Minutes

Wyoming Brucellosis Coordination Team

July 19, 2004

Pinedale, Wyoming

Team Present:

Erika Olson, Shawn Madden, Monte Olson, Donal O’Toole, Bill Lambert, Bill Williams, Terry Pollard, Brad Mead, Rob Hendry, Albert Sommers, Brent Larson, Jim Logan, Bret Combs, Terry Cleveland, Kathy Purves, Tom Thorne, Bill Williams, John Hines, Karl Musgrave, Frank Galey, Shawn Madden, Terry Kreeger, John Etchepare, Ken Mills, Bob Wharff, Scott Werbelow and Joel Bousman.

Minutes:

The Team discussed the June Minutes after Dr. Galey gave a brief overview of the Team’s mission and charge from the Governor.  Dr. Thorne suggested two items:  the first was to note that there were two meetings between ranchers and Game and Fish and the second was to suggest that a list of those who sign the Visitor’s roster be attached to the Minutes.  Rob Hendry moved approval of the Minutes and Bob Wharff seconded.  The Minutes were approved unanimously.

New Brucellosis Case:  Teton County

Drs. Jim Logan and Bret Combs

Dr. Logan detailed the latest case of Brucellosis which was recently found in Teton County.  According to Dr. Logan, a routine test of a commuter herd identified a cow with an extremely high titer on June 16.  The cow was eleven years old and had been test negative on previous tests.  Of the 105 head that were tested out of the index herd, this single cow was the only positive.  On June 22, a second test was completed.  The cow was then slaughtered and tissue samples were taken.  Index cow had calved in April with a normal calf.  The index and contact herd was immediately quarantined (contact herd is on summer range, but is under quarantine and will have to be tested when the cattle return in the Fall).  The tissue tests came back positive for Biovar 4 on July 8.  Thus, USDA-APHIS determined that the State had another positive herd, thereby extending the Class A status in Wyoming an additional 5 months.  The 104 remaining cattle have since been tested, with one coming back as “suspect.”   According to Dr. Combs, the owner of the index herd is leaning toward depopulation because he financially cannot afford to feed them.  The epidemiology of the other contact and/or adjacent herds is being traced.  Contact herd testing will be undertaken in the Fall.  

The herd in question has not been in contact with bison, although the contact herd had commingled with bison.  The cattle in the index herd were not with the contact herd when the contact herd was commingling with bison.  However, the index herd had been wintered in close proximity to the Dog Creek elk feedground.  Dr. Logan went on to discuss the difficulty of maintaining confidentiality.  He also mentioned that there were some conspiracy theorists that were saying that the State Vet and others had conspired to find another positive cow in a different part of the state (outside of Pinedale).  

The floor was then opened up for discussion.  The Team asked about the timing of the testing of the contact herd.  With the herd coming down in the Fall, from Summer pasture, the Class A status could be extended if any of the contact herd is found positive.  The public records act request was then discussed.  Dr. Logan indicated that an exemption for livestock related disease might be a topic for the group to discuss.  Rep. Olsen then asked whether the index and contact herds were commingling on summer range and the public perception of any commingling.  Rep. Olsen asked that the group think carefully about any change to the confidentiality laws.  Dr. Logan indicated that the Livestock Board had discussed a reportable disease list, but the discussion was stopped when the Board was told that the list could be subject to mandatory public disclosure.  Drs. O’Toole and Logan discussed that the positive cow was recently infected.  Dr. Logan asked if the cattle were calf-hood vaccinates and the answer was yes.  He was also asked if they had ever been in Sublette County and the answer was yes (sometime within the past year).  Sen. Hines asked that information be developed to dispel some market-derived fears concerning the purchase of Wyoming cattle.   Questions surrounding bison numbers and potentially tracing the recent Brucellosis case to bison were then brought forward.

Human Health Issues

Dr. Karl Musgrave

Dr. Musgrave introduced the three speakers that he brought in to discuss the human health issues related to Brucellosis.  

