infection
has been lately
recorded across
France, Northern
[taly, Spain, Germany
and other Central
European countries,
occasionally with a
high prevalence of
lesions in head and
pulmonary lymph
nodes. Although
generally regarded
as a spillover host,
more studies are
required to elucidate
the role of wild boar
in the epidemiology
of bovine TB in
continental Europe

host that became infected by scavenging
carcases of tuberculous roe deer
(Capreolus capreolus). Switzerland has
been officially free of bovine TB since
1959 and the disease has only been
confirmed in five cattle herds between
1991 and 2003. Once eradicated from
cattle, cases of TB in the Swiss wild deer
and badger populations were no longer
reported.

M. bovis has been isolated from
carcases of red and fallow deer, wild
boar (Sus scrofa) (Figure 5), hare (Lepus
europaeus), lberian lynx (Lynx pardinus,
an endangered carnivore) and fox (Vulpes
vulpes) collected in surveys of wildlife killed
on national parks and private estates in
Central, Southern and Western Spain.
In those regions it is quite common for
herds of native Iberian pig and cattle
breeds (including fighting bulls) to be
reared in intensive free-range breeding
systems. The incidence of TB in cattle
has traditionally been high and difficult
to control in those regions, where skin
testing coverage is more patchy than
in the predominantly dairy herds of
Northern Spain. Furthermore, M. bovis
infection is widespread among wild
ungulates in Central, South and Western
Spain, where red deer and wild boar
populations have been artificially increased
in recent decades to satisfy the demands
of a thriving commercial game hunting
industry. Geographical and temporal
clustering of M. bovis strains isolated
from cattle, domestic pigs, goats and
wildlife is suggestive of interspecies

28 Government Veterinary Journal

transmission within shared ecosystems.
Based on the high prevalence of infection,
repeated isolations over several hunting
seasons, ecological interactions and
pathological presentation, red deer
and wild boar have been identified
as potential maintenance hosts of TB
in Spain. There are two additional
challenges to the eradication of bovine
TB from that country: a reportedly high
prevalence of infection in goatherds and
the seasonal movement of beef herds to
mountain common grazing (transhumance).
M. bovis infection of wild boar could also
constitute a problem in some regions of
Portugal, but the data currently available
is scarce and does not allow a proper risk
assessment of this species.

Wildlife does not appear to be a
significant factor in the persistence of
TB in cattle in Italy. M. bovis infection
was identified in wild boar carcases
collected in Liguria and other regions
in Northern Italy in the late 1980s and
throughout the 1990s. The confirmation
that most M. bovis isolates from wild
boar were of the same genotype as those
from cattle reactors in the same regions
is suggestive of inter-species infection.
Furthermore, a number of unusual
TB recrudescences in cattle herds (on
occasions after whole herd slaughter),
also point towards a wildlife reservoir.
However, in line with the experience
of other countries, the incidence of
bovine TB in wild boar has reduced as
the prevalence of cattle infection
continues to fall in Northern Italy.

France attained OTF status in
December 2000, at a time when cattle
were believed to be the sole reservoir of
M. bovis in that country. The bacterium
had never been isolated in French
wildlife, with the exception of two wild
boars. However, over the period 2001-
2005 M. bovis infections were discovered
by accident in wild boar and deer in four
geographically distant regions of France.
Epidemiological surveys have been
conducted in some of these to establish
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(Brotonne Forest) |Red deer and
neighbouring
cattle herds

and Red deer

Pyrénées Wild boar 2005
Atlantiques

Region or Species Year of Apparent prevalence Self-sustaining infection in
Département  affected discovery  of infection wildlife (maintenance hosts)?
Haute Normandie | Wild boar, |2001-2002 | 28% and 14% of Probable

hunted boar and
deer, respectively

Animals of all age
groups affected

Respiratory and
digestive lesions

Haute Corse Wild boar 2003-2004 | Low prevalence Unlikely

Bourgogne Wild boar 2003-2004 | Low prevalence Unlikely

Very low prevalence Unlikely

4

the extent of the wildlife reservoir (Table
4). It is still unclear why bovine TB is a
re-emerging disease in French wildlife
whilst almost eradicated in cattle.

The discovery of these foci has coincided
with alleged increases in wild ungulate
populations in France over the last

25 years. Some have speculated that
infection remained latent in some wildlife
reservoirs throughout the cattle
eradication campaign and that expanding
wild deer and boar populations, coupled
with more intensive wildlife disease
surveillance, have led to the recent
discovery of TB in those species.

Over the period 1999-2001, there have
been reports of bovine TB confirmed by
culture in free-ranging red deer from a
natural park in the northern Alps
straddling Austria and Germany.
Molecular epidemiological data and the
absence of TB in local cattle herds suggest
that M. bovis had been circulating in
the local wild deer population for some
years. In the northern German region of
Mecklenburg-Vorpommern tuberculous
lesions were found in 102 (1.4%) of
7,419 carcases of free-ranging wild boar
killed during the period 1982 to 1988.

