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SUMMARY
The preliminary study was conducted to evaluate occurrence of Brucella organism in some unheattreated cow's dairy products which freshly manufactured. Forty random samples were collected from different dairy shops at Damietta Governorate. 20 sample each of light salt white soft cheese and yoghourt. The collected samples were subjected to bacteriological analysis for qualitative detection of Brucella organism. Results obtained revealed that Brucella melitensis biovar 3 is the only isolated specie with low rates, two and one isolates from each kind of examined samples, respectively. Moreover, the public health importance was declared. 

introduction

Brucella organism is of animal origin that infects the reticulo-endothelial tissues of a wide variety of herbivorous animals like cattle; sheep and goat. Brucella species are intracellular pathogens have the ability to avoid the killing mechanisms and proliferate within macrophages like other intracellular pathogens, not only resist killing by neutrophils following phagocytosis (Riley & Robertson, 1984) and (Canning et al., 1986) but also replicate inside macrophages (Jones & Winter, 1992) and nonprofessional phagocytes (Detilleux et al., 1990). Additionally, survival in macrophages considered to be responsible for the establishment of chronic infections allows the bacteria to escape the extracellular mechanisms of host defense such as complement and antibodies. Consequently, it is difficult to eradicate WHO (1997).  
Animals are considered as natural reservoir of human Brucellosis Blood & Henderson (1983). The routes of infection are multiple: food-borne, occupational or recreational, linked to travel and even to bioterrorism (Godfroid et al., 2005). Brucella melitensis is the most important zoonotic agent, followed by Brucella abortus, although human infection with B. abortus may be mild, it can cause troublesome and intractable illness (Abdussalam & Fein, 1976); (FAO/WHO Expert Committee on Brucella, 1986), the occurrence of the acute, often incapacitating infection in man caused by Brucella melitensis (Davidson et al., 1990) and (Ridler, 2004). Brucellosis is a zoonotic disease of world wide distribution and economically the most ravaging that is associated with chronic serious sequels in humans (Radwan et al., 1983); (Alballa, 1995); (Benkirane, 1997); (Baba et al., 2001); (Memish & Balkhy, 2004) and (Kozukeev et al., 2006).

Although the infection has been reduced by control measures to a low level of incidence in some countries of Europe and North America, its incidence in other parts of the world has actually increased because of emphasis on increased animal production and aggregation under poor hygienic conditions. This is particularly the case with dairy production units which have developed around rapidly growing urban centres in many developing countries (Abdussalam & Fein, 1976) and (Joint FAO/WHO Expert Committee on Brucella, 1986). The infection is mainly transmitted to humans through the ingestion of raw milk or unheattreated dairy products contaminated with one of the Brucella species pathogenic to humans (Cooper, 1992); (Alballa, 1995); (Castell et al., 1996); (Wallach et al., 1997); (Altekruse et al., 1998); (Mishal et al., 1999); (Palanduz et al., 2000); (Memish & Venkatesh, 2001); (Medez et al., 2003); (Husseini & Ramlawi, 2004); (Memish & Balkhy, 2004); (Afifi et al., 2005);  (Al Dahouk et al., 2005); (Fallatah et al., 2005) and (Zuniga et al., 2005). The danger for human infection in Egypt is mainly restricted to cattle since; their milk and dairy products are more commonly consumed than sheep's and goat's milk. This has directed the attention of the authorities in late seventies and early eighties to the disease and placed it on the top priorities in programs of control Brucella infection (Refai, 1989).
This work was planned to evaluate Brucella organism by bacteriological investigation in some freshly produced unheattreated dairy products as white soft cheese and yoghourt. 

