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Brucellosis is caused by various species of 
the genus brucella, which is the 2nd most widely 
spread zoonosis worldwide (Dawood, 2008). brucella 
can affect almost all domestic species and cross 
transmission can occur between cattle, sheep, 
goat, camel and other species (Ghanem et al, 2009). 
Brucellosis is associated with abortion in females, 
orchitis and epididymitis in males (Radostits et al, 
2007). In addition to that it also causes infertility, 
retention of placenta, chronic inflammation of joints, 
tendon sheath and synovial bursa especially at the 
carpus (Abbas and Agab, 2002). The disease is an 
important public health concern in many parts of the 
world including India (Pal, 2007; Hadush and Pal, 
2013). Brucellosis is a burning problem in Gujarat, 
where cases of human brucellosis are reported along 
with high sero-prevalence in animals (Chauhan et al, 
2017).

Brucellosis was reported in camels as early 
as 1931 (Solonitsuin, 1949); since then the disease 
has been reported from all camel-keeping countries 
(Gwida et al, 2012). Camels are frequently infected 
with brucella organisms, especially when they are 
in contact with infected large and small ruminants 
(FAO/WHO, 1986; Radwan et al, 1992). Camels 
are not known to be the primary host for any of 
brucella organisms but they are susceptible to both 
B. abortus and B. melitensis (Musa and Shigidi, 2001). 
The relation between brucella infection and abortion 
in camels has been reported (Al-Majali et al, 2008; 
Higgins, 1986; Agab and Abbas, 1999). Serological 

evidence for Brucellosis in camels has been reported 
from Asia and Africa (Dawood, 2008). Prevalence may 
vary according to climatic conditions, geography, 
species, sex, age and diagnostic tests used (Gul and 
Khan, 2007).

The present study was planned for the detection 
of brucella antibody from camels using RBPT and 
i-ELISA because brucellosis has been reported from 
various species in different parts of Gujarat and 
limited work on camel brucellosis.

Materials and Methods
This study was conducted between October 

2012 and September 2016 under DBT network project 
on Brucellosis.

Collection of samples
Approximately 10 ml of blood was collected 

from individual animal aseptically from jugular vein 
using serum activator vacutainer (BD vacutainer). 
The vacutainer tubes were kept in slanting position 
at room temperature for 2 hours and centrifuged at 
3000 rpm for 10 minutes. The separated serum was 
collected in screw capped plastic vial and stored at 
–20°C temperature till further use.

A total of 658 sera were collected from camel 
of Gujarat state for detection of brucella antibodies by 
RBPT and i-ELISA.

Rose Bengal Plate Test (RBPT)
The RBPT antigen was procured from the 
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ABSTRACT
Brucellosis is an emerging zoonotic bacterial disease of ruminants and also reported in camels. Camels are 

one of the most important sources of livelihood for the poor nomadic population in Gujarat.  The present study was 
aimed to determine the brucella specific antibodies in camel using RBPT and i-ELISA. On screening of 658 serum 
samples, 131(19.90%) and 78 (11.85%) samples found to be positive by RBPT and i-ELISA, respectively. Prevalence rate 
of brucellosis in different categories viz. herd size, physiological status, sex, district, region and breed were calculated. 
Susceptibility of brucellosis in different categories was also compared by using chi-square test.
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