Dr. Thomas Clarke, CDC

Dr. Thomas Clarke discussed Human Brucellosis and Brucella abortus.  Dr. Clarke works with the CDC.  He mentioned that the risk of person-to-person transmission is very low with the real risk of human contraction being from animals.  According to Dr. Clarke,  B. melitensis is the most pathogenic to humans, followed by B. suis, B. abortus and B. canis.  He indicated that 10-26 times more illness exists than is reported.  In Egypt, there were 85 cases per 100,000 people per year.  The Middle East and Mediterranean is where human Brucellosis is concentrated.  Brucellosis in humans is contracted through ingestion (unpasteurized milk and soft cheeses), inhalation and direct contact.  Incubation is from 5 days to 5 months with a wide array of symptoms, ranging from fever, muscle and joint aches to chills, night sweats and fatigue.  Treatment of the disease is usually prolonged, as normal antibiotics do not work well.  Dr. Clarke noted that the only ways to prevent the disease were to pasteurize milk and engage in comprehensive animal control programs.  He highlighted the importance of hygiene, surveillance and the use of personal protective equipment when in close contact with Brucella.  Dr. Clarke also discussed the CDC’s select agent list and the criteria used to determine which agents are listed and exempted.  (See CDC website for specific information.)  

Dr. O’Toole asked if CDC had studied elk and bison hunters and exposure to Brucellosis.  Dr. Clarke indicated that the risk of transmission is relatively low in the United States, but that a study might be necessary and appropriate.  Dr. Galey asked about streamlining the select agent issue to help labs do field studies of the disease.    

Chuck Hayes, Public Health (Mental Health)

The State has mental health offices in each of the 23 counties in the state.  The services in these offices are outpatient.  Depression, anxiety and other mental issues that arise can be dealt with at these centers.   Mr. Hayes discussed the mental impacts of Brucellosis.  He mentioned that a public education campaign was necessary both prior to and in the wake of an outbreak.  Mr. Hayes highlighted that any information be made clear and accurate (clear statements giving information about what the public can do about the situation).  Information about what a “normal response” and reaction to the outbreak, etc. should also be disseminated (distraction, irritability, sleeplessness, etc.).  Another BMP would be to integrate the mental health response into the other information (meetings, flyers, rules, etc.) that would be disseminated relative to human and animal disease response information.  All caretakers (ministers, doctors, chiropractors, etc.) should be included in the communication effort, so they can make proper diagnoses and react properly when citizens show signs of stress, etc.  Mr. Hayes asked that the group consider individualizing any mental health information that is disseminated.  He suggested that any mental health “expert” that comes or is brought in to help respond to an outbreak be investigated for proper credentials and training (debriefing protocol, etc.).     

Dr. Logan indicated that there needs to be some source of information, short of formal consultation, to disseminate to ranchers, wildlife managers and veterinarians to help “informally” deal with the mental health impacts associated with a Brucellosis outbreak and/or infection.  

Jaime Snow, DVM, MPH

Reports on Brucellosis started in 1929 in Wyoming.  Dr. Snow detailed the history of reporting in Wyoming, highlighting several particular cases from 2003 and 2004.  The 2003 case involved a 61 year old man that could have possibly been exposed through cattle vaccination and/or drinking raw milk.  The 2004 case involved an 8 year old child, with a possible source being wildlife (hunting, cleaning game, tanning hides).  Another 2004 case involved a veterinarian that had accidentally vaccinated himself with RB 51.  The veterinarian case has tested negative for Brucellosis, but positive for a bacteria that presents with similar symptoms.  Dr. Snow then went through BMPs for hunters (good hygiene during and after handling all meat, wear gloves, eye protection, wash clothing, etc.), veterinarians who accidentally vaccinate themselves with vaccine (see health care provider – get baseline blood sample, take antibiotics for three weeks, after antibiotic treatment, you should be retested), cattle producers (if in contact with disease – consult with physician to determine if testing is appropriate), beef consumers (no danger from eating meat that is cooked to appropriate temperatures), people who are in close contact with Brucellosis positive individual (not unless breastfeeding or having sex, but even then, human-human contraction is rare), pregnant women (Brucellosis can cross the placenta so don’t drink unpasteurized milk or come in contact with infected herds), those that are immunocompromised (wash hands, don’t drink unpasteurized milk, don’t contact with infected herds), pet owners (pets are usually dead end hosts, but sometimes dogs have transmitted the disease to humans when humans come into contact with dog fetuses), laboratory workers (operate under BSL 3 guidelines, use biologic safety cabinet, wear eyewear and gloves, prevent aerosols), veterinarians (gloves and eye protections, scrub with soap and water, normal good hygiene) and those who work in slaughter facility (wear eye shields, gloves, mask – although efficacy is unknown, reduce or eliminate commercial slaughter of positive animals).  Dr. Snow then detailed the laboratory response in Wyoming.  

