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Review of current@?%qnzgul:ﬂr@lggs control measures used at the Performing
Animal Weltare Society (PAWS) Sanctuary, San Andreas, California

(Report written by Dr Susan Catherine Cork & Dr David Abraham)

*  PAWS ARK 2000 is a well-managed animal sanctuary with a high standard of animal care.

# The elephants observed during the visit, including the quarantined group are in good health and
had access to large outdoor enclosures and spacious naturally ventilated barns.

+ Bilosecurity (a set of preventive measures designed to reduce the risk of transmission of
infectious diseases-HMR) and quarantine protocols are in place to control the aerosol spread of
tuberculosis.

*  The facility follows local health authority recommendations to mitigate the primary risks for the
aerosol transmission of tuberculosis from the quarantined elephants to staff working at the
facility.

«  The current facility veterinarian has specific experience with the test protocols used to detect
and monitor tuberculosis in elephants due to her work at PAWS and her experience asa
veterinarian with the United States Department of Agriculture (USDA).

* The testing and management protocols used at the PAWS facility are based on the USDA
endorsed guidelines for the control of tuberculosis in elephants.

s The facility was considered USDA compliant at the last inspection in April 2012 and is accredited
by the Global Federation of Animal Sanctuaries November, 2012.

e PAWS veterinarian follows the USDA endorsed guidelines for- the control of tuberculosis in
elephants and exceeds those guidelines.

e The layout of the enclosures at PAWS provides the opportunity for effective mitigation of
disease exposure risk when compared to smaller facilities (such as Toronto ond most AZA
Facilities-HMR) where separation of infected and non-infected groups might not be possible.

e The female Asian elephants and one of the male elephants are currently under quarantine for
tuberculosis and are being managed according to current USDA endorsed guidelines for the
control of tuberculosis in elephants. These guidelines are currently considered by experts in this
field to be best practice for the control of tuberculosis in elephants.



Tuberculosis, caused by Mtb has now become fairly widespread in captive elephants in North
America and has been reported in elephants held in both zoological gardens and private
facilities in several states.

The elephants at PAWS have come from a number of different facilities across the USA and may
have been exposed to tuberculosis from other elephants, other animal species, humans or
environmental sources prior to arrival at the PAWS facility. This is a situation that is common to
the many facilities, including many zoological gardens, currently holding elephants in North
America {Anon 2011c).

The PAWS veterinarian has considerable experience with these (TB) tests, through her work at
PAWS and as a veterinarian for the USDA, and works closely with her veterinary colleagues at
the USDA to ensure that best practice is followed with regard to collecting and handling
samples,

Numerous variables such as age, genetics, nutritional condition, immune status, concurrent
health problems (e.g. arthritis)(Both elephants with TB at necropsy were euthanized due to
severe crippling arthritis-HMR).), and other factors influence the development of disease in an
individual animal following exposure to a pathogenic agent {Anon, 2011a, Anon 2011b).

PAWS facility has developed elephant testing and ma nagement protocols that adhere to, or
exceed, the 2008 USDA elephant tuberculosis control guidelines.

In any setting where elephants develop tuberculosis it is hard to quantify the extent of the risk.
The infectious dose {which is not known in elephants—HMRY], rates and routes of shedding Mth
in infected elephants are fikely to vary from case to case. Transmission risk can be mitigated by
separating Infected and non-infected animals and implementing strict biosecurity and
quarantine protocols, which PAWS is doing.

At the present time the facility management and the attending veterinarian are applying the
USDA endorsed guidelines for the control of tuberculosis in elephants and are adhering to best
practice guidelines.

Now that tuberculosis is established in a number of captive elephants and facilities in North
America, and given the scientific uncertainty with regard to infectious dose, host susceptibility
and disease transmission pathways for Mth in elephants, a determination of the acceptable
level of risk would also need to take into account factors other than tuberculosis such as other
potential costs or benefits of moving elephants to this or another facility. (In other wards
quality of life, habitat, social groups, space, and not the least—choice—HMR)



DISCUSSION POINTS

1. The PAWS facility has a high standard of animal care, and complies with or exceeds United States
Department of Agriculture (USDA) guidelines in regards to control of tuberculosis. In fact, PAWS is
following what experts in the field consider to be best practise. Their testing protocol is based on
endorsed USDA guidelines from 2008 and the more recent 2013 recommendations.

2. Tuberculosis is not unigue to PAWS, but is fairly widespread in captive North American elephants
(both in zoos and private facilities). Since PAWS is a sanctuary and the elephants have come from a
number of different facilities, some may have been exposed to tuberculosis prior to arrival. This
siutation is common to many captive situations, including zoos. One elephant at PAWS is shedding Mtb,
5o the hazard of tuberculosis is present in that quarantined group. PAWS is taking every effort to
minimize risk of exposure to other elephants and to humans. Most outbreaks are associated with
aerosol transmission in indoor setting - this scenarlo is unlikely to occur at PAWS because if its design,
location, etc. The residual risk depends on whether infected elephants start to shed large numbers of
Mtb and if the Mtb is likely to be transmitted via routes other than aerosal. This is not currently the case
at PAWS. The risk of current or new elephants developing tuberculosis does exist, but itis low and is not
the only factor to take into account when considering moving an elephant to PAWS.

3. Because tuberculosis is established in captive elephant facilities (not just PAWS, but other 2005 and
facilities as well), other factors {such as quality of life, habitat, space, social groups, etc.) besides the
presence of tuberculosis must be taken in to account when deciding to move an elephant to or from the
facility. It is important to consider the other potential benefits.
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auspices of Volunteer Services Overseas (NGQ) London. (June 1995- February
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B.Phil (Vet) in Veterinary Anatomy: 1983-1984, Department of Physiology and
Anatomy, Facuity of Veterinary Science, Massey University, Paimerston North, New
Zealand

Published Boaks or Monographs {as author or editor; include accepted or in-press)

Cork, $.C. & Halliwell, R (2012) The Veterinary Field and Laboratory Manual, Second

- Edition (ISBN987-1-908062-09-3) A technical handbook for veterinary field staff and
laboratory technicians in developing countries. Nottingham University Press.
Publication jaunch expected June 2012,

Published Contributions to a Collactive Work and Book Chabters (inciude
chapters written on invitation or collective works derived from conferences or

symposiums; include accepted or in-press)

Cork, S.C. & Checkley, S (2010) Globalization of the food supply and the spread of
disease (20 pp), Chapter 1, in Krause, D., Hendrick, S (Eds) Zoonotic Pathogens in
the Food Chain, CABI, UK

Cork, S.C (2010) Epidemiology of pathogens in the food supply {30 pp), Chapter 2, in
Krause, D., Hendrick, S (Eds) Zoonotic Pathogens in the Food Chain, CABI, UK.

Relevant recent conference abstracts

Abraham, D., Mundayoor, S., Madhavilatha G K., Whiteside, D., Cork, S.C (2012)
'Mycobacterium tuberculosis in captive Asian elephants (Elephas maximus) and other
species in Southern India’ International Exchange Symposium, ISID, Bangkok,
Thailand, June 2012..



Abraham, D., Cork, 8.C. Venugopal, K.P.,.Shah, A, Madhavilatha, G.K. Anusres,
B.S., and Mundayoor, S.(2012) Strain identification of Mycobacterium complex
isolates from rescued Sloth bears (Melursus ursinus) in Seuthern India. International
Wildlife Tuberculosis Conference. Pretoria, South Africa, Sept. 2012,

Abraham, D., Cork, S.C (201 0) Mycobacterium tubsrculosis Complex Infection in
Asian Elephants (Efephas maximus): Implications for Policy Guidelines in Range
Countries. John Waters Zoonoses workshop, Calgary, November 18/19" 2010.
Abraham, D., Cork, §.C., Mundayoor, S., Paul, L., Madhavi Latha, G.K., Alex, P.C.,
Ganguly, S., Cheeran, J.V., Mikota, S. K (2010) Identificaiion of Mycobacteria
identified from captive elephants and their Mahouts. American Association of Zoo
Veterinarians Meeting. USA. November 2010.

Le Ba, Q., Hall, D.C., Cork, $.C (2012) Vietnam National Rural Clean Water Supply
and Sanitation Strategy: Implications for Reduction of Risk Factors for Waterborne
Diseases. GRF One Health Summit, February 2012, Davos, Switzerland.

Zuliani, A., Lysyk, T.J., Jahnson, G., Massolo, A., Waeckerlin, R., Cully, A.S., Cork,
8.C (2012) Working towards a risk-based surveillance system for Culicoides-borne
diseases in Southern Alberta (Canada) and Montana (U.S.A.).International Society for
Veterinary Epidemiology & Economics (ISVEE), Maastricht, August 2012 — Accepted
as an oral presentation.

Selected Published Refereed Papers {in chronological order, including authors,

year, litle, journal, volurne, complete page numbers; include accepted or in-press
papers)

Rawdon, T.G., Tana, T., Thornton, RN., McKenzie, J.S., Stanislawek, W.L,
Kittelberger, R., Geale, D., Stevenson, M.A., Gerber, N., Cork, $.C (2010)
Surveillance for avian influenza virus subtypes H5 and H7 in chickens and turkeys
farmed commercially in New Zealand. New Zealand Veterinary Journal. 58(6), 292-
298.

T Zheng, B Adlam, TG Rawdon, WL Stanislawek, SC Cork, V Hope, BM Buddle, K
Grimwood, MG Baker, JS O'Keefe and QS Huang (2010) A Cross sectional survey of
influenza A, and management practices in small scale backyard poulitry flocks in two
regions of New Zealand, New Zealand Veterinary Journal. 58(2), 74-80.

Langstaff, 1., McKenzie, J.S., Stanislawek, W.L., Reed, C.E.M., Poland, R., Cork, $.C
(2009) Surveiltance for highly pathogenic influenza in migratory shorebirds at the
terminus of the East Asian-Australasian Flyway. New Zealand Veterinary Journal.
57(3), 160-165.

McFadden AMJ, Rawdon TG, 8ingham P, Mackereth GM, Stanislawek, WL, Cork
$C, Clough R, King C (2007) Managing the risk of equine influenza in horses
imporied from Australia during the 2007 Australian epidemic. Surveillance. 34(4), 4 -
8

Cork, 8.C., Geale, D., Thornton, R., Pharo, H (2008) Response Policy Options and
Compartmentalisation for Avian Influenza Surveillance in New Zealand. Schudel, A.,
Lombard, M (Eds). OIE/FAQ International Scientific Conference on Avian Influenza.
Dev. Biol (Basel), Karger, vol 124. p228.



