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Abstraot:

Serological investigations were made on the incidence of buman brucellosis in Kathman-
du Valley. Total of 2117 human serum were tested by employing different serological tests.
of which 57 serum were found positive titre for Brucella and the incidence rate recorded was
2.7 percentage. Age and sex wise incidence rates were 4.5, 5.6, in males and 3.1 and 2.1 in
females of 0-14 years and above 1[5 years age group respectively, This study has revealed
that human brucellosis is a problem of both public health and economic importance.

Introduction :

Bruccllosis is a diseasc of human and animals. This diseasc is called by different names
in both man and animal. In man brucellosis is also called Undulant fever, Maita fever, Gibral
tar fever and Mediterranean fever whereas in animals it is called contagious abortion, abortus
fever, infectious abortion, epizootic abortion, Bang’s Disease and ram epididymitis. An indi-
cation of the occurence of the infection in man is given by its prevalence in animal reservoirs.
Since brucellosis is not generally transmitted from person to person, the prevention and con-

trol of human infection depends upon the control and elimination of the disease in animals.

The prevalence of brucellosis in Nepal among different species of domestic arimals as
well as among humans have been studied by different scientists. Brucellosis has been incrimi-
nated in various species of animals such as cattle, buffaloes, sheep, goats, yaks. naks, horses,

mules and chauri as well. Prevalence rate was observed in water-buffaloes 22.64%, in cattle
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17.47 %, in sheop 1.54 9 in one of the study (Pyakural et al 1377). In other study the percenj
tage of prevalence recorded was approximately 35.3 in sheep, 19.8 in buflaloes, 15.0in dog;,-‘%

K

12.5 in poultry, horses and mules. 10.1 in cattle and 7.3 in goats (Joshiet al 1974 a). In onei
of our study prevalence of -bruceliosis in sheep and goats (76 tested) was 23% (I_oshi et aii
1974 b). When the author made a scrological survey first time in Nepal in-1973 the prevalence
rate in diffcrent species of animals was 14.2 in cattle (39 tested), 10.0 in goats (70 wsted),%
12.5 in horses and mules (40 tcstcd); 37.5 in dogs (8 tested), 36.0 in Poultry (25 tested)
(Joshi 1976). Incidence of hu;ﬁan bruceilosis was studied serologically and séropositive rate
was 1.65 % in Kathmaﬁdu, 1.49 % in Pokhara aad $.2 % in Solukhumbu population'(Pyaku-

ral, 1980). :
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The present study was therefore undertaken 1o study the incidence of human brucello-

sis sc-rologically and to assess the magnitude of the problem in Kathmandu Valley.
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Materials and metheods:

In ali 2117 human serum samples were collected from outdoor and clinically suspected_i
brucellosis indoor patients of Bir hospital and Iafectious Discases Hospital, Kathmandu. Al[:’
these serum samples were subjected to plate, standard tube agglutination and 2-Mercapto-Eth. -
anol tests employing the standard techniques (Alton 1967). The Bruceila antignes for plate ;
and tube tests were obtained from Central Veterinary Laboratory, Weybridge, England. Inter-
pretation of the results was based on the standard laid down by the FAO{WHO Expert Com-
mittee 1964,

Resuits:

Serological test results of plate, tube and 2-ME tests are presented in Ta_blc 1. A titre
~ of more than 80 international units (IU) was considered positive, The serum agglutination
“test reveals both the IgM and IgG antibodies. In active stage of brucetlosis the IgG is
always present but in chronic cases presence of [gG is low and IgM high, therefore 2-ME test
should be carried to reveal the presence of 1gG and not IgM.

Sera samples from male and female of 0-14 years and above 15 year of age group
were tested and incidence rate was 4.5 in male children, 5.6 in female children, 3.1 in male
adult and 2.1 in female adult and total results are presented in Table 2 and 3.
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e T Table

Ageand Sex Wise Human Serum Brucella Test Result
. From Aprii 1981 to March 1982.

Months | 0-14 Year Above 15 Years Total
Male Female Znuo. " Female

ST ) ST P 5T p ST P ST P
April 2 - - - 111 15 85 7 198 22
May 2 - 2 - 128 220102 4 234 6
June 3 - - - 106 1 65 - 174 1
July 4 - 1 - 125 5 26 1 225 6
August 2 - 1 - 135 - 102 - 238 -
September i - 3 - 81 - 55 - 140 -
October 1 - 4 - 39 - 8l 1 175 1
November 4 1 5 1 122 11 77 3 208 16
December - - I - 54 - 47 - 102 -
January - ~ - - 105 1 8i 2 186 3
February 3 - 1 - 167 1 92 1 203 2
March - - - - 13 - 15 - 33 -
Total 22 1 18 1 179 36 898 19 21v7 57

NB: ST- Serum Tested, P- Positive.



Table 3

Age and Sex Wise Incidence Rate of Human Brucellosis
From April 1981 to March 1982.

Months Incidence Rate in Percentage -
0-14 Years Above 15 Years

Male Female Male Female Total
April - - 13.5 8.2 _ 1.1
May - - 1.6 3.9 C2.56
June - - 0.9 - - ' 0.57
July - - 4.0 1.0 2.67
August - - - - -
September - - - - -
Qctober - - - 1.2 : 0.57
November 25 20 9.0 3.9 7.69
December - - - - - _
January - - 6.9 2.5 | 1.61
February - - 0.6 1.1 ©0.98
March - - - - -
Total 4.5 5.6 i1 2.1 _ 2.69 _

Disoussion @

Provaience of brucellosis in different species of animals has not been systematically stu-

died countrywide in Nepal. The present study was undertaken to obtain some data regarding

the incidence of human brucellosis in K_atﬁmandu Valley.

In the study the incidence a.ppcéxjs ‘_i‘.o Bc high in male adult and in female adult.

Regarding the incidence figures in méle-aﬁd.féma[e child the study is not significant because of

the number of serum samples tested were too small. In total during. this 12 months study pe-

riod the incidence rate was 2.69 percentage in all age and sex groups of population, which may

be significant from public bealth point of view.

With regards to per capita holding of livestock, Nepal stands on top, baving 5.8 heads
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of animals per houschold, on the other hand the availability of per capita meat and milk is Vcn’- .
poor, amouatingto'4 Kg of meat and 35.Jitres of milk per year.. It has been fully undcrsloodi
that man gets bruceliosis infection from animals either through consumption of infected ammal_ '
products or by direct contact with the infected animals. It is obvious that the human bruccllosis:' :
can be reduced or prevented or controlled only by keeping their livestock free from this diScasdi

which can be achicved only from a joint approach of Zoonotic Diseases Control Section of lhei

-t

Dcpartment of Healith Services and the Department of Livestock Development and Ammal*
~ Health.

I i hts ante “aal A

So far no cﬁ‘cctwc measures or préject plans are implemented towards the control of

animal brucellosis in Nepal. There are various methods formulated and published for the con.
trol of animal brucellosis such as FAQ/WHO Expert Committee Report on Brucellosis k%é, \
But now rcct:ntly, VPH/CD Division of WHO/HQ Geneva has published “A Guide to the D]a

gnosis, Treatment and Prevention of Human Brucellosis”. This guide is concerned with epide-}

i irm

miology, pathology and also provides for laboratory examinations, diagnosis and gives det:uls

on heaith education of the public in. programmes for preveation and contro! of the disease.
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