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Government of India
Wildlife Institute of India, Dehradun

Wildlife Institute of India,
Chandrabani, Subhash Nagar, Dehradun, Uttarakhand

Dated: 01/06/2022

To

Ms. Sangeeta Dogra
Eros Sampoornam H1 1001
Sector 2 Noida Extension
201307

Registration Number : WLIOI/R/E/22/00019

Dear Sir/Madam

I am to refer to your Request for Information under RTI Act 2005, received vide letter dated 05/04/2022 and to
say that the reply has been sent by email dated 01 June 2022 due to the big size of the attachment.

In case,  you want to go for an appeal  in connection with the information provided,  you may appeal  to the
Appellate Authority indicated below within thirty days from the date of receipt of this letter.

Dean, FWS
FAA & Dean
Address: Wildlife Institute of IndiaChandrabaniDehradun
Phone No.: 01352646202

Yours faithfully

( Rajiv Mehta)
CPIO & Deputy Registrar

Phone No.: 9286140979
Email : dyregistrar@wii.gov.in

Letter :: Request Disposed Off https://www.rtionline.gov.in/RTIMIS/CPIO/ui.finalReplyLetter.php
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. Wildlife Institute of India
No. WIIIRTI/CPIO/2022-23 (Qtr-I)/05

Date: b\ June 2022

To,
Ms. Sangeeta Dogra
Eros SampoornamTower H1 1001,
Sector 2 Noida Extension,
UttarPradesh, Pin:201307
Email: aradiya.bisht@gmail.com

Sub.: Information under RTI Act, 2005-reg.

Ref.: Your Online RTI No. WLlOIIRlE/22/00019 dated 05/0412022

Madam,
Please refer to your application cited above under RTIAct, 2005. In this context, point-

wise response to your queries is given below:

Information Sought under RTI Reply

See the attached Annexure-1
1. Response to information sought under

serial No. 2A, 2B, 2C & 20.
containing 39 pages from page No. 1 to
39.

2. Response to information sought under No information is available at Wildlife
serial No. 2E. Institute of India.

If you are not satisfied with the above reply, you may appeal to the Appellate Authority of
Wildlife Institute of India, Oehradun.

Thanking you,
Yours faithfully,

L Ii t--\~~.,__
(~V Mehta)' r b r

CPIO

~ ~o 18, :q~4;ft, ~tF(I(i\'1 - 248 001, ijt1i(I&U~, 'ijffif
Post Box No. 18, Chandrabani, Dehradun - 248 001, Uttarakhand, INDIA

l.tft.~.eft.~. :+91-135-2640114, 2640115, 2646100m:0135-2640117
EPABX : +91-135-2640114, 2640115,2646100 Fax: 0135·2640117

"l-~ / E-mail: wii@wii.gov.in chr / Website: www.wii.gov.in
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Evaluation Report: Upkeep and Care of Seized
Elephants Maintained at Amdanda Van Nigam

Depot, Ramnagar Forest Division, Ramnagar, U.K.
(Reference PCCF (WL) & CWLW, Govt of Uttarakhand
Office order No. 663/29-1 dated 12th September 2018)

September 2018

Submitted By:
Dr.A.K. Sharma
In-charge,Centre of Wildlife Conservation, Management and Disease Surveillance,
Indian Veterinary Research Institute, Izatnagar, Bareilly, U.P.

Dr. ParagNigam
Scientist F
Dept. of Wildlife Health Management
Wildlife Institute of India, Dehradun, U.K

Dr.Ayush Uniyal
Veterinary Officer
Western Circle, Haldwani

Dr Dushyant Sharma
Senior Veterinary Officer
Corbett Tiger Reserve, Ramnagar
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EVALUATION REPORT: UPKEEP AND CARE OF SEIZED
ELEPHANTS MAINTAINED AT AMDANDA VAN NIGAM DEPOT,
RAMNAGAR FOREST DIVISION, RAMNAGAR, U.K.
Background
Further to the directives of the Hon'ble High Court, Uttarakhand, eight captive elephants maintained by private
owners were seized by Ramnagar Forest Division on 9thAugust 2018 (7) and by Almora Forest Division on 12th
August 2018 (1) and brought to Amdanda Van Nigam Depot (AVND), Kosi Range, Ramnagar on 12thAugust
2018. The animals were kept at Bijrani Gate, Corbet Tiger Reserve for initial two days following seizures.
Assessment of the health of the identified elephants for seizure was carried out by Dr. Dushyant Sharma, Senior
Veterinary Officer, Corbett Tiger Reserve, Ramnagar, Dr. Ayush Uniyal, Veterinary Officer, Western Circle,
Haldwani and Dr. Yogesh Aggarwal, Senior Veterinary Officer, Govt. Veterinary Hospital, Ramnagar, on 5th
August 2018 and the inspection report was submitted to all concerned (Annexure 1).The animals had varying
degree of insults and were provided treatment since 5thAugust 2018.

Further to the instructions of the Chief Wildlife warden, Govt. of Uttarakhand, the animals were planned to be
kept at the AVND campus for a period of one-month prior to sending them to Corbet Tiger Reserve. Detailed
health inspection of the animals was carried out by Dr. Dushyant Sharma, Dr. Ayush Uniyal and Dr. Vimal Raj.
The general health condition of the animal at the time of seizure varied from poor to good with few individuals
showing marked foot problem, lameness, pressure sores as well as injuries.

Plate I: (a) Poor body condition, (b) pressure sores, (c) Infected wound (d) cracked sole soon after seizure
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Necessary veterinary interventions were carried out and the summary of treatment given to the animals
since 10th August 2018 is provided below

S.No. Name of the Finding Treatment
Elephant

01 Phdolmala Cut wound was present at the base of Antiseptic dressing (5% povidone iodine),
the tail topical application of Loraxane

Inj. Tribivet 40 mllM*3days
02 Hema Vertical toe nail crack, overgrown Trimming of overgrown cuticles done.

cuticle i Mahout were instructed clean foot regularly
1 and apply paraffin to avoid further injury

03 Rani Animal suffering from pododermatitis Antiseptic dressing with 5% povidone iodine
with several patches of dermal mycosis and metronidazole & topical application of
on planter surface, Open abscess on antiseptic (Loraxane).
foot could be appreciated Eye was cleaned with hypertonic saline

I';, solution and antiseptic dressing done
- " On 12/08/18 animal inflicted serious regularly. Following local anaesthesia

injury over the left eye. surgical intervention weer carried on 18/08/18
Treatment:Topical application of Cloxacillin,
Colistine sulphate ointment, Inj. Intamox

.".' 27gm IV, InjGentamicin 12gm IV, Inj. Tribivet
50m11V.for two weeks
Good healing following intervention

04 Kalina Wound on right thigh and two Antiseptic dressing with 5% povidone iodine,
punctured wound at the base of the ear topical application of Loraxane,

Treatment: Inj. Tribivet 40 ml im*3days, Inj.
Intamox@_!Om~ IM'5days

05 " Laxmi-2 Abscess on right temporal region Antiseptic dressing with 5% povidone iodine,
resultirig from pressure sores topical application of Loraxane

'I' Treatment: Inj. Tribivet 40 ml im'3days, Inj.
Intamox@10mglkg IM'5days, Inj.

~' Enrofloxacin@1!!lg/kg'5days "'"06 Gulabkali Cracked sole and overgrown cuticles Nail trimming done
Mahout were instructed clean foot regularly
and agl?!~paraffin to avoid further inj_l!iY.

