Do submissions to a veterinary diagnostic laboratory accurately reflect disease incidence or prevalence in the catchment area?
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OBJECTIVE
To identify correlations between the number of laboratory submissions and the number of farm calls made for “disease” reasons by food-animal veterinary practitioners.
BACKGROUND
Animal diseases negatively impact the agri-food economy, food safety, public health and the environment.  Obtaining accurate livestock disease incidence data is difficult. There are no requirements for veterinarians to share data on disease (unless a foreign animal disease is suspected) and no compensation program for practitioners for data collection and submission.  However, veterinary laboratory data is easily accessed electronically and is often used for livestock disease surveillance and monitoring. Submissions to the veterinary laboratory are paid for by the owner/operator of the farm.  It is unknown how representative veterinary laboratory data is in quantifying and qualifying the health status of a region’s livestock population.
In January of 2009, the Ontario Ministry of Agriculture, Food and Rural Affairs launched a 4 year farm-call surveillance project (FCSP) to determine the feasibility of obtaining data on the clinical signs observed on farm visits by private veterinary practitioners from across the province.  Compensation for participating veterinarians is provided through subsidised diagnostic laboratory fees at the provincial laboratory. 
METHODS
The number of farm calls where clinical signs of disease were observed (“sick-animal calls”) was totalled for each of the 11 clinics participating in the farm-call surveillance project (project clinics). For each project clinic, 3 control clinics were selected, matched by geographic region and by number of practitioners in the practice.  The project clinic’s number of farm calls was used to estimate the matched control clinics number of farm calls.  The number of laboratory submissions to the provincial veterinary diagnostic lab (AHL) from all 44 large animal veterinary clinics was obtained for the period of January to August 2009.  Frequency of laboratory submission per disease-related farm call was calculated.  The number of farm calls for specific syndromes (eg. calf diarrhea) and the total laboratory submissions for the corresponding samples/test were compared (eg. calf fecal samples).
RESULTS
From January to August 2009, 226 livestock clinics submitted samples to the AHL.  This represents approximately 50% of the clinics within Ontario that practice livestock medicine. Results for the project and control clinics are presented in Table 1.  The frequency with which clinics submit samples to the provincial veterinary laboratory was highly variable. A Kruskal-Wallis ANOVA showed no significant difference in the variance of submission numbers between the project and control clinics.  
Table 1. Frequency of disease-related farm calls where livestock veterinarians submit samples to the provincial veterinary laboratory.
	Statistic
	Project 

Clinics
	Control Clinics

	N
	11
	 33

	Mean
	15%
	11%

	SD
	8.3%
	8.5%

	Min
	4%
	1%

	Max
	29%
	44%


Project clinics had 172 “sick calf” calls from Jan-Aug 2009.  Diarrhea was observed at 60 of those calls for which 6 fecal submissions to AHL were made.   The total number of calf fecal submissions to the AHL from all food-producing clinics in Ontario using the laboratory (226) for the same time period was 59.   
CONCLUSIONS
Some livestock diseases are zoonotic. Calf diarrhea may be caused by Salmonella spp. or Cryptosporidium parvum. Many livestock diseases are self-limiting and are treated with supportive care by producers.  Veterinarians are most often called when numerous animals are affected or deaths occur. With subsidised testing, project clinics only submitted calf fecal samples for 10% of the calf diarrhea farm calls. The overall rate of calf fecal submissions to the lab from all Ontario food-animal clinics was considerably lower (59 samples from 226 clinics). Low submission rates to veterinary diagnostic labs per disease-related calls and high variability of submissions per clinic demonstrates that veterinary laboratory data are not a good indicator of livestock disease incidence or prevalence.  