VOLUME 16 | NO1 | 2006

Of the carcases with lesions, 55.6% [ablei.4 .

yielded M. bovis. The alleged source epiderniologica

of infection were TB breakdowns in significance of recent
. . M. bovis isolates

neighbouring cattle herds. In other from wild ungulates

Central European Member States, in France

where the TB eradication programmes There is no evidence

i R at present of

in cattle have reduced the mgdence of e tion

TB to very low levels, M. bovis has been in badgers or other

susceptible wildlife
species in France

isolated in several wildlife species. In the
period 2000-2004, M. bovis infections
were diagnosed in wild boar (n=14)
and red deer (n=6) in Hungary, and in
European bison (Bison bonasus) (n=14)
and roe deer (n=2) in Poland. The true
epidemiological significance, if any, of
these sporadic cases of bovine TB in wild
ungulates in Central Europe is unclear.
Finally, Sweden declared bovine TB
freedom in 1958 under its own national
eradication programme. However,
M. bovis infection re-emerged in 1991
in the farmed deer population after the
importation, four years earlier, of
infected fallow deer from the UK. With at
least 13 deer herds infected and faced
with impossibility to trace all potentially
infected deer due to lack of farm records,

- CONTINUED ON p30
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Figure 6

Tuberculin skin
testing of cattle

in Australia using
the caudal fold test
(source: Dr Brian
Radunz, Department
of Business, Industry
and Resource
Development,
Northern Territory,
Australia).

a voluntary scheme was put in place to
allow deer farmers to regain OTF status
through repeat tuberculin testing and
long-term slaughterhouse surveillance.
The outbreak was apparently contained
with no evidence of spillover onto
other species.

Russia and other countries of the
former USSR

Apart from the three Baltic States that
joined the EU in 2004 (Table 3), there is
very little reliable data on the incidence
and prevalence of bovine TB in the
countries of the former Soviet Union,
where 74 million head of cattle were
kept in 2003. Systematic tuberculin herd
testing and culling of reactors began in
Russia in the late 1950s. This led to a
gradual reduction in animal and herd
incidence of bovine TB. Over the period
1996-2003, Russia reported a total of
2,012 TB breakdowns to the OIE, with
the number of breakdowns falling from
712 in 1996 to 87 in 2003. All other
countries in the formed Soviet Union
declared nil or very low incidences of
TB herd breakdowns in 2003, except
Armenia, Kyrgyzstan and Turkmenistan
(no data available). Epidemiological
investigations carried out in the

1960s and 1970s in various zones of
Kazakhstan (Central Asia) revealed
bovine tuberculin reactivity and M. bovis

30 Government Veterinary Journal

infections in cats, dogs, sheep, goats and
Bactrian camels.

Australia

Bovine TB was probably introduced in
Australia early in the 19th century with
the arrival of cattle from Britain. By the
20th century, the disease was well
established in cattle herds throughout
the country and posed a serious public
health risk. The various States gradually
introduced test and slaughter programmes
from the early 1900s. Although these
were initially voluntary, from the 1940s
the testing of dairy herds supplying raw
milk became compulsory. By the late
1960s TB in dairy herds was largely under
control, but little progress had been
achieved in beef herds outside the
intensively farmed coastal strips of the
southern parts of Australia. Faced with
the prospect of losing vital export
markets, on 1 July 1970 the State and
Federal governments launched an
eradication campaign with financial
support of the beef and dairy industries.
The Brucellosis and Tuberculosis
Eradication Campaign (BTEC) relied on
systematic and repeat skin testing of
cattle herds using the caudal fold SIT
(Figure 6), slaughter of reactors and
movement controls. This was
supplemented with slaughterhouse
monitoring and traceback of carcases
with confirmed TB. In the latter stages
of the campaign, entire groups or
herds suspected of being infected were
slaughtered out.

The in vitro y-IFN test (BOVIGAM®) was
developed in Australia in the late 1980s
for the diagnosis of TB in cattle in
combination with the caudal fold SIT.
However, by the time the y—IFN test had
been optimised and validated for use in
the field, bovine TB had already been
brought under control by a conventional
policy of skin testing and slaughter of
reactors. So, this test played a minor role
in the successful Australian BTEC
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programme and was never routinely
applied. It was, nevertheless, accredited
as an official diagnostic test for bovine
TB in Australia in 1991 and subsequently
adopted as an ancillary test for TB
diagnosis in other parts of the world.
One of the challenges the BTEC
programme had to face was the large
feral population of Asian water buffalo
in the vast coastal floodplains of the
Northern Territory. These animals had
been introduced from south-east Asia in
the 1800s and became well adapted to
their new habitat. By the early 1960s the
prevalence of bovine TB in feral buffalo
had reached 16.4% and they were
regarded as a
significant wildlife
reservoir of M. bovis
for domestic cattle.
Between 1984
and 1989 the
feral population
of 300,000 water
buffalo in the
Northern Territory
was extensively culled as part of the
BTEC programme. ‘Bush’ areas across
the country were also destocked of
uncontrolled cattle and water buffalo
living in a feral state, which could not be
mustered for skin testing. By contrast,
feral pigs (Sus scrofa) in Australia were
considered an end host to M. bovis
and not systematically culled. The high
prevalence of TB recorded in feral pigs
in the Northern Territory throughout
the 1970s declined ostensibly after the
eradication of the infection in cattle
and the culling of feral water buffalo.
Australia finally became an OTF country
according to OIE criteria on 31 December
1997. The following year, routine skin
testing of cattle herds was replaced
by intensive slaughterhouse-based
surveillance (the National Granuloma
Submission Programme). All meat plants
are encouraged to submit for laboratory
examination at least one suspicious TB
lesion for every 1,000 cattle slaughtered

and dairy industries.
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Faced with the prospect of losing
vital export markets, on 1 July 1970
the State and Federal governments
launched an eradication campaign
with financial support of the beef

with two or more permanent incisor teeth.
With M. bovis infection diagnosed in only
four of 23,000 granulomas submitted in
the period 2000-2004, Australia’s objective
to achieve biological TB freedom by
December 2006 appears well within reach.