07 Laxmi-1 Overgrown nail & cuticle, foot pad dry Antiseptic dressing with 5% povidone iodine,
and overgrown, Necrosis of the toe nail topical application of Loraxane
of hind limb Treatment: lnj Tribivet 40 ml im*5-days

Inj. Intamox@1Q!!!_g~gIM'5d~y_s
08 Pawankali Abscess was present on both the thigh Antiseptic dressing with 5% Povidone iodine,

with pus oozing out from left thigh topical application of Loraxane
Result of pressure sores

For colic management
On 25/08/2018 animal developed Fluid therapy Inf.RL-50L-IV, Inj.tribivet-50ml
discomfort and colic IV, Inj. Maxxitol@1mg/kg iv, Pow.HimalayanI batisa 200gm BID PO

Pow. Jeera, Asofatida, black sail mustardoil.
BID PO for three days
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Plate 2: Veterinary Interventions being carried out

The animals were maintained on rations that were based on feeding practices followed for camp elephants at
Corbett Tiger Reserve. Nutritional supplementation of mineral mixture and vitamins were done based on
recommendations of the Veterinary Officer.

As a part of the health screening, biological samples of all the eight animals were collected and submitted to the
Wild Animal Disease Diagnostic laboratory (WADDL), Bannerghatta Biological Park (Institute of Animal Health
and Veterinary Biologicals, Karnataka Veterinary, Animal and Fisheries Science University (KVAFSU), Karnataka
on 16th August 2018. The laboratory examination was aimed at screening for Tuberculosis including
Mycobacterium tuberculosis and M. bovis (Trunk wash), Leptospira (EDTA Blood samples) and Elephant
endotheliotropic herpesviruses (EEHV)/ Elephantid herpesvirus 1 (Trunk wash), Salmonellosis (Dung),
Hemoprotozoa & Microfilaria (Blood),

The reports from Karnataka were received vide WADDL report No. WADDUBBPI 18-19 dated 28th August
2018, 30th August 2018 and 3rt!September 2018 (Available as Annexure II) and summary of results are provided
below:

Sr. Sample Test done' e- .~f;~~i:-~~." ~t:J.~·.~ : Findings
','

No. details
~ ~. ~ r ~ '.~::!:" - , .

1 Trunk wash PCR Test using established primers specific Two of the eig~t Samples specifically
for Mycobacterium tuberculosis and M. bovis for Pawankali and Lakshmi II were

positive for M. bovis
2 Trunk wash PCR test using established primers specific All samples negative

for Elephant endotheliotropic herpesviruses
(EEHV)/ Elephantid herpesvirus 1

3 EDTA Blood PCR Test using established primers specific All samples negative
samples for Leptospira spp

4 Dung PCR test using established primers specific All samples negative
for Salmonella spp and Culture of
Salmonella differential aqar

5 Blood Haemoprotozoa/ Microfilaria All samples negative

Simultaneously, the Hon'ble High Court, Uttarakhand passed strictures on 23rd August 2018 to shift these
animals to Corbett Tiger Reserve. The animals were moved on 28th August 2018 to Laldhang, however the
animals were shifted back to AVND based on the report of WADDL indicating positivity for Mycobacterium
bovis in trunk wash samples of Pawankali and Lakshmi II and further to directives of the CWLW, Govt. of
Uttarakhand vide letter no,585/6-18 dated 15t September 2018 (Annexure III), A make shift arrangement for
holding the animals was made at AVND and included a solar fenced area with three sheds of different sizes to
house the animals.

INFORMATION PROVIDED
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Plate 3: (a) Schematic representation elephant enclosure at AVND and (b) Site photograph

Biological samples were again collected and sent to Centre for Wildlife Conservation, Management and Disease
Surveillance, Indian Veterinary Research Institute, Izatnagar, Bareilly, U.P for confirmation vide DFO Ramnagar
letter no. 876/6-1 dated 5th Septemebr2018 and 11thSeptember 2018. The laboratory reports from IVRI were
received on 14thSeptember 2018 vide In-charge Centre for Wildlife no. F.2-19/DI/NRC/2018-2019/CWL dated
14.09.18 (Annexure IV). Summary of the findings specific to disease screening are provided below

INFORMATION PROVIDED
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3 Wild Tb Alert kit

4 Parasitological examination

5.

The repeated sample of elephants Lakshmi II and Pawankali received by IVRI on 11th September 2018 were
again tested for MTB complex using above mentioned techniques and were found negative for MTB complex
organism (Annexure IV).

Haematological and biochemical profiling for all the animals were within the normal range and
showed no significant deviation from the reported values
(Ref: Fowler's Zoo and Wild Animal Medicine, 2nd Edition, Page no. 921 and
http://wildpro.twycrossloo.org/S/OORef/Biochemistry/Bioch2EleMax.htm

The dung samples were negative for parasitic ova except for Lakshmi II that was positive for
Amphistomes. Necessary anthelmintic treatment has been provided by the Veterinary officer and the
therapy needs to be repeated in next 18-21 days.

PCCF (WL) & CWLW, Govt of Uttarakhand vide order no. 663/29-1 dated 12th September 2018 (Annexure V)
constituted an expert team comprising following to provide guidance of management of seized elephants
including management of animals that were declared positive for tuberculosis.

1. Dr. AK Sharma, In-charge, CWCMDS, IVRI, Izatnagar-Chairman
2. Dr J.L. Singh, Dept. of Veterinary Medicine, Pantnagar University, Pantnagar -Member
3. Dr. Parag Nigam, Scientist F, Dept of Wildlife Health Management, WII-Member
4. Dr. Ayush Uniyal, Veterinary Officer, Western Circle, Haldwani -Member
5. Dr Dushyant Sharma, Senior Veterinary Officer, Corbet Tiger Reserve-Member Secretary

The team undertook a task oriented visit to AVND on 21 stSeptember 2018. The terms of reference for the expert
team included:

1. Providing prescription for isolation of infected animals, quarantine for other animals, design and features
for the facilities including precautions to be adopted in managing the animals.

2. Assessment of present status of animals tested positive for Tuberculosis and developing protocols for
treatment

3. Protocol for health examination of captive elephants for future
4. Directions for daily nutritional needs, routine work, and any other the important issues

Dr J.L. Singh could not join the team and was granted leave of absence by the Chairman. The team reached
AVND campus and carried out site as well as animal inspection in the afternoon along with Mrs, Neha Verma,
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DFO, Ramnagar, Sh. Karuna Nidhi Bharti, SOO, Ramnagar and Sh Bhagwat Prasad Pant Range Officer, Kosi.
A brief description of the interventions made for the elephants so far were provided by DFO, Ramnagar following
which the detailed inspection was carried out. The report provides details of the assessments made and
recommendations for future implementation.

Health Assessment: All the animals were physically examined for signs of health and disease and more
specifically for the two the animals tested positive for Mycobacteirum bovis. The animals were active and alert
and responded to the commands. The body condition ranged from fair to good. No overt signs of tuberculosis
(weight loss, nasal discharge, respiratory distress, exercise intolerance etc.) were obvious based on physical
examination. The animals had fairly good appetite and performed activities in normal fashion. The
summary of the bodily condition and veterinary inspection is provided below

Name of the Health assessment (21 sl September 2018) ; ..
elephant
Pawankali Behavioural attributes: Active & alert with no signs of diseas.e or discomfort

Body Condition: Fair condition
Appetite: Fairly good appetite
Others observations: Pressure sores on both hind limbs were noticed and showed good healin!!). Need to
change tethering areal Dung c~ha~ra~c:!.':te~ris~ti~c~no~rm~a~I_""""' ~-:--:-:---':-_'-:-'-~-:---:: -i
Behavioural attributes: Active & alert with no signs of disease or discomfort. No sign of respiratory distress
seen.
Body Condition: Fair to good body condition.
Appetite: Good appetite,
Others observations: Exposition of adipose tissue from the 2nd toe nails cuticles of both the fore limb. There was
partial excision of the body of the nail plate from its primary attachment in 3rd toe nail of left fore foot
(Onychostroma}. Pain on palpation and animal showed lameness. Cracked 3rd toe nails of both hind limbs.

