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Outbreak of brucellosis in buffaloes aborted in village Mahuan, district
Mainpuri, U.P., India- A case report
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Abstract

Aim: Outbreak of bovine brucellosis in buffaloes aborted in a village Mahuan of District Mainpuri, Uttar Pradesh is described.
Materials and Methods: A total of 15 serum samples were collected from a aborted buffaloes. All the sera samples were
tested by serological tests, Rose Bengal Plate Test (RBPT) and Standard Tube Agglutination Test (STAT).
Results: Clinical history of the condition complimented with detailed examination of the affected animals revealed that 50%
(15/30) buffaloes were aborted between 6-9.5 months of pregnancy. The main clinical signs presented were fever, discharge
from vagina and retention of placenta. There was no response of treatment on buffaloes. The antibodies against B. abortus
were detected in 7(46.6%) sera samples by RBPT and in 5(33.3%) by STAT.
Conclusion: The buffaloes involved and the severity of abortions, that necessitated veterinary intervention, it would be
necessary to asses the prevalence and economic importance of the disease in rural herds of Uttar Pradesh.
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Introduction

Brucellosis is a transmissible disease of socioeconomic and public health importance that may act as
a barrier to trade of animals and animal products [1].
The disease induces infertility, delayed heat, interrupted
lactation, loss of calves, wool and milk production. In
India, the occurrence of brucellosis is to the extent of
10% in marginal herd and 50% in organized farms and
the economic impact of this disease was estimated to
run over Rs. 500 crores annually [2]. About 500,000
cases of human brucellosis are estimated to occur
worldwide every year [3].
Case History

The present case study was performed when the
Chief Veterinary Officer, Manipuri informed to Dean,
College of Veterinary Science, Mathura by fax about
storms of abortions in buffaloes (approx. 20) of village
Mahuan since last one months and also requested to
send team for diagnosing the cause of abortions. The
present investigation was aimed to collect history of
abortions and diagnose the cause of abortion storm by
serological tests and to declare it outbreak.
An investigation team visited a village Mahuan
on dated 14-09-2011 and collected history from the
farmers whose buffaloes have been aborted previously
and some were still showing symptoms of abortions
with in 12-24 hrs. Symptoms of abortions were
discharge from vagina, fever and in some animals
decrease in milk production etc. Following abortion all
the buffaloes suffered from retained foetal membrane
which has removed by the local veterinarian. Three
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buffaloes were suffering from fever. Buffaloes did not
respond to routine treatment. Attempt were made to
treat buffaloes suspected for brucellosis immediately
by following drugs viz. Inj Duraprogen 750 mg, 3ml (
250mg/ml, 17 alpha hydroxyl progesterone caproate,
Vet care Ltd.) by intramuscular route at a interval of
one month of gap. Antibiotics like Dicrysticine
(Streptomycin 2.5g, Procaine penicillin 15 lac IU,
penicillin G sodium 1 lac IU, Zydus)/ Enrocin 15 ml
(100mg/ml, Pfizer) / Oxy vet LA 30 ml (1ml/10 Kg
body weight, oxytetracycline dihydrate, Pfizer co. ltd.)
were given intramuscularly/ intravenously for 3-5 days
to get rid of infection of genital tract. Inj Melonex 20ml
(INTAS pharmaceutical Ltd.) and Inj Anistamine 10ml
(Pheniramine maleate 22.75mg/ml, INTAS pharmaceutical Ltd.) were also given for 2 consecutive days.
Materials and Methods

A total of 15 blood (sera) samples were collected
from aborted buffaloes as per the guidelines of
Institutional Animals Ethics Committee (IAEC) (Table1). These samples were tested for brucellosis by Rose
Bengal Plate Test (RBPT) and Standard Tube Agglutination Test (STAT)[4,5].
Results and Discussion

The antibodies against B.abortus were detected in
7 (46.6%) sera samples by RBPT and in 5 (33.3%) by
STAT. The positive samples showed antibody titre of
1:80 to 1:320 I.U. Five sera samples were found
suspected for brucellosis by STAT and remaining five
were found negative both in RBPT and STAT (Table-1).
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Table-1. Results of sera samples showing positivity by RBPT and STAT
Sl. No.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Animal No.

RBPT

STAT (Titre in I.U.)

B-1
B-2
B-3
B-4
B-5
B-6
B-7
B-8
B-9
B-10
B-11
B-12
B-13
B-14
B-15

++
+++
+
+
++
+
+
-

S (1:20)
+ (1:160)
+ (1:320)
+ (1:80)
+ (1:80)
S (1:20)
+ (1:160)
S (1:20)
S (1:20)
S (1:20)
-

Note- - = negative samples showing <10IU titre in STAT, S- Suspected

No response was observed in buffaloes suspected for
brucellosis even after treatment because of the presence
of Brucella abortus infection in buffaloes of that
village. Efficacy and seroprevalence of brucellosis were
also in agreement with the findings of several workers
[6-9]. They reported high percentage (55%) of seropositivity.
Sero positivity by RBPT and STAT was observed lower
i.e. 9.3% and 7.8% [10]. In conclusion, the higher
seropositivity could be due to the presence of favourable
conditions viz. high humidity and temperature for the
propagation of causal agent and also the lack of calfhood
vaccination.
This study emphasizes on the immediate measures
to control the disease in healthy animals by segregation
of positive animals because treatment is not recommended
in brucellosis positive animals.
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