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Toxoplasma gondii in wild boars and domestic pigs in Sweden
Implications for food safety

Abstract

Ingestion of undercooked meat is a major risk factor for human toxoplasmosis, a
disease caused by the zoonotic protozoan parasite Toxoplasma gondii. Infected pork,
mutton and game meat are considered important infection sources in Europe. This
thesis aims to describe the epidemiology of 7. gondii in two possible key species for
human toxoplasmosis in Sweden, namely domestic pigs and wild boars.

Approximately half of the wild boars investigated were found to be 7. gondii
seropositive, and the seroprevalence was dependent on age, geographical region, and
year of sampling. In conventional fattening pigs the seroprevalence was estimated to
1%, compared to 8% in pigs raised in organic management systems with pasture access
(KRAYV). A one-month increase in pasture access was associated with an 80% increase
in the odds of being seropositive. This strengthens the hypothesis that pigs become
infected via their natural rooting behaviour. The high level of T. gondii infection in
wild boars, and the increasing demand for outdoor management systems for pigs,
emphasise the need of consumer awareness of proper cooking procedures to prevent
infection.

Other means to limit meat-borne transmission could include abattoir-based
serological screening of pigs to reduce the amount of T. gondii infected meat
distributed to consumers. Since it has been suggested that such screening systems could
be based on meat-juice serology, a study was conducted to investigate aspects of the
sampling and preparation of meat-juice samples. It was found that antibody levels in
meat juice varied depending on the muscle used for extraction, and in meat juice
obtained from the diaphragm, levels of anti-T. gondii IgG correlated poorly with levels
in serum. However, the level of anti-T. gondii 1gG in meat juice was associated with
the total level of IgG, which could possibly be used to assess if enough antibodies have
been distributed to the meat-juice sample for the test result to be reliable. However,
implementation of meat-juice serology in risk-management programmes needs to be
preceded by further evaluation and standardisation of sampling, extraction, and testing
procedures.
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Dedication

To my mother, for making this possible. And to Jonas and Bosing for
supporting me all the way.

“If God didn’t want us to eat animals, why did he make them out of meat?”
Homer Simpson

“Never argue with an idiot. They will only bring you down to their level and
beat you with experience.”
George Carling
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1 Introduction

The zoonotic protozoan parasite Toxoplasma gondii is the causative agent of
toxoplasmosis. This infection can lead to abortion in primarily infected
pregnant women and to neurological abnormalities in congenitally infected
children (Olariu et al., 2011). Life-threatening, acute or reactivated, 7. gondii
infection is a concern in immunosuppressed patients, e.g., those undergoing
immunosuppressive cancer therapy, and transplant recipients (Derouin &
Pelloux, 2008). Further, over the last few decades, 7. gondii has been
associated with behavioural changes and psychiatric illness such as
schizophrenia, implying that latent toxoplasmosis may be a greater problem
than previously recognised (Sutterland et al., 2015). However, whether a
causal relationship exists between 7. gondii infection and psychiatric illness
remains to be established.

The cost and suffering of human 7. gondii infection is increasingly
acknowledged (Batz et al, 2012; Havelaar et al, 2012; EFSA, 2007),
indicating the benefits of limiting the spread of infection from possible sources
such as food-producing animals. To succeed in this, control measures must be
targeted to where they are most efficient, and this requires knowledge of the
epidemiology of 7. gondii.

As consumption of undercooked pork is suggested as one of the most
important sources of human 7. gondii infection (Tenter, 2009; Tenter et al.,
2000), the work presented in this thesis was performed to fill some of the
knowledge gaps regarding the epidemiology of 7. gondii in populations of wild
and domestic pigs in Sweden. Attention is also drawn to the question of how
T. gondii may efficiently be monitored during meat inspection of slaughtered
pigs, with focus on the use of meat juice as a matrix for serological analysis.






2 Background

2.1 Toxoplasma gondii — history and life cycle

T. gondii is an intracellular protozoan parasite with an exceptionally wide host
range that includes humans and most domestic animals. Its name is derived
from the host species in which the organism was first found. In 1908, Charles
Nicolle, a scientist working at the Pasteur Institute in Tunis, discovered the
parasite in a North African rodent (Ctenodactylus gundi) in his search for
Leishmania (Nicolle and Manceaux (2009), translated manuscript). The
parasite, with its characteristic crescent shape, was further named after the
Greek words for bow (toxo) and life (plasma). Independently, and almost
simultaneously, the organism was also discovered in a rabbit in Sao Paulo,
Brazil (Splendor (2009), translated manuscript).

The discovery of T. gondii, just over a hundred years ago, led to extensive
research and important findings related to its life cycle, epidemiology, and
pathogenesis (extensively reviewed by J.P. Dubey in 2008). However, it was
not until about sixty years later that the complete life cycle, with felines as key
players, was revealed (Dubey et al., 1970; Frenkel et al., 1970; Hutchison et
al., 1970).

While parasite replication occurs both sexually and asexually, the former is
only possible in the intestines of the feline definitive host. During sexual
reproduction, male microgametes merge with female macrogametes and
oocysts are produced within the enterocytes. This occurs after infection with
any of the three infectious stages of the parasite: 1) the sporozoite within
oocysts, 2) the tachyzoite within many different host cells (or free), or 3) the
bradyzoite within intracellular tissue cysts. Ingestion of tissue cysts is much
more likely to cause production of oocysts than is ingestion of oocysts or
tachyzoites, and the prepatent period is shorter (Dubey, 2006) — about three to
ten days (Dubey, 2001; Dubey & Frenkel, 1972). After infection, millions of
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oocysts are passed in the faeces, and after a 1 to 3-day sporulation time
(depending on the environmental conditions), these oocysts become infectious
(Dubey et al., 1970). The sporulated oocysts contain two sporocysts, which in
turn contain four sporozoites each (Dubey et al., 1998).

Since the discovery of 7. gondii, the presence of infectious tissue cysts has
been demonstrated in a great variety of intermediate hosts (including humans),
which is why it is believed that 7. gondii is able to infect all warm-blooded
animals (reviewed by Hill ef al. in 2005).