'Cﬂhg’ard'

WA
) diedob whun Swd,\ ‘/

GREENDALE (FIELD STATION)
FATHIMA NAGAR
THRISSUR 680 005
. KERALA, INDIA
Davld Abraham EMAIL: abrahamd@ucalgary.ca
Personal Nationality  : India
Particulars
1 September 2009 till date: Graduate Student
Supervisor: Dr. Susan C. Cork, Professor and Head, Department of Ecosystem and Public Health,
Faculty of Veterinary Medicine, University of Calgary,
NW Calgary, Alberta T2N 4N1, Canada
1 August 2006 to 31 Aungust 2009; Research Associate & Wildlife Veterinarian
Asian Elephant Research and Conservation Centre
A Division of Asian Nature Conservation Foundation
C/o Centre for Ecological Sciences
Indian Institute of Science
Bangalore 560012, India
1November 2002 to 30 June 2004: Research Assistant
Asian Elephant Rescarch and Conservation Centre
A Division of Asian Nature Conservation Foundation
C/o Centre for Ecological Sciences
Indian Institute of Science
Bangalore 560012, India
Education Master of Science in Wildlife Biology and Conservation, 2004 to 2006
Wildlife Conservation Society — India Program
National Centre for Biological Sciences (Affiliated to Manipal Academy of Higher Education), GKVK
Post, Bangalore 560 065, India
Bachelor of Veterinary Science and Animal Husbandry, 1995 to 2001
College of Veterinary and Animal Sciences
Kerala Agricultural University
Thrissur, Kerala, India
Awards 1. American Association of Zoo Velerinarians (AAZV), ‘International Conference Scholarship’ to attend
the 2010 AAZV Annual Conference, 23-29 October 2010, South Padre Island, Texas, USA.
2. University of Calgary, ‘Veterinary Medicine Graduate Studentship Entrance Award 2009-10.
3. Student Scholarship (Travel Grant and Registration Waiver) to attend the 12 International Symposium
on Veterinary Epidemiology and Economics, 10-14 August 2009, Durban, South Africa.
4, Wildlife Conservation Society, 2009 Animal and Human Health for the Environment and Development
(AHEAD) ‘AHEAD Beyond Boundaries Journal Award’,
Training/ 1. Training program on ‘Field Epidemiology and Communicable Disease Control’, 12-16 December
Summer 2011, by the Public Health Foundation of India, at the Indian Institute of Public Health, Delhi.
Institute/ 2. Hands on training on ‘DNA Fingerprinting Following Random Amplified Polymorphic DNA (RAPD)
Dissertation/ and Microsatellite Techniques®, 1-18 February 2011, at the Regional Facility for DNA Fingerprinting,
Project. Rajiv Gandhi Cenire for Biotechnology, Thiruvananthapuram, India.

3. Co-Chair for the session ‘The Elephant in the Room, Pachyderm Medicine’, AAZV Annual
Conference, 23-29 October 2010, South Padre Island, Texas, USA.

4. Envirovet 2010 Summer Institute, Seven Week Lecture, Laboratory and Field Sessions on Terrestrial
and Aquatic Animal Ecosystem Health in Developed and Developing Country Contexts, 16 June to 10
August 2010, Department of Veterinary Biosciences, College of Veterinary Medicine, University of
Nlinois at Urbana-Champaign, USA.

" 5. Identification of mycobacteria isolated from captive elephants and mahouts (2010)Winter Semester

Project, Part of graduate study at the University of Calgary, Funded By SeaWorld and Busch Gardens
Conservation Fund, 2009 Grant Cycle.

6. Health assessment of captive Asian elephants in India with special reference to tuberculosis (2008)
One year project, Research Associate with Asian Nature Conservation Foyndation, Bangalore. Funded
by Elephant Care International.



Publications

Presentations

10.

Studies on prevalence of tuberculosis in wild Asian elephants in southern India (2006)M. Sc.
Dissertation, Thesis can be accessed online at

hutp://msc. wesindia.org/DAVIDABRAHAM _THESIS PDF

Verma-Kumar, S., Abraham, D., Dendukuri, N., Cheeran, 1.V., Sukumar, 8., Balaji, K.N. (2012)
Serodiagnosis of tuberculosis in Asian clephants (Elephas maximus) in southern India: A latent class
analysis, PLoS ONE 7(11): e49548.

Ajitkumar, G., Naryanan, H.P.M., Radhakrishnan, S., Abraham, D. and Alex, P.C. (2010) Prevalence
of ocular problems among captive Asian elephants of Kerala, Zoos’ Print Magazine, 25 (10); 27.
Ajitkumar, G., Abraham, D., Cheeran, J.V. and Chandrasekharan, K. (Eds.} (2009) The Captive Asian
Elephant: Proceedings of the International Workshop on Captive Elephant Management, Pub.:
Elephant Welfare Association,

Abraham, D. and Davis, J. (2008) Revised trunk wash collection procedure for captive elephants in a
range country setting,Gajah, Newsletter- dsian Elephant Specialist Group of the IUCN, 28:53-54,
Abraham, D. (2003) Training Program in Conservation Biology, Journal of the Indian Veterinary
Association Kerala Chapter, 1 (1): 56,

Abraham, D., Cork, 8.C., Sha, A,, Alex, P.C., Venugopal, K.P., Anusree, S.B. and Mundayoor, 8.
{2012) Strain identification of Mycobacterium tuberculosis complex isolates from rescued sloth bears
in southern India, Oral Presentation, International Wildlife Tuberculosis Cenference, University of
Pretoria, 9-12 September 2012, Kruger National Park, South Africa.

Abraham, D., Cork, 5.C., Mundayoor, §., Paul, L., Madhavilatha, G K., Alex, P.C., Ganguly, S., .
Cheeran, I.V. and Mikota, $.K. (2010) Identification of mycobacteria isolated from captive elephants
and mahouts, Poster Presentation, Annual Conference of the American Association of Zoo
Veterinarians, 23-29 October, South Padre Island, Texas, USA.

Abraham, D. & Cork, §.C. (2010) Implications for policy guidelines: Mycobacterium tuberculosis
complex infection in Asian elephants (Elephas maximus), Poster Presentation, John Waters Zoonotic
Disease Workshop, 18-19 November 2010, University of Calgary, Calgary, Canada.

Abraham, D,, Cork, S.C., Cheeran, J.V. and Mikota, 8.K. (2010) Health assessment of captive Asian
elephants with special reference to tberculosis - Experiences from southern India, Oral Presentation,
Asian Elephant Range Country Workshop — Strategies for Tuberculosis Control and Prevention in
Asian Elephants, Organised by the Department of National Parks and Wildlife Conservation
(DNPWC), World Wildlife Fund (WWF) and National Trust for Nature Conservation {NTNC), 20-21
May, Kathmandu, Nepal,

Abraham, D., Cork, 8.C,, Cheeran, J.V. and Mikota, $.K. (2010) Study of health determinants among
captive Asian elephants (Elephasmaximus) in southern India with special reference to berculosis,
LPoster Presentation, Third Nationat Conference on Infectious Diseases, Organised by the Infectious
Diseases Society of India, All India Institute of Medical Sciences, 17-18 April, New Delhi, India.
Abraham, D., Ramnath, V., Cheeran, J.V. and Mikota, $.K. (2010) Comparing tuberculosis
seroprevalence and serum biochemistry in captive Asian elephants (Elephas maximus), Poster )
Presentation, International Conference on ‘Wildlife Conservation, Health and Disease Management —
A Post-Millennivm Approach’, Organised by the Madras Veterinary College,3-5February, Chennai,
India.

Abraham, D. (2009) Seropositivity to human/bovine strains of tuberculosis among captive Asian
elephants (Elephas marimus) in southern India: Conservation and zoonotic implications, Poster
Presentation, 12 Intemational Symposium on Veterinary Epidemiology and Economics, 10-14
August, Durban, South Africa.

Abraham, D., Cheeran, J.V., Alex, P.C. (presenting author), Rammath, V., Ajitkumar, G., and Rajiv,
T. S. (2008) Population health assessment of captive Asian elephants — Experiences from southern
India, Oral Presentation, International Elephant Conservation and Research Symposium, Organised by
the International Elephant Foundation,24-26 November, Bangkok, Thailand.

Abraham, D. (2007) Screening wild Asian elephants (Elephas maximus) in southern India for human
strain of tuberculosis, Poster Presentation, Annal Conference of the Wildlife Disease Association,
12-17 August, Estes Park, Colorada, USA.

Mikota, S.K. (Presenting author), Dumonceaux, G., Miller, M., Gairhe, K., Giri, K., Cheeran, 1.V,
Abraham, D., Lyashchenko, K., Larsen, $., Payeur, J., Waters, R., Kaufman, G. (2006) Tuberculosis
in elephants: An update on diagnosis and treatment; implications for control in range countries.Oraf
Presentation, International Elephant Conservation and Research Symposium,Organised by the
International Elephant Foundation, 21-22 October, Copenhagen, Denmark.




Crongont~A8<
@u_bu.’_, it dudh o~ gwion v

Review of current elephant tuberculosis control mea'éures used at
the Performing Animal Welfare Society (PAWS) Sanctuary, San
- Andreas, California .-

Dr Susan Catherine Cork, BVSc, PhD, PG Dip. Public Policy
8 u‘ |

Dr David Abraha[n BVS&AH MSc

Department of Ecosystem & Public Health Faculty of:Veterinary Medicine, University of
Calgary, 3280 Hospltal Drive T2N4ZB Calgary, Alberta




Review of current elephant tuberculosis control measures used at the Performing Animal
Welfare Society (PAWS) Sanctuary, San Andreas, California

Table of contents:

Executive summary

1.0 Background

2.0 Introduction | !
3.0 The USDA endorsed guidelines for the oontrol}_igzﬂt__ub:é;fculqsis in 'elephaﬁts

4.0 The PAWS elephants & tuberculosis

4.1 Testing for tuberculosis

4.3 Veterinary care 5
4.4 Biosecurity & B:o&fet 3

5.0 Risk Assessment ..

5.1 Rggk"migigéiion_f}mé sufes in place

ation 7

5.2 Rlsk estim

6.0 Summary "%

Acknowledgments,
ReferenCes?4:;{;;= C wE

Appendices



Executive summary

This report is based on examination of elephant health records, and supplementary information,
provided by the current PAWS veterinarian and a subsequent site visit, and meeting, with the
PAWS veterinarian and the facility manager of ARK 2000 on the 12" November, 2012. The
purpose of the visit was to assess the current risks, and risk mitigation measures in place, with
respect to the transmission of tuberculosis from the quarantined Asian elephants to elephants
that might be transported to the facility.