New Zealand

TB eradication programme in cattle
and farmed deer: history, features
and trends
Bovine TB was introduced in New
Zealand in the early 19th century with
the cattle of European settlers. A test
and slaughter programme was rolled
out on a voluntary
basis in 1945.
This became
compulsory for all
dairy herds in 1961
and for beef herds
in 1968. The first
case of M. bovis
infection ever
recorded in
farmed deer was diagnosed in 1978
in New Zealand. TB spread within the
New Zealand farmed deer industry (the
largest in the world) through movements
of untested infected stock and captured
infected feral deer. By the early 1980s it
was recognised that farmed deer could
act as maintenance hosts of M. bovis,
resulting in severe and prolonged TB
breakdowns and were a possible source
of infection for other species. A voluntary
test and slaughter scheme for farmed
deer was thus introduced in 1983
and became compulsory in late 1989.
The New Zealand bovine TB eradication
programme (known as Pest Management
Strategy [PMS]), is administered by an
incorporated society of stakeholders from
the dairy, beef and deer farming
interests, meat industry and local
government, known as the Animal
Health Board (AHB). Its activities are

- CONTINUED ON p32
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Table 5
Descriptive TB
animal statistics
for New Zealand
cattle and deer in
1997-1998 and
2002-2003. The
number of infected
cattle and deer
herds also fell in
the years ending
30 June 2003 and
2004, continuing
the downward
trend in numbers
of affected herds
achieved over the
previous nine years
(source: Animal
Health Board,
New Zealand)

funded by the Crown and Regional
governments, a levy on the slaughter of
cattle, grants from the agricultural
industry and the salvage from the
slaughter of reactors. The AHB's aim is
the eradication of TB from New Zealand,
but its medium-term operational
objective by 2013 is to reduce the
numbers of TB-infected cattle and deer
herds to 0.2% annual period prevalence
(APR: the number of herds classified as
infected at the start of the financial year,
together with herds found infected
during the financial year, divided by total
number of herds). From the mid 1990s,
New Zealand has achieved a sustained
downturn in numbers of infected cattle
and deer herds (Table 5 and Figure 7)
through a combination of control
measures targeting reservoirs of

infection in both farmed and wild
mammal populations:

e A test and slaughter programme
for cattle and farmed deer,
supplemented by routine
slaughterhouse inspection;

¢ Herd- and area-based movement
restrictions and controls, including
pre-movement TB testing;

e Sustained TB vector control, designed
to eliminate infection from wild
animals in ‘Vector Risk Areas’ as well
as preventing incursions of infected
wildlife into ‘Vector Free Areas’

(see below);

e Buffer zones around populations
of infected vectors and cattle and
deer herds.

Measures used to Cattle Deer
evaluate progress
1997-1998 2004-2005 1997-1998 2004-2005
Primary animal tests 4,775,672 5,307,138 552,129 756,782
Number (%) test positive 8,115 7,200 6,778 9,717
(0.17%) (0.14%) (1.23%) (1.28%)
Number (%) serially re-tested 5,207 6,779 5,828 8,744
(64%) (94%) (86%) (90%)
Percentage positive to serial re-test 16% 7.1% 3.3% 3.9%
and slaughtered
Number of reactors slaughtered 3,722 1,073 1,142 1,318
(% of all animals tested) (0.08%) (0.02%) (0.2%) (0.17%)
Number (%) of reactors with 1,824 307 196 125
visible TB lesions (49%) (28.6%) (17.2%) (10%)
Number of tuberculous animals 722 249 156 214
found during routine slaughter (0.03%) (0.01%) (0.04%) (0.05%)
(% of the national kill)
Annual period prevalence of TB 0.03% 0.005% 0.03% 0.023%
in animals*
Percent of TB animals from VRAs 83% 91% 74% 97%

* Based on the number of reactors slaughtered plus the number of lesioned non-
reactors found at routine slaughter, divided by the population of the species.
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Primary TB screening of cattle herds in
New Zealand is by the caudal fold SIT.
Accredited lay technicians undertake the
vast majority of routine skin tests in cattle
and about 60% of deer tests. Cattle and
farmed deer herds are categorised as
either ‘Infected” or ‘Clear’, together with
an integer denoting the number of years
that a herd has maintained its status (e.g.
‘I5" or 'C8’). Herd testing takes place
annually in declared movement control
areas (‘'DMCAs’, where herd period
prevalence exceeds 1%) and triennially
in clear ('C2' or better) herds elsewhere.
All cattle and deer over three months of
age moving out of or within a DMCA
(except those going directly to slaughter)
must be negative to a caudal fold SIT
undertaken in the 60 days before
movement. The y-IFN blood test was
adopted in New Zealand in the mid
1990s as an ancillary test for TB in
cattle. As in other countries, this test
is employed in very specific situations,

VOLUME 16 | NO1 | 2006

representing a small component of the
overall testing effort (0.47% of the total
of 5.33 million cattle tests administered
in 2004-2005). In low TB incidence areas
the y-IFN test is an ancillary test of SIT-
positive animals (serial testing) and has
all but replaced the SICCT in this role. In
explosive and chronic herd breakdowns
(‘problem” herds), the y-IFN test is used
as an ancillary test for skin test-negative
animals to speed up the detection of
infected animals (parallel testing).