The life cycle of T. gondii is complex in the way that infection can be
maintained in populations of intermediate hosts without the presence of a
definitive host. Intermediate hosts become infected when oocysts, tachyzoites,
or tissue cysts in another intermediate host are ingested (Dubey, 1983). Upon
this event, sporozoites or bradyzoites are released in the gut, transformed into
rapidly multiplying tachyzoites and the acute stage of the infection is initiated.
Tachyzoites are subsequently dispersed throughout the body via blood and
lymph, likely exploiting the host’s immune cells as a Trojan horse (Lambert et
al., 2006). After a few intracellular multiplication cycles, the tachyzoites
develop further into slowly multiplying bradyzoites, which are sheltered from
the surrounding host immune system by an impenetrable tissue-cyst wall
(Dubey et al., 1998). This stage of infection is referred to as the latent stage
and T. gondii infection is presumed to be lifelong in most species (Tenter ef al.,
2000). Even though T. gondii has the ability to infect and replicate in almost
any nucleated cell type, neural and muscular tissues are the predilection sites
(Jurankova et al., 2014; Dubey, 1997a; Dubey, 1988; Dubey et al., 1984).

During acute infection, tachyzoites may also pass the placental barrier
(vertical transmission) to cause infection in the unborn foetus (Jungersen et al.,
2001; Dubey & Urban, 1990). The consensus view is that congenital
transmission only occurs following primary infection during pregnancy. A
previous infection is generally thought to confer lifelong immunity, which is
presumed to prevent tachyzoites from crossing the placenta in subsequent
gestations (Benard e al., 2008; Montoya & Remington, 2008).

Contradicting this established belief, evidence of vertical transmission to
offspring of chronically infected animals has been presented. For example,
Rodger et al. (2006) studied vertical transmission in 31 chronically infected
sheep and found serological evidence of transmission in two twin lambs.
Further, Morley et al. (2008) found that 9 out of 29 ewes gave birth to
congenitally infected lambs during several successive pregnancies and
Parameswaran et al. (2009) showed evidence of 7. gondii infection in offspring
of chronically infected marsupials. Evidence has also been derived from
experimental studies on chronically infected house (Mus musculus) and field
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(Apodemus sylvaticus) mice (Owen & Trees, 1998). However, the occurrence
of vertical transmission in successive pregnancies may be species-dependent.
For instance, the phenomenon is less likely in rats than in mice (Dubey et al.,
1997b). In humans, transmission to the foetus from chronically infected
mothers has been documented in rare cases, when infection was reactivated
due to immunosuppression (Montoya & Remington, 2008). The occurrence of
congenital infection from chronically infected sows has rarely, if ever, been
studied.

Transmission routes for 7. gondii between different hosts and the
environment are schematically shown in figure 1.
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2.2 Humoral immune response

Protective immunity against 7. gondii is mainly cell mediated, but circulating
T. gondii antibodies play a significant role in clearance of extracellular stages
of the parasite (Buzoni-Gatel & Kasper, 2007; Roberts et al., 2007).

Studies of experimental 7. gondii infections in pigs have shown that IgM
appear quickly (after 3-7 days) and reach a peak at around ten days post
infection (PI). Thereafter, the levels start to decline and return to baseline
levels within a few weeks (Lind et al., 1997). Similar results were also found
by Verhelst et al. (2011), who showed that IgM levels in experimentally
infected pigs decreased below cut-off levels (a level above which samples are
regarded as positive) within six weeks PI.

T. gondii 1gG have been shown to first appear after 1-2 weeks and to
stabilise at high levels at around 3-6 weeks PI (Garcia et al., 2006b; Lind et al.,
1997). Dubey et al. (1997a) found that the times at which detectable 7. gondii
IgG appeared (starting at one week PI) in experimentally infected pigs, varied
depending on: 1) the choice of serological test, 2) the 7. gondii strain used for
inoculation, and 3) the individual pig. Detectable levels of 7. gondii 1gG in
pigs are assumed to sustain for several years (Dubey et al., 1997a).

In pigs, T. gondii antibodies are transferred from the sow to the newborn,
across the gut epithelium, following colostrum intake after birth. There is no
transfer of antibodies across the placenta during gestation (Dubey & Urban,
1990) and intake of colostrum is therefore necessary for protection against
pathogens in the environment. Colostrum-derived antibodies, formed after
experimental infection of sows, have been detected in their piglets up to three
months of age (Dubey & Urban, 1990). In contrast, Garcia-Bocanegra et al.
(2010) showed that colostrum-derived antibodies in piglets born to naturally
infected sows, disappeared within weeks. During foetal development, the
immune system gradually matures. Production of 7. gondii IgM and IgG is
thus possible in unborn piglets, in the uterus, as a result of congenital infection
(Jungersen et al., 2001; Dubey & Urban, 1990).

2.3 Human T. gondii infection

2.3.1 Prevalence and clinical aspects

T. gondii is regarded as the most widely distributed parasite in the world
(Tenter et al., 2000). Globally, it infects a third of the total human population.
However, local variations in prevalence is a characteristic feature of 7. gondii
infection (Halsby et al., 2014; Hothuis et al., 2011; Petersson et al., 2000;
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Jenum et al., 1998a; Ljungstrom et al., 1995), and the seroprevalence varies
between 0% and 100% depending on the population investigated (Pappas et al.,
2009; Tenter et al., 2000). The risk of encountering the infection increases with
time, and because it is a lifelong infection, the 7. gondii prevalence in a
population is highly dependent on the age composition.

One of the first studies of 7. gondii prevalence in Sweden was performed in
1951 by Zeipel and Linder, who found a seroprevalence of 37% in 300 healthy
blood donors. In 1953, Hedqvist studied the frequency of 7. gondii infection in
different age groups in Eskilstuna, a city located in the south-central part of
Sweden. A difference in seroprevalence was found between children 0-4 years
old (0%) and adults 20-50 years old (40%). Thirty years later (1982/1983), a
similar overall seroprevalence of 40% was found in pregnant women in Malméo
(Ahlfors et al., 1989). Also in this study, an age-dependent seroprevalence was
documented (36% in women <20 years and 50% in women >36 years). At
about the same time (1987/1988), the seroprevalence in Stockholm (near
Eskilstuna) was reported at 18% (Forsgren et al., 1991). A similar prevalence
level was found a few years later (1990-1994) by Birgisdottir et al. (2006),
who reported a seroprevalence of 23% in test subjects aged 20-44 years in the
area of Uppsala. An apparently decreased seroprevalence was reported in both
Malmé (26%) and Stockholm (14%) by Petersson et al. (2000), when the
serological status of pregnant women was determined post-delivery. In
summary, it seems as the 7. gondii seroprevalence in humans has decreased in
Sweden over recent decades and today, the parasite appears to infect
approximately a fifth of the adult Swedish population. However, the
methodology and populations in these studies differ, making the results
difficult to compare. Still, a decreased seroprevalence in humans is also
reported in other countries (Hofhuis et al., 2011; Walker et al., 1992).