In summary, PAWS ARK 2000 appears to be a well-managed animal sanctuary with a high
standard of animal care. The elephants observed during the visit, including the quarantined
group appeared to be in good health and had access to large outdoor enclosures and spacious
naturally ventilated bamns. Biosecurity and quarantine protocots are in place to control the
aerosol spread of tuberculosis and the facility follows local health authority recomméndations to
mitigate the primary risks for the aerosol transmission of tuberculosis from the quarantined
elephants to staff working at the facility. The current facility veterinarian has specific experience
with the test protocols used to detect and monitor tuberculosis in elephants due to her work at
PAWS and her experience as a veterinarian with the United States Department of Agriculture
(USDA,). The testing and management protocols used af the PAWS facility are based on the

- USDA endorsed guidelines for the control of tuberculosis in elephants. The current veterinarian
keeps comprehensive health records for the'elephants under hercare. The facility was
considered USDA compliant at the last inspection iy April 2012 and is accredited by the Giobal
Federation of Animal Sanctuaries hitp:/fwww.sanctu derati /
sanctuaries/accreditation/

From the visit and examinatiop;of the recbrds provided it Is evident that the PAWS veterinarian
has made every effort to follow the l?SQ!\ endorsed guidelines for the control of tuberculosis in
elephants and has explored options to éceed'thé guidelines. The layout of the enclosures at
PAWS provides the opportunity for effectivé: mitigation of disease exposure risk when compared
to smaller facilities where separation of infacted and non infected groups might not be possible.
However, there are some.additional bjpsecurity measures that could be considered in the event
that elephants.in the quarariﬁﬂe‘“‘g;pupi%egin to shed a significant number of Mtb organisms or if
transmission.of Mib by fomites or the oro-fecal route was considered to be a significant risk. In
any setting where eleﬁhjqnf“s‘,ggvelop tuberculosis it is hard to quantify the transmission risk or to
predict the consequences of ékposure. Now that tuberculosis is established in a number of
captive elephants and facilities in North America, and given the scientific uncertainty with regard
to infactious dosé; host siisceptibility and disease transmission pathways for Mtb in elephants, a
determination of the atceptable leve! of risk would also need to take into account factors other
than tuberulosis such as other potential costs or benefits of moving elephants to this or another
facility. T

1.0 Background:

The Performing Animal Welfare Society (PAWS), founded in 1984, is comprised of 30 Acres at
Galt, California and the Ark 2000 facility which includes 2,300 acres of land in San Andreas. The
San Andreas facility, Ark 2000, is currently home to eight elephants as well as lions, bears and
tigers. The elephants do not have direct contact with other species held at the park although
wildlife such as block tailed deer, mountain lions, lynx, turkeys and other birds occur have been

3



seen in the area and goats are periodically brought onto the property to clear vegetation as part
of a fire prevention plan. The PAWS captive wildlife sanctuaries were originally established by
Pat Derby, a former Hollywood animal trainer, and her partner Ed Stewart, to provide a home for
abandoned, abused or retired performing animals. PAWS is accredited by the Global Federation

of Animal Sanctuaries http://www.sanctuaryfederation.ora/gfas/ffor-sanctuaries/accreditation/

The PAWS facilities are animal sanctuaries with a mandate to provide a long term care for
elephants and other animals requiring a new home and, unlike Zoological gardens, PAWS ARK
2000 is not generally open to the public. The entire facility is enclosed behind an 8 ft high
perimeter fence as required by the regulatory authorities. The PAWS ARK 2000 facility does not
intend to breed elephants and incoming elephants are tested for tuberculosis and other
infectious diseases before their arrival to the sanctuary. On arrival, new elephants currently
undergo quarantine for a period of 30 days on site prior to introduction to the resident elephants.
Pat Derby and Ed Stewart, the facility owners, have more than 70 years of experience in
elephant care between them and the elephant supervisor, and ARK 2000 sanctuary manager,
has more than 16 years of experience with elephants. PAWS uses ‘protected contact’ methods
for training elephants. : s :

PAWS currently maintains five Asian (Elephus maximus) and three African (Loxodonta africana)
elephants. The two species are managed separately although some animals from the two
groups did share a barn in the early days of the establishment of PAWS ARK 2000 prior to the
confirmation of tuberculosis at the facility. All eight elephants currently held at PAWS have
access to outdoor enclosures with water fealures and natural vegetation. Each group of three
female Asian elephants and three female African eléphanté has access to a large purpose built
elephant barn (one Asian and one.'ﬁfri%“’an) see maps ift Appendix 5. There are currently two
male Asian elephants which are méhargedi’éerpara‘tély. The barns and outdoor enclosures can be
viewed on the PAWS websitg:ﬁhtlpzllwﬁy,p awswsb.org/ along with information on the animals
at both the GALT and ARK 2000 facilities” As part of routine health monitoring the PAWS

veterinarian undertakes general séreening of afl elephants for tuberculosis at least once a year.
The female Asian elggﬁan'tg and oriﬁ“;:gf the male elephants are currently under quarantine for
tuberculosis andare being managed according to current USDA endorsed guidelines for the
control of tubérculdsis.In elephants: These guidelines, along with recent amendments, are
currently goﬁ;gidered Bsi(g%xperts in this field to be best practice for the control of tuberculosis in
elephants. '

The fdl;gwing report is based on examination of elephant health records, necropsy reports and
supplementary inférmation provided by the current PAWS veterinarian and a subsequent site
visit, and meeting with the PAWS veterinarian and the facility manager of ARK 2000, on 12"
November, 2012. The purpose of the visit was to assess the current risks, and risk mitigation
measures in place, with respect to the transmission of tuberculosis from the quarantined Asian
elephants to other elephants that might be transported to the facility.

2.0 Introduction

Tuberculosis (TB) is a chronic disease caused by intracellular bacteria in the genus ‘
Mycobacterium, Mycobacteria infect a broad range of species including humans, non-human
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primates, carnivores, marine mammals, birds, domestic and non-domestic ungulates and
elephants (LoBue et al., 2010., Mikota & Maslow, 2011). Species susceptibility to specific
mycobacteria varies and some Mycobacteria are considered host specific. In mammals, the
term “tuberculosis” is usually used for disease caused by Mycobacteria in the Mycobacterium
tuberculosis {M. tb) complex. Some Mycobacteria are saprophytes and live in soil or water,
these are not considered to be primary pathogens although may cause disease under some
circumstances (Smith ef al., 2009). These non-pathogenic (or non tuberculous bacteria (NTM)
might occasionally interfere with diagnostic screening for the presence of Mycobacterium
tuberculosis (Mtb) complex organisms by causing false positive (+ve) test results.

The M tb complex includes M. fuberculosis, M. bovis, M. caprae, M. africanum, M. microti, M.
canetti, and M. pinnipedii. Mycobacterium tuberculosis is the predominant disease-causing
agent in elephants although cases caused by M. bovis have been reported (Paysur, 2002).
Although M tb complex bacteria have been isclated from African elephants most reported cases
of tuberculosis have been in Asian elephants (Montali et al,2001). Mycobactenum aviurn and
other Mycobacteria have also been isolated from elephants but have not, in most cases, been
associated with clinical disease (Lacasse et al.,, 2007). M. tubarculos:s is generally thought to be
spread via aerosol although, like other Mycobacteria, it c,an potentially also be spread via
fomites such as contaminated bedding, food or water sources or féces (Jackson et al, 1995.,
Johnson et al..2000). The infectious dose of Mtb for elephants is not known and will most likely
depend on the general health status of the elephanf‘ presence of concurrent diseases, immunity
and husbandry (Anon 2011a, Anon 2011b). Most reporfed cases of tuberculosis have been in
older elephants but the pathogenesis of the disease and the time frame for the development of
lesions is not well understood (Anon 201 1b Montaii otal, 2001).

Due to potential zoonotic transmnssnon of Mtb cdmplex orgamsms in addition to concerns over
animal health and welfare for captive anq‘wdd animals there has been a significant amount of
research undertaken to improve diagnostic: testing f for tuberculosis as well as to understand
disease transmission mechanisms and risk (Mlkata & Maslow, 2011). Despite this, there
remains a lot that is unknown with régard tp the transmission and pathogenesis of tuberculosis
in elephants and other spegies. Tuberculosis, caused by Mtb has now become fairly widespread
in captive elephants in North America and has been reported in elephants held in both
zoological gardens and private facilities in several states (Mikota & Maslow, 2011). Many of the
infected animals:share'a gomimgr: ‘contact history although it is often difficult to trace back to the
original sourge of infection:because some elephants have changed ownership several times
and not all of these animals,’ aven those in close contact, share the same strain (Anon 2011c)..
Tuberculosis, caused by Mtb, is also widespread in elephant range countries such as india,
Nepal. and Thailand (Angkawamsh of al., 2012) with up to 25% of animals being reactive in
screeﬁrng tests for tuberculosus in Southern India (Abraham et al 2010a & b). However,

2

tuberculosis is only confirmed at necropsy and elephants may rlot have demonstrated any
clinical signs suggestive of the disease ante-mortem {Mikota & Maslow, 2011). Thorough
assessment of disease transmission risks has been difficult due to the lack of refiable diagnostic
tests. Trunk wash sampling has been considered to be the ‘gold standard’ but is not a sensitive
test and bacterial shedding may be intermittent resulting in false negative results. The
development and ready availability of new blood tests {Lyashchenko et al., 2006., 2012) has
allowed better screening although these tests (STAT-PAK ® and MAPIA TM) have the potential
to yield both false positive and false negative results. At the present time, however, the
Elephant TB STAT-PAK ® test is currently the screening test recommended by the USDA for
tuberculosis in slephants and is thought to have a high degree of sensitivity (100%) and
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specificity (95%). To further enhance specificity it is recommended that samples that are
reactive in this test are then screened using a second test {MultiAntigen Print ImmunoAssay
(MAPIA ™), animals that test positive in both of these tests are thought likely to be infected with
TB {Lyashchenko ef al., 2012). However, other diseases such as arthritis or infection with other
Mycobacteria may result in false positive results in the MAPIA.™ and the use of a blood test to
detect infection with Mtb remains controversial (Anon, 2008)..Due to the complexity of the
subject of tuberculosis control in elephants and the need for more information on disease
transmission and transmission risk, it is likely that the current elephant TB guidelines will
continue to evolve in response to new findings (Anon, 2011c).