Constraints to the eradication of TB
from New Zealand

Wildlife reservoirs of M. bovis constitute a
major impediment to the eradication of
bovine TB in the New Zealand cattle herd.
However, a fundamental difference with
the situation in the UK and Ireland is that
those reservoirs are non-native species
and regarded as ‘introduced pests’.
Furthermore, agriculture is New Zealand's

-> CONTINUED ON p34

Figure 7

Evalution of the
numbers of infected
cattle (green bars)
and deer (white bars)
herds in New Zealand
relative to the
cumulative area of
the country under
possum control
operations (orange
line), from June 1991
to April 2005 (source:
Dr Paul Livingstone,
Animal Health Board,
New Zealand)
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Figure 8

Map of New Zealand
showing the
Movement Control
Area overlaid on
Vector Risk (possum
control) and Vector
Free Areas, as at
January 2005
(source: Dr Paul
Livingstone,

Animal Health
Board, New Zealand)

Table 6

Wild mammals of
epidemiological
significance in the
transmission of
M. bovis infection
in New Zealand

[ Surveillance Area

overlaid on Vector Free Area

Vector Risk Area

Movement Control Area
overlaid on Vector Risk Area

largest industry, representing 60% of
the country’s export earnings. All this
makes the culling of wildlife (for livestock
disease control purposes) a more socially
acceptable proposition than it is in the
UK. The brushtail possum (Trichosurus
vulpecula) is a small, herbivorous
marsupial imported from Australia in the
19th century, whose total population in
New Zealand now exceeds 60 million.

M. bovis infection was first described

in possums in 1967 and today this
species is considered a maintenance host
of M. bovis and its main wildlife reservoir
in New Zealand. The ferret (Mustela
putorius) is also an important TB reservoir
where its population density is high,
although its status as a true maintenance
or merely spillover-amplifier host is still
debatable. Both possums and ferrets are

34 Government Veterinary Journal

Kilometres

regarded as ‘TB vectors’ and the zones of
where TB has been identified in these
species are known as TB Vector Risk
Areas (VRAs). As at June 2005, 39.5%

of New Zealand's land area was classified
as a VRA (Figure 8). More than 90% of
infected cattle and deer herds are located
in VRAs, even though such areas contain
only 20% and 32% of New Zealand's
cattle and deer herds, respectively. The
role of possums, ferrets and other wildlife
in the epidemiology of bovine TB in New
Zealand is summarised in Table 6. All this
philosophy is reflected in New Zealand's
national TB vector control programme,
which is systematically applied to
possums in the VRAs and accounts for
more than half of the AHB’s expenditure.
By contrast, other wild mammals (ferrets,
feral pigs and wild deer, in decreasing
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order of probability) are targeted by
ad-hoc control operations only if
epidemiological and survey information
indicates that they could be acting as
significant vectors of TB. A variety of
methods of vector control are used
(e.g. aerial application of poisoned
baits, ground application of toxins and
trapping), depending on environmental
considerations and cost-effectiveness.
Vector control operations have reduced
possum populations to very low densities
within VRAs and this effort has been
credited with the sustained decline in
numbers of infected cattle and deer
herds since 1996 (Table 5 and Figure 7).
Vaccination of
cattle and farmed
deer against TB in
New Zealand would
only be considered
as a last resort in
specific areas and
would be based on
a decision to
relinquish, at least temporarily, the
eradication objective in those areas. By
contrast, vaccination of possums has
already been trialled in the field and
would offer the potential to further
reduce the rate of spread of infection in
intractable wildlife TB hot spots where a
low possum population density has
already been achieved through poisoning.
The development of an oral bait vaccine
for possums containing a lipid formulation
of BCG (an attenuated strain of M. bovis)
is well advanced.

Canada

At the turn of the 20th century the
prevalence of bovine TB in Canadian
cattle was estimated at about 4%.

An eradication programme was
established in Canada in 1923. By 1961,
animal prevalence of bovine TB had
fallen to 0.11% through regular skin
herd testing and slaughter of reactors.

36 Government Veterinary Journal

M. bovis infection was first described
in possums in 1967 and today this
species is considered a maintenance
host of M. bovis and its main wildlife
reservoir in New Zealand.

From 1978 the thrust of the programme
shifted from routine on-farm testing to
routine slaughter inspection of cattle,
with depopulation of infected premises.
This includes slaughterhouse surveillance
of Canadian cattle slaughtered in USA
abattoirs (more than one million animals
in 2002). In 1989 the TB eradication
programme was extended to include
farmed bison and cervids, resulting in
the detection of 37 infected cervid
herds through November 2003.
Currently, traceback investigations

on all histologically suspect granulomas
are supplemented by targeted on-

farm testing of cattle herds in special
eradication areas
(see below). To
compensate for
the relatively small
numbers of adult
bison and deer
consigned to
slaughter, all
herds of captive
bison and deer are routinely tested,
usually at three-yearly intervals.

There are two known (but
geographically and epidemiologically
separate) reservoirs of TB in wild
ungulates in Canada. M. bovis infection
is endemic in the free-ranging wood
bison (Bison bison athabascae)
population in and around Wood Buffalo
National Park (WBNP). This is Canada’s
largest national park, straddling northern
Alberta and the Northwest Territories.
Although WBNP was established in 1922
to protect the threatened wood bison
population, the translocation between
1925 and 1928 of infected plains bison
(Bison bison bison) from another
national park in Alberta resulted in
hybridisation of the wood bison and the
introduction of bovine TB and brucellosis
(eventually detected in 1937 and 1956
respectively). Because of its relative
remoteness, the 4,700-strong wood
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bison herd in WBNP poses a risk primarily
to the healthy neighbouring wild bison
populations. There has been no evidence
of spillover of TB to other wildlife or
domestic livestock. Plans were
announced in 1990 to depopulate the
WBNP, but were abandoned due to
public opposition from the aboriginal
and wildlife protection organisations.