One of the first reports of human toxoplasmosis in Sweden was published in
1948 (Magnusson & Wabhlgren, 1948), in which 12 clinical cases were
presented. After that, several cases have been described (Malm et al., 1999;
Norrby & Eilard, 1976; Sjovall & Kohler, 1963; Hedenstrom et al., 1961; von
Sydow, 1952). T. gondii infection was included as a notifiable disease in the
first Communicable Disease Act in Sweden in 1968, but was removed when
an updated act on communicable diseases was implemented in 20047,
Currently, human toxoplasmosis is not monitored in Sweden. Therefore, a
national overview regarding clinical toxoplasmosis is difficult to obtain.

Human toxoplasmosis includes a broad spectrum of symptoms, usually
grouped into: 1) mild and transient disease in immunocompetent individuals, 2)

1. Smittskyddskungodrelse 1968:234.
2. Smittskyddslag 2004:168.
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reactivation of latent infection in immunocompromised patients, 3) congenital
infection in newborns with symptoms apparent either at birth or detected later
in life, and 4) severe toxoplasmosis with ocular, neurological, and/or
generalised symptoms as a result of postnatally acquired infection in
immunocompetent persons (Montoya & Liesenfeld, 2004).

In immunosuppressed patients, such as those infected with human
immunodeficiency virus (HIV), the cause of disease is usually not a primary
infection, but rather reactivation of a latent infection (Kodym et al., 2015).
Toxoplasmic encephalitis is a commonly reported manifestation, whereas
extra-cerebral toxoplasmosis appears to be reported less frequently (Rabaud et
al., 1994; Porter & Sande, 1992). More recently, the prevalence of
HIV-associated toxoplasmosis has decreased because of HAART (highly
active antiretroviral therapy). However, other groups of immunocompromised
patients, such as organ or stem-cell transplant recipients and patients
undergoing cancer therapy, are at risk for reactivation of latent 7. gondii
infection (Hakko et al., 2013).

Human congenital infection presents a broad clinical spectrum in those
affected. The spectrum ranges from severe conditions, such as stillbirth,
abortion and retinal and/or neurological lesions, to initially vague conditions
like mental retardation or audiologic deficits (Wilson et al., 1980).
Approximately 90% of congenitally infected children are born asymptomatic,
of which many will develop clinical signs later in life (Guerina et al., 1994;
Wilson et al., 1980). In the northern parts of Europe, the incidence of primary
infection during pregnancy ranges between 5 and 25 of 10,000 pregnancies
(Prusa et al., 2015; Jenum et al., 1998b; Lappalainen et al., 1995; Stray-
Pedersen, 1980). In Sweden, the corresponding figure has been estimated to 4
to 6 of 1,000 pregnancies in 1989 (Ahlfors et al., 1989) and 5 of 10,000 in
2001 (Evengard et al, 2001). In recent years, the incidence of congenital
infection in Europe has been estimated to between 1 and 18 cases in 10,000
pregnancies (Prusa et al., 2015; Roser et al., 2012; Kortbeek et al., 2009;
Evengérd et al., 2001).

T. gondii infection in immunocompetent individuals is usually
asymptomatic, and only 10-20% experience clinical signs of infection
(Montoya & Liesenfeld, 2004). Clinical symptoms are usually transient
without any severe signs of disease — mimicking a mild influensa, a seasonal
cold or glandular fever (Halsby et al., 2014; Bowie et al., 1997). However,
recent reports of severe clinical disease in immunocompetent individuals (de
Souza Giassi et al., 2014; Cuomo et al., 2013; Carme et al., 2002) challenge
previous beliefs about toxoplasmosis.
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Ocular toxoplasmosis, which in the worst case leads to blindness, may: 1)
result from primary infection in immunocompetent individuals (Balasundaram
et al., 2010; Burnett et al., 1998), 2) be an early result of, or a late sequel to,
congenital infection (Guerina et al., 1994), or 3) be the result of reactivation of
latent infection in immunocompromised patients (Holland, 1989). Congenital
infection was long regarded to be the main source of ocular disease caused by
toxoplasmosis. However, recent evidence has challenged this belief and ocular
toxoplasmosis from infection acquired later in life is now considered more
common (Gilbert & Stanford, 2000).

T. gondii was recently estimated to be one of the most important foodborne
pathogens, being responsible for considerable disease burden and economical
losses in The Netherlands and the United States (Batz ef al., 2012; Havelaar et
al., 2012; Hoffmann et al., 2012). Even so, the cost and disease burden of
T. gondii infection are likely underestimated because: 1) it is difficult to
estimate the disease burden of latent infections, where no, or only mild
symptoms are present in the initial active phase 2) T. gondii infection usually
occurs as sporadic cases (in contrast to outbreaks), which are less likely to
engage the attention of any health care service, and 3) some disease outcomes
may be vague and difficult to attribute to 7. gondii infection (e.g., learning
disabilities in congenitally infected children) (Jones et al., 2003; Wilson et al.,
1980).

2.3.2 Risk factors

Numerous studies of risk factors for 7" gondii infection have been conducted in
Europe, and the result is a better understanding of sources involved in 7. gondii
transmission to humans. However, a cautious approach is needed when the
results of these studies are compared and interpreted, because only the risk
factors that are included in the studies are evaluated. This is evident from
studies considering the attributable risk (Jones et al., 2009; Kapperud et al.,
1996), where a considerable part of the risk cannot be explained by the factors
included in the study (Petersen et al., 2010; Cook et al, 2000). It is also
important to keep in mind that, for lifelong infections, exposure may have
occurred early in life, and it may be difficult to recall specific sources of
exposure at that time. Furthermore, a recognition of cultural differences
between human populations, enables researchers to include relevant factors for
analysis (Birgisdottir et al., 2006; Cook et al., 2000).