3.0 The USDA endorsed guidelines for the control of tuberculosis in elephants

In the United States of America (USA) Mtb in elephants emerged as an issue in 1996 with the
death of two circus elephants. . Tuberculosis (TB) was subsequently identified in five additional
elephant herds and prompted a collaborative initiative by the United States Department of
Agriculture (USDA), the American Assaciation of Zoo Veterinarians (AAZV), zoos, circuses and
experts from the veterinary and human health care communities to develop guidelines for the
control of tuberculosis in elephants (Mikota & Maslow, 2011). R

The National Tuberculosis Working Group for Zoo and Wildlife Species has been monitoring TB
in elephants since 1996. The original Guidelines. for the Control of Tuberculosis in Elephants
were released in 1997 and modified in 2000, 2003 & 2008. The Guidelines include
recommendations for the testing, treatment, and surveiliance of TB in elephants and are revised
as new information becomes available. In 2009 the Elephant Tuberculosis Subcommittee of the
Tuberculosis Committee of the United Statés Animal, Health Association (USAHA) assumed
responsibility for updating the Guidelifies based on élirrent scientific information:

November2012) &y T

A -8 !5" ’
The 2008 guidelines were updated in 2010 dnd reviewed again in 2011 in response to a
meeting of experts trganized by ttie Animal and Plant Inspection Service (APHIS) of the USDA
(see below). i,

=Tuberculosis_in_Elephants (accessed
n Kansas, April 2011, ‘Tuberculosis in

Additional elephant health guidelines are produced by the Association of Zoos & Aquariums
Elephant Taxon Advisory Group this includes a section on tuberculosis and general health
management and quarantine procedures. These guidalines state that USDA guidelines must be
adhered to for the testing and treatment of tuberculosis in zoo elephants. In this respect, all
facilities, including zoos and sanctuaries are expected to follow the USDA endorsed guidelines
for the control of tuberculosis in elephants.

httg:lzwww.eleghannag.orglPrbfessiongIIEIeghant Routine Health Procotol 2012.pdf



http://www elephanttaq.ora/Professional/professional Medical Health Care.html (accessed 14"
November 2012)

The USDA endorsed guidslines were developed by experts and based on the best available
scientific data. Most policy documents still refer to the 2008 guidelines aithough many
establishments are aiso following additional recommendations which were accepted, although
not implemented, in 2010. A summary of recommended revisions to the 2008 guidslines are
summarized in one of the presentations available on line from the scientific meeting in Kansas,
April 2011, Most of the revisions related to the availability and performance of screening tests
and options for freatment.
http: .aphis.usda.gov/animal welfare/downloads/elephant/2008%20and%202010%20Ele
hant%20TB%20Guidelines.pdf (accessed 21* November, 2012)

4.0 The PAWS elephants & tuberculosis

PAWS currently cares for five Asian (Elephus maximus) and three Afncan (Loxodonta africana)
elephants. The two species are managed separately with, flrmrae famale Asnan elephants
{AsF1,AsF2 & AsF3) and one male Asian elephant (AsMZ] under quarantine due to reactive
tuberculosis STAT-PAK ® test results. Another male Asjan elephant (AsM1) is also managed
separately away from the Asian females. The Afncan elephar!ts all females, (Af1F, AfF2, AfF3)
are managed together as a separate group and are not under quarantme (see Table 1)

the barns for the African and A5|an female eleph Ats is180 feet. Blosecurlty protocols are in
place for all barns {see App‘éndlx 6) with separa 5 tools used for the quarantine and non
quarantine barns. Tools’ and footwear are d|SInfected after use in the quarantine barn areas.

Staff are trained by the. faghty manager on elephant care and handling as well as the biosecurity
and health and safety: précdautions required as determined by the Medical Adviser (MD) for the
facility in accordéhce with the iocal health authority. The current medical advice has been
focused on preventlnﬁ aerogol transmission risks for Mtb and, the risk of transmission of
M.tuberculosis from elephants to humans by fomites and the oro-fecal route has not been
considered significant by medical advisors to the facility. Expert opinion on the significance of
oro-féical or fomite tranzmlssmn of Mtb in elephants remains divided {Anon, 2011c., Murphee ef
al., 201 1)

As part of roqt‘me health monitoring the PAWS veterinarian undertakes general screening for all
of the elephants with trunk wash (‘triple samples method’) for bacterial culture and blood
samples (STAT-PAK ® and if reactive, followed by MAPIA ™) done at least once a year for
detection of tuberculosis. STAT-PAK ® reacfive elephants are monitored more frequently. To
date, none of the three African elephants have been reactive in any of the blood tests or positive
on trunk wash. Two of the Asian female elephanis have been reactive in STAT-PAK ® and
MAPIA ™ biood tests (AsF2&3) and one of these animals tested positive in trunk wash cultures
earlier this year (AsF3). One female Asian elephant (AsF1) remains negative in all tests. PAWS
has separate enclosures for Asian bulls away from the female herds. One of the males (AsM2)
was reactive in one of two blood tests (STAT-PAK ®) but the other male elephant remains



negative in both blood tests (AsM1). Full details of testing and test results are provided in
Appendices 2 & 3 and summarized in Table 1.

Table ( 1) Overview of the PAWS elephants and test results

1D Age Year of Additional information Test results
arrival
African female elephants .
AfF1 32 1890 Currently in good STAT-PAK ® unreactive
AfF2 32 2007 condition STAT-PAK ® unreactive
AfF3 46 2005 STAT-PAK ® unreactive
Asian female elephants G s i
AsF1 54 2005 The older females have ... | STAT-PAK ® unreactive
AsF2 45 2007 arthritis and are managed | Reactive STAT-PAK ® &
to minimize joint prablems | MAPIA ™
AsF3 52 1995 : Reactive: STAT-PAK ®,
: MAPIA ™ & Mtb isolated from

trunk wash sample (TB), Mtb
strain the same as that found
-in AsFX1

Asian male elephants

AsM1__ 18 2007 | Curenllyingood & | STAT-PAK® unreacive

AsM?2 25 2011 condition: L.« Reactive STAT-PAK ®

Asian elephants — necropsy reports where tubercglosis confirmed** '

AsFX1 50 20015, | Had been in‘contact with | Tuberculosis confirmed at
“AsF3, AsMX2 necropsy, Mtb cultured,
AsMX2 30 | AsMX2 had a different Tuberculosis confirmed at

strain of Mtb to AsFX1 necropsy — Mtb cultured

*In order to protect ebnﬁde 't:.i;élity efg‘"’phants have been an ID rather than using their given
names B

**Necropsies are performied on all elephants that die or need to be euthanized at PAWS. To
date, necropsies havé‘f’beef‘"i‘%ompleted on seven elephants (1 African male, 1 Asian male and 5

female) by paimologists at the University of California Davis. Tuberculosis was only detected in
the two animals listed in the table above, an Asian female (AsFX1) and an Asian male {AsMX2).
A summary of necropsy results is given in Appendix 4.

"ﬁﬂ, i -
Two eleé?anw that were previously kept at PAWS and are now deceased had evidence of B
at necropsy. Op& was a female Asian elephant (AsFX1) who was housed with the current Asian
female herd. The other was an Asian bull (AsMX2) that was housed alone and away from the
females ‘

AsFX1 was trunk washed annually from 2002-2010. All trunk washes were negative accept one
dated 2/11/02. AsFX1 underwent treatment in line with the USDA endorsed guidelines. This
elephant was reactive in both the STAT ~PAK ® and MAPIA ™ tests prior to death and had
extensive pulmonary lesions at the time of necropsy in November 2011. Polymerase chain
reaction (PCR) and culture results confirmed the presence of Mtb.




AsMX2 was consistently trunk wash negative since his arrival at the PAWS facliity in 2010 but
he was reactive in the STAT-PAK ® and MAPIA ™ tests in 2011. This elephant was euthanized
earlier this year and a necropsy was performed. Mtb-was cultured from fresh lung tissue
although the lung lesions were not the predominant necropsy finding.

Two strains of Mib were isolated from the male elephant (AsMX2), and, on different occasions,
from the female elephant (AsFX1), Genotyping was done at the USDA National Veterinary
Services Laboratory, Ames, lowa, using VNTR-24 and spoligotype and indicated that one strain
isolated from AsMX2 did not match the strain found in the deceased female elephant (AsFX1).
Although it is not uncommon to find more than one strain of Mtb in an infected host {Braden ef
al., 2001) it isn't clear exactly when and where AsMX2 became infected with this strain. The
strain found in AsFX1 appears to be the same as that isolated from the trunk wash sample of
the current shedding elephant (AsF3), Given previous contact history @nd the origin of these
elephants it is likely that all three became infected prior to arriving at PAWS but the NVSL report
suggests that further infection may also have occurred during contact at the facility. However,
this is not known. Trace back, identification of infected slephants arid contact history are hard to
determine in such cases and many facilities, including zogs that hold captive elephants have
been faced with this challenge especially before the availability of screening tests such as the
STAT-PAK ®, This is because the trunk wash culture lacks sensitivity as a diagnostic test and
false negative resuits are common which made identification of elephants requiring quarantine
difficult (Mikota & Maslow, 2011). o Ttk :

The elephants at PAWS have come from a number of different facilities across the USA and
may have been exposed to tuberculosis,from other elephants,.other animal species, humans or
environmental sources prior to arrivak at the PAWS facility, This is a situation that is common to
the many facilities, Including many zosélogical dardens; currently holding elephants in North
America (Anon 2011c¢). L - '

4.1 Testing for tuberculosis

The rationale for the,“_PAW?S- tuberculosis testing protocols is based on the USDA endorsed
guidelines (2008) and ‘the_reﬁpmmﬁndations outlined in the 2010 revisions. The current PAWS
veterinarian hag considerable experierice, with these tests, through her work at PAWS and as a
veterinarian fdf the USDA, and warks closely with her veterinary colleagues at the USDA to
ensure that best practice isfollowed with regard to collecting and handling samples. A summary
of samples collected and test results for all current PAWS elephants is provided in Appendix 2 &
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In summary:

-All eleph?iéits qggffésted annually by culture (using the “triple sample method.”) and with the
Elephant TB STAT-PAK ® Assay (a biood test).