Laxml-t

Laxmi·2

Hema

Rani

Gulabkali

Behavioural attributes: Active & alert with no Signs of disease or discomfort. No sign of respiratory distress
seen.
Body Condition: Obese
Appetite: Good appetite
Others observations: Right eye having congenital micropthalmia with no vision, tail wound healed
Requires oradual reduction in diet

,

Behavioural attributes: Appeared lethargic with no signs of disease or discomfort. No sign of respiratory distress
seen.
Body Condition: Good body condition.
Appetite: Good appetite,
Others observations: Had considerable healing of wound (previous abscess) on the left temporal. Swelling
reduced. Toe nail cracks were noticed in both the hind limbs. Deworminq_QI]Q:=:os""e:=.d~-:-,"_--:--:---:: _ __,__""",
Behavioural attributes: Active & alert with no signs of disease or discomfort. No sign of respiratory distress
seen.
Body Condition: Good body condition.
Appetite: Good appetite,
Others observations: A(2parently healthy at the time of examination. Marked improvement in foot condition
Behavioural attributes: Active & alert with no signs of disease or discomfort. No sign of respiratory distress
seen. ".
Body Condition: Good body condition.
Appetite: Good appetite,
Others observations: The wound on the eye for which surgical interventions were previously made showed
marked healillg, The toe nail abscess also healed leaving a scar. Requires foot care.
Behavioural attributes: Active & alert with no signs of disease or discomfort. No sign of respiratory distress
seen.
Body Condition: Good body condition.
Appetite: Good appetite,
Others observations: Apparently healthy at the time of examination. Over grown nails and foot pad cracks
required proper foot care.

Phoolmala

Kalina Behavioural attributes: Active & alert with no signs of disease or discomfort. No sign of respiratory distress
seen.
Body Condition: Good body condition (towards higher side)
Appetite: Good appetite,
Others observations: Apparently healthy at the time of examination. Aseptic punctured wound at base of ear
and on thioh has shown healing. Diet needs to be reworked based on bod~,_w""eo:.<~ig,.:.:h.:....t _

INFORMATION PROVIDED
UNDER RTI
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Based on information provided by the veterinary officers, mahouts and Chara cutters; there was marked
improvement in overall health over the last 40 days.

Plate 4: (a) Bodily measurements, (a) veterinary intervention and (c) health monitoring

The laboratory reports provided by the WADDL and IVRI were reviewed. Trunk wash samples of
Lakshmi II and Pawankali (2 of the 8 elephants) were tested positive for Mycobacterium bovis (PCR)
and negative for M. tuberculosis. The repeated sample sent twice to IVRI were however negative for
Mycobacterium tuberculosis complex.

!NF VIDED
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Tuberculosis in Elephants

Tuberculosis (TB) is a common bacterial disease caused by members of the genus Mycobacterium that includes
more than 150 species that are sometimes grouped as M. tuberculosis complex (MTBC) and Mycobacteria other
than MTBC (MOTT) (www.bacterio.cicUr). The M. tuberculosis complex organisms that cause tuberculosis include
M. tuberculosis, M. bovis, M. bovis BCG (vaccine strain), M. caprae, M. africanum, M. canetti, M. microti, M.
pinnipedii and M. mungi (Brosch et al., 2002; Alexander et al., 2010) and infects a broad range of species including
humans, nonhuman primates, carnivores, artiodactylids and domestic and non-domestic ungulates. Species
susceptibility to specific mycobacteria varies (Montali 2001). Mycobacterium tuberculosis is the predominant
infection-causing agent in elephants although cases caused by M. bovis have also been reported (Mikota et al.,
2001: Montali, 2001: Mikota and Maslow, 2011). Reports from India, Sri Lanka, and other Asian countries indicate
that TB is not an unusual finding on post-mortem examination in captive elephants (Mikota and Maslow, 2011). In a
study, sero-diagnosis of tuberculosis in India showed high prevalence of asymptomatic M. tuberculosis infection in
captive Asian elephants. More recently, tuberculosis was diagnosed in wild Asian elephants of Southern India at
necropsy and also by acid fast staining, PCR and molecular typing that confirmed Mycobacterium tuberculosis as
predominant type. Other Mycobacteria reported included Mycobacterium szulgai, that was associated with fatal
disease in two African elephants (Lacasse, 2007) and Mycobacterium elephantis, from a lung abscess of an elephant
that died of chronic respiratory disease (Shojaei et al., 2000). Mycobacterium avium is commonly isolated from
elephants (Payeur, 2002) and is not generally associated with disease although a single case has been reported
(Yong, 2011). The close interaction between humans and captive elephants is presumed to be a key risk factor for
the interspecies transmission of TB.

TB in elephants may present as a chronic wasting disease with weight loss, exercise intolerance, and occasionally
coughing or abnormal discharges. Frequently, clinical signs are lacking until the disease is quite advanced. M.
tuberculosis has been isolated premortem from respiratory secretions, feces, and vaginal discharges. On post­
mortem, some elephants have significant abscess formation and casseat ion of the lungs, thoracic and abdominal
lymph nodes, and liver. Other cases have been diagnosed incidentally at necropsy by identification and culture of
small, focal granulomas (Mikota et al., 2001: Mikota, 2008).

Interpretation of chest radiographs is difficult in adult elephants and the intradermal tuberculin test has proven to be
unreliable as a screening test. Enzyme Linked Immunosorbent Assay (ELISA) Technique for detecting the presence
of serum antibodies to mycobacteria in elephants showed high sensitivity and specificity for detecting infected
elephants and monitoring TB in elephants over the time. However, commercial ELISA kit for diagnosing elephant Tb
is not currently available. Acid fast stains of trunk wash smears or other tissue are not reliable indicators of
tuberculosis when used as a sole diagnostic test. A commercial assay based on serologic detection of pooled M.
tuberculosis complex antigens as a screening assay (TB Rapid Test or Elephant TB STAT PAK assay, ChemBio
Inc., Medford, NY) with a confirmatory antigen-specific multi-antigen print immunoassay (MAPIA, ChemBio) has been
shown to be accurate and reproducible for elephants. The Stat Pak assay is licensed by the United States
Department of Agriculture (USDA) as a screening test of TB in elephants. The sensitivity and specificity of the STAT
PAK to diagnose M. tuberculosis complex infection is 100% and 95%, respectively (Lyashchenko ef al., 2000 &
2006). In lndia, Wild TB alert kit™ (TRPVB, TANUVAS, Chennai) and MycoPac dual kit™ (Cis GEN, Chennai) has
shown high sensitivity and specificity in various wild animals (Veerasami et al., 2018). Nucleic acid amplification to
detect mycobacterial DNA in primary specimens obtained by trunk wash has comparable diagnostiC capability as for
humans. The problem of PCR inhibitors due to contamination with organic material and soil may be minimized by use
of modifications employing commercially available specimen decontamination systems (Mikota and Maslow, 2011)

Culture of mycobacteria and its identification by biochemical and molecular tests remains the "gold·standard" for
TB diagnosis. However, a positive culture from clinical material like trunk wash is more likely in infected animals
shedding the organisms. Hence repeated sampling is needed to rule out the TB in elephants (Mikota and Maslow,
2011).