Oocysts in soil and water

The oocyst stage of 7. gondii has been found in the environment, both in soil
(Gotteland et al., 2014; Afonso et al., 2008) and in water (Khan ef al., 2013; de
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Moura et al., 2006; Villena et al., 2004), where they can survive for a long
time, depending on temperature and humidity (Lélu et al., 2012; Dubey, 1998).
Contact with soil during gardening (Bobi¢ et al., 2007; Cook et al., 2000) and
consumption of raw or poorly rinsed vegetables (Baril et al., 1999; Kapperud
et al., 1996) have been identified as significant risk factors for 7. gondii
infection in Europe.

Although less frequently reported, oocyst-contaminated water is also a
possible source of infection, and it has been hypothesised that oocysts may
enter water reservoirs through meltwater (Simon et al, 2013) and rain
washings (Mullens, 1996). However, drinking unfiltered water (such as water
from private wells and untreated surface water) has only been suggested as a
risk factor in a limited number of studies — from outside Europe (Ertug et al.,
2005; Jones et al., 2005; Bahia-Oliveira et al., 2003). In two European studies,
drinking untreated water was a significant risk factor in univariable analysis,
but not in subsequent multivariable analysis (Cook et al., 2000; Kapperud et
al., 1996). Still, water-borne outbreaks have been reported from Panama
(Benenson ef al., 1982), Brazil (de Moura et al., 2006) and Canada (Bowie et
al., 1997), which highlights the possible impact of water-borne toxoplasmosis.

Cat ownership

Several multivariable risk factor studies in Europe have identified cat
ownership or direct contact with cat faeces as risk factors for human 7. gondii
seropositivity (Hothuis et al., 2011; Kolbekova et al., 2007; Kortbeek et al.,
2004; Baril et al., 1999; Kapperud et al., 1996). In contrast, just as many
investigators have not been able to find this association (Ferguson et al., 2011,
Bobi¢ et al., 2007; Birgisdéttir et al., 2006; Cook et al., 2000; Bobi¢ et al.,
1998; Buffolano et al., 1996; Decavalas et al., 1990). Possible reasons for the
latter are: 1) cats need to ingest infected intermediate hosts (or oocysts in the
surroundings) for shedding to occur, 2) cats excrete oocysts only for a short
time after primary infection (Dubey, 1995), 3) cats are usually resistant to
re-infection and protected against re-shedding of oocysts for several years after
primary infection (Lappin ef al., 1996; Dubey, 1995), 4) excreted oocysts need
to sporulate to become infectious and because this usually takes a minimum of
24 h, faeces deposited indoors is usually discarded before sporulation takes
place, and 5) oocysts are rarely found in the fur of cats (Dubey, 1995).

In Sweden, the seroprevalence in pet cats was investigated by Uggla et al.
(1990), who found that 42% were seropositive. This indicates that a large
proportion of Swedish pet cats become infected at some point in their lives.
Ryser-Degiorgis et al. (2006) showed that oocyst-shedding was very rare in the
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wild feline host—the lynx (Lynx [ynx)—in Sweden. The occurrence of
oocyst-shedding domestic cats has not been studied in Sweden.

Undercooked meat

Undercooked meat has been identified as a major risk factor in several
European countries, including Serbia (Bobi¢ et al., 2007), Norway (Cook et al.,
2000; Kapperud et al., 1996), Italy (Cook et al., 2000; Buffolano et al., 1996),
France (Baril et al., 1999), The Netherlands (Hofhuis et al., 2011), Czech
Republic (Kolbekova et al., 2007), Yugoslavia (Bobi¢ et al, 1998) and
Belgium, Denmark and Switzerland (Cook, 2000). For example, Cook et al.
(2000) found that consumption of undercooked beef, mutton, and game meat
was responsible for between 30% and 63% of T. gondii infections in the six
large European cities included in the study. Consumption of game meat (e.g.,
venison) was responsible for between 1% and 16% of the infections. Kapperud
et al. (1996) found that inadequately cooked pork was associated with infection
in pregnant women in Norway. Consumption of cured pork was a risk factor
for recent 7. gondii infection in women in Italy (Buffolano et al., 1996). A
recent study from The Netherlands showed that consumption of inadequately
cooked pork was associated with 7. gondii infection in the general population
(Hothuis et al., 2011).

Although beef is generally considered a less important source of 7. gondii
infection — because of relatively rare findings of viable parasites in their tissues
(Dubey, 2010; Tenter et al., 2000) — beef has been suggested as a risk factor in
a few studies in Europe (Opsteegh et al., 2011a; Bobi¢ et al., 2007; Baril et al.,
1999).

Even though the consumption of mutton is relatively low in Sweden (1 kilo
per person and year) (Loov et al., 2013), it may contribute in part to the
T. gondii infection level, because it is usually eaten undercooked. Differences
in attributable fraction between sources of infection in different studies may be
due to consumption habits of the populations studied. In Sweden, pork is the
main meat consumed (37 kilos per person and year), followed by beef (26
kilos) and poultry (18 kilos).

Undercooked meat is also implicated as the infection source in many
descriptive case studies from different parts of the world (Demar et al., 2012;
Pomares et al., 2011; Carme et al., 2002; Choi et al., 1997; McDonald et al.,
1990). For instance, Choi et al. (1997) described a case of acute toxoplasmosis
resulting from consumption of raw liver and spleen from a wild pig.

It is unlikely that pork is a major source of human toxoplasmosis in
countries where the majority of fattening pigs are reared in intensive
management systems. However, pork from pigs reared in animal-friendly
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management systems is thought to be a significant risk (Tenter et al., 2000).
For an extensive review of the risk of contracting 7. gondii infection from
meat, please refer to Kijlstra and Jongert (2008).

Properly cooked meat does not involve a risk for infection, because
T. gondii tissue cysts are killed at 65°C (Dubey et al., 1990). Also, proper
freezing (-12°C) is effective in killing bradyzoites (Kotula ez al., 1991; Dubey,
1988; Dubey, 1974), indicating that freezing of meat can be an effective
method for reducing the number of meat-associated 7. gondii infections.

Additional meat processing methods have been evaluated for their ability to
kill bradyzoites (reviewed by Tenter (2009)). For instance, the effect of salting
was described by Dubey (1997b), curing and smoking by Lundén and Uggla
(1992), and irradiation by Dubey et al. (1986a). More recently, Pott et al.
(2013) studied the effect of curing and different levels of pH and sodium
chloride concentration. The conclusion from these studies is that freezing and
heating are the most reliable methods for killing 7. gondii tissue cysts.