A series of multi-stakeholder and
advisory committees and research
programmes were set up in order to
develop a management plan for the
disease reservoir in the WBNP, but these
were eventually dissolved due to lack of
continuity in funding and stakeholder
interest. An interim
strategy for the
containment of TB
and brucellosis
within the park was
published in June
2004. This includes
the creation of
bison-free buffer
zones around the park, an education
programme and enhanced surveillance
of commercial bison and cattle in the
agricultural area west and south of

the park.

Between 1997 and 2005 bovine TB
was diagnosed in approximately 30 free-
ranging elk, or wapiti (Cervus elaphus
manitobensis) in and around the Riding
Mountain National Park, situated in
the middle of an agricultural area in
south-western Manitoba. M. bovis
infection is now considered endemic in
the park’s wild elk population, with some
spillover detected in white-tailed deer
(Odocoileus virginianus) and wolves
(Canis lupus). Intensive skin testing
of cattle herds within a special TB
eradication area around the park has
confirmed infection in six cattle herds in
the same period. This has been attributed
to direct and indirect contact of cattle
with infected wild deer. Although both

officially TB free.
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According to domestic standards
for cattle and farmed bison all
ten provinces and territories of
Canada, except Manitoba, are

the prevalence of infection and the
deer density in the region appear to
be low, infection is perpetuated by the
congregation of wild deer in unnaturally
high numbers at feed sites. In 2001,
federal and provincial authorities
instituted a TB management plan for this
area, consisting of one to three-yearly
testing of cattle herds around the park,
improved TB surveillance in wild deer,
erection of deer-proof fencing, legislation
to deter deer baiting and management
of the wild deer population by extended
hunting seasons and wolf conservation.
Further challenges to the eradication of
TB in Canada arise from sporadic TB
incidents in exotic
species at
zoological
collections and
incomplete
slaughterhouse
surveillance of
culled adult cattle,
bison and deer.
Nevertheless, at the end of 2004 this
country was nearing the complete
eradication of bovine TB from cattle and
farmed bison. According to domestic
standards for cattle and farmed bison
(harmonised with those of the USA since
1 January 2003) all ten provinces and
territories of Canada, except Manitoba,
are officially TB free. The TB incidence in
cattle and farmed bison herds is very low.
During the ten-year period from June
1993 through November 2003, M. bovis
infection was confirmed in 12 herds of
cattle and captive bison in eight separate
outbreaks affecting five of Canada'’s
provinces. This figure includes the cattle
breakdowns around Riding Mountain
National Park. A further breakdown was
reported in 2004.

- CONTINUED ON p38
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United States of America

Brief history of the TB eradication
programme in the USA

Bovine TB used to be the most prevalent
infectious disease of livestock in the USA.
In the early part of the 20th century

M. bovis infection was also responsible
for a significant proportion of TB cases in
the human population. In 1917 the Plant
Health Inspection Service (APHIS) of the
US Department of Agriculture (USDA)
launched a state-federal TB eradication
programme to eradicate bovine TB.

At that time, the national reactor rate

in the USA was 5% of all cattle tested.

In 1940 this fell

below 0.5% of all

in accredited-TB free States at a rate of
one to five per annum, with no obvious
geographical pattern. The majority of
these breakdowns are detected through
slaughterhouse surveillance and herd
trace-back.

Main features of the TB eradication

programme

TB surveillance by skin testing, including

periodic tests of cattle herds, plays

a relatively minor role in the USA.

Fewer than one million skin tests per

annum are conducted in a national

cattle herd of approximately 99 million

head (compare that with the 4.8 million
animal tests carried
outin GBin 2005

the cattle tested in Endemic foci of TB in domestic in a population of
every county. cattle are confined to New nine million cattle).
There was some Mexicol southern Texas a|ong In general, routine
regression during the Mexican border. northeast testing of cattle,
\éVorId War |l Michigan and, more recently, farm.ed blso_n and

ut reactor rates : captive cervid herds
had fallen to 0.06% northwest Minnesota.

by 1969. As TB

prevalence declined, the emphasis of the
programme switched from area testing
to slaughterhouse surveillance and
infected herd depopulation, as in Canada
and Australia. In 1987 regulations were
tightened to reduce the risk of infection
for cattle feedlots importing steers from
Mexico. Most States and cattle herds in
the USA are now officially TB free and the
reactor rate in cattle is currently less than
0.02%. Endemic foci of TB in domestic
cattle are confined to New Mexico,
southern Texas along the Mexican
border, northeast Michigan and, more
recently, northwest Minnesota. These
four areas comprise the vast majority of
herds under restriction and have resisted
TB eradication efforts for several years.
The persistence of infection in at least
one of these endemic foci is linked to

the presence of a wildlife reservoir of

M. bovis (see below). Meanwhile, herd
breakdowns continue to occur sporadically

38 Government Veterinary Journal

is limited to the few
States or zones
where a TB eradication programme is
underway to attain accredited TB free
status. The remaining tests are conducted
following trace-back of tuberculous cattle
detected at slaughter and prior to
interstate or international movement.
Testing of captive cervids, bison and
goats is also contemplated for herds
wishing to attain or maintain TB
accredited status.

