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Marine brucellosis

• Brucella ceti sp.

• Recently discovered in marine mammal species 1994

• Few human cases diagnosed with neurobrucellosis



• B. Canis: Least common cause of human 
disease.



Epidemiology 

• The average yearly global incidence over 500,000.

•  prevalence of more than 10/100,000 population in 
some endemic countries.



EPIDEMIOLOGY(CONT.)

• Brucellosis, Ch. Infection, persisting for life.

• Brucellae localization in reproductive organs, 
accounts for major manifestations – abortion and 
sterility.

• Brucellae shed in large numbers in: Milk, urine,  
gestational products of infected animals



Aborted cow fetus due to brucellosis, with edema, 
opaque and bleeding of placenta



EPIDEMIOLOGY OF BRUCELLOSIS IN IRAQ

•  Brucellosis (Malta fever) is one of the zoonotic diseases that endemic 
in all the world, this disease has a history from 1937 in Iraq when the 
microorganism was first isolated via an Iraqi clinician.



Epidemiology of Brucellosis in Iraq
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TRANSMISSION

• Brucellosis normally doesn't spread from person to person, but in a 
few cases, women have passed the disease to their children during 
birth or through their breast milk. 

• Rarely, brucellosis may spread through sexual activity or through 
contaminated blood or bone marrow transfusions.





Pathogenesis

• Disease determined by:- 

• Host nutritional and immune status.

• - Size of infectious inoculum

• .- Route of transmission. Ex: -Low gastric juice PH, more effective in 
preventing B. abortus than B. melitensis infection when administered 
by oral route.

• -Therefore, drugs that decrease gastric acidity were implicated in food 
borne brucellosis.







Congenital Brucellosis

• Variable symptoms
• Premature delivery

• Low birth weight

• Fever

• Failure to thrive

• Jaundice

• Hepatomegaly

• Splenomegaly

• Abortion risk unclear

Center for Food Security and Public Health, Iowa State University, 2012









DIAGNOSIS





ROSE BENGAL TEST

• Brucella are intracellular and the difficult in  cultivation  of  this 
bacteria, and also most patients were taken antibiotic therapy before  
bacterial culture.  

• So the  Rose Bengal   test   appears   to   have   its   main   value   in 
epidemiological   surveys   to   detect   the   risk   of infection  in  
different  population  groups .

•  Sometimes the Rose Bengal test show false-positive results with 
typhoid fever and Yersinia enterocolitica because    of    cross-
reactions    with antigens  from  other  organisms;  so  the  diagnosis  
is incorrect  in  some  cases,  and  that  suspected  typhoid fever    not    
Malta fever















Treatment of brucellosis in children younger 
than 8 years
• administration of rifampin and TMP-SMZ for 6 weeks is the therapy of 

choice. 

• The relapse rate appears to be approximately 5% or lower.





Prevention :

• Pasteurization.
• Inspection of domestic animals.
• PPE when working with animals or animal 

carcass.
• Attenuated vaccine controls disease in 

domestic animals.



Temperature Time Pasteurization Type

63ºC (145ºF)* 30 minutes Vat Pasteurization

72ºC (161ºF)* 15 seconds High temperature short time 
Pasteurization (HTST)

89ºC (191ºF) 1.0 second Higher-Heat Shorter Time 
(HHST)

90ºC (194ºF) 0.5 seconds Higher-Heat Shorter Time 
(HHST)

94ºC (201ºF) 0.1 seconds Higher-Heat Shorter Time 
(HHST)

96ºC (204ºF) 0.05seconds Higher-Heat Shorter Time 
(HHST)

100ºC (212ºF) 0.01seconds Higher-Heat Shorter Time 
(HHST)

138ºC (280ºF) 2.0 seconds Ultra Pasteurization (UP)



Prevention 

• Four vaccination campaigns were implemented in 2006, 2007, 
2008, and 2009, with a total number of vaccinated animals 
each year at 10,099972, 4,698482, 753,153, and

• 1,833482 head, respectively.



• The primary satisfactory outcome of the program was the apparent 
decline in livestock abortions leading to obvious increases in 
productivity. 



Prevention 

• Regarding the incidence of brucellosis among the human population, 
the apparent decline in the middle and south of Iraq began with the 
vaccination phase of the control program in 2006. 

• The results represented a significant decrease in human cases after 
only four vaccination campaigns of a program that was intended to 
continue for 15 years.



Vaccinate domestic animals.

• In the United States, an aggressive vaccination program has nearly 
eliminated brucellosis in livestock herds.

• Live-attenuated vaccines such as B. abortus strains S19 and B. 
melitensis strain Rev1 as the two most common anti-brucellosis 
vaccines have been widely used in the world for the immunization of 
animals. 

•  Because the brucellosis vaccine is live, it can cause disease in people. 
Anyone who has an accidental needle stick while vaccinating an 
animal should be treated.



REFERENCE:MANUAL OF COMMUNICABLE 
DISEASES
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