-All samples required for official testing are collected under the supervision of a USDA, Animal
Care employee and the sample(s) are sent to a cerlified laboratory.

-Elephants with a reactive Elephant TB STAT-PAK ® Assay results are tested using the
confirmatory MultiAntigen Print ImmunoAssay (MAPIA ™),



PAK R® Assay as well as Lyashchenko et al., 2008, Greenwald et al., 2008 for more
information on both the STAT-PAK® screening test and the MuitiAntigen Print ImmunoAssay
(MAPIA ™. The latter is recommended as a confirmatory test to the ElephantTB STAT-PAK ®
Assay for detection of antibodies to M. tuberculosis and M. bovis in elephant sera or plasma

See httg:Ilwww.surecheck.comfgdfleleghantTBSellSheetOZ.gdf for information on the Elephant
TB STAT-

-More frequent testing is undertaken on elephants under quarantine i.e. those that have reactive
blood test (STAT-PAK ®&/MAPIA ™ results and/or are trunk wash positive,

In the guidelines it is recommended that positive cultures from laboratories that do not have the
capability to differentiate M. tuberculosis complex organisms are forwarded to the USDA
National Veterinary Services Laboratory (NVSL) for sequencing. Determination of both species
and strain characteristics provides additional information which can be used to see if animals
(and people) share the same strain and can help to trace the origin of the infection. Howaver,
although there is now a growing data base of Mtb strains isolated from elephants it isn't always
easy to identify the origin of some strains many of which appéear to bé unique, (Anon 2011c¢).

Aside from culture, which is still considered to be the ‘gold standard’ for identifying infected
elephants there are now three available blood tests (STAT-PAK ®, MAPIA ™ and DPP ®) to
determine whether or not elephants have been exposed to tuberculosis. The DPP (Dual Path
Platform (DPP®) VetTB Assay) is a new generation Séreening kit for the rapid detection of IgG
antibodies to M. tuberculosis or M. bovis in elephant sérum, plasma, or whole blood and has
shown 100% correlation with MAPIA ™ (Greenwald et af2009). The MAPIA ™ and the DPP ®
can be used as confirmatory tests for samples that are reactive in the STAT-PAK ® screening
tests. As mentioned previously, the problent with trunk wash culture is that this method is
insensitive and positive cases can bé missed. The bifiod 1E5ts are useful to detect presumptive
positive cases (Lyashchenko et at;, 2012) although a positive blood test does not confirm that
the elephant is currently infected or shedding bacteria.

The USDA endorsed guidelinés recognize that the interpretation of any test results can be
complicated because of false positives and false negatives. It has been found that elephants
can develop antibodieg, to mygobacterial antigens months to years prior to detection by culture,
however, the time interval between exposure, seroconversion, and shedding of Mycobacteria is
not known (Miketa & Maslow, 241). Numerous variables such as age, genetics, nutritional
condition, immune stafus; concurrent health problems (e.g. arthritis), and other factors influence
the development of diSease i an individual animal following exposure to a pathogenic agent
(Anow, 2011a; Anon 2014b). The result of a second blood test i.e. MAPIA ™ testing STAT-PAK
® reagtive samples is thdught to be helpful in determining which elephants should remain under
more frequent surveillance or undergo prophylactic antibiotic treatment. The guidelines suggest
that elephants that are culture negative but ElephaniT8 STAT-PAK ® positive and MAPIA ™
positive should be tonsidered to be at increased risk of having TB. Factors to consider in the
decision to adrhinister treatment rather than increased monitoring inciude exposure history, age,
travel history, potential exposure of personnel or public, concurrent health problems, side effects
of treatment, etc. Increased monitoring by culture (‘triple sample method’) is recommended
every 2-3 months. The PAWS veterinarian has taken all of this into consideration in the
development of the facility testing and quarantine protocols.
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4,2 Management Groups for the control of Tuberculosis in elephants

As stated earlier, the PAWS facility has developed elephant testing and management protocols
that adhere to, or exceed, the 2008 USDA elephant tuberculosis control guidelines
hitp://www.aphis.usda.govianimal welfare/downloads/elephant/elephant tb.odf

Based upon the trunk wash culiure results (for M. tuberculosis complex), and blood test (i.e.
Elephant TB STAT-PAK ® & MAPIA ™) results, elephants fall into one of four management
groups (1-4) or untested (group 5). A culture positive elephant is defined as an elephant from
which Mycobacterium tuberculosis or Mycobacterium bovis has been isolated from any
specimen collected. Any culture positive elephant is considered positive until it has met the
treatment requirements as outlined in the USDA endorsed guidelines - L e

Summary of the four management groups cutlined in the gmd‘elnpes (2008):

Group 1: Culture negative; ElephantTB STAT-PAK R® negative; no exposure to culture
positive elephant in past 12 months. Dl

S o o ’
In this group the elephants should be monitored annually by culture (triple sample method) and
ElephantTB STAT-PAK ® (single serum sample collected.concurrently). No treatment or travel
restrictions are recommended, No elephant shotld iove intd a facility where there is an
untested elephant. If an elsphant has had exposure to other untested elephants in the previous
3 months, then a negative STAT-PAK® test should bé repeated in 3 months time to confirm. If
the ElephantTB STAT-PAK® remains negalive, the elephant continues in Group 1. '

Group 2: Culture negative; EIephaﬁi{_l‘__B g‘i‘A ;PAK R®negative; exposure to culture

(i

positive animal within the last 12 months.

Monitor by culture {triple sample nethod) and ElephantTB STAT-PAK ® every 3 months for one
year post-exposure, thefi every-6 months for two years then annually thereafter if all cultures
and Elephan{TB STAT-PAK ® remain negative. No treatment or travel restrictions. If the results
during any of the fdilhw—u’fz” testing become positive, the individual elephant will change

category. No elephant ghould move into a facility where there is an untested elephant.

Group 3: Culture pega |ve. ElephantTB STAT-PAK R® positive

i :

E3

The USDA guidelines recommend that elephants are monitored by culture (triple sampie
method) every 3 months for the first year after becoming ElephantTB STAT-PAK ® reactive,
then every 4 months for the next 3 years. If all cultures remain negative during this period,-
annual testing may resume. However, continuing more frequent testing by culture may be
advisable. It Is required that biood from elephants with positive ElephantTB STAT-PAK® results
be submitted for MAPIA ™ testing. No trealment or travel restrictions are required.

I, during any of the follow-up testing, the culture results become positive, the individual elephant
will change category. No elephant should move into a facility where there is an untested
elephant. Culture positive elephants that have completed a course of anti-tuberculosis therapy
may remain ElephantTB STAT-PAK @ reactive and fall into this category. If culture results
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during any of the follow

Category 4.

Group 4: M. tuberculosis complex positive culture

Animals that have had Mycobacterium tubercuiosis com
wash/sputum, stool, tissue, etfc.) are considered to be ¢

positive elephant is defined
organism has been isolated

considered positive until it h

9-11 in the 2008 guidelines
treatment options),

The above management guidelines have be
sanctuary facilities in North America as best
elephants at PAWS and one of the Asian m
male (AsM2) would be in Group 3. The thre
the fact that one elephant has been trunk
‘Biosecurity group.’ However, because no
STAT-PAK ® culture positive individual el

up testing become positive, the individual elephant will move to

plex isolated from any sample (trunk

uiture positive for TB i.e.. ‘A culture

as an elephant from which Mycobacterium tuberculosis complex
from any body site or specimen’._A culture positive elephant is

groups under the guidelines (see Table

one group but only AsF3 is shedding and

ephants can be classifi

as met the treatment requirements as outlined below (see sections
for the control of tubercuiosis in elephants for examples of

en adopled by most 2oological gardens and -
practice. Currently the three female African

ales (AsM1) would.Be in Group™1. The other Asian
9 Asian females are managed as one group. Due 1o
wash positive, the group is considered as one

t all of the female Asian elephants in the group are

ed in different Management

2). In effect; alVof the Asian females are managed as

curréntly considered to require treatment,

Tabie ( 2 ) Summary of PAWS most reéént élqghéhetﬁ,test resai'is and management grouping

Elephant | USDA Trunk | STAT-PAK ['Frequency | MAPIA TM Comments
' Management | wash - ['® result' | of testing | ***
Group # j.fesult i S
African females (managed as.one group) . -
AfF1 1 R Unreactive | Annual Not
AfF2 1 Ty f-ye v Unreactive | Annual required
AfF3 1 e Unreactive | Annual
Asian females:{managed as one group)
AsF1 AR 1-ve Unreactive | 3 monthly | Not Quarantined,
e b required consider all
AsF2 A 7 [ -ve Reactive Reactive in same
AsF3- 4 2] +velve Reactive Reactive group
T | g
Asian males — mahaged separately
AsM1 T -ve Unreactive | Annuai Not
- required
AsM2 3 -ve Reactive 3 monthly | Reactive Quarantined

# see above for description of management groups

#H# All of these animals are considerad as one
and exposure risk is considered higher for As

#iHETrunk wash positive In April sample/ne

intermittent therefore could be a false —ve.
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‘biosecurity group’ as all are managed together
F1and2 who are ‘in contact’ with AsF3,

gative in most recent sample. Shedding can be




** _ve = negative on 'triple’ sample trunk wash cuiture after 8 weeks of culture
*** only required on STAT-PAK ® reaciive samples

4.3 Veterinary care

The animals at the PAWS facility are under the care of an experienced veterinarian with
experience in dealing with elephant tuberculosis through both her work with the USDA and at
PAWS in helping validate the current blood screening tests for TB in elephants (Lyaschenko et
al., 2012). The attending veterinarian is responsible for the animals at both the Gait and ARK
2000 facilities and is routinely on location at the ARK facility two days a week. The day to day
running of the facility is supervised by the facility manager who has over 16 year of experience
with elephants. He is responsible for selecting and training staff. Elephants are checked
regularly throughout the day and brought inside during the evening or ininclement weather. The
purpose built elephant bams have been designed to facilitate elephant training for veterinary
procedures such as blood sample coliection general examinﬂati’éh ang. medication using
‘protectad contact’ methods. The preventative medicine program for the PAWS elephants is
outlined below. Wy 5