Recommendation: It is informed that M bovis is not frequently encountered in elephants and M. tuberculosis is
the primary pathogen responsible for the disease. Though, two of the animals were tested positive for M. bovis
by PCR (WADDL report) and negative by the IVRI subsequently, it would be appropriate to have laboratory
reconfirmation and use results of culture and advanced techniques to come to a conclusion. Culture of
mycobacteria and its identification by biochemical and molecular tests still remains the "gold·standard" for TB

INFORMATION PROVIDED
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diagnosis. It is also relevant since the animals have not shown signs of distressl discomfort (specific to
respiratory involvement) during the field inspection.

The procedure would entail collection of biological samples including 3 consecutive trunk wash and subjecting
the samples to culture as well as other advanced diagnostic procedures (antibody basedl antigen based). The
elephants can be trained for collecting trunk wash and it normally takes about 1-2 weeks' time. The detailed
procedures for trunk wash is provided as Annexure VI. Mycobacteria are hardy organisms and culture of these
organisms would require about 6-8 week. The results are confirmatory however, absence of growth of M. tb
complex organisms from trunk wash, feces, tissue or other samples may be attributed to the animal being not
infected, not shedding at the time of sample collection, sampling error (culture overgrowth by contaminating
organisms, inadequate sample, or laboratory error) or samples improperly handled or transported (as per the
Guidelines for the control of Tuberculosis in elephants. United States Animal Health Association, Elephant
Tuberculosis Subcommittee, 2010). Specific interventions can be made further to confirmation by the
laboratories. The samples may be sent to IVRI, Izatnagar as well as WADDL, Bannerghatta.

The present report however provided details for further management to address the ToR as mentioned in order
of PCCF (WL) & CWLW, Govt of Uttarakhand no. 663/29-1 dated 12thSeptember 2018,

Suggestive treatment for T8 positive cases

As per current guidelines, (www.usaha. org/committees/TB/DraftTBGuidelines.pdf) antituberculous
agents are divided into first and second line agents. First line agents include isoniazid, rifampin,
pyrazinamide, ethambutol, and streptomycin. These are agents with the greatest activity with limited
side effect. Second line agents include those with less activity and/or greater side effects and include
capreomycin, ethionamide, cycloserine, and thiacetazone. The fluoroquinolones (FQ; moxifloxacin,
ciprofloxacin, levofloxacin, and enrofloxacin) while not considered as 1st line agents have significant
bactericidal activity against M. tuberculosis. Linezolid is a newer antibiotic with activity against Gram­
positive bacteria and M. tuberculosis and has been used for treatment of multi-drug action against M.
tuberculosis.

Anti TB drugs must be directly administered since mixing drugs with the food do not produce reliable
levels of these drugs in the blood. Drugs vary in palatability and acceptance so some experimentation
may be required to determine a workable regimen for each individual elephant. Isoniazid and PZA can
be given either orally or rectally. Rifampin and ethambutol should only be administered orally
(effective blood levels of rifampin cannot be achieved with rectal administration and ethambutol is
quickly expelled when given rectally). Below are suggested starting doses, but actual doses may
need to be adjusted in order to achieve adequate blood levels and / or reduce effects of toxicity.

Drug Dosage Route Formula Target cone Cmax
(mg/kg) tion (tJg/ml) (hr)

Isoniazid 5 Oral Premixe H 1-2
or d
rectal suspensi

on
Isoniazid 4 Oral Powder 3-5 0.5-1
Rifampin 10 Oral Powder 8-24 2-4

only
Pyrazinamide 30 Oral Powder 20-60 1-2

or
rectal

Ethambutol 30 Oral Powder 2-5 1-2
only

INFORMATIOi\~PROVIDED
UNDER. RTK



Additionally the parasitic load and health status may be assessed again for all the animals and necessary
samples collected and submitted to concerned laboratories.

Other Health Interventions

Nutritive needs: The team carried out bodily measurements including weight estimation as it forms basis for
estimating the calorie requirement that would support diet formulation. The present diet provided to the animals
is based on the feeding practices at Corbett. It would be appropriate to work out individual animal requirements
based on recommendations of Pushkaran, 1987.

Body wt. Dry matter Digestible" :: 'rota I Daily Energy Calcium
(kg.) /day (kg) Crude Protein :: Digestible (DE) /day /day (kg)

(DCP )/Day Nutrient (Therm)
(kg) (TDN)/day (kg)

'"' Nutrients required for maintenance of adult elephants per head/day
2500 32.62 1.812 17.52 83.956 151
2700 34.55 1.919 18.55 88.932 160
3000 37.27 2.071 20.02 95.938 173
3200 39.12 •. 2.173 21.01 100.692 181
3500 41.73 2.318 22.41 107.419 193
3700 -, c 43.50 2.416 23.32 111.950 201
4000 46.08 2.560 24.74 118.595 213
4200 47.70 2.650 25.61 122.765 221
4500 50.17 2.787 26.94 129.131 232

1,·4700 51.81 2.878 27.82 133.357 240
5000 54.13 3.007 29.07 139.334 251
5200 55.77 3.098 29.95 143.559 258
5500 58.00 3.222 31.15 149.286 269
6000 61.15 3.397 32.84 157.404 283

Recommendations
The nutrient requirement provided above may be used for developing dietary regimen for elephants. The
acceptability of diet being provided needs to be reworked with supplementation of molasses, sharkoferrol, flax
seed oil, choker (wheat bran) in the diet.

Minimum green fodder requirement by captive elephant as per guidelines of Directorate of Project Elephant (ref.
no. 9-5/2003-PE dated 8-1-08) and these may be ensured.

Sr. No. Height of elephant Green Fodder
1. Below 1.59 m (weaned cain Not less than 100 kg
2. 1.50 m to 1.80 m Not less than 150 kg
3. 1.81 m to 2.25 m Not less than 200 kg
4. Above 2.25 m Not less than 250 kg (or 5% of its body weight)

Enclosure attributes: The animals are tethered with chains under the temporary shed that has been set up at
the AVND. The animals are maintained on hard cemented flooring and are taken to nearby forest for grazing
during day time. The animals are chained in the night and briefly during the daytime. The animals are been taken
to Kosi river for bathing as well as drinking water.

INFORMATION PROVIDED
UNDER RTI
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bathing.This would lesSe~tth~n~ bathedat differentsite preferably~o~nstre~.~t~yafteractivityas the animal's
need to be wat~red.at a Sle Ele hantsshouldnotbe allowedto dnnk imrne I en colic. The animalsneed to
animalconsummgdirty~at~'~h an~ drinkingat this time may lead to cold an~ ~~n be testedfor contaminants.
bodytempe~aturemay e I . facilitiesas thewaterwouldbecleaneran
trainedto dnnkfrom thesewatering d the Standards!Normsof recognitionof

. th size of the enclosurebase on . 1972 . ed by the IGIt would be appropriateto mcrease e . 42 of the Wildlife ProtectionAct, ISSU..
ElephantrehabilitationIResc~e centers un~e~/~~~~~~PE(VolIl) dated29thSeptember2017. The minimumarea
(Forests)(ProjectElephant)vide letter no. -
requiredis 0.2 htl elephant. .

. f ele hants is availablein the guidelinesof Directorate
Minimumfloor area requirementfor differenta~e8~~~~~~~din~udes an areaof 9m X 6m for adult (heightaboveof ProjectElephant(ref. no. 9-5/2003-PEdate
2.2meters)andcowelephantswith unweanedcalves.

