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culture of blood samples to identify the organism is the 
gold standard and should be used as the confirmatory 
diagnostic test. A variety of methods have been used for 
serologic diagnosis in dogs, including indirect ELISA, 
variations of the rapid slide agglutination test, and im-
munochromatographic assays.86–88 Serologic tests have 
variable sensitivity and specificity for the detection of 
brucellosis, and results pose some interpretation chal-
lenges. Practitioners conducting serologic assessments 
for diagnosis of brucellosis in dogs should have detailed 
knowledge of the nature and performance of the tests 
being used.49,50,89

Treatment

For humans with acute brucellosis, a minimum of 6 
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pregnant animals and short-term shedding of the Rev-1 
strain in milk.101 This has led to human infections with 
B melitensis Rev-1 in Israel and the Middle East.17,101,102 
To date, no effective vaccines against B suis or B canis 
have been identified for use in any animal species. Al-
though advances in vaccine safety have been made, 
even the current effective nonhuman animal vaccines 
are capable of causing both abortion among pregnant 
vaccinates and persistent infection among vaccinates 
with the vaccine strain; thus, additional improvements, 
including expansion of the available vaccines to include 
use in more animal species, and efficacy against more of 
the pathogenic Brucella spp are still needed.103

Control among wildlife species is more challenging, 
in part because of the desire to protect certain species. 
Brucellosis control in elk and bison in the Greater Yel-
lowstone Area currently calls for surveillance and removal 
of seropositive animals from some populations as well as 
management actions to limit contact between bison and 
cattle in selected locations. Because transmission is in-
creased among populations that access elk winter feeding 
areas, some authorities have proposed discontinuation of 
winter feeding programs. Experimental vaccination has 
not proven effective in feral swine or elk104 and has shown 
only variable effectiveness in bison. Even when effective 
vaccines are developed, a large challenge for brucellosis 
control in wildlife and feral domestic animals remains, 
namely development of effective vaccine delivery systems, 
including oral and ballistic vaccination strategies.

Although control of brucellosis has virtually al-
ways resulted from effective animal control programs, 
such programs may not always be feasible, and addi-
tional efforts are necessary. No vaccine for use in hu-
mans exists, although attempts to identify a promising 
product have been made. Because the definitive corre-
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Appendix
Human brucellosis case defi nition for public health surveillance.62

Clinical description An illness characterized by acute or insidious onset of fever, night sweats, undue fatigue, anorexia, weight 
   loss, headache, and arthralgia.

Laboratory criteria for diagnosis Isolation of Brucella spp from a clinical specimen, 4-fold or greater increase in Brucella 
   agglutination titer between acute- and convalescent-phase serum specimens obtained  2 weeks apart 
   and studied at the same laboratory, or demonstration by immunofl uorescence of Brucella spp in a 
   clinical specimen.

Case classifi cation Probable: a clinically compatible case that is epidemiologically linked to a confi rmed case or that has 
   supportive serology (ie, Brucella agglutination titer  160 in 1 or more serum specimens obtained 
   after onset of symptoms).
 Confi rmed: a clinically compatible illness that is laboratory confi rmed.
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