-Vaccinations- Tetanus toxoid every three years = - "<
-Fecal flotation and direct examination for parasites annually =

-Routina blood work (CBC/Chemistry panel) at least annually with extra serum banked frozen
-Full examination and weight check atleast annually -
-Serum Vit. E annually T A i,
-Foot radiographs, urinalysis, leptospirosis fitres and fecal cultures as appropriate
-Tuberculosis testing in compliance With USDA'guidelings b include:

a) Trunk wash (‘triple sarfiple method’) at feast annuaily

b) STAT-PAK ® at least annually .
Frequency of trunk washes. and STAT-PAK @ test

_ \K® gij?\g is determined by each individual
elephant’s TB Management droup classflicatiofi as defined in the most current version of the
USDA guidelines “a ‘

At the current time'hithé”'f’émagé Aslan 'elephant (AsF3) that has a positive trunk wash culture is

undergoing training to facilitate treatment for tuberculosis. There are a number of treatment
options. The best option will be sélected by the PAWS veterinarian with reference to the USDA
endorsed guidelines arid the.health of the elephant. The subject of treatment for elephant
tuberculosis rémains highty contentious due to the difficulty in administering the correct does,
variability in effective dose and potential side effects. There is also the concern about the
potential to induce aptitiibtic resistance if effective doses are not maintained.(Mikota & Maslow,
2011, Anon 2011¢)

There are al§o specific preventive medicine protocols for other species at both the PAWS Gailt
facility and the ARK 2000 facility including tuberculosis screening for primates and hoof stock.
At the present time, tuberculosis has not been reported in species other than Asian elephants at
the ARK 2000 facility. The ARK 2000 facility does not currently hold hoof stock or primates.

Necropsies are performed on all animals that die at the PAWS facility. Most necropsies are
performed by the U.C. Davis pathologists either on site at PAWS or at the UC Davis Veterinary
Teaching Hospital. Feral/Wild animals found dead on the PAWS property are examined by the
attending veterinarian when appropriate. Necropsy reports for elephants that have died or been
euthanized at PAWS are summarized in Appendix 4.
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Necropsy reports from seven tigers that had died at the ARK 2000 site were also examined. The
causes of death were varied and largely related to old age. Tuberculosis was not considered to
be the cause of death in any of these animals and Mtb was not isolated at necropsy. At the time
of writing this report, to the best of our knowledge, no bears or lions at the ARK 2000 facility
have died. '

4.4 Biosecurity & Blosafety

As recommended in the USDA endorsed guidelines the PAWS facility has developed a program
to protect employees from TB expasure. This includes the use of appropriate face masks (e.q.
N95) certified by the National Institute for Occupational Safety and Health to protect against
TB), protective clothing, disinfection procedures, and the use of separate implements for
infected animais. The guidelines suggest that facilities should base best practices for the safe
conduct of work in the presence of Mtb on the guidelines outlined for biomedicat and clinical
laboratories and animal facilities in regards to Mycobacterium tuberculosis fisted in the 5th
Edition of Biosafety in Microbiological and Biomedical Laboratories published by the U.S.
Department of Health and Human Services in 2007. . LT S
http://iwww.cdc.gow/blosafety/publications/bmbl bmbl.pdf accessed 15" November). An
updated assessment of elephant to human Mib transmission risks is discussed in Murphee et
al., (2001)in response to an incident in a facility with Mtti in an elephant in Tennesses.

The biosecurity guidelines developed by the EAWS vetéﬁharian are presented in Appendix 6.
These guidelines have been developed {9 prevént fhe transmission of tuberculosis from
elephants in quarantine to non quararitified elephants, and other animals in the facility, and to
protect human health. It was observed that separate tools and equipment are used for the
quarantine and non-quarantine aréas_and that staff are required to use protective clothing in

quarantine barns and foot baths and foot spray between bams. As part of the biosecurity

s

protocol in the quarantine baihs and the fion-quarantine elephants barns there are foot baths
cantaining a solution of disinfectéiit (TB Quat 3M). This product is recommended for use in
facilittes that might have Mtb'in huffian patients '
hitp://solutions. 3m.comABs/portal/3ifen_US/Commercial/Care/Solutions-forfinfection.
- Control/3M-TB-Quét-Disinfectant-Cleaner-Ready-to-Use/

The efficacy of foot baqthgin"ﬁﬂing Mtb and other pathogens can be negatively impacted by the
presernce of oigaqic matter so regular replenishment of the disinfectant is required. There are
rubber mats at eact.foot bath station to remove excessive organic material from the foot wear
prior to stepping in the foot bath. The soles of foot wear are sprayed with additional bleach
based disiﬁfggt%%f after using the foot bath. Designated coveralls for quarantine areas are not
currently used at the facility. '

The guidelines state that all employees that are in direct contact with elephants should be tested
for TB annually following established human testing guidelines and that new employees should
be tested prior to contact with elephants. Atthe PAWS facility staff are tested prior to
employment and are monitored for TB in accordance with the local health authority under the
advisement of the facility Medical Advisor (MD). To the best of our knowledge, there have not
been any cases of TB reported in staff at the PAWS facility.
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All elephant barns are cleaned daily using a standard hose and brushes. Separate equipment is
used for each bam. Staff are required to wear fit tested N95 masks and disposable gloves when
cleaning the quarantine barns. High pressure hoses are not used at this facility.

The flooring of the African barn which houses the African female elephants has a yielding
artificial surface which is easy to clean. In the Asian barn, which houses the quarantined female
Asian elephants,, there is an area of concrete flooring and also an area of dirt fioor. The barns
for the two Asian male elephants also have both concrete and dirt flooring. The flooring options
in the Asian slephant bams were selected to maintain elephant foot heaith but do have the
disadvantagse of being difficult to disinfect. The current barns are spacious and have natural
ventijlation. o

Fecal waste and contaminated biodegradable materials from the bams are taken to a site away
from the animal enclosures to be composted. The compost piles are gxpd“s}qd‘;_té suplight. This
method of composting is used by other facilities although 'ggsi"braciiég'__for waste disposal is not
outlined specifically in the guidelines for the control of tuberculosis in eléfpparitg. Waste material
from the quarantine bams is kept separate from material collected from the non quarantine
bams. Staff wear protective clothing including masks when handling material from the
quarantine barns and also if they are within 30 ft from either of the quarantine barns. Waste
disposal should be done in accordance to regional authority guiidelines and the PAWS facility
veterinarian has considered this in the development-of thé PAWS protocols.

5

5.0 Risk Assessment

Risk is generally defined as the Iikelihot‘fd x consequence of an event occurring. Based on the
OIE guidelines*, a standard approachto risk-assessment based on

htto://www.oie int/doc/aed/D8586.PDF ‘wolurrié.one -a guide to qualitative risk assessment is
outlined in the steps below P

¥

—
R
4

The hazard(s) under censideration are Mycobacteria in the Mtb complex with specific reference
to Mycobacterium tuberculosfs; The ‘at risk’ population under consideration includes captive
elephants currently at the)PAWS sanctuary, San Andreas and elephants that might be
introduced in futute, The hazard (Mth) is primarily transmitted from animal to animal by aerosol
but other MTB complex organisms can also be transmitted by the oral-fecal route and by
fomites (Montali et al.,2001). Infection can be transmitted within animal and human populations
and can also be fransmitted between species. A brief overview of what is currently known about

Mycobacterium tuberculosis and MTB complex in animals is provided below.

Tuberculosis (TB) is a disease of global importance, and one-third of the world's human
population is infected with Mycobacterium tuberculosis (Anon., WHO Report 2008., Anon,
2011a). Over the past decade there has been a growing awareness that M.tuberculosis is not
restricted to the human popwlation. There are numerous reports of M.tuberculosis in both
domestic and wild animals (Michalak ef al., 1998., Ocepek ef al., 2005). in most cases it is
thought that this reflects a ‘spillover’ of infection from the human poputation aithough there have
been cases of zoonotic transmission from infected animals to humans reported (Whelan et al.,
2010). Within the 120 or more described species in the genus Mycobacterium is a small_, closely
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related group known as the Mycobacterium tuberculosis complex (MTB complex). This group
includes M.tuberculosis along with M.canettii, M.africanum (clades 1 and 2), M.pinnipedii, M.
microti, M.bovis supsp. Caprae and M.bovis (Smith et al., 2009). This group of organisms shows
greater than 99.95% sequence similarity at the nucleotide level. All members of the MTB
complex appear to have a distinct host preference but although M.tuberculosis is generally
associated with disease in humans this is not always the case and more recent studies have
shown that M.tuberculosis is not uncommon in species kept in close proximity to human
populations where the prevalence of TB is high (Ocepek et al, Whelan ef al., 2010). As
molecular techniques have become more widely available, mycobacteria such as the dassie

there is a potential for transmission of TB {Mtb) between elephants, and humans (Michalak et af.
1998). Captive elephants are potentially exposed to Mtb through direct and indirect contact with
infected members of public or their handlers as well as_froff: other infected animals. In India,
there are reports of TB in elephants in ancient Ayurvedic literature over 2000 years ago (Montali
et al.,, 2001). Although humans are considered to be the main source of infection in captive
elephants in India and other elephant range countties where the prevalence of tuberculosis is
high in the human population there is a lot that is unknown about the risk factors leading to
infection in elephants (Abraham et al, 2010a). In the past few decades, TB in elephants has
emerged as a disease of concern in captive glephants in-the United States (Mikota & Maslow,
2011}, It is now estimated that over 12 per cent of Asian elephants in the United States are

infected with TB (Murphee et af,, 2011) see also www.elephantcare.org
T, B

B) Release assessment .- :
There s evidence that one elephantat th PAWS facillty (ASF3) has been shedding
Mycobacterium tuberculosys, Twd other elephants have tested positive in the STAT-PAK ® TB
screen_ing test and one of the§g other elephants is also positive in the MAPIA ™ blood test.

From regvlewnéafthe recorgg p;éifided it can be concluded that the hazard is present in at least

one of the quarantined group of female elephants and that this could serve as a source of
infectien for other sléphénts, humans and the environment.

C) Ekbqggméigssessment

The likelihood that other elephants on, or introduced to, the facility are exposed to tuberculosis
depends on whether or not there is.contact between the infected and un infected elephants and
also whether or not there is exposure to contaminated fomites, infected humans that are
shedding Mycobacteria or other sources of Mycobacteria such as infected wildlife,

. environmental sources, food or water supplies.