2.4 Fattening pigs and wild boars in Sweden

2.4.1 Domestic pigs

Between 2013 and 2014, the number of conventional fattening pig farms in
Sweden decreased by 4% (Swedish Board of Agriculture, 2014). Looking at
Swedish pig production in further retrospect, the number of farms has
decreased by 88% since 1990. At the same time, the mean farm size has
increased from 119 pigs in 1990 to 795 pigs in 2014 (Swedish Board of
Agriculture, 2014).

An increasing number of consumers demand pork from pigs reared under
animal-friendly management systems. The framework for organic animal
production within the EU is carefully regulated3’4. However, in several member
states there are additional voluntary rules of conduct — defined by different
certification bodies — promoting environmental sustainability and animal
welfare. Such conduct codes are developed by a variety of interest groups and
vary between countries. In Sweden, the major certification body is KRAV (in
translation, Control Association for Alternative Cultivation), whose standards
(KRAYV, 2015) extend beyond the EC regulations.

The number of fattening pigs in KRAV-certified production systems has
increased from 17,500 in 2008 to 22,500 in 2013 and is expected to increase

3. Council Regulation (EC) No. 834/2007
4. Commission Regulation (EC) No. 889/2008
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further (KRAV, 2014). Still, the number of KRAV-raised pigs constitutes only
1% of the total pig production in the country.

KRAYV pigs are usually reared on smaller farms than conventional pigs. As
an example, conventional pigs are distributed over 1,065 farms, and 84% of
conventional pigs are raised on farms with more than 750 pigs (40% on farms
with more than 2,000 pigs) (Swedish Board of Agriculture, 2014). In contrast,
KRAYV pigs are distributed over some 30 farms, and 39% are raised on farms
larger than 750 pigs.

The KRAV regulations fulfil all requirements of organic production
according to EU legislation, and set additional standards to ensure increased
animal welfare. KRAV requires at least four months of pasturing during the
summer, usually from the beginning of June to the end of September’. During
the rest of the year, outdoor access is still required but may be provided in
outside pens on a concrete floor (in accordance with EU legislation). The pigs’
natural rooting behaviour is satisfied all year around by providing deep straw
bedding indoors. In contrast, conventional pigs are raised in closed
confinement on a concrete floor, provided with straw for activation. Feeding of
pigs with animal by-products is not allowed within the EU°.

2.4.2 Wild boars
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Figure 2. Number of hunted wild boars in Sweden during 2000-2014. The figure is based on
information provided by the Swedish Association for Hunting and Wildlife Management
(2016).

5. Mats Schorling, Jord pa trynet, personal communication 2014-03-28
6. Regulation (EC) No. 1069/2009
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In the late 17" century, wild boars disappeared from the Swedish forests after
deliberate eradication (Swedish Association for Hunting and Waildlife
Management, 2016). However, wild boars were later reintroduced in
enclosures from which escapes occurred in the 1970s and 1980s. Today, wild
boars are again a part of the Swedish fauna, and the Swedish Association for
Hunting and Wildlife Management (2016) reports that the Swedish wild boar
population is increasing rapidly and spreading north. Figure 2 shows the
dramatic increase in number of hunted wild boars in Sweden between 2000 and
2014.

The destructive behaviour of wild boars in agricultural areas (rooting,
trampling and damage to different agricultural crops) has warranted enhanced
hunting (Ménsson et al., 2010). Increased hunting consequently leads to
increased availability of wild-boar meat on the market. However, the
distribution of wild-boar meat to restaurants and the wholesale market is partly
hampered by high costs for meat inspection at game handling plants, which
may lead to destruction of the meat or selling of wild-boar meat on the black
market (Wretling Clarin & Karlsson, 2013). The Swedish Board of Agriculture
has produced a report describing strategies to increase the proportion of meat
that reaches the consumers (Wretling Clarin & Karlsson, 2013). In 2014, the
estimated proportion was only 15%. Currently, key players are striving to
increase the use of this valuable resource.

2.5 T. gondii infection in fattening pigs and wild boars
2.5.1 Prevalence of infection

Domestic pigs

The reported seroprevalence in conventional fattening pigs in Europe is usually
low, especially in the northern countries. In Finland, Hirveld-Koski (1992)
estimated the seroprevalence to be 3% in 1984. In Scotland, a seroprevalence
of 4% was reported in 1987 (Jackson et al., 1987). A similar seroprevalence of
5% was estimated in Ireland in 2007 (Halova et al., 2013) and Deksne and
Kirjusina (2013) reported a seroprevalence of 4% in fattening pigs in Latvia in
2010/2011.

Countries in southern parts of Europe tend to have higher seroprevalences.
For instance, in 2008, Berger-Schoch et al. (2011) found a seroprevalence of
14% in Switzerland and Veronesi et al. (2011) found 16% seropositive
fattening pigs in Italy. Also Serbia and Portugal are reported to have similar
seroprevalence levels (Lopes et al., 2013; Klun et al., 2006). However, a few
studies deviate from the described tendency. For instance, Pastiu et al. (2013)
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found no seropositive pigs when 660 fattening pigs were tested with IFAT in
Romania in 2008-2010.

The seroprevalence in Swedish fattening pigs has been estimated twice
previously. In 1982 and 1983, a total of 599 serum samples from fattening pigs
were investigated from the north, the middle and the south of Sweden (Uggla
& Hjort, 1984). The mean proportion of positives was 16%, with a range from
9% in the north to 37% in the south. The reported seroprevalence was higher
than expected compared to previous estimates from nearby countries (Uggla &
Hjort, 1984; Work, 1967). In 1999, meat-juice samples from 695 fattening pigs
and 110 sows were collected at 10 abattoirs in Sweden (Lundén et al., 2002).
The estimated seroprevalence was 3.3% and 17.3% in fattening pigs and sows,
respectively.

Ny 1120
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Figure 3. T. gondii seroprevalence in wild boars in Europe. The seroprevalence varies between
5% (Greece) and 44% (Spain). The map includes the most recent study available from each
country. Because there are several discrepancies between the studies regarding the serological
tests used and type of populations studied, firm conclusions are not advisable.