The height of the covered shed at the facility is appropriate however, it would require reinforcementw.r.t.
structuralfeatures.

The hard cementedflooringof the existingstructureshouldbe overlaidwith rubbertiles of high densitYImate;~al
as usedat theWildlifeS.O.S ElephantCareCenter,Agra, U.P . Thoughcemente?floors are easy to c ean, e
chancesof animal developingarthritis and foot injuries are more. The hard flooring can further aggravatethe
existingfoot ailmentin theseanimals.

The animals can be maintained in chain free environmentwith sandy loam substrate: This wo~ld req.~ire
increasing the size of the existing area and providing energized fe~cing with. appropna~ewatenng facll~ty.
Behaviouralenrichment is important to avoid developmentof sterotyples,engaging the animals and ensunng
welfare.Thedesignfor suchenrichmentmaybeadoptedfromfacilitiesthat keepelephants.

Sincethe animalsare proneto developfoot ailments owingto skeletalpeculiarities,regularfoot care for housed
animals is essential. The predisposing factors for foot ailments include intrinsic factors (poor nutrition,
malnutrition,mineraland vitamindeficiency)andextrinsicfactors (inadequateexerciseandwear, unsanitaryand
unhygienicconditions,animal tetheredon hard surfacesand contaminationdue to standing in own excrement).
Theseneedto appropriateaddressal

Treatingfoot and nail problemsrequiresimmediateattentionfor select individuals.It should necessarilyinvolve
inspectionof individual foot, proper cleaning and removal of excessive nail! sole, foreign objects if any, and
applicationof mineralor neemoil. Thisshouldbecarriedout on routinebasis

There is a need for appropriatedisposal of waste as well as havinga drainagesystemwithin the facility since
accumulationof dung and urine is unhygienicand predisposesanimals to foot ailments and also providesa
substrate for build-up of pathogens. Having proper drainage would help prevent disseminationof diseases
betweenindividuals,betweenshedsandspreadto and throughhumans(keepers,visitorsetc.). Theeffort needs
to be continuousand concerted.The area needs to be cleaned and disinfectedusing commerciallyavailabledisinfectantson daily basis.

Comfortbelts may be used to restrainanimalsthat are overtly aggressiveor thoseon which specific veterinary
interventions requiring physical handling/ close contact are needed. The animals need to be trained and
managedin chainfree environmentsas far as possible.

Sev~ralinfectiousdiseasesuchas tuberculosis,measles,amoebicdysenteric,salmonellosiscan be acquiredby
captiveelephantsfrom humans. It is essentialthat all the personnelinvolvedin carel managementof elephants
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undergo periodic health checkup to minimize th tt'l' . .
for ensuring human safety (such as the use 0;~~9~nla f~r disease transml~slon. Pr~cautionsmust be taken
being. mas s, gloves,etc.) while handling animals for the time

As the animalswould require round the clo k ·t· .
facility for the animal handlers (Mahouts a~d~~nI onn~ anf ~~e, It would appropriate to provide onsite housing
within the enclosure. This would be essential in v:! ~~th~~~pen~~~:!~~fe~~~a~~n:resently residing a tin shed

The recordsof daily observationsand interventionswere checked by the team and found appropriate.

Maintaininge.lephantsi~ capt.ivityis a complex ~atter: It req~ires that those involved in care and management
have appropnateexpenence In care of the species. It ISalso Importantthat personnel a~esensitized on various
aspects of health manage~ent and exposed to similar facilities elsewhere. One such facility can be the Wildlife
S.O.S Elephant Conservation& Care Centre and a visit of all concerned (Manager (OFO, SOO, RO), Veterinary
Officersand Mahouts,may be organizedat the earliest.

Conclusion: Further to request from the Chief Wildlife Warden,Govt. of Uttarakhand, a field visit to AVNOwas
undertakenon 21st September 2018. A detailed site inspectionand health assessment of confiscated elephants
was carried out. The animalsdid not show any signs of distress! discomfort during the field Visit including the two
identifiedas positive for M. bovis by WAOOL,Bangalore. Since the IVRllaboratory has ruled out tuberculosis in
all the animal in subsequentsampling and animalsshowed improvementin overall health further to management
at AVND, it is important that before any further interventionsare made, health and disease status of all animals
be reassessedwith standard sampling and testing protocols.Thefindings so received would form the basis for
any future interventions. Details of the sampling procedures, structural alterations and .enric.hment,feeding
protocols, health-monitoring, record keeping and personnel health management are provided In the report to
address the requestmade by the CWLW,Uttrakhand.

Dr.A.K. Sharma d
ln-charqe, Centre of Wildlife Conservation, Management an
Disease Surveillance, .
Indian Veterinary Research Institute, Izatnagar, Bareilly, U.P.

Dr.ParagNigam
Scientist F
Dept. of Wildlife Health Management
Wildlife Institute of India, Dehradun, U.K

Dr.DushyantSharma
Chief Veterinary Officer
Corbett Tiger Reserve, Ramnagar

Dr.Ayush Uniyal
Veterinary Officer
Western Circle, Haldwani
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'4\~~ ~ (lO!2012 '~ • ~ ~, 23.00.20itJJ :ct .tlel~
it f:p;.r r.tm '~ 1J()' t :,-

"TIle PfinciPiI Ohi~fCormHvltor of Forest1$dl;re;cted to relOQ·te ·the rescued
eie.phant:" edther to 1(a;llillrnlQr On rbla in ba'ch:es witlllln 3,days froml t'O.V.,Iji

1fIQ ''G'CfJ orqrz:u{it~ ~' ~ arrrn tli ~ ~ ~ (ft)rufi:;[4 'fi ~
509·1.1/-6-18 ~ 2U)'8.2018, &m ".,"t]¥A 1Ft PIPt. '(11Ft:)I,( ii):~
'" .. 31't1ff(l atPiCet • ~'~ 68· 31fi':I1·1I:n~,~' dr'q e ....
ib!1C'lilit. 'q _'·'U;tdl« m i$'~ 'f.pfu f<m) ~ er:11,r.t~ '~
tai 1lU31tR *IQ~Hll q1{i$ 536/6-3.1"~ 31.08.2018,*~ ~
1i1'1ff t '1ll5 '~ 29:08.2(]118 iIll ~ rq~r~C'tIIRI.I~t ~ ~,~.
mill~ ,'t4I~ ~'R'mt t8 3I;~W '~. '_ =!i~,. ~ijiqHI. '1lN'
... ~ if 1iTtR "$' ':f1fl ~ ~ ~. ~ ~ ~ ~ Wltd~ilMl DiRne
Olal"ostic Lab, IlUtit~.t.!of Al'!im.1Ht'a.tth and Vet.r.tl!llil:Y &lolo.rc.ls. IBilirAal!lhatta
SiQloalcal Pe~ kj r"Mak., ~ 1'['Q'f m ri ij'Cf.i r:tr \iiii.t .~ lrJ!In P t,~
~ fl~ qi;1"fc'Hfi~ _-2 T.B..11 uftm' ~ mft t I, ~ .~
$, 3IR "if- ,3N\" ~ ~ ~ \'M' ~ t I " "..".."'m ~.'n. ~ 'it \M~~
~ 1ft"N "ffi"G 1i ;MOl·"III "fl 1Aa ';f tt ~ ~fNd lr '\iI'R '$ iiq1U><tl
* " ~ ~ ~'\1fFfl ~ ftl m ~ l'Pft: ~ '*
QUJRI'I!tfnt}I.sml;tlo:n it 1ft ~ aft' 3UatiijCfim ,tr