There is potential for exposure of other elephants to the hazard especially those managed in the
Same group as the shedding female as well as humans handling the shedding elephant.
However, this depends on the amount of Mycobacteria that are being shed, the frequency and
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duration of contact, likelihood of aerosolization (i.e. use of high pressure hoses etc.) and

persistence, facility design (i.e. sunlight and ventilation etc.) and management practices. (Anon,
2011c¢) : ' '

D) Consequence assessment

Exposure to Mycobacteria in the Mtb complex may or may not result in infection in humans or
elephants. The outcome of exposure depends on the infective dose, transmission route,
concurrent health problems, genetics, immune status, husbandry etc. The consequence of
exposure to Mycobacterium tuberculosis (or other MTB complex organisms) might be no
infection, active disease or latency (Murphee et al., 2011., Anon, 2011c).

Thera is a lot that is still unknown about the pathodenesis and transmission.of tdﬁarculos_ig in
elephants. However, taking the precautionary principle means that every effort should be made
to mitigate any risks that are identified. N - B

“k

5.1 Risk mitigation measures in place

At the PAWS facility risk mitigation measures are in place to'reducs the likelihood of elephant to
elephant transmission of Mtb. This includes the quarantine of infected elephants and the close
monitoring of elephants that are reactive in the elephant TB STAT-PAK ® screening test.
Biosecurity protocols have been developed tomitigate theirisk of Spreading the hazard between
barns by using separate equipment for each barn, slaff training, use of disinfectants and usse of
protective clothing. Additional biosecuyrity frigasures such as the use of designated or disposable
protective coveralls and boots for quarantine areas and/gr restricting access to specific staff
only might be recommended to further reduced thie risk of hazard release and subsequent
exposure risk. General guidelines for the preventidn of the aerosol transmission of tuberculosis
to humans are followed in accordance with idéal health authority guidelines and the USDA
endorsed recommendations for preventing infection in humans. These guidelines also require
testing of staff prior to working with elephants which largely mitigates the potential risk of
infected humans caming into contdet with the elephants. The general public is generally not
allowed access to thé;ij"’acility:‘tbérefor'e;f_the risk of exposure to tuberculosis through that source is
unlikely. Groups.can tour the facility by appointment and all visitors and required to adhere to
the biosecurity guidelines: Risks to and from other species and the environment are harder to
assess but the location-of the faciiity, the climate, low stocking rate and the free range design of
the eniclosures facilitates a good degrese of separation between different groups of elephants.
Most.qutbreaks 6f tuberculosis have been associated with the generation of infectious material
in aerasol in indoor settings (Murphee et al., 2011). This scenario is uniikely to occur at PAWS
while current management practices and risk mitigation measures are in place. The presence of
the 8 ft higﬁ_‘l%,eg_rimpter fence and sturdy enclosure fencing precludes significant interaction
between capfive animals on the property and larger wildiife such as deer. Wildlife that dies on
the property under goes necropsy by the facility veterinarian. To date, to the best of our
knowledge, tuberculosis (M.bovis or M.tuberculosis) has not been reported in dead wildlife on-
the property. Waste from the quarantine barns is composted in the open and exposed to
sunlight. The facility was inspected by the USDA in April this year and was considered
compliant.

-
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5.2 Risk Estimation

The presence of at least one elephant with active tuberculosis at the PAWS facility and a history
of contact between several of the current Asian elephants and an elephant that recently died
and was found to have tuberculosis indicates that the risk of current and new elephants being
exposed to Mycobacterium tuberculosis is not negligible. In any setting where elephants
develop tuberculosis it is hard to quantify the extent of the risk (Anon, 2011 b.c, Murphee ef al.,
2011). The infectious dosg, rates and routes of shedding Mtb in infected elephants are likely to
vary from case to case (Anon, 2011c), Transmission risk can be mitigated by separating
infected and non-infected animals and implementing strict biosecurity and quarantine protocols.
At the present time the facility management and the attending veterinarian are applying the
USDA endorsed guidelines for the control of tuberculosis in elephants* arid have sought to
implement recent revisions to the guidelines and as such are adhering to best practice. -

Many factors need to be considered with regard to estimating the residual risk remaining after

risk mitigation measures have been put in place. In this case it will depend, to some extent, on

whether or not infected elephants begin to shed large numbers of Mtb and if Mtb is iikely to be

transmitted from elephant to elephant or to human handlers via routes other than aerosol, At the

present time, given available evidence, this does not appear to be the case at the PAWS facility.
o i T, i

The likely consequences of exposure to Mtb are also hayd to assess given the wide range of
factors that determine whether or not an exposed elephant goes on to develop clinical disease
(Anon 2011b). Risk is defined as the likelihood'x the consequence of an event occurring. In this
case it could be considered that the figelingod of exposure to Mtb is not negligible at PAWS but
that the consequences are hard to predict. This wgulqi;‘g?g‘fiﬁe case at any facility holding, or
likely to hold, infected elephants. The datision as to whether or not the level of risk is
acceptable depends on a number of variables. Now that tuberculosis is established in a number
of captive elephants ahd facljiies in North America the determination of the acceptable level of
risk would also need to take into agfount factors other than tuberculosis such as other potential
costs or benefits of moving. elepHrits to this or another facility.
iy,

6.0 Summary ¥ n

13

PAWS ARK 2000 aphg __a?%i; ) be a well-managed animal sanctuary with a high standard of
elephant wca*“‘ré.& The elephan ‘observed during the visit, including the quarantined group and the
intermjttently shedding feale Asian elephant (AsF3) appeared to be in good health and had
acce% to large gutdoor €nclosures and spacious naturally ventilated barns. Biosecurity and
quarantine protocofé: have been implemented. The facility manager and veterinarian have
experiefice in dealing with slephants and the facility veterinarian has considerable experience
with the test g[%;qmls used to detect and monitor tuberculosis in elephants. The testing and
management profocols used at the PAWS facility are based on the current USDA endorsed
guidelines for the control of tuberculosis in elephants. The facility veterinarian keeps
comprehensive health records for the elaphants under her care. PAWS ARK 2000 was
considered USDA compliant at the last inspection in April 2012 and is accredited by the Global
Federation of Animal Sanctuaries.

Due to the complexity of tuberculosis control in elephants and the nead for more information on
disease transmission and transmission risk, it is likely that elephant TB control guidelines will
continue to evolve in response fo new findings. However, for the current time, the USDA
endorsed guidelines for the control of tuberculosis in elephants are considered to be best
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practice for any facility holding elephants in North America. The PAWS veterinarian has made
every effort to follow the guidelines and has explored options to exceed the guidelines. There
are some additional biosecurity measures that could be considered in the event that elephants
in the quarantine group begin to shed a significant number of Mt organisms and if transmission
of Mtb by fomites or the oro-fecal route was considered likely. At the present time, there is no
evidence fo suggest that this is the case at PAWS. The last trunk wash cultures from AsF3 were
negative. In any setting where elephants develop tuberculosis it is hard to quantify the
transmission risk or to predict the consequences of exposure (Murphee ef al.,2011., Anon,
2011c).. Now that tuberculosis is estabiished in a number of captive elephants and facilities in
North America, and given the scientific uncertainty with regard to infectious dose, host
susceptibility and disease transmission pathways for Mtb in elephants, a determination of the
acceptable level of risk would also need to take into account factors other than tuberculosis
such as other potential costs or benefits of moving elephants to this or another facility.
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Appendix 1. DEFINITIONS (derived from the USDA endorsed guidelines for the control of
tuberculosis in elephants, 2008/2010)

Aerasol transmission: Aerosol transmission occurs when pathogens travel through the air to
enter a host. Aerosols may be large droplets that are deposited on the mucous membranes or
smaller particles that are inhaled. For most pathogens transmitted by this route, specific data
defining risk of infection are limited; in general, risk of aerosol transmission increases with
proximity to the source and duration of exposure. Aerosols can contain environmentally
persistent pathogens that serve as a source for indirect contact transmission (NASPHV, 2010).

Attending veterinarlan: A person thatis licensed in the state in which they practice and has
graduated from a veterinary school accredited by the American Veterinary Medical Association’s
Counclil on Education, or has a certificate issued by the American Veterinary Medical
Association's Council on Education Commission for Foreign Veterinary Graduates, has received
training and/or experience in the care and management of the species being attended; and who
has direct or delegated authority for activities involving animals at a facility subject to the
jurisdiction of the Secretary (i.e. a USDA licensed facility).

Culture positive (M.tb complex) elephant: An elephant from which a M. tuberculosis complex
organism has been isotated from any bodily specimen. A culture positive elephant is considered
positive until it has met the treatment requirements as outlined in the current Guidelines.

Disease: A disordered or incorrectly functioning organ, part, structure, or system of the body
resulting from the effect of infection; any abnormal condition that interferes with its vital
physiological processes, caused by pathogenic microorganisms.

Dual Path Platform (DPP®) VetTB Assay: A new generation screening kit for the rapid
detection of igG antibodies to M. fuberculosis or M. bovis in elephant serum, plasma, or whole
blood. The DPP® has shown 100% comelation with MAPIA™ {Greenwald et al. 2009).

ElephantTB STAT-PAK® Assay: A qualitative screening kit for the detection of antibodies to
M. tuberculosis and M. bovis in elephant sera, plasma, or whole blood (Lyashchenko 2005,
2006, Greenwald 2009).

Exposure to Mycobacterium tuberculosis oomp]ex ~ Any situation in which an individual is in
direct or indirect contact with Mycobacterium tuberculosis complex organisms, or an M.
tuberculosis-infected animal (e.g.. M. tuberculosis infected elephant, human, or other animal).

Fomite: An inanimate object or material on which infection-producing agents may be conveyed.
Genotyping assay: A technique for the identification and analysis of polymorphism in certain

types of repeat units in DNA. Restriction fragment length polymorphism (RFLP) and variabie
number tandem repeat (VNTR) are examples of genotyping techniques.

Infected elephant: an elephant from which Mycobacterium tuberculosis complex has been
identified through culture, polymerase chain reaction (PCR) or other molecular techniques.

Infection: Invasion and multiplication of microorganisms in body tissues, causing local cellular
injury.



