
534 | Veterinary Record | May 24, 2014

LettersLetters

Letters
SURVEILLANCE

Testing for exclusion 
of notifiable avian 
disease
DEFRA, the AHVLA and the devolved 
administrations have been discussing with 
poultry industry organisations access to 
testing for the exclusion of notifiable avian 
disease (NAD) in circumstances that would 
not require the implementation of statutory 
disease control measures, such as premises 
movement restrictions.

Currently, a private veterinary surgeon 
(PVS) may ask for an AHVLA veterinarian 
to attend a consultation case where a NAD 
(avian influenza or Newcastle disease) is 
very low on the differential diagnosis list but 
cannot be excluded entirely. The AHVLA 

vet would then either rule out the suspicion 
of  notifiable disease on clinical grounds or, 
if a notifiable disease is suspected, impose 
premises movement restrictions and begin 
an official investigation, including sampling.

Poultry owners/keepers and their 
veterinarians will shortly have access to 
a new service, available at the National 
Reference Laboratory at AHVLA – 
Weybridge, that enables testing to exclude 
the involvement of a NAD. This service is 
specifically intended for use in cases where 
NAD is not formally suspected, but cannot 
be excluded from the differential diagnosis 
of a flock health or production problem. 
This service may help to detect NAD at the 
earliest opportunity in those cases where 
the clinical signs do not give rise to a level 
of suspicion of a NAD that justifies either a 
consultation case or a statutory notification 
and official inquiry in the first instance.

This service will allow a PVS to submit 
samples to the AHVLA where, after a 
telephone discussion with the AHVLA duty 
vet, it is agreed that notifiable disease is not 
suspected. The AHVLA will charge the full 
cost for testing. Testing for NAD will be by 
validated, internationally recognised PCR 
methods, using swabs from the oropharynx 
and cloaca. For samples received on 
weekdays, results will usually be available 
within 48 hours after receipt of the samples 
at AHVLA – Weybridge. Arrangements 
for submissions and/or testing out-of-hours 
will also be available. Negative results will 
be sent direct to the submitting PVS. Non-
negative results will trigger an official NAD 
investigation by the AHVLA. Initially, the 
service will only allow submissions from 
chicken and turkey flocks in Great Britain 
although, if successful, it may be extended to 
other species at a later date.
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No official disease control restrictions 
will usually be applied, although the 
farmer should consider, with their PVS, 
any voluntary restrictions that may be 
appropriate. Legislation does allow official 
restrictions to be applied under this derogation 
for NAD testing. However, it is unlikely this 
will be invoked in such NAD cases because 
the need to implement official measures 
would usually indicate a level of suspicion 
of notifiable disease that requires a statutory 
veterinary investigation to be performed.

This new AHVLA service will be 
initially piloted for one year, starting on 
May 23, 2014, in Great Britain. More 
information is available from www.defra.
gov.uk/ahvla-en/disease-control/nad
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TB

Bovine TB controls
IT disappoints me greatly that the BVA has 
not taken a more supportive position in 
relation to both the pilot badger culls, and 
also that it does not take a more proactive 
role in explaining why culling is currently 
the only proven method to reduce TB in this 
or any country where a wildlife reservoir 
exists. We remain one of the only countries 
in the entire developed world that does not 
control this disease properly, and this is a 
major contributing factor to the levels we see 
in the UK today and to the continuing rise 
of the disease. It is an absolute tragedy that 
the scientists and politicians who have been 
allowed to condemn our nation’s badger 
population to an escalation of disease are 
not held to account by our profession for 
the outcomes of their recommendations 
and decisions. Ever since control of disease 
in badgers was halted, the radial spread of 
the disease has continued on. Spoligotyping 
shows this to be far more likely related 
to local wildlife vectors than to cattle 
movements. Of course cattle movements 
are involved in the small number of long 
distance translocations of disease, but 
the main spread and persistent disease is 
clearly attributable to the lack of removal 
of incurable infected animals roaming free 
among our pastures. Those translocated 
episodes are quickly addressed with cattle 
measures unless a wildlife reservoir exists. 

Other countries apply more common 
sense and would never allow this ridiculous 
disease spread to occur.

The BVA and veterinary surgeons in 
general should be helping to educate the 
public about the true long-term effects of 
culling. Data from the randomised badger 
culling trial (RBCT) areas continue to be 
gathered many years later and, indeed in the 
proactive culling areas, despite those culls not 
being particularly effective and lasting only 
four years, 10 years of reduction in TB has 
been seen following the end of that cull. The 
so-called perturbation effect observed around 
the cull areas, itself a result of inefficiencies of 
culling, lasted only two years and then was 
followed by a number of years of reduced 
TB in those areas. Why is this not being 
used to fight judicial reviews that limit the 
availability of licensed culling? Also, we 
need to update everyone’s understanding of 
the limited effects of perturbation following 
even relatively ineffective culling. The level 
of disease reduction achieved by culling is 
often misquoted. The longer term effect of 
culling in the RBCT was more like a 50 per 
cent reduction if you wait longer to analyse 
the effects, and yet all we hear is 16 per cent, 
a figure that is well out of date.

Owen Paterson was condemned for 
referring to the situation in Ireland as 
evidence that culling works. Why did the 
BVA not support him by pointing out that, 
although empirical study may not be able to 
be completed, it is fact that the Irish looked 
at the scientific evidence of the effects of 
culling badgers where infection in local 
populations exists, changed their policy 
to include culling and then saw dramatic 
reductions in the disease? They have 
reduced their reactor numbers from around 
40,000 in 2002 to around 15,000 in recent 
years after making this policy change.

The public need to be shown all 
of the facts so that they can make an 
educated decision rather than being fed 
misinformation, half-truths and false dawns 
by well-wishing celebrities on sensation-
chasing media outlets. They need to know 
that in the Food and Environment Research 
Agency study (Carter and others 2012) 
on badger vaccination used in the field in 
infected areas, over a third of wild badgers 
remained infected after four years of intensive 
vaccination. They are told continually that 
badger vaccination reduces the risk of TB-free 
badgers testing positive in the future by 76 
per cent, but they are not told that in that 
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