~t_ '1f lfif ''''8.I~'~ •• _ q,~ ...,;'III. qijfqlt0f q:1ir 'A '~
11m[ ~ ~ r.:;rrt .. ~ Guidl!U:nes for Clure and Ma:na:ll!mut ,of CllPtive
~lepha"ts. MiI'1btty of Environment 8: fQrest~ Project Elephant No. $-5/2.OO6-P£
I;Iatedi0.8-01-2001 ~ Tn1nJPQn~tion of Efe:):I"'''ts ~ 'ffl"m 1l '~ ~
~' ~ '111) W' :-
i· For t"'r:lsport~on of elephants.,nrtC6SAIIV MmI!IJi[O:n fl'Om. CWI.WClr an)!! Gffl~1'

authotilld by the"oyer:nmtlnt [:n this behal; shill be <11m! fned IS per H~ .48 Itof
ttl.,WpArt 1972.
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Annexure IV

Cerntl!1f foJl' 'W~[,Qlife Co nse.li'YafJon. Mana,ge.[1Je:Jllt::and
Disease' SUI'YE!iOanc:e .

If'ldiim \l'let911a.1iJ :Res:eaJiC1:'I fnstitm
bJatin;a~if·-.2:43122. Biall,ei [Yo U.JP.«Ilm:dia

~.

- .

IilIMaI!Onal Foqs_f mrncer
Ramn:;apr Ifiores,t IIJMdp1rI1
.mnilar. Uftaiakban4

$Ilb::-!SJi(~ Qf tabMaoory examlrna r~rls.l!I~ s;eplla~res-. ~"

itJlli l1a&.retel1el1C!: to yoor [elI 1'110: 131>6J6-1, lift IDS.Og,.tiB,aml'iI _~_'1'B b.r '.mIt:fl1 iRe.
·mil. l&tiiJlitf :anti iduD!!, sam les· Of 1 ;:pn.>anls, l&e rec.elWd .' . oo~ [ tl!S~ .'
.~~:efa d tnY!6tIg..m rejErt mEfl' AE<1'bela

1- He:niiltol0Iic~ examinafi:on

s~...oo Etepliant Parame.ters,
FIb PC\\, ES,R. RBe' WBClrl::· lOiffelFe'JiltiaV;com
;% " mmr.1rlll UI~rum", amm

,- ~j'11 12.D 38 46: ·4.3 1200 ~"fl$,%.
~te'5O%
~6';;',
Ea6frQlhll 2%

.2. Pliliooktmala t2..5_ 3'3 .42 4.0 '11l!lJO If'IR::U.I ~1JfJ_ 4!),%\
~~52% te{7' ,
~M1"-'l..

3:. tt'ar f3]) 4~1 .4S 5.1 91mIJ Ni!!tmp111 ~"',
~jD:qte S2;%,
~te'J5 '.
IBZEloo!I'I'III ,2C~-;

4. Hem 12.8 ..4a .11m 3.8 1100l!l .~. 44:%,
'~~%

~;\ ,
. ..-J·_ld 3%

5 1i3u~B1i 1.;U~ 42 .42 4.1:1 9461:1 ~~I)r2,
:ym~48%

L;~. .... 1!2%.
lit RanT t2...0 .41, >43· 3..6' 1:.200111 lI<.IIb.!.tmnIiII J.3%......~~:'.r', '

~~;mqte 5Bl%f
Mun~iteJ%.

7'_ lal'cl,sllrmj· II 11.5 ~ J.9 4.1 11'2i10 !NEmDp1TI4.1~.
iI:e iS2%.
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1. "The(bl\tiod ii1nditrrul!lk'wash 'samples lOreJe,Jil'hlantsWH~ 'i'iiJitiiaUy screen,eII fw
MTB c.omp[ex'o:Ii!lllilnislms usingr IS,611 iJ) .pril11l«_5b-y PCR. '

2. T:he bI~ imd ~1iUf1!ksampl:es INer@'JiI!'pi!'iilited f,1Z!1" spee.~ specific mlUffiplg,
peR [ISing '102.1Iorlh!I f!ra gmen! Iprime'lfS.

3., The Sl!JiSpeded:eJep'l1aTIliS flab hmi 11iarndPiilw,ankall~trunk Silm.P~5 'W@fP

0JiI~ :ag;a]!JI ~Y.Ed Olili 11..~_1Bl and tested {'Or iMTtB, IOOmpJe.x·iiKglGlilisms

us:inl!ll abP:ve-m~rr~nedl tedlliJlqLile5.antiwEIi@l'fol!l'Illdnegat~ve.

2.

IEllepbant Acid fast
stafnirno'

3.
4.

6.
1'.
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1 Laliimmlf
'2 Phool.om
:J KaltJa
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1. mo 1:10~O WIt. Incharge Wildlife Center. Indian: Veterinary Research - JI'tZlaf

Institute, Bareilly.
2. ~o ~O~O ~; Departmen1 ot Veterinary Medicine Pantnager University, - ~

Pnntnagur.
3. mo. 'tfWT f.tlp{, Scientist - E, WildliCc IIl~litlile oflndta, Dehrlld.lIo,

4. mo 3~
.~I

\1<RI ~ ~'~ <i> 31J'l'filIT ~ ~ tfrii' w m "G'Cffi ~ ~ ~ ~ fc'p
~ <A 1flWT. ~ i{ w .riI 08 ~~l WI ~ f1iT&f1lT ~. \FfC.P'1 ~-W,
~:...ttNuT q ~ ~ ~ftcf ~'ri l1fuT ifR. ~ 'f.r;:j' ~3i'i c#i mr flfAiR111
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33

Annexure V



t£

11M}J30Nn
Cl30II\OHdNOllVJAJMO:JNI



35



. ,
. ~- .~.

INFORMATION PROVIDED
U~DER RT!

36



·... :

•
Annexure VI

United States Animal Health Association. Elephnat Tuberculosis
Subcommiittee (2010).Guidelines for control of Tuberculosis in elephants.
Available at www.aphis.usda.gov/animaLwelfare/index.shtml
www.elephantcare.org

Dr. Joe] Maslow, University ofPe1l:l!l1Syt\i<ama
Dr. Denise SofrIDll:.o,USDA ('Ieguhtory ",dviroJl only)
A.PPE..i\j'DIX3. A TRUNK ~ASH TECHNIQUE FOR THE DIAGNOSIS OF
TUBERClT.LOS1Si INE,LEPBANTS
Ramiro Isaza D\Th"~'MS md Gomeha Ke.tz,_DVM

Swmnary'
A traekwashis·a p-rncti:C'3imethod of coUecting a samp~.efrom an. rJepb:mt'l!l' di~hdr~p1mto:ry tract
for },'Fyrobacterium eul:ttlJ~and is -:thetec:hWque .reco~4eiHD; tile "Guidelines, for the Control
ofTuberouJlosis inHlepllmti" by the Mahonal'TubeFouilosiS Wark:in_g,Or'01!Ipfor Zoo and Wildlife
Species. Theprocedure, liowe"\i\er,is potenfuiUy dangelO1!lsto the ltandlm.and 1i~ cooperation
of the elephant Becansecf the timilati'Ons of using cWlllJe results as a creenmg test, the trunk
\l'ash results should be inte'rpretechwlh care. A positive culture reSiThtidentifies an elephant that is
shedding tube.rc:.uiosis.organisms 'w.nereas, a negali ..e reo ,uU is: nQn~dlJagnostic_