MultiAntigen Print immunoAssay (MAPIA™): A confirmatory test to the ElephantTB STAT-
PAK® Assay for detection of antibodies to M. tuberculosis and M. bovis in elephant sera or
plasma (Lyashchenko 2000, 2006, Greenwald 2009).

rvids; may also affect a variety of mammals including pigs, humans, primates, and non-
domestic ungulates.
Mycobacterium tuberculosis {M.th): The primary causative agent of tuberculosis in humans;
may also affect a variety of animals, including primates, pigs, catle, dogs, parrots, elephants,
and rhinos,
Mycobacterium tuberculosis complex (MT8 complex): A group of mycobacteria which
includes M. tuberculosis, M, bovis, M. africanum, M. microti, M. canetti, M. caprae, and M.
pinnipedii. A vaccine strain derived from M. bovis (M. bovis BCG) is sometimes listed as a
separate member of this complex.

Mycobacterium bovis (M. bovis): The primary causative agent of tuberculosis in cattle, bison,
and ce

be due to the following reasons:
1. The animal is not infected '
2. The animal was not shedding at the time of sample collection
- Sampling error (culture overgrowth by contaminating organisms, inadequate sample, or
laboratory error) .
4. Improperly handled or shipped sample

Non-reactive: Absence of response; in the context of serological tasting for TB in elephants, a
non-reactive result indicates that an antigen-antibody reaction has not occurred in the presence
of an appropriate positive control response.

Non-tuberculous mycobacterla (NTM): Mycobacteria that generally do not cause the
formation of granulomas. Most NTM are saprophytes found in soil or water, They are typically
non-pathogenic but may occasionally cause infection in humans and animals, including
elephants. Also referred to ag “atypical” mycobacteria or “Mycobacteria Other Than 8"
(MOTT).

Reactive: Presence of response; in the context of serological testing for TB in elephants, a
reactive result indicates that an antigen-antibody reaction has occurred.

Spoligotyping: A genotyping assay, see Gorj et al., 2005 Emerging infectious diseases 11 (8),

1242-1248, http://wwwne.cde gov/eid/article/1 1/8/pdfs/04-0982. pdf

Variable number of tandem repeats (VNTR): A genotyping assay see Savine et al., (2002)
Journal of Clinical Microbiology. 40(12),4561-4566

httg:flwww.ncbi.nlm.nih.gov/gubmedl12454152 ‘



Triple sample method: A method of culture collection whereby 3 samples are obtained on
separate days. ‘

Trunk wash: A procedure used in elephants to obfain a spulum sample using one of the
approved methods outlined in Section 4 — Cuiture Collection Procedure.in the 2008 USDA
endorsed guidelines for the control of tuberculosis in elephants.

http.//www.aphis.usda.gov/ianimal welfare/downloads/elephant/etephant tb.pdf

Sensitivity (Diagnostic — Dse) : A measure of the ability of a test to identify infected animals.
Sensitivity is the frequency of a positive or abnormal test resuit (e.g. a test that is outside of the
reference interval) when infection is present (i.e. the percentage of true positive results).
Sensitivity = [TP + (TP + FN)] X 100 where TP = true positive; FN = false-negative).

Specificity: (Diagnostic —~ Dsp) A measure of the ability of a test to identify non-infected
animals. Specificity is the frequency of a negative or “normal” test resuit when infection is
absent (i.e. the percentage of true-negative (TN) test results. Specificity = [TN + (TN + FP)] X
100.

Untested elephant: An elephant is considered “untested” if it has not had three trunk washes
obtained by the method outlined in this protocol within a 12 month period; or if fewer than three
valid culture results are obtained; if it has not been tested with the ElephantTB STAT-PAK®
Assay performed by a USDA-employed veterinarian trained and certified to perform the test; or
a reactive Stat-Pak test that has not been followed by a MAPIA ™
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Appendix 2A: Summary of trunk wash cultures® of currently alive elephants at PAWS sanctuary (Pen=Pending; Neg=Negativ
AFF1 AFF2 AFF3 ASF3 ASF2
. S e PRI stk heon | e W [ BT i |
2012-02-09 | Pen 012-02-08 | Pen | 2012-02-08 Pen | 2012-04-22 | pPen | 2012-04-21 | Pen | 2012
2012-02-08 | Pen | 2012-02-07 | Pen | 2012-02-07 [ Pen 2012-04-17 [ Pen | 2012-04-17 | Pos | 2012-04-17 | Pen 2012
2012-02-07 | Pen | 2012-02-06 | Pen | 2012-02-06 | Pen 2012-04-16 | Pen | 2012-04-16 | Pen | 2012-04-16 | Pen 2012
2012-02-08 | Neg
2012-02-07 | Neg
2012-02-06 | Neg
2011-02-20 Neg | 2011-02-20 | Ne; 2011-02-20 | Neg | 2011-12-04 Neg | 2011-12-04 | Ne 2011-12-04 | Neg | 2011
2011-02-18 m 2011-02-16 | Ne 2011-02-18 ] Neg [ 2011-12-03 | Ne 2011-12-03 | Neg | 2011-12-03 Neg | 2011
2011-02-16 | Ne 2011-02-13 | Ne 2011-02-16 | Neg | 2011-12-02 Neg | 2011-12-02 Neg | 2011-12-02 | Neg | 2011
2011-09-11 Neg | 2011-09-11 | Neg | 2011-05-11 Neg | 2011
2011-09-10 | Neg | 2011-09-10 Neg | 2011-09-10 ; Neg | 2011
2011-09-05 | Neg | 2011-09-05 | Neg | 2011-09-05 Neg | 2011
2011-07-04 | Neg | 2011-07-04 Neg | 2011-07-04 | Neg | 2011
2011-06-30 | Neg | 2011-06-30 Neg | 2011-06-30 | Neg | 2011
2011-06-29 | Neg | 2011-06-29 Neg | 2011-06-29
2011-06-21
2011-06-20
2011-05-01 Neg | 2011-05-01 Neg | 2011-05-01
2011-04-27 | Ne 2011-04-27 Neg | 2011-04-27
2011-04-26 | Ne 2011-04-26 | Neg | 2011-04-26
2011-02-23 | Neg | 2011-02-23 Neg | 2011-02-23
2011-02-22 | Neg | 2011-02-22 Neg | 2011-02-22
2011-02-21 Neg | 2011-02-21 | Neg | 2011-02-21
2010-05-27 Neg | 2010-05-27 | Ne 2010-05-27 | Neg | 2010-05-27 Neg | 2010-05-27 | Neg | 2010-05-27
2010-05-24 Neg | 2010-05-20 | Neg | 2010-05-20 Neg | 2010-05-20 | Neg | 2010-05-20 Neg | 2010-05-20
2010-05-19 | Neg | 2010-05-19 Neg | 2010-05-19 | Neg | 2010-05-19 Neg | 2010-05-19 | Ne 2010-05-19
2009 Neg 2009 Neg | 2009-01-30 { Ne; 2009 Neg | 2009-02-12 Neg | 2009-08-05
2009 Neg 2009 Neg | 2009-01-29 Neg 2009 Neg | 2009-02-11 | Neg | 2009-08-04
2009 Neg 2009 Neg | 2009-01-27 | Neg 2009 Neg | 2009-02-10 | Neg | 2009-08-01
2008-07-31 | Neg | 2008-06-10 Neg 2008 Neg | 2008-06-07 | Neg 2008 Neg | 2008-08-05
2008-07-30 | Neg | 2008-06-07 | Ne 2008 Neg | 2008-06-10 | Neg 2008 Neg | 2008-08-04
2008-07-25 | Neg | 2008-06-06 Neg 2008 Neg | 2008-06-11 | Neg 2008 Neg | 2008-08-01
2008-03-19
2008-03-15
2008-03-15



2007-05-14

Neg

2007-05-13

Neg

2007-05-10

2006-03-13

Neg

Nej

2006-03-09

Neg

2006-03-08

Neg

2007-05-14 | Neg

2007-05-14 | Neg

2007-05-14

Neg

2008-05-03
2008-05-01
2007-11-16

2007-05-13 | Neg

2007-05-13 | Neg

2007-05-13

Neg

2007-11-15

Neg
Neg
Neg
Neg

2007-05-10 | Neg

2006-03-13 Neg

2007-05-10 | Neg

2006-03-13 | Neg

2007-05-1¢

2006-03-13 | Ne

2006-03-09 | Neg

2006-03-09 | Ne

2006-03-09 | Ne

2006-03-08

Neg

2006-03-08 | Neg

2006-03-08

Neg

2007-11-14

Neg

2007-05-14
2007-09-13
2007-09-12

Neg
Neg
Neg

2007-07-27
2007-07-26

Neg
Neg

2007-07-25

Neg

2007-05-01

Neg

2007-04-30
2007-04-29
2007-04-20

Neg

Neg
Neg
Neg

* Trunk wash culture results mentioned as positive/negative for any Mycobacterlum tuberculosis complex pathogen only; Not for atypical mycobacteria

Appendix 2B: Summary of trunk wash cultures* of previously dead elephants at PAWS sanctuary
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* Trunk wash culture results mentioned as positive/negative for any Mycobercterium tuberculosls complex pathogen only; Not for atypical mycobacteria

Appendix 3A: Summary of Elephant TB STAT-PAK®(S) and MAPIA®(M) testing of currently alive elephants at PAWS sanctuan
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Appendix 3B: Summary of Elephant TB STAT-PAK®(S) and MAPIA®(M) testing of previously dead elephants at PAWS sanctua

ASFX1 ASMX2 AsFX3 AFFX4 ASFXS ASFX6
Date | S | M| Date [ s Date | S [ M| Dote | S [ M| Date | S M| Date | s | M| I
Death before the Death before the Death before the
2010- | o ) g 201 R 2010 USDA testing 2010- 1 wp 1 o | 2010 USDA testing | 2010 USDA testing | 2C
12-10 06-27 . ) 05-19 N
reguirements requirements requirements

Appendix 4: Details of post-mortem examination of elephants conducted at the PAWS sanctuary

Elephant ID | Year of Death | Gross Nodules in Any Organ | M. tuberculosis Isolation from Nodule Culture

ASFX1 2010 Yes, in lungs Yes
ASMIX2 2012 Yes, in lungs Yes

AsFX3 2008 No --

AFFX4 2011 No -

ASFX5 2009 No -

ASFX6 2008 No -

ASFX7 2005 No -




Figure 1: Map of ARK 2000 facility of the Performing Animal Welfare Society at San Andreas,
elephant enclosures and barns; F-A
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enclosures) Courtesy: Google Maps
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