24



Wild boars

Figure 3 shows a map of the 7. gondii seroprevalence in wild boars in different
European countries (Racka et al., 2015; Touloudi et al., 2015; Witkowski et
al., 2015; Coelho et al., 2014; Deksne & Kirjusina, 2013; Pastiu ez al., 2013;
Ranucci et al., 2013; Beral et al., 2012; Jokelainen et al., 2012; Berger-Schoch
et al., 2011; Closa-Sebastia et al., 2011; Opsteegh et al., 2011b; Richomme et
al., 2010; Antolova et al., 2007; Lutz, 1997). The studies indicate
seroprevalence levels that vary greatly between and within country (Beral et
al., 2012). The T. gondii seroprevalence has not previously been investigated in
wild boars in Sweden.

2.5.2 Clinical aspects

Clinical toxoplasmosis in food-producing animals is mainly associated with
abortions and stillbirths in sheep, where infection may cause great economical
losses (Dubey & Kirkbride, 1989). Congenital infection in pigs occurs less
frequently, but when it does, the signs may be dramatic (Kim et al., 2009). It is
associated with abortions, production of stillborn and/or mummified piglets,
and piglets born weak (Dubey, 2009; Dubey & Urban, 1990).

In Sweden, only one case of clinical porcine toxoplasmosis has been
reported (Hansen et al., 1977). In 1964, a whole litter of piglets fell severely ill
two weeks post partum. The route of infection was considered congenital, even
though all piglets were healthy at birth. The farrowing gilt was not tested for
T. gondii infection (or the results were not presented). An alternative route of
infection could thus have been postnatal ingestion of oocysts (or ingestion of
an infected intermediate host) from the environment.

2.5.3 Risk factors

Ingestion of oocysts has been proposed as the major infection route for pigs
(Du et al., 2012; Lehmann et al., 2003; Lubroth et al., 1983). Oocysts shed by
infected cats may contaminate feed, water and pig-residing areas when cats are
allowed access.

Outdoor access for pigs, which is often provided in animal-friendly
management systems, has also been associated with a higher T. gondii
prevalence (Deksne & Kirjusina, 2013; van der Giessen et al., 2007; Kijlstra et
al., 2004), possibly due to ingestion of oocysts during rooting and mud
bathing. Ingestion of oocyst-contaminated feed and water on pasture is also
possible. The occurrence of oocysts in soil is thought to be dependent on the
density of cats in the surroundings (Du et al., 2012) and several studies show
porcine T. gondii infection to be more prevalent in farms where cats
(particularly juveniles) are present (Meerburg et al., 2006; Weigel et al., 1995).
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Beral et al. (2012) found a similar association between 7. gondii infection in
wild boars and the presence of European feral cats (Felis silvestris).

Ingestion of infected rodents is another possible infection route. In fact,
rodents have been shown to play a key part in the transmission of 7. gondii to
pigs (Kijlstra et al., 2008).

Congenital infection as well as ingestion of tissue cysts through tail biting
and cannibalism may be additional infection sources (Dubey et al., 1986b).
Feeding of goat whey (Meerburg et al., 2006) and leftover food (Alvarado-
Esquivel et al., 2014; Feitosa et al., 2014) has also been associated with
T. gondii infection in pigs. Still, the relative contribution of different infection
routes for pigs is largely unknown and it is likely that transmission routes differ
between geographical areas or even between farms in the same area.

As in humans, increased time of exposure is associated with increased
probability of T. gondii infection. For European wild boars, an increased
seroprevalence in older pigs has been documented in Spain (Ruiz-Fons et al.,
2006), Slovakia (Antolova et al., 2007), The Netherlands (Opsteegh et al.,
2011b), Finland (Jokelainen et al., 2012), Italy (Ranucci ef al., 2013), Portugal
(Coelho et al., 2014) and Corsica (France) (Richomme et al., 2010). A
difference in seroprevalence between fattening pigs and sows is also evident in
many studies (Lundén et al., 2002; Dubey et al., 1995¢; van Knapen et al.,
1995; Edelhofer, 1994). No studies of risk factors for porcine 7. gondii
infection have previously been performed in Sweden.

2.6 Methods for monitoring T. gondii infection in pigs

2.6.1 Serology

Demonstration of anti-7. gondii antibodies is a useful indirect indication of
T. gondii infection, because the infection is assumed to be lifelong in most host
species (Tenter et al., 2000). However, the relationship between parasite
abundance in muscles and specific antibodies in blood seems to differ between
species. For pigs, the two seem to correlate well, and it has been shown that a
higher antibody titre is associated with a higher probability of finding viable
parasites in tissues using bioassay (section 2.6.3) (Dubey et al., 1995a).

Many different serological tests have been used for detection of T. gondii
specific IgG and/or IgM. Some of these are: the Sabin-Feldman dye test (DT),
the indirect fluorescent antibody test (IFAT), the direct agglutination test
(DAT; also referred to as the modified agglutination test, MAT), the
enzyme-linked immunosorbent assay (ELISA), the latex agglutination test
(LAT), complement fixation (CF), and the indirect haemagglutination test
(IHAT). DAT and ELISA are widely used and have been evaluated for pig
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serum in many studies (Hill et al., 2006; Gamble et al., 2005; Dubey, 1997c;
Dubey et al., 1997a; Dubey et al., 1996; Dubey et al., 1995b).

DAT

In DAT, the antigen (whole killed 7. gondii tachyzoites of the RH strain)
coalesce into a network in which the organisms are coupled by specific IgG, if
present in the test serum. The outcome of the test (the titre) is the highest
dilution of the sample at which agglutination occurs.

The DAT for T. gondii was developed in 1959 by Fulton and Turk. Initially,
a low sensitivity (Se) and specificity (Sp) limited its use, until the test was
further developed in 1980 (Desmonts & Remington, 1980). The Sp was
improved by adding 2-mercaptoethanol (2-ME) to denature interfering natural
IgM antibodies and the Se was improved by modifying the antigen production.
Note that specific IgM activity is also inhibited by 2-ME, and therefore, DAT
only detects 7. gondii specific IgG. DAT may thus result in false negative
results in recently infected individuals (Dubey et al., 1995b).

DAT is a simple and straightforward test; it does not require any specific
equipment, and results are read after 5-18 hours. Serum samples should be
tested in at least two dilutions (one dilution representing the decided cut-off
and one higher dilution) to avoid false negative results caused by a
phenomenon known as the prozone effect (Seefeldt ef al., 1989; Desmonts &
Remington, 1980). This effect is a result of excessive 7. gondii specific IgG in
the sample, which saturates binding sites on the antigen and thus prevents
cross-linking of the antigen (agglutination). A disadvantage of DAT is that the
results are read subjectively.