The USDA’s Uniform Methods and
Rules (akin to the SVS TB Chapter), set
out the minimum standards for the
maintenance of TB-free accredited herds,
the application and interpretation of
official TB tests in cattle, farmed bison,
goats and captive cervids and the
requirements for interstate trade of
cattle. Briefly, initial screening of cattle,
bison or goats not known to be at risk is
by the caudal fold SIT. The SICCT test is
only applied for increased specificity on
animals that react to the caudal fold SIT.
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The cervical SIT with double strength
tuberculin is the recommended test in
exposed cattle and bison herds and the
official test for routine use in captive
cervids. Whilst skin tests are applied and
interpreted in bison just as in cattle,
special facilities are essential to safely
handle bison and minimise the stress on
the animals during testing. Although skin
testing in the USA is normally undertaken
by federal, State or accredited veterinarians,
Federal and State technicians may
perform routine screening tests under
direct veterinary supervision. The y-IFN
test has been licensed in the USA for use
in cattle and bison since December 2001.
This assay is now
routinely used as a
replacement for (or
in parallel with) the
SICCT when re-
testing SIT reactors
in herds presumed
to be free from
infection. In infected herds, the y-IFN

test is used in parallel with the caudal
fold or cervical SIT as an alternative to
depopulation. Whole-herd slaughter is
the option of choice if M. bovis infection
is confirmed in a cattle or farmed bison
herd. When this is not feasible, the herd
is quarantined until it passes two tests at
60 days intervals, followed by one
additional test 180 days later. Herds with
unconfirmed TB breakdowns (non-visible
lesion reactors only and no M. bovis
isolated) can be released from quarantine
after a single negative test of the entire
herd 60 days after slaughter of the
reactors. After release from quarantine,
the herd is marked forward for five
annual whole-herd tests.

Because of the very low incidence of
the disease, bovine TB surveillance in the
USA relies primarily on the examination
of suspicious granulomas in slaughtered
cattle, coupled with traceback
investigations. Slaughterhouse
surveillance for TB accounts for 95%

to depopulation.
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In infected herds, the y-IFN test is
used in parallel with the caudal fold
or cervical SIT as an alternative

of all infected herds detected every
year and is the responsibility of federal
veterinarians and meat inspectors,
supported by State meat inspectors in
the smaller plants. In 2000, after a steady
decline in the number of granuloma
submissions, the USDA launched a
plan for enhanced TB surveillance in
the 40 large regional slaughterhouses
processing 94% of all adult cattle.
Meat inspectors are expected to submit
at least five suspicious granulomas per
10,000 head of adult cattle killed in a
plant. Inspectors receive cash awards
for positive submissions and for each
infected herd successfully back traced.
The sustained
increase in the
number of
granulomas since
2001 has been
attributed to this
programme.
Despite these
successes, however, herd traceback
investigations only achieve a 50-70%
success rate because of the lack of
centralised cattle identification and
tracing systems in the USA.

The USDA ranks states and zones
into five possible stages as they make
progress towards TB eradication. These
stages are generally based upon the
incidence of the disease in cattle herds.
For a State or zone to be in the top
category ('Accredited TB free’ status)
there must have been no confirmed TB
breakdowns on holdings other than
feedlots for at least five years. The State
in question must also have a set of
stringent regulations governing livestock
dealers, maintain surveillance of cattle
throughout the supply chain and require
records to be kept to allow animal
traceability. Accredited TB free State or
zone status must be renewed annually. If
M. bovis infection is confirmed in a herd
within an accredited-free State or zone,

- CONTINUED ON p40

Government Veterinary Journal 39



Bovine Tuberculosis in the European Union and other countries

this status can be retained as long as the
herd in question is depopulated and an
epidemiological investigation concludes
that there was no evidence of TB spread.
If two or more infected herds are
detected within a 48-month period, the
State or zone is downgraded one level to
‘modified accredited advanced’ status.
As of January 2006, all States had
‘accredited TB free’ status for cattle and
bison except Michigan, Minnesota, New
Mexico and Texas. These four States

(or parts of them) were classified

by the USDA as ‘Modified Accredited
Advanced’ due to endemic TB foci or

(in the case of Minnesota) recent TB
breakdowns of
uncertain origin.
Federal rules
prescribe that all
breeding cattle 18
months of age and
older shipped out of
those zones must be
skin tested within
60 days of
movement. This is without prejudice of
any additional controls imposed by the
importing States.

feeding areas.

TB in wildlife in the USA

As described above, bovine TB has been
nearly eradicated from cattle and captive
bison in the USA. TB in farmed deer was
identified as a potential problem in the
USA in 1991, when an outbreak of TB

in captive elk in Canada was back traced
to stock imported from the USA. This
incident led to the incorporation of
captive cervids into the USDA TB
eradication scheme in 1994. There are
five possible State or zone designations
for TB in farmed deer, which do not
necessarily coincide with the status for
cattle and bison. According to this
system, all States in the USA are currently
‘Modified Accredited’ for captive cervids.
Between 1991 and 2004, TB was disclosed
in 41 captive cervid herds in 18 states

40 Government Veterinary Journal

There is a strong association
between the risk of TB breakdown
on cattle farms and husbandry
practices that favour deer

access to cattle housing and

(30 of which were depopulated), but the
incidence of TB in captive deer in the USA
has been declining since 2000. In wild
cervids, however, TB is an emerging
disease that represents the greatest
impediment to the complete eradication
of TB from livestock in the USA.