Material AND Methods

Sampling: 
A total of forty random samples of freshly produced unheattreated  cow's dairy products were collected from different dairy shops at Damietta Governorate, (20 sample of light salt white soft cheese, their manufacture date was before 8 weeks) and (20 sample of yoghourt, their manufacture date was before 2 days) samples were collected in its original packages labeled and kept in insulated ice box (4±1°C) then, taken to the laboratory without delay and kept in refrigeration till subjected to bacteriological analysis for qualitative detection of Brucella organism.
Preparation:

The samples were prepared according to (Alton et al., 1988). Since, Brucellosis is one of the most easily acquired laboratory infections, safety precautions for sampling, sending, handling and processing the samples are extremely important and should be observed according to specific recommendation Corbel et al. (1983) and Alton et al. (1988).
Bacteriological examination:

Isolation and identification of Brucella strains were performed according to the methods recommended by the FAO/WHO Expert Committee on Brucellosis (1988). Monospecific A and M antisera for Brucella abortus and Brucella melitensis were otained from Central Vet. Lab., Weybridge, England.   
RESULTS AND Discussion
Incidence and typing of Brucella isolates recovered from some unheattreated dairy products sold at Damietta Governorate (n=40):

	Examined samples
	No. of examined samples
	Positive samples
	No. of isolates
	Co2 requirement
	H2s production
	Sensitivity

to dyes*
	Agglutination with monospecific antisera
	Type of isolates

	
	
	No.
	%
	
	
	
	Thionin
	Basic fuchsin
	A
	M
	

	White soft cheese
	20
	2
	10
	2
	-
	+
	+
	+
	+
	+
	Brucella melitensis biovar 3

	yoghourt
	20
	1
	5
	1
	-
	+
	+
	+
	+
	+
	Brucella melitensis biovar 3


* Dye concentration in serum dextrose medium: 20 µg/ ml (1/50,000).

Milk and milk products are an ideal media for many organisms to grow. If the microorganisms involved are pathogenic, their association with our food supply is critical from a public health point of view (Frazier and Westhoff, 1978).
Results listed in the present table shows that out of examined 20 light salt white soft cheese samples which recently produced and manufactured from cow's milk, 2 (10%) were contaminated with Brucella organism. Two isolates were identified as Brucella melitensis biovar 3. the obtained result was disagree with the findings of Kasimoglu et al. (2002) and Ongor et al. (2006) who not detect Brucella species in any cow's milk cheese samples.

Results listed in the same table shows that out of examined 20 yoghourt samples which recently produced and manufactured from cow's milk, 1 (5%) was contaminated with Brucella organism. One isolate was identified as Brucella melitensis biovar 3. There is no available data relating to the isolation of Brucella from yoghourt that manufactured from cow's milk, but some investigators as Baba et al. (2001) showed that higher prevalence 20% of Brucellosis among consumers of yoghourt in the north eastern Nigeria   

The low recovery rates of Brucella are mainly attributed to the failure of traditional culture techniques to isolate Brucella specially in the presence of contaminating bacterial organisms. As well as the fastidious properties of Brucellae in their natural requirements (Robertson et al., 1977).

Generally, the obtained results pointed that the Brucella melitensis is the only isolated specie. This well in agreement with those reported by Refai (2002) who mentioned that Brucella melitensis biovar 3 is the most commonly isolated species from all domestic animals in Egypt, particularly cattle, sheep and goats.

Regarding to public health significance, Brucellosis is primarily a disease of domestic animals causing economic losses to livestock industry due to infertility, abortion, loss in milk production and trade restriction, so it is considered one of the most serious of the current public health problems. Animals are considered as natural reservoir of human Brucellosis Blood & Henderson (1983). While, humans are accidental and almost always, dead-end host of Brucella infection Young (1989). Because of the frequency and sometimes the severity of human cases directly or indirectly acquired from animals, Brucellosis is regarded as a major anthropozoonosis Nicoletti (1989).

Brucellosis, the main clinical syndromes may involved many organs and tissues, the onset of symptoms was subacute; acute and ended by chronicity (Young, 1989). The patients presented primarily with flu-like symptoms, i.e. fever, chills, sweating, headaches, arthralgia, and myalgia (Malik, 1997); (Memish et al., 2000) and (Al Dahouk et al., 2005) and musculoskeletal involvement (Young, 1989); (Geyik et al., 2002) and (Kokoglu et al., 2006).