ELISA

In indirect ELISA tests, a solubilised antigen is absorbed to a plastic surface of
high-binding capacity. Test samples are added to allow specific
antibody-antigen binding. If present in the sample, specific antibodies are
subsequently detected using an enzyme-linked secondary antibody. As a final
step, a substrate solution for the enzyme is added and the interaction between
the enzyme and the substrate generates a visible colour. The colour intensity is
quantified objectively using a spectrophotometer and the result is presented as
an optical density value (OD). Using a predefined cut-off value, samples are
assigned as positive or negative. ELISAs for 7. gondii come in a variety of
designs including different types of antigens, conjugates and buffers etc., all of
which affect the performance of the test.
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2.6.2 Serology using meat juice

Meat juice is a serological matrix extracted from muscle samples by freezing
and thawing (Nielsen et al., 1998). Although not very well characterised, meat
juice consists of a mixture of blood, lymph and extracellular and intracellular
fluids. Therefore, meat juice contains antibodies, originating in different
amounts from the above-mentioned sources. However, the relative contribution
of theses sources is not well defined.

Because meat juice is readily available from animals at slaughter and from
hunted game, it has been used in several serological assays to demonstrate
antibodies directed at different pathogens (e.g., Trichinella, Salmonella and
T. gondii in pigs) (Felin et al., 2014; Alban et al., 2010; Lundén et al., 2002).
However, there is evidence of inferior Se, presumably due to relatively low
levels of antibodies in meat juice compared to serum (Vico & Mainar-Jaime,
2011; Hill et al., 2006; Gamble et al., 2005).

2.6.3 Detection of parasites

Other means than serology are necessary to directly determine if parasites are
present in the tissues of an animal. Investigations based on detection of parasite
DNA (by the polymerase chain reaction (PCR)) are common, but may
underestimate disease prevalence (Garcia et al, 2006a; Hill et al., 2006).
T. gondii tissue cysts are distributed unevenly throughout the muscles of the
host, and very small amounts of tissue (a few milligrams) are usually used in
the PCR analysis. Thus, there is a risk that the sample does not contain tissue
cysts. However, a method to analyse larger samples (100 grams) — by digestion
followed by magnetic-capture PCR — has recently been developed (Opsteegh et
al., 2010a).

With traditional PCR, it is impossible to determine if detected parasites are
infectious (live) or not. For this, a bioassay can be used (Dubey et al., 1995a).
In bioassay, tissues of potentially infected animals are inoculated (e.g., orally
or subcutaneously) into cats and/or mice, which are then examined for
evidence of infection. Bioassays using cats are more sensitive because larger
amounts of tissue can be used (more than 500 grams in cats compared to
approximately 0.25 grams in mice) (Dubey, 2010). The relative Se of bioassays
in mice compared to bioassays in cats is about 50% (Dubey et al., 1995b).
Bioassays are expensive, labour intensive, and in many cases, cthically
questionable.
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2.7 Test evaluation

The usefulness of a diagnostic test is determined by its ability to correctly
classify individuals as positive (the probability of a diseased individual to test
positive, i.e., Se) or negative (the probability of a disease-free individual to test
negative, i.e., Sp). As shown in figure 4, the Se and Sp of a serological test are
closely related and when the test cut-off is altered, the Se and Sp change in
opposition to each other.

A great variety of diagnostic tests are continuously developed, modified and
used to detect 7. gondii infection in food-producing animals. Development of
new tests is motivated by: 1) economical superiority, 2) suitability for
prevailing laboratory conditions, and 3) inadequate properties (Se and/or Sp) of
existing tests. All tests will produce some false results and without knowledge
of a test's performance it is difficult to accurately interpret the test results.
However, with an adequate evaluation, expected misclassifications can be
estimated and accounted for.

2.7.1 Evaluation using reference tests

The characteristics of a new test (the index test) can be evaluated by comparing
its results to those of a reference test. The reference test is considered a gold
standard or a perfect reference test if it provides perfect classification of the
infection status of the animal. If the reference test is assumed to be perfect —
even though it is not — the estimated Se and Sp of the index test can never
exceed those of the reference test. In other words, this may result in biased
estimates of the test performance.

For the diagnosis of (subclinical) 7. gondii infection in pigs, there is as yet
no perfect reference test available. Many studies have evaluated serological
tests against the cat or mouse bioassay (Hill e al., 2006; Dubey et al., 1995b).
This may be problematic because negative bioassay results, due to low density
and uneven distribution of tissue cysts in the animal, may give an erroneously
low Sp of the serological test. Also, specific IgG is detected no sooner than
approximately 1-2 weeks PI, while tachyzoites can be detected in blood from
approximately day 4 PI (Dubey et al., 1997c; Costa et al., 1977). Thus, pigs
sampled during the first weeks after primary infection can be bioassay positive
while still being serologically negative.

2.7.2 Evaluation using experimentally infected animals

Because there are no perfect reference tests for 7. gondii infection, diagnostic
tests are sometimes evaluated using experimentally infected animals, i.e.,
animals with known infection status. However, there are some associated
difficulties.
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Figure 4. Illustration describing how the sensitivity (number of individuals that test positive of
the diseased population) and specificity (number of individuals that test negative of the non-
diseased population) are affected by changing the cut-off of a serological test.

Firstly, experimentally infected animals are often inoculated with very high
parasite doses, causing a high infection burden and usually high antibody
levels in positive individuals compared to negative controls. In contrast, the
levels of detectable antibodies in naturally infected animals often extend across
a broader spectrum, in which truly positive and truly negative individuals are
not completely separated.

Secondly, animals kept in experimental settings usually lack concurrent
infections, which in a natural environment might induce cross-reacting
antibodies. Using specific-pathogen-free animals therefore risks overestimating
the Sp. Thus, experimentally infected animals are not representative of
naturally infected populations and results from these studies are difficult to
infer to natural situations. To mitigate inferential problems, diagnostic tests
should be evaluated on the population for which they are intended (Greiner &
Gardner, 2000; Ransohoff & Feinstein, 1978).

2.7.3 Evaluation in the absence of a gold standard

Latent class analysis (Johnson et al., 2001; Enge et al., 2000; Hui & Walter,
1980), using a Bayesian statistical approach, is increasingly applied to evaluate
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tests used in veterinary parasitology (Mainar-Jaime & Barberan, 2007;
Frossling et al., 2003). In contrast to evaluation methods relying on a gold
standard, a latent class analysis enables evaluation without considering any of
the tests to be more accurate than the other. Also, estimates for Se and Sp are
obtained for all tests included in the analysis.

