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ABSTRACT 
Objective: To assess the seroprevalence of antibodies to occupational brucellosis among risky humans who are in 

contact with domestic animals. 

Methods: Seroprevalence for occupational brucellosis was done on 33 sera for humans (20 veterinary doctors, 5 

veterinary assistants and 8 butchers) and 235 sera for domestic animals (102 sheep, 50 goats and 83 cattle) 

brought to Basrah slaughter house. Sera were examined by using slide and tube agglutination methods for the 

presence of antibodies to brucellosis. 

Results: The overall seropositive for brucellosis was 21.2% among high risky humans in Basrah Province, Iraq. 

The prevalence rates among veterinary doctors, veterinary assistants and butchers were 15%, 60% and 12.5% 

respectively. In this study, the overall seroprevalence among domestic animals was 23.4%. However, the positive 

rate among sheep, goats and cattle was 39.2%, 6%, and 14.5% respectively. 

Conclusion:  Occupational brucellosis remains a major public health problem and one of the zoonotic disease for 

human beings during their work.  

 
INTRODUCTION 

uman and animal brucellosis are 
distributed world wide. It is one of the 
world's major zoonotic disease of 

public health and economic concern in many 
parts of the world. The disease is usually 
transmitted from infected animals to humans by 
direct or indirect contacts. The infection occurs 
by contact with vaginal discharge, urine, faeces 
and blood of infected animals through 
cutaneous, respiratory and conjunctival routes.[1] 
The indirect transmission to humans takes place 
through the consumption of unpasteurized milk 
or cheese.[1] Brucellosis has become a major 
public health concern in Saudi Arabia and other 
Middle East countries,[2-6] African countries,[7,8] 
India[9] and Latin America.[10,11] Since a very 
limited studies have been undertaken in an 
occupationally-exposed groups, the aim of this 
study is to assess the seroprevalence of 
antibodies to brucellosis among individuals who 
are in contact with domestic animals because of 
their occupation. 

MATERIALS AND METHODS 
Five ml blood sample was collected from each 
of 33 human subjects from Basrah during the 
last 6 months of 2010. Out of them 20 were 
veterinary doctors, 5 were veterinary assistants 
and 8 were butchers. Five ml. blood sample was 
collected from each of 235 domestic animals. 
(102 sheep, 50  goats and 83 cattle). Sera were 
later separated from clotted blood by 
centrifugation and immediately  frozen at -20o C 
until tested for the presence of Brucella 
antibodies by Rose Bengal plate test. Then, 
seropositive samples were confirmed by the 
standard tube agglutination test. The antigen 
obtained from the Plasmotec Company (UK). A 
titre of 1:8 or greater was taken as an index of 
seropositivity[12]. The work has been approved 
by the ethical committee of College of 
Medicine, Basrah, Iraq. 
Chi-sequared (X2) test was used for statistical 
significance. Differences were recorded as 
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significant whenever the probability (P) was 
less than 0.05.  
 
RESULTS 
The overall seropositive for brucellosis was 
21.2% among high risky people in Basrah 
Province, Iraq (Table-1). Seroprevalence among 
veterinary assistants (60%) was significantly 
higher than those detected in veterinary doctors 
(15%) and butchers (12.5%) (P<0.05) (Table-1).  
 
Table 1. Seropositive for brucellosis among risky 

human beings. 
 

Risky humans No. Examined 
Positive 

No.             % 

Veterinary doctors 20 3 15.0 

Veterinary 
assistants 5 3 60.0 

Butchers 8 1 12.5 

Total 33 7 21.2 

X2 = 4.866; P  ≤ 0.05 

 
In this study, the positive rate among sheep, 
goats and cattle was 39.2%, 6%, 14.5% 
respectively (Table-2). While the overall 
seroprevalence among those domestic animals 
was 23.4%. However, sheep were significantly 
higher than in either goats or cattle (P<0.05) 
(Table-2). 
 
Table 2. Seropositive  for brucellosis among 

domestic animals 

X2 = 26.47;  P  ≤ 0.05 

DISCUSSION 
Even the number of veterinary assistants and 
butchers included in the study is small and 
reflect the disagreement of them in giving blood 
samples, infection was mainly due to the nature 
of their occupation and contacts with animals 
and their products. For instance, when 
veterinary doctors and their assistants come in 
contact with domestic animals during parturition 
and abortion is an important method of infection 
and transmission. A high discharge of bacteria 
may be often produced for upto 3 months even 
after normal labour.[13] In addition, butchers and 
slaughter house workers who are in contact with 
raw meat and blood of sheep, goats and cattle 
might be at risk and acquire the infection. 
Importantly, sanitation and hygienic measures 
in the abattoirs are unadequate and unefficient. 
Milk and cheese of these animals are considered 
as an important sources for infection for milk 
handlers and consumers as well.[3] The 
uncontrolled movement of animals especially 
sheep and goats in the country and cross borders 
makes it so difficult to control the disease in the 
absence of international control measures. The 
extensive handling and usage of animals manure 
as a fertilizer in agriculture would facilitate the 
infection and transmission of brucellosis. 
Brucella organisms remain viable for 10 weeks 
in soil, 7 weeks in faeces and 25 weeks in 
urine.[14] Air-borne infection or via abraded skin 
or conjuntiva have been accepted as another 
methods for infection. [15] Therefore, brucellosis 
among those animals remains a major public 
health problem to human beings. Animal 
vaccination must be undertaken because it is 
effective control practice. Consequently, 
vaccination program should be evaluated among 
human beings at least among those risky groups.  
In conclusion, doctors should be aware of 
brucellosis in the community and should be 
considered in the differential diagnosis among 
humans. So periodic screening especially for 
occupationally exposed people must be done. It 
would appear to be feasible to implement public 

Positive 
No. Examined Aِnimals 

% No. 

39.2 40 102 Sheep 

6.0 3 50 Goats 

14.5 12 83 Cattle 

23.4 55 235 Total 
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health education and vaccination strategies 
among humans and their livestocks. Also, to 
save the cost of mortalities, low productivity 
and treatment of domestic animals. 
Collaboration between veterinary and medical 
doctors is important in controlling the disease. 
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