Ilrtl-o.dl.l( ti'ou
Tuberculosis inAsian elephan:m ('El'ephas ~taximiU's)has been &pennlicaUyreported-in !he literature
for Illany ye_;aJS (1 2). the iso.b:tioll 'OfAf;JICOPoctel'ilml fubwnw,ris from deph'aDl:s in. the United
States has remdterl m tht' de¥el enr of the 'Gtrideline.s for·the, C,onlml of·'I1!Ibercruoois in
Elephants" by the Natio.nal '[' Cil1~OSi1J, \\TQrkiug GFOllP for Zoo and Wildlife· Species.
(hlitps:lI\l,fwl.li .aphls.tlSda.go\f/aphisfmttfoc.tl-':f/illRi:m.11we!.furel~ awalc'f .a:wa_lub--....ccruosis ill ele_p
hants). Compliance with this policy reqUiIes that all elephaUts hav~ ~.al myoobacteria:! cultures ..
In these gnidelines, the fum]{ wtmh is re-C:O'lllDlJelldedi.as tOe'Illost practical meilio-d of obtaining ~
cnlmre sample, frem. an elephant This ,paper deu'Cribes the mud: \vash tee.b:nique as !:heauthors are
CUITe-mlyusmg it

Ma.tfdah a:nd lDf'thOO
The trnnk wash teclmique re~iI~ hat the ,elephant allow the ,han~em to restrain and manipruate
the tip of trunk. Thi'll is diiffirul't in an ~mkained elep1l:am in that most ,elephants 'Ieuellf this,
m:ampulatilim, cuu}:-thetrWlk is ,many !times ~bml.-g_erHum fhe ca~~_inedfGfCe '!lfse:vex.a!l handlers. It
is therefoJe:imj>Qrtant that t1leanimalis be'ooined to px:eseut the tnmk"alfO'w'genilema:unal restraint,
and manipuliatio-n of themd:tip during tile' colleebrin of the sample. The trai.ning pe.riod varies
with the individual elejlhan;t, the prier Tileha...ioral conditiicning of the:.urim:al and the skill of the
hmdlers_lDi. OUI le.xperieuce. mo~f aniiual.;_;, 'em be a-deq'tJateJy tJaineQ fGlI tbe:'procednre inJ-4 weeks.

The mateD!a1s 'needed for iii. t111.mk l'i'ash lncitme: Sterile eJ.9%:saline- solution, sterile 60 ml syringe,
1 gallou pwti.c zip. I~J.:. type b~ {heallY (Int}0 and s.4er:iJ:e,SO nll;. screw top, plastic jar or
oentrifuge tube_ As lo~ as, attentioa is given to .co,nectmg a: Clean sa1mple from the' di~ nasal
passages, tlre lllaJteriais and technique;: for the- sample coUeefion em be modified. For ,ex:ample,
S'Ome.clinicians prefer to u~,eat i4-!!:!3.ugered mbber rube: feeding' moe inserted into the trunk 0tip
instead of map)y fllliShing the stai!:e siiline into the trunk tip, Another oowmon vmalion is fe use
a sterile piastic ccntainer to calkh fue tnuUi wash ·fluid.illis.teado.f-a:plastic. bag.

Pl'oc-edw'e
A .routine screening of an elephant 'sh.ould OOl1rsistof a_series oflbr.ee tmrik wash smnp]e.s ooUec:-ted
00. sepa.rate days wiibin a one-week periad .. 'fmilk wasbin,g~~h?uld be collected in the :moming
and prior to water bemg 'o:ffe.iedto the 1Ill!iWal.These reoomm.emlatlQm aIle'made in aJ:l! attempt to'
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,o):I:ain,f1uf.epres;entalive sanqlle aithe nagal nota! from :the prmriiG'qism:gat; and: t,o :avo•.a the ~tiOll
effeet.caused.li~· erlep'IHmt~W:inl::mg:WMer willi theiur IInlinks,

The ~lepbanifs 1in.mk is :mru.i1.uaUY'restraimrllby the, :lliwdiJ!eI'2i, S~ 'dim! lihe;lip."is. held·up. The t60 ml
's~~;:Iilled J.viili :sterile 'baline Is then ,iBrB-ted imo one of·fue no;sil;rii,'Smd ilia ~aJ!ine.q;uw.cJdy
tl~ed mtO'me! tnmJt·: Th,e; ha:n~er,1hen.lifts iDle'mmk tip ali biig'h 00 ~~~b.ie 'to help 1Re 'ihti:d :fiOrw
,aStf~ into'&he'tnutk ag,'pa3siblet The: 1 gallon ~ti:c bag is then:sLippeti 'over th.e tnwk '~p mcl:ilhe
·tipnT-the IruKl)rjs ·I.o\,~ to a]]orw th~fluid. to 'diaID.. ,ifP0'8Sit;Ee, the.e1AA'~M!l!t~,allowed to, exbaJie
lllIDto the' ba,§ dtl.ring,tb!s coUeetio]!] phare oi Ilh.e proeedure. li good.smqj:l:e ·siholLlJid refri.eve a.
s:i~taUit pOrtion oftlre .sa. ±hal \liaS !;Jbceil! into Jtl~elinmR: (aibmlt .~I niI). l1he ''San1ple :slrould
oOllID'taih.li.imi"ble nmotrtS, frn:i!U. llie, 'imide ef the Itmnk ;;md ·othm. .cO'lliitm]!]$,',dDt Mid foad particles that
me.-niQImJal1y fOtw.dinsid~:'fue-tIurik: The colJaetiion ofmoMJ:ilJre'amol:mts 'of'fuIE'im i!Daterial doe.1l,
.~!:l1t:inl.O~daf·e the,J.'j~ie. Itt hO;'L'lte:v,e'r"Ih~ooUedor feelS the COB.~D:9Bcis ex,reJl!'.iili.e" lit seC~~
~flu.thmal' be ·atl.empted. .

Once tG'esam.ple is ool1eded mthe; :pla-S.fi,c bag, it iE ,crut,e~" b:im~ierre.d.:mto a l1d;!ele([.,c;ont~e!_
ldea1!l)r,fire'S'~~)$li~(ri§eral~aniffJIeri:t (meetly' 'roiiIL~a~u~to:q'fer prQC~m.~ ruid:inYFdba~
'cm~, If thif! sample !:l'~tlbe;!lenf ~}~ fur cuIruri~, lilmay iboe'h:~emin 'a Feg.,li1IjII'neezet (-
2:0 to,-10 !OC) I.m"tili:t:::eruaLhe'sent fcrfie ].abo:rntllfJ'~Often the 1.6e.mmD;endled'dlleedaily culfures,
~[les ,ru;e"'ol1i!.lecte~~d ,.frQ,il.eD. Wlhl. aD Sti.lWpl.ei :are e".ll:e~t:ed'u.~ 1he:Jb~~eb,O'f's;am.p:le~ ,can be
:sent to the laibOl1~to.rj'to.geilie/L . ,>

Ifu'c;usmo,n.
Ide1:ltfifi.catioJl o.f 1.1 .\( ,mb-e~trI1ruijinfected arnim;al b,,'ls SJi:g,nillemtmma,ge:mellt imp.li.cati.o,ns.·W,both
file ,.amm.:aland the' cfl~ti0n_ Manage:mem of the infected animai.:ma.y require i$:olatioJl oOC' the
~ppl.e(tk~d!, l)oteillti~ re.mQ\<~,or the tnJji'lrIruUOID,edn!liil ani110ltl!~, and ~'e.ieded._1:I;~_ent.of
·the,:m,imldsad. e;K~a bel"d'liVhli;:!l; em be very ~p~~e_ In,the:w-mt '~se~:~ pD~till'~'~sis
may!ea~ to e~l&'uiLasi;~~f~e imee;ted .a.wmals_Foe Biie~:rilea,soM, the ~~g f~ s~ecfed .ReMlS
to::be deMiti'\re an!:r~1:'Veas ie1y ~e posi!biveJl·as,poosibl~. ApQ,S;j~~:'C~1il:timeQfl~, tribg;r.c1}I~i;s
i~.~ihere'f»)re: the 111111ydiagnostic lest,feJlwhlsod! as a basis for .m~m'g·~ion8.:in tb;e gujde'.ijnes;,;, . '.