Best Management Practices and Recommendations – Human Health

Persons Handling Wildlife and Livestock Tissues:

-Practice good hygiene during and after handling all raw mean and viscera

-Wear impermeable (latex) gloves

-Minimize blood and uterine fluid contamination of clothing.  Launder clothing properly.

-Protect open wounds, eyes, mouth and nose from exposure to blood and uterine fluids

-Do not handle female reproductive tract or fetal material and avoid cutting into swollen joint tissues

-Wash hands thoroughly 

Brucellosis Vaccine Exposure:

-See a health care provider.  The health care provider should:

Collect a baseline blood sample for testing of antibodies

Administer appropriate antibiotics for three to six weeks

At the end of three weeks, recheck the patient with a second blood sample

Pregnant Women and Immunocompromised People Living and Working In Potentially Infected Areas:

-Stay away from animal birthing/abortion areas

-Consume only pasteurized dairy products

-Wash hands often

-Remove visibly contaminated clothing and boots and wash hands thoroughly before entering the household of a pregnant woman or immunocompromised person

-Avoid handling newborns and raw milk

Persons Working In a Laboratory Setting with Brucellosis:

-Follow BMBL rules

Persons Living and Working on a Ranch Where Brucellosis Has Been Detected:

-Recommend family consult with their local health care provider to assess exposure and risk of infection

-If physician has questions, they are encouraged to contact the Wyoming Department of Health

Physician:

-Promote awareness of Brucellosis among area health providers to promote an index of suspicion in persons presenting with a compatible illness and consistent epidemiological history and encourage testing

Investigations:

-An appropriate epidemiological investigation should be conducted around all confirmed Brucellosis cases to identify the possible sources of transmission

-All isolates of Brucellosis should be identified to the species/biovar level to facilitate recognition of the relevant food and or animal source of infection

-Confirmatory serologic testing should be performed to identify the species of Brucella in patients with Brucellosis

Veterinarians, Wildlife Personnel and Ranchers:

-Wear impermeable gloves and eye protection when assisting calving or aborting animals

-Scrub with soap and water after all procedures

-Cover open wounds

-Clean and disinfect calving areas and other places contaminated with infective materials

-Contact health care provider in case of vaccine exposure

-Use appropriate procedures when handling fetal materials

Slaughter House Workers in Plants Accepting Known Infected Animals:

-Use personal protective equipment (eye shields, gloves, masks)

-Employ additional cleaning and disinfection practices 

Mental Health:

-During an event or threat


Provide timely and accurate information about the event or threat to the public


Provide a forum to share concerns and have questions answered

-Specific mental health issues


Let people know the normal range of human responses to this type of event/threat


Let individuals know about appropriate coping behaviors

Let people know about professional mental health resources and how to contact them


Provide help on

-Other actions that could be taken


Develop a risk management communication plan and materials for Brucellosis


Have mental health written materials and professional resources identified

Have reminder information available to doctors to be on the lookout for Brucellosis symptoms

Distribution plan that alerts health care providers and puts mental health information in places where people naturally go (chiropractor, minister)

Recommendations:

1. The State Public Health Veterinarian shall develop a public communications response plan that can be implemented cooperatively when a herd outbreak or similar event first occurs.  

2. The Wyoming Department of Health, in consultation with appropriate agencies, should formulate appropriate protocols, within the year (2004) to follow when individuals are exposed to Brucellosis, whether through exposure to an infected animal/animal tissue, a vaccine stick, lab exposure or otherwise.

3. The Wyoming Department of Health will explore a prospective study to assess the incidence of human Brucellosis among high-risk exposure groups.

Best Management Practices and Recommendations – Regulatory Subcommittee

Need to Create a Regulatory Decision Group:  State Veterinarian, APHIS VS AVIC, Designate Brucellosis Epidemiologist, Assistant State Veterinarian, APHIS VS Veterinary Medical Officer.

The Regulatory Decision Group would evaluate the test data and herd history in cooperation with the owner and owner’s veterinarian, if requested (The following will be considered:  pregnancy status of the animal, calving history, vaccination history of animal and herd, age of animal, closed herd?, potential exposure to infected wildlife, how strong was the titer response?, are cattle run alone or in common with other herds?).