Since 1994, an outbreak of bovine
TB has affected cattle herds and free-
ranging white-tailed deer in a 13-county
area in the north-eastern lower
peninsula of Michigan. This resulted in
the loss of the State’s accredited-free
TB status in 2000. Between the spring of
1995 and 1 January 2005, more than
1,050,000 cattle in over 17,000 herds
have undergone
skin testing in
Michigan. Infection
has been
confirmed in 33
cattle herds and
one captive deer
herd, but no
infected farms
were identified in
the 2004-2005 testing season.
Transmission from tuberculous free-
ranging deer was the likely origin for a
majority of these incidents. Between
1995 and 2005, 509 of 138,000
carcases of free-ranging white-tailed
deer examined by the State of Michigan
tested positive for M. bovis. DNA typing
of M. bovis isolates from deer, cattle and
other mammals have showed that a
unique strain is involved. This was the
first self-sustaining outbreak of bovine
TB described in free-ranging North
American cervids and has become the
most intensively examined example of TB
in wild deer worldwide. M. bovis
infection has also been reported in two
deer hunters, four of 1,400 culled elk
and in a variety of wild carnivores
at a very low prevalence (except in the
scavengers of deer carcases such as
coyotes Canis latrans). The low numbers
of tuberculous non-cervid wildlife, the
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variety of species involved and the
geographic spacing between cases are
indicative of spillover from free-ranging
deer, rather than endemic TB. Infection
has not yet been disclosed in the North
American badger (Taxidea taxus).
American authors have estimated that
M. bovis infection in cattle spilled over
onto the white-tailed deer population in
north-eastern Michigan in the first half
of the 20th century, when TB in cattle
was still quite prevalent. Although
Michigan’s cattle herds were declared
accredited TB free in 1979, it is thought
that the prevalence of M. bovis infection
in wild deer was maintained at low
values until it reached a detectable level
in the mid-1990s, following a dramatic
growth of the deer population. There

is a strong association between the risk
of TB breakdown on cattle farms and
husbandry practices that favour deer
access to cattle housing and feeding
areas. It appears that environmental
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Figure 9
Free-ranging
white-tailed deer
congregating at

an artificial winter
feed site in Michigan,
USA (photograph
reproduced from
the Bovine
Tuberculosis

in Michigan

Web site at:
www.michigan.gov/
bovinetb)

(feedstuffs) contamination is a key
mechanism of M. bovis transmission
between white-tailed deer and cattle.
White-tailed deer are a native wildlife
species highly valued by the Michigan
public and the hunting fraternity in
particular. The practice of deer feeding
and baiting by hunters, farmers and
wildlife enthusiasts became popular

in Michigan in the 1970s and 1980s to
help deer survive during harsh winters.
Deer gathering in unnaturally high
numbers at feeding sites, increase the
risk of deer-to-deer transmission of

M. bovis (Figure 9). In 1995, the State
Government passed legislation banning
the feeding and baiting of deer across
Michigan. Grants have been provided
for farmers to erect deer-proof fencing
around farms and feed storage areas.
These measures, combined with
extended deer hunting seasons and
unlimited hunting quotas have reduced
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Table 7
Classification of
Latin American and
Caribbean countries
according to the
incidence of
tuberculin test
reactors (source:
Pan-American

Health Organisation,

OIE and de Kantor
and Ritacco 2006)

Incidence of reactors

Countries

Approximate total
cattle population
(2003)

Very low incidence
(<0.1%) or virtually TB
free countries

All the Caribbean countries except
Haiti and the Dominican Republic
Panama

61.6 million

Honduras
Belize
Colombia
Venezuela
Surinam
Uruguay

0.1-1% Mexico
Nicaragua
Costa Rica
El Salvador
Paraguay
Haiti
Guatemala
Argentina
Bolivia
Brazil

Chile
Ecuador
Guyana
Peru

>1% or unknown

Dominican Republic

47 .4 million
(of which 29.5 million
head in Mexico)

265.1 million

(of which 53.5 million
head in Argentina and
182 million in Brazil)

the wild deer population by half since
1995. Considerable effort has also gone
into educating cattle farmers and deer
hunters and engaging the various
stakeholder groups. The apparent
prevalence of M. bovis infection in
Michigan’s wild deer has fallen by 64%
since 1997, but complete elimination of
TB from cattle and wildlife may take
another decade.
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Latin America and the Caribbean

The prevalence of bovine TB and the
measures applied to control it differ
quite a lot across Latin American and
Caribbean countries (Table 7). Argentina
and Brazil (the two major cattle breeding
and beef exporting countries in the
region) launched national compulsory
tuberculin test and slaughter programmes
in 1999 and 2001, respectively. Despite
these efforts, the TB situation in both
countries is still far from being under
control, as evidenced by a high incidence
of reactor herds (and animals) and a
rather worrying rate of cattle, water
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buffalo and pig carcase condemnations
resulting from TB at slaughterhouses.
Furthermore, the occurrence of TB in
large tracks of Argentina and Brazil is

still largely unknown. Mexico has been
ramping up its TB control programme
over the last decade and made
substantial progress in the beef herds of
the northern states. However, significant
pockets of infection remain in dairy herds
and, as a result, the export of Holstein
cattle to the USA is still banned. By
contrast, Cuba, Jamaica, Panama,
Uruguay and Venezuela have all but
eradicated TB from their national herds
after long-running campaigns. The main
hurdles to the
eradication of TB in
Latin America
appear to be an
inadequate
veterinary
infrastructure,
incomplete
epidemiological
data and a lack of
standardised diagnostic methods and
reagents across the region. On the
positive side, no reservoirs of M. bovis
infection have been reported in South
American wildlife or in native species
of domesticated mammals (e.g. New
World camelids).

