
Listeriosis is a sporadic bacterial infection that affects a wide range of animals, including man and birds. It is principally caused by Listeria monocytogenes, and occasionally by L.ivanovii. The natural habitat is soil and the mammalian intestinal tract and vegetation and silage become contaminated with soil and/or feces. Humans acquire infection by consuming not well cooked animal products.

Clinical Symptoms 
The characteristic symptoms are encephalitis or meningoencephalitis, and abortion in adult cattle; perinatal mortality, septicemia and fever in neonatal ruminants. Animals with encephilitis propel themselves into corners, lean against stationary objects, or circle toward the affected side. Facial paralysis, and inability to control balance are also observed. 

Diagnosis
Isolation of L. monocytogenes from brain and aborted placenta and fetus; occasionally from the spinal fluid, nasal discharge, urine, feces, and milk of clinically ill ruminants. 


Treatment and Prevention 
Management
Supportive treatment
• Fluids and electrolytes 
Drug treatment
First line
• Procaine penicillin G, initially 44,000 IU/kg, IM or SC q 12 h for 7-14 days, then 22,000 IU/kg for 7 to 14 days, see page 14.
• Ampicillin 5-10 mg/kg, IM, or IV, SC, q 8-12 h; W/P 10 days, see page 14
or
• Amoxicillin 4-7 mg/kg, IM q 12-24 h, W/P 30 days. For C/I, S/E, D/I, D/F and W/P, see page 14
Secondary
• Erythromycin 2.2-4.4mg/kg, IM, C/I, S/E, D/I, D/F and W/P, see page 19
or
• Trimethoprim-sulfadoxine 2.7mg/kg + 13.3mg/kg q 24 h for 5 days. For C/I, S/E, D/I, D/F see page 17; W/P: meat 10 days; milk 4 days.
Note: High doses are required because of the difficulty in achieving minimum bactericidal concentrations in the brain. 
Public health significance: All suspected material should be handled with caution because of its high zoonotic risk. The organism is excreted intermittently but may persist for many months making it hazardous to human health.
Salmonellosis

Salmonellosis is a bacterial disease caused by many species of salmonellae and characterized clinically by one or more of three major syndromes septicemia, acute enteritis and chronic enteritis in young calves. Stress factors precipitate clinical disease. 

Clinical Symptoms 
The clinical signs include acute illness with depression, fever; cessation of milk flow, severe diarrhea and the feces is fetid and watery containing mucus; fibrinous casts and sometimes blood. Persistent diarrhea and unthriftness characterize chronic cases. 

Diagnosis 
The clinical syndromes usually are characteristic. Serological tests and isolation are confirmatory.

Treatment and Prevention 
Management
Non drug treatment 
• Good nursing care, good hygiene, and if possible, separation of the sick from healthy animals.
Drug treatment
• Gentamicin, 3.5 mg/kg, IM, q 8 h for 3-5days. For C/I, S/E, D/I, D/F and W/P, see page 35
or
• Trimethoprim-sulfadiazine 30 mg/kg, PO for 3-5 days. For C/I, S/E, D/I, D/F and W/P, see page 17
or
• Ampicillin 15 mg/kg q12 h, IM or 25 mg/kg PO (calves) for 3-5 days. For C/I, S/E, D/I, D/F and W/P are similar to penicillin, see page 14
or
• Enrofloxacin 5mg/kg , SC, q 24 h for 3-5 days.
? S/E: arthropathy in young animals.
? C/I: in pregnant animals, hypersensitivity to enrofloxacin, serious liver impairment and renal function.
? D/F: tablets, 50mg; oral suspension, 2.5, 10 and 25%; injection 5, 10 and 20%. 
? W/P: meat 8 days.
? D/I: tetracyclines, chloramphenicol, macrolides and lincosamides.
Prophylaxis
• Carrier animals should be isolated and culled or treated vigorously. Recheck animals several times, clean contaminated buildings, dispose contaminated materials and minimize stress in outbreaks.
Note: Early treatment is essential for septicemic salmonellosis. 
Precautions: Antibiotic resistance development is common; therefore, routine antibiotics sensitivity tests are required
Public health significance: Antibiotic-resistant strains of salmonellae may also subsequently infect man.
Tetanus

Tetanus toxemia is caused by a specific neurotoxin produced by Clostridium tetani growing in necrotic tissue. Almost all mammals are susceptible to this disease. 

Clinical Symptoms 
The signs progress from stiff gait, prolaplse of the third eyelid, and trismus (lockjaw) extending to the head, neck and all four extremities, and the tail. Other signs include exaggerated response external stimuli, erection of the ears, and drooling of saliva. As the disease progresses, titanic convulsions, accompanied by opisthotonos occur following external stimuli.

Diagnosis 
It is usually made by its typical signs. 

Treatment and Prevention
Management
Non drug treatment
• Wound debridment 
• Keep animals in the dark, quiet place
• Observe if bloat occurs and treat accordingly, see page 3 
Drug treatment
• Procaine penicillin G 40,000 IU/kg, q 24 h, IM or 25,000I/kg q 12 h, for 3-5 days followed by q 24 h for another 5 days. For C/I, S/E, D/I, D/F, and W/P, see page 14
or 
• Tetanus antitoxin 1500 IU, SC, q 24 h for 3-5 days
plus 
• Acetylpromazine 0.05 mg/kg, IM, q 12 h
? S/E and C/I: at higher dose, profound cardiovascular effects occur; contra-indicated in pregnant animals.
? D/F: injection, 2 and 10 mg/ml; Tablet, 10 mg or 25 mg
? D/I: anti-epileptic drugs, antimuscarinic drugs, metoclorpramide, combination with any other CNS depressant drugs, may potentiate toxicity of organophosphates.
or
• Xylazine 0.05-1 mg/kg, IM or 0.016 to 0.034 mg/k IV q 12 h until severe signs subside (10-12 days)
? S/E: bradycardia, arrhythmia and reduced respiratory rate. use with caution with other CNS depressants.
? C/I: late pregnancy in animals
? D/F: injection, 20 and 100 mg/ml
Prophylaxis
o Clean wound with with antiseptics; if contamination is minimal, open wound healing is preferred.