'jf'he'tJ:Iiin]{ wask as a meth,~ ·of c..oIl.ecMg-'iI crutlLlie :s~ple;, from. eleph~fs~as saec.ted. by the:
~ .. Iliona[ Tl!itJ.e-rl1uiosis \V;ci:it.~g Q,fllllP ror loo and ~\i'ildillife.spee:ies"ibe~.;a~ it_'i:s a praclical
m.e1ihod of ,o~la:injn.g;JJ cutru:re sample from. ~ large !proPGitJl:ion rp,f_ e.lf;;phmt popnlatio;Il. 'The
jmic;alilme requires .'!lil' :iierll~ItiQln~:rr'U!D.m.esb:ess ,to the.mimd A.dditio~y" :the .p:ro~le~nre llfqWes
":GO ·~;pec.iia11Zedor. eKpen:siYe .pm.ent.

,.An impodat ,collli.Sid~mfi'O~:qf~ pl:cce:(;b.'IIeis- that it can poimtiallv.;ibe 'VeI)' ~gero.us. ~o the:
h~m:ll>ers. Tms is p~tuIM]y iR~,when ..arJjte'ropted, al.n ~ ~l]lCq(IJ.~~tiveeleybat~~ame ~}f
,attempts to' mruJ.tl'l!a~ restrn:m. the tmnk in,_ l1!lH:"'ope.Jati~'e,e!@jJh-mt,e;an:lea,dto ..inju.lJ!, The. tmre
's:;peDl~lI'ainmgIke elephmtt6 actlept tm"sm:efhoo w.ill.;gecd1y .ine['~S'e the eficieJaicy al!Ldsaiety·of
:&e pIoeedmte, 'In smne t.uE'S.,; \'![Ih,:p~,tentia]ly fl.'1!ngell'Q];'t:1or ·tUlpredic.,t~DJe~s; ;,mmereased
level ofhandiJjer safety icm:oe,O'bmined. b. h«1I.mg tile animallfe; in.'stenW 'OFlata.alll'ecmbeE:ty
.prior tOi sample c011ectiolffi_,TIlli; ·tedmique does Dot ~rn:r.mttee saf61y or succesm:d :s:amp~e
cii]ecliiol1l!,\IS: lit rotiUll'e~es coop~tion of the amm>ml:aru!dues _1. repht,ce ~:ii:equat:e.tm:i:nIDg: ..In
the cas eofdepbanrm -ma'n~e.d lmde;r p]/Clrtective contact. 'the amm;al,' is!tr.mJk: em be hmdledtthongh
a.M JofbmS,·~s melhod,~fin li:eq,aill'es,1fu.nhe am:nw i$,iun)~pq,o~we ~ th~ei'Ore, ~a:ny
FAmI~1,"16alen.sive1rru:milimr·nriar to the coillecliioD.' '.''-"1-' ~~r· ~
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A second safety issue is th.e,'o1enti.al fOIzoonotic ,ill[ac<ti(ln.,'R.eeentlythere has~n doeumeatation
of a zi>Ooolic.tI'ammission oftn'bercu!.o,'i'il,lhetwee-n hUmans and elephmbi; (3). Dmm.g the 'c{)Decti,on
of the tmnk wash :sample, there ill; lexPOstu:e ~o ael"a'oJiz~d mucus From the' elephmt 's respiratory
tract The, authol"Jl., the:rre-Iore Buggest dult the roUedols mdl'ibaudie:rs W,em-·pIorecfu.'e gear durillg
the coiledian proass" Minimal precautions \Vowd. md-ode ~ wen fiitted respirator or face mask
capable oHiltering Ot.:3 mlcrOllll panides, Iclii:s.posable glOVe.il ;mdwmkmg ina well-ventilated, sunlit,
area.

M}"C.oba,eterialculture ,a,sthe primra!ry."m19mod of detetting w.cected i3mm.als has several limitations
that are best' illu'Sttated by examim~lim, o,r the mtde:rl;,;ng b:iolo,gicai<assumptiom.. The first
as,sumption is, that·most Ulfecte:a e]ephmt;ll, hm.;e :res-piraJm:y.im~om,. Althou.gh. the literature
suggests tImt 'most i!IIfeeted eleph~ts, A'lllj"erespiratory imeecao,_'flheI.e.t1:!'Ve been no c;ompreb,enllive
necropsy studies to ,confirm these OblSeE'i;nltiOlls_ The seeend 4\Ss'\Iml(loonis that IIWSit infected
anima]s shed! m,ycooocteriai ofrymismsj:nto theFespiraltory:IrnJ::L The.re i~Ii.ttl~daJta1lhat detetmines
if aad \vben ian.imecfeQ! mlimal '!;!i-ill.begin sbeddling orgmisms. Iti~mlikno\lt'u what proportion of
elephants can carry latent 101' '\'1.ralled off" infecfinll.oS; that would be missed with culturing
teclmiq.res. A third as'GUmption. is tb:mt ;urimals that are sb:eddillg will~. m-ycooaoteria ~sm:s
at .Ie,asf once in the Ihree-day teg~ perilla Cui:tentiy1t is: ~nown .if shedding mimals pass
organisms periodicaBJf' or cOB!tinl.'romly: Finally the S<imlplesooHecled. from the distal tnmk me
ofbm contamID:!iled.with .normai bacterial flQFll ~d foreigm.~ateri.al It is as:rumed Chat these
COllll:tamjm311lts-do nol'l?01!ItmeJyo"'er21'TO\'ilormasl fhe gromh ofp:athoRmc m, cobadena although
no studies ~ve 'tested too a~l1mp:tTC?n.'rile,: interpret.atiO'!l1B(If'thelcUliue reslilit'il,should., fuemoFe,
be limited. A pmritJ,.le ,cWf:tu.eis stroug e,.idence that the mrimal is slledd1:ng myc.o~cleria and is
iWeeted; ne,gati\i1e c1.1illluIeFesmts p.rovide lillie irlfonnatWn as. to "viJleilieFthe el.ephmt ;is infected
OI"llot

Culruring the distal ~s of. aU the mim~ iU:lI! :PQp1:Rlatio-n \l\fiJ]! only 4elEct animals shedidiing
tuberculQ;i;i!; lilinmgh tire tnml;;, and not detec>trul animaL ihat ,are infected!. HoweT,;er, ,\!lith time and
~~peated cuit1.lres,ofa:lhnim!l.is iinihe popwatiion"ilt ,mOl,,.be possib]e to deted;:md treat m.ootof the
elephlm1s sb~'rlling :infectiDu.'.l'o:&gmisms. If llie!lie'~ are fhen treated properly and sbediding
of OTgamSms stop.S'"file spFea.a of tuheTCllilosiS trow efephian!t 1.0e~bant sho1!dd decrease in the
pop1!dilllion. Reffl-m:Ce~
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