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Abstract

Tuberculosis is a widespread infectious disease caused by Mycobacterium tuberculosis. Tuberculosis attacks
on lungs but also affects the other parts of the body. It is spread through the air when people who have an active
Tuberculosis infection cough, sneeze, or otherwise transmit respiratory fluids through the air. Most infections do not
have symptoms, known as latent tuberculosis. About one in ten latent infections eventually progresses to active
disease which if left untreated kills more than 50% of those so infected. One-third of the world’s population is thought
to have been infected with M. tuberculosis and new infections occur in about 1% of the population each year.
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Introduction

More people in the developing world contract tuberculosis because
of a poor immune system, largely due to high rates of HIV infection
and the corresponding development of AIDS [1,2]. Milk consumed raw
is the principal vehicle for the transfer of tubercle bacilli from animals
to man, but airborne infection does occur [3,4]. Infected milch cows
are most frequent source of the tubercle bacillus, whether Buffaloes,
Goats, Sheep, Camels and other ruminants may cause infection. One
decade ago in the United Kingdom 17%-18% of all cattle and 30%-
35% of cows reacted to tuberculin [5,6]. Tubercle bacilli in milk may
be derived from the contaminated environment (Manure, Dust, etc.),
but the prime source is an affected udder though it has been shown that
bacilli may transmit from blood to milk through normal udders [7-9].
Mycobaterium spp. isolated from raw milk of Pastoral cattle of southern
highlands of Tanzania [10]. The foregoing incidence of tubercle bacilli
in milk was reflected in the prevalence of bovine tuberculosis in man.
It was estimated that in 1931 in the United Kingdom there were 2600
deaths from bovine tuberculosis and 6250 notifications [11]. A recent
survey in the German Federal Republic indicates the magnitudes of the
problem that has been faced in the past by most countries with a highly
developed dairy industry or will be encountered by governments when
undertaking control and eradication [12]. In the Indo-Pakistan sub-
continent and South Africa bovine- type infection in man appears to be
practically non-existent where ever a considerable proportion of cows
in town dairies are infected [13]. Human- type tubercle bacilli may gain
direct access to milk from milkers and other handlers may reach to
the consumer in the same way as milk-borne pathogens if they are not
eliminated by adequate heat treatment. Infection of cows with human
tubercle bacilli also occurs and it has been shown that such cattle may
excrete the bacilli in their milk from normal udders [14-16].

Symptoms
The general symptoms of tuberculosis are Fever, Chills, Night

sweats, Loss of appetite and Weight loss.

In case of Pulmonary Tuberculosis: Chest pain and Prolonged
cough producing sputum. Occasionally infected person may cough up
blood in small amount. Tuberculosis may become a chronic illness and
cause extensive scarring in the upper lobes of the lungs.

In case of Extrapulmonary Tuberculosis: In 15-20% of active
cases, the infection spreads outside the lungs, causing other kinds
of TB [17]. These are collectively denoted as “extrapulmonary
tuberculosis” [18]. Extrapulmonary TB occurs more commonly
in immunosuppressed persons and young children. When it spreads
to the bones, it is known as “osseous tuberculosis” [19], a form of
osteomyelitis [20].

Risk factors

A number of factors make people more susceptible to Tuberculosis
infections. The most important risk factor globally is HIV; 13% of
all people with TB are infected by the virus [21]. This is a particular
problem in sub-Saharan Africa, where rates of HIV are high. Of
people without HIV who are infected with tuberculosis, about 5-10%
develops active disease during their lifetimes [22]. In contrast, 30% of
those co-infected with HIV develop active disease [22]. Tuberculosis is
closely linked to both overcrowding and malnutrition, making it one
of the principal diseases of poverty. Those at high risk thus include;
people who inject illicit drugs, inhabitants and employees of locales
where vulnerable people gather (e.g., prisons and homeless shelters),
medically underprivileged and resource-poor communities, high-risk
ethnic minorities, children in close contact with high-risk category
patients, and health-care providers serving these patients.

Prevention and control

The control of milk-borne tuberculosis depends on these important
factors:

*Corresponding author: Dr. Subha Ganguly, Department of Veterinary
Microbiology; Hon. Sr. Editorial/Advisory Board Member (JDMT Online),
(Affiliated with Rajasthan University of Veterinary and Animal Sciences),
Bikaner, Rajasthan, India, Tel: +91 9231812539, +91 9874233628; E-mail:
ganguly38@gmail.com

Received November 12, 2015; Accepted November 16, 2015; Published
November 26, 2015

Citation: Praveen PK, Ganguly S, Wakchaure R, Para PA, Shekhar S, et al. (2015)
Tuberculosis, a Milk-Borne Zoonosis: A Critical Review. J Drug Metab Toxicol 6:
e126. doi:10.4172/2157-7609.1000e126

Copyright: © 2015 Praveen PK, et al. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

J Drug Metab Toxicol
ISSN: 2157-7609 JDMT, an open access journal

Volume 6 + Issue 5 + 1000e126


https://en.wikipedia.org/wiki/Immunosuppression
https://en.wikipedia.org/wiki/Osteomyelitis

Citation: Praveen PK, Ganguly S, Wakchaure R, Para PA, Shekhar S, et al. (2015) Tuberculosis, a Milk-Borne Zoonosis: A Critical Review. J Drug

Metab Toxicol 6: €126. doi:10.4172/2157-7609.1000e126

Page 2 of 2

1. Eradication of the infection from dairy animals.
2 Health control of milk handlers.

3. Adequate heat treatment of milk.

4 Don't drink raw milk.

5. Keep dairy products refrigerated within the expiration date
marked on the package.

6.  Be careful when you travel to developing nations, follow the
recommended sanitary precautions for the country you are in and do
not eat raw dairy products.

Vaccines
Tuberculosis vaccines and BCG Vaccines.
Treatment

Treatment for Tuberculosis will involve a long course
of antibiotics till several months. While Tuberculosis may be fatal if left
untreated, deaths are rare if treatment is completed.

Pulmonary tuberculosis: If patients are diagnosed with active
pulmonary Tuberculosis (Tuberculosis that affects lungs), patients will
be given a six-month course of a combination of antibiotics. The course
of treatment is:

Two antibiotics (Isoniazid and Rifampicin) every day for six
months.

1. Two additional antibiotics (Pyrazinamide and Ethambutol)
every day for the first two months.

Extrapulmonary tuberculosis: Extrapulmonary Tuberculosis
(Tuberculosis that occurs outside the lungs) can be treated using the
same combination of antibiotics as those used to treat pulmonary
Tuberculosis. However, patients may need to take drug for 12 months.
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