Africa

Bovine TB was considered a disease
exotic to Africa, although it is nowadays
present in cattle in almost all African
countries. Information on the occurrence
of bovine TB across this continent is

very scarce, although there is sufficient
evidence to indicate that M. bovis
infection is widespread and found at high
prevalences in some animal populations.
It is believed that domestic cattle are the
main host to M. bovis in Africa, but the
organism has also been isolated from
small ruminants, dromedaries and a large
number of wild mammals. The public
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The public health threat of M. bovis in
Africa is also considerable, given that
nearly 85% of its cattle and 82% of
its human population are estimated to
live in areas where the infection is
prevalent or only partially controlled.

health threat of M. bovis in Africa is also
considerable, given that nearly 85% of its
cattle and 82% of its human population
are estimated to live in areas where the
infection is prevalent or only partially
controlled. However, it is difficult to
assess the precise contribution of

M. bovis infections from animal sources
to the human TB epidemic in Africa.
Limited laboratory resources preclude the
differential diagnosis of human M. bovis
and M. tuberculosis infections.

It is in South Africa where perhaps more
information has been published about
bovine TB in the continent. A national TB
eradication scheme was introduced in
that country in
1969. Although
complete
eradication of the
disease has never
been achieved, the
overall incidence in
commercial cattle
remains relatively
low. High morbidity
breakdowns in cattle herds have occurred
sporadically since the first report of the
disease in 1880. Those were believed to
be the source of the first incident of TB in
African wildlife, described in 1928 when
M. bovis was isolated from lesions in
free-ranging greater kudu (Tragelaphus
strepsiceros) and lesser ungulates in the
Eastern Cape province. There have been
numerous reports of suspected and
bacteriologically confirmed M. bovis
infections in African wildlife since then
(Table 8). Nowadays, the African (Cape)
buffalo (Syncerus caffer) in Uganda and
South Africa, the Kafue lechwe antelope
(Kobus leche kafuensis) in Zambia and,
possibly, the greater kudu in South Africa
are all regarded as true maintenance
hosts of M. bovis and a source of
infection for cattle and other African
wildlife. The best studied of these wildlife
reservoirs (and probably the most
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Country Host species Location Year of report
Uganda African buffalo (Syncerus caffer)* Ruwenzori Nat'l Park 1963, 1970s, 1997
Warthog (Phacochoerus aethiopicus) | Ruwenzori Nat'l Park 1970s, 1997
Kenya Olive baboon (Papio cynocephalus) | Maasai Mara Game 1980s
Reserve
Zambia Kafue lechwe (Kobus leche Kafue river basin 1956, 1970s-90s
kafuensis)* Private game ranch 1998
near Lusaka
Bushbuck (Tragelaphus scriptus) Private game ranch 1998
near Lusaka
Eland (Taurotragus oryx) 1984
Tanzania Wildebeest (Connochaetes taurinus) | Northern Tanzania 2005
Topi (Damaliscus lunatus) Northern Tanzania 2005
Kudu (Tragelaphus spp.) Northern Tanzania 2005
South Africa | African buffalo* Several private game 1998
reserves
Hluhluwe-iMfolozi Park 1986
(HiP)
Kruger National Park Several reports
(KNP) from 1990 to date
Greater kudu (Tragelaphus Eastern Cape Province 1928, 1940, 1992
Strepsiceros)* KNP and HiP Several reports
from 1996 to date
Duiker (Sylvicapra grimmia) Eastern Cape Province 1928
Bushbuck Eastern Cape Province 1928
Chacma baboon (Papio ursinus) KNP and HiP 1995
Lion* (Panthera leo) KNP and HiP 1995
Cheetah (Acinonyx jubatus) KNP 1995
Leopard (Panthera Pardus) KNP 1999
Warthog KNP 2005
Bushpig (Potamochoerus porcus) HiP After 1986
*presumed true maintenance hosts of M. bovis (in regions where infected individuals have been found). The role of the lion as
a maintenance or spillover host in South Africa is debatable.
8
Table 8 important host for M. bovis in Africa) is with prevalences of infection as high as

Reports of M. bovis
isolations from free-
living African wildlife

the buffalo in the Kruger National Park,
South Africa’s largest wildlife reserve.
There is strong circumstantial evidence
that bovine TB was introduced between
1950 and 1960 by infected domestic
cattle grazing in close proximity with
buffalo on the southern border of the
park. TB was eventually discovered in the
Kruger's buffalo population in 1990 and
has now reached epidemic proportions,
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90% in some herds. Infection is
maintained in buffalo herds mainly
through aerosol transmission. Carcases
of tuberculous buffalo are a source of
infection to predators and scavenging
species via the oral route. Other wild
animals contract bovine TB through
environmental contamination. The
expanding geographical range and
prevalence of infected buffalo herds pose
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a threat to rare wildlife species in the
park and in neighbouring countries. This
also represents a big challenge on long-
term management strategies to prevent
re-infection of domestic livestock.
Where co-grazing of wild ungulates

and domestic cattle takes place, recycling
of infection is likely to continue with
subsequent spillover to predators and
scavengers at the top of the food chain.
In the absence of an effective vaccine
against TB and validated diagnostic tools
for most species, M. bovis infection is
likely to persist in free-ranging African
wildlife for the foreseeable future.

Further reading
Available on request to the author.
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