Atypical presentations of brucellosis were recorded which, neurobrucellosis, peritonitis, pericarditis, pancytopenia, and uveitis (Hatipoglu et al., 2005). Cutaneous and soft tissue lesions are uncommon manifestations of brucellosis. Although, breast involvement in animal Brucellosis is not uncommon, involvement of the breast in human Brucellosis is extremely rare, but a case of breast abscess in a 39-year-old female caused by Brucella melitensis (Al abdely et al., 1996). Also, the possibility of ovarian abscess, ascites being caused by Brucella melitensis should be considered in countries where the infection is endemic (Fenkci et al., 2003).

Brucellosis is a multi-system disease that is endemic in many Mediterranean countries. However, human Brucella prostatic abscess was not reported in the English medical literature. Aygen et al. (1998) and Dakdouki & Al Awar (2005) describe cases suffered from fever and urinary symptoms subsequently, proved to have culture confirmed Brucella prostatic abscess, the culture of drained pus and blood grew Brucella melitensis. Epididymoorchitis is a focal genitourinary complication of human Brucellosis (Ibrahim et al., 1988); (Memish & Venkatesh, 2001); (Navarro et al., 2001); (Papatsoris et al., 2002); (Fallatah et al., 2005) and (Yetkin et al., 2005). Peled et al., 2004 they were reported a case of Bartholin's gland abscess caused by Brucella melitensis. A recorded cases of endocarditis, hepatitis, hepatomegaly, splenomegaly, pulmonary involvement, osteoarticular involvement, Meningitis, lymphomonocytosis, leucopoenia, anaemia, were proved by (Aygen et al., 1998); (Elbeltagy, 2001); (Mantur et al., 2004) and (Kokoglu et al., 2006).

In addition, successfully isolated of Brucella melitensis biotype 1, from the papular eruption which, presented with skin lesions (Mantur et al., 2004). Also, Brucella dermatitis has traditionally been ascribed to "allergy" to Brucella (Young, 1989).

A cases report recorded by Talinani et al. (2004) and Tur et al. (2004) suffering from Brucellar spondylitis and lumber pain frequently, occurs in elderly patients which complicated by spinal cord compression.
Many investigators recorded cases of Brucellosis in relation to sexual transmission. Whether, human beings can become infected via person-to-person spread is uncertain. Mindel (1984); Ruben et al. (1991); Wyatt (1996) and Palanduz et al. (2000) they reported that sexual intercourse is a possible means of transmission. Also neonatal infection can be acquired transplacentally or during delivery. This report describes a mother with Brucellosis who probably transmitted the infection to her 3-month-old baby by breast milk. Otherwise, Vandercam et al. (1990) isolate Brucella melitensis from human sperm.
Finally, Brucellosis infection has a low mortality rate (5% of untreated cases) with most deaths caused by endocarditis or meningitis. It is an incapacitating and disabling disease in its natural form Eitzen et al. (1998).
recommendations:

· Human and animal laboratories facilities need to be supplemented and upgrading to be capable of performing all tests related to brucellosis.

· An improved epidemiological survey is needed to determine the magnitude and distribution of the Brucellosis problem both in humans and animals.
· Obligatory slaughter of Brucella positive animals under veterinary supervision and compensation for owners.
· Quarantine and control measures and should be established.

· High risk groups and general population should be given health education about the nature of the disease and how to minimize the risk of transmission through animal contact and milk products produced from unheattreated milk.

· In infected areas, trade for consumption of fresh milk and dairy products should be strictly controlled and limited to certified Brucellosis farms. The milk produced in infected farms should be heattreated whatever its commercial purpose.

· Intersectoral cooperation with different ministries and nongovernmental organization should be increased.

· Membership of national and international committees on zoonosis is recommended. 
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