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ABSTRACT 
This retrospective study was aimed at determining the prevalence of tuberculosis in cattle slaughtered in Jos 

abattoir from 2010 to 2016. A total of 41,607 cattle were slaughtered during the periodwith an overall 

prevalence of 3.3%. The result showed highest number 876 (8.6%) of tuberculosis lesions in 2010 and the 

lowest 7 (0.1%) was observed in 2014. There was seasonal trend of tuberculosis lesions with peak prevalence in 

early rainy season. In terms of months, May showed the highest and December the lowest prevalence. The study 

showed that bovine tuberculosis is prevalent in Plateau state. Government at all levels should organize public 

enlightenment campaigns aimed at highlighting the zoonotic importance of bovine tuberculosis among butchers, 

livestock owners, veterinarians and meat handlers who are at high risk of acquiring the disease. Proper meat 

inspection at the abattoirs should also be employed. 
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INTRODUCTION 

Tuberculosis (TB) is an infectious, chronic and debilitating disease caused by acidfast, rod-shaped 

bacillus Mycobacterium tuberculosis which typically affects the lungs  but can affect other organs 

(WHO, 2001).Bovine tuberculosis results from infection with Mycobacterium bovis that occasionally 

affects other species of mammals butcattle are the primary host (Abubakar et al., 2005).  It is a 

zoonotic disease that can spread to humans typically by the inhalation of aerosols, ingestion of 

unpasteurised milk or through breaks in the skin. Raw or undercooked beef can be a source of 

infection (Ameen et al.,2008).In most cases, M. bovis is transmitted between cattle in aerosols during 

close contact. Drinking raw milk is the primary route of M. bovis infection in humans; hence human 

tuberculosis caused by M. bovis is mostly extra pulmonary, particularly in cervical lymphadenitis 

(Ameni and Erkihun, 2007). 

Although bovine tuberculosis was once found worldwide, control programs have eliminated or nearly 

eliminated the disease from domesticated animals in countries like Denmark and Sweden(Ashford et 

al., 2001; Ameni and Erkihun, 2007). Bovine tuberculosis is still widespread in Africa, parts of Asia 

and some Middle Eastern countries (Assagedet al., 2000).According to WHO Report (2011), 

tuberculosis continues to be a global priority. In 2010, an estimated 8.5–9.2 million tuberculosis cases 

were reported globally along with 1.2–1.5 million deaths (including deaths from TBamong people 

living with HIV). Asia and Africa are disproportionately affected with 57% and 26% of the disease 

burden, respectively (WHO, 2011). 

MATERIALS AND METHODS 

Surveillance records of slaughtered cattle and suggestive tuberculosis lesions examined at 

postmortemfrom 2010-2016 in Jos abattoirPlateau State was used.Characteristics TB lesions on 

organs were diagnosed by veterinary officers andsimple percentages were used in analyzing the result. 

 

RESULTS AND DISCUSSION 
Records on annual slaughtered cattle and suggestive TB lesion cases at Jos abattoir, Plateau State, 

Nigeria showed that a total of 41,607 cattle were slaughtered from 2010-2016, out of which 1,373 
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(3.3%) were found with lesions of tuberculosis at post mortem. The record reviewed revealed that, the 

highest number 876 (8.6%) of tuberculosis lesions in cattle were recorded in 2010 followed by 275 

(5.6%) in 2011. However, the lowest prevalence of (0.1%) was recorded in 2014, then (0.2%) 

prevalence in 2015 and 2016 consecutively. The low prevalence observed in this study may be due to 

under reporting and reduced activities at the abattoir as a result of extensive religious and ethnic crisis 

experienced in the study area. 

 

Information on bovine tuberculosis in Plateau State is limited, though TB was the most common 

pathology encountered at abattoir(Lilian et al., 2016).Below arethe annual results (Figure 1) and 

monthly distribution of suggestive tuberculosis lesions (Figure 2). 
 

 
Figure 1:Overall prevalence of TB lesions in cattle from 2010-2016. 

 

The finding of this study showed that TB is more prevalent during the months of May(most critical) 

and least in December (Figure 2). This supports the report of Perry et al. (2002) who stated that the 

detection of tuberculosis lesions was influenced by season and it was higher during stressful periods 

such as inter-season and peak-season periods and also when slaughtering was elevated. In addition, 

similar observation was reported by Bikom (2005) in Cross River State abattoir indicating strong 

association between the occurrence of tuberculosis lesions and seasonal distribution. 
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Figure 2: The number per month of suggestive tuberculosis lesions from slaughtered cattle at Jos South abattoir, Plateau 

State  

Nigeria 2010-2016. 

The reasons responsible for the wide fluctuation in annual distribution of the TBduring the entire 

period of the study were not clear. However, inadequacies in capacity building and lack of 

thoroughness of the veterinary staff carrying out meat inspection could have played major roles. 

These agree with Perry et al. (2002) who reported that postmortem surveillances for detection of 

bovine TB lesions in particular depend on the work load, time and diligence of the inspectors 

conducting the examinations.It was also common that when veterinary staff inspect carcasses, 

condemn and seize infected meat and meat products for disposal, some pathological cases may be 

missed completely due to lack of adequate personnel in the abattoirs couple with rough behaviors of 

butchers and meat traders. In addition, with repeated meat inspections, butchers acquire ample 

knowledge about the nature of pathologies that can lead to condemnation of carcassesand therefore 

avoid condemnation of their products by the veterinary staff. Furthermore, unruly butchers could 

obstruct inspection of their carcasses or hide lesions from meat inspectors. 

 

CONCLUSIONSAND RECOMMENDATIONS 

The study showed that tuberculosis is present in the study area and adds to the existing evidence 

depicting lack of adequate knowledge on the effect of tuberculosis.Public awareness is essential to 

avoid theconsumption of improperly cooked meat especially lungs and the zoonotic nature of TB. 

Condemnedmeat should bediscarded, burnt or buried and owners of such should 

beadequatelycompensated. Proper surveillance/ambulatory servicesshould be carried out within the 

state and its environs, for diagnosis and treatment of infected animals.This information can serve as 

critical input for health programmesaiming at tackling the cases of tuberculosis in bothanimals and 

humans. 
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