If a reactor is negative on culture:


-At the discretion of the Regulatory Decision Group:



-A herd test and/or



-Follow-up test could be completed

If serologic tests result and/or herd history suggest suspicion of Brucellosis:


-Quarantine is issued by WLSB



-of individual animal, if suspect



-of entire herd if reactor


-Animal may be slaughtered and tissues are collected for culture, or  


-Retest of animal 30 days after initial test if only “suspect”

-Whole herd test would take place, unless there is a reactor and the owner decides to depopulate the herd.

If follow-up testing confirms presence of field strain Brucella abortus:

-Quarantine is continued and strengthened, if necessary, including whole herd test of affected herd.

-APHIS AVIC and State Veterinarian notify producer and a personal meeting is scheduled

-Epidemiological investigation is then implemented

Notification Process:

-State Veterinarian notifies WLSB and Governor upon strong suspicion of infection

-Confidentiality maintained until confirmation

-APHIS AVIC notifies West Region Director and GYA Brucellosis Coordination and APHIS Brucellosis Staff and other states’ AVICs

State Veterinarian Notifies:


-WDA Director


-Local Veterinarians


-WGFD Director


-WDH Director


-WSVL Director


-Executive Directors of Industry Organizations


-Wyoming Livestock Auction Markets


-Other Wyoming Licensed Veterinarians 


-Other States’ State Veterinarians


-Local Cattle Associations

Communication Tree Established to Share Information and Daily Updates, Including:


-State Vet and Asst.


-AVIC


-WLSB


-Local Veterinarians


-Other Veterinarians in Wyoming


-APHIS


-WLSB Staff


-Wyoming Veterinary Medical Association


-WDA


-WGFD


-WSVL


-WDH


-Governor’s Office


-WSGA


-Farm Bureau


-Local Cattle Association


-Brand Inspectors


-Key State Veterinarians and Directors of Agriculture 


-Affected and contact herd owners

Director of Wyoming Department of Agriculture and the State Veterinarian should make personal contacts with key neighboring state veterinarians and director of departments of agriculture

State Veterinarian works with Governor’s press secretary as media contact person.

Meetings between Regulatory Decision Group are held as needed.

As epidemiological information becomes available:


-Contact adjacent herd tests scheduled


-Discussions with affected herd owner continue regarding removal of reactors and 


depopulation of the herd

The USDA-APHIS Uniform Methods and Rules for Brucellosis and the WLSB Chapter 2 Rules will be followed in the regulatory handling of a confirmed case of Brucellosis in Wyoming.

Recommendations:

1. Pursue legislation giving the Wyoming Livestock Board and Wyoming Department of Agriculture authority to require premises and individual animal identification to be consistent with the National Animal Identification Plan. (Bill Lambert moved to table this recommendation, with Rob Hendry seconding.  The vote to table the recommendation until a later time was unanimous.)  
2. Pursue legislation that would require livestock trader/dealer registration with the Wyoming Livestock Board in order to facilitate regaining and maintaining Brucellosis Class Free status.
3. Pursue legislation that would authorize the Wyoming State Livestock Board to utilize brand inspectors to help with animal health quarantines and movement restrictions.    Appropriate funding should be supplied.  
4. Pursue legislation for compensation of quarantined herd owners:
a. Reimbursement of transportation costs associated with depopulation
b. Reimbursement of lost calf crop
c. Reimbursement of feed costs associated with retaining cattle through the quarantine period
d. Reimbursement for lost marketing opportunities during the quarantine period.  
e. These reimbursements are not available to those cattle-owners that do not opt to depopulation.
5. Create a compensation review board to review all compensation applications from a Brucellosis outbreak found to have originated from a wildlife source to consist of:
a. Wyoming Livestock Board member
b. Director of Wyoming Department of Agriculture
c. Wyoming Cattle Industry Representative
d. A livestock producer from the area of the outbreak
The group decided to move the September meeting to Jackson, Wyoming, in the wake of the recent case of Brucellosis in Teton County.

The Team then received public comment.

Following public comment, Monte Olsen moved to adjourn.  Albert Sommers seconded.  The motion passed unanimously and the group adjourned.