Another advantage with a Bayesian approach is the possibility to include
prior knowledge of the variables into the model, thus making use of knowledge
gained from previous research (Enee et al., 2000). However, this may not only
be an opportunity but a prerequisite, for models where the number of degrees
of freedom provided by the data are outnumbered by the number of variables to
be estimated. Selection of prior information needs to be carried out with
outmost care and its effect on the posterior estimates needs to be evaluated
(Toft et al., 2005; Georgiadis et al., 2003; Winkler, 1967).

The prior knowledge is included as distributions (e.g., beta) for each
parameter in the model. When prior knowledge is unavailable (which is usually
the case for the characteristics of the index test), it is possible to define the
prior distributions as wuniform, also known as non-informative. The prior
distributions are combined with the information contained in the data, resulting
in posterior distributions for the variables in the model, from which the mean
and the 95% credibility interval can be used as posterior point estimates.

2.8 Monitoring of T. gondii in food-producing animals

2.8.1 Monitoring in EU member states

In 2007, the European Food Safety Authority (EFSA) published a scientific
opinion stating the need of representative data on 7. gondii in food-producing
animals and in food in Europe (EFSA, 2007). According to an EU directive —
on the monitoring of zoonoses and zoonotic agents’ — I\ gondii should be
monitored in animals, food, feed, and humans if warranted by the
epidemiological situation in the member states. Toxoplasmosis is a notifiable
disease in all animals in Latvia and Poland, and in Finland, in all animals
except hares, rabbits and rodents. In Germany, toxoplasmosis is notifiable in
pigs, dogs and cats (EFSA & ECDC, 2015). In the 2014 European Union
summary report on trends and sources of zoonoses, zoonotic agents and
foodborne outbreaks, 14 member states provided information of toxoplasmosis
in animals (EFSA & ECDC, 2015).

Data on 7. gondii infection in domestic food-producing animals can be
acquired either by on-farm sampling or abattoir-based sampling. On-farm

7. Directive 2003/99/EC, Article 4
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sampling requires dealing with live animals, which is time consuming,
involves high costs, and is strenuous compared to abattoir-based sampling. It is
also associated with unnecessary stress for the animals. Abattoir-based
sampling for 7. gondii may be possible to integrate with already implemented
sampling protocols for other foodborne pathogens (such as Trichinella and
Salmonella), and provides a more accurate estimate of the burden of 7. gondii
distributed in the food-chain.

2.8.2 Monitoring in Sweden

EFSA has recommended the implementation of pre-harvest monitoring of
T. gondii in sheep, goats, pigs, and game to collect representative data on
T. gondii infection in animals (EFSA, 2007). No monitoring of 7. gondii is
currently ongoing in Sweden, and knowledge of the 7. gondii epidemiology in
food-producing animals is gained by cross-sectional studies. Serological
studies have been performed, both pre-harvest and post-harvest, of different
wild and domestic food-producing species during the last 30 years. The results
from these studies are described below (except for those of pigs described in
section 2.5.1).

None of the sera from 176 apparently healthy brown hares (Lepus
europaeus) collected in 1984/1985 was T. gondii positive (Gustafsson &
Uggla, 1994). In 1984, 600 cattle of various ages were sampled in three
abattoirs in the north, middle and south of Sweden (Uggla & Hjort, 1984). The
overall seroprevalence was 17% (10% in the north and 35% in the south). In
the same study, 597 serum samples from sheep (collected from the same
geographical areas) revealed a seroprevalence of 60% in the north and 69% in
the south (Uggla & Hjort, 1984). In 1986/1987, 704 sheep were tested for
T. gondii specific IgG, of which 19% were classified as seropositive (Lundén
et al., 1992). A seroprevalence of 1% were found in 219 horses examined in
1990 (Uggla et al., 1990). A similarly low seroprevalence (0.5%) was detected
in 1992/1993 when 414 horses were tested (Jakubek et al., 2006). A total of
417 moose (Alces alces) and 199 roe deer (Capreolus capreolus) were sampled
in 2000-2005 and 1990-2007, respectively (Malmsten et al., 2011). Serum
samples were tested using DAT and 7. gondii antibodies were detected in 20%
and 34%, respectively. The presence of tissue cysts was not investigated in any
of these studies.
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3 Aims

The overall aim of this thesis was to gain knowledge about the epidemiology of
T. gondii in domestic pigs and wild boars in Sweden, and to explore the
prospects for standardisation of meat-juice serology.

More specifically, the objectives were:

>

To estimate the overall 7. gondii seroprevalence in Swedish fattening
pigs, to investigate whether there is any difference in seroprevalence
between conventionally raised pigs and pigs raised with specific
organic certification (KRAV).

To estimate the overall T. gondii seroprevalence in Swedish wild
boars, as well as age-related, geographical and temporal differences in
seroprevalence.

To evaluate an in-house ELISA and a commercial DAT for serological
screening of wild-boar serum samples.

To investigate how the antibody concentration in meat juice correlates
to the antibody concentration in serum and to investigate possible
differences in antibody concentration in meat juice from different
muscles.

To find out whether the concentration of 7. gondii antibodies in meat

juice is dependent on the blood content and/or content of total IgG in
the sample.
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4 Considerations on materials and
methods

4.1 Extraction of meat juice (I, Ill)

In paper I, meat-juice samples were collected from fattening pigs and tested for
antibodies against 7. gondii for prevalence estimation. In paper III, pigs
experimentally infected with 7. gondii were used to study the association
between antibodies in serum and meat juice from different muscles.

The experimentally inoculated pigs (III) were culled and exsanguinated
while in a supine position, while in routine slaughter, bleeding is usually
performed on hanging carcasses. The amount of blood lost at bleeding is
associated with the position of the animal (bleeding while in a supine position
results in a higher blood loss); however, the residual blood volume in the
muscles seems to be unaffected (Warriss & Leach, 1978). Therefore, in terms
of bleeding position, the experimental procedure is assumed to be
representative of normal slaughter.

Muscle samples were excised from the diaphragm (I, III), heart (III), tongue
(III), foreleg (I1I), and hindleg (III) and placed in meat-juice collecting tubes
(Nielsen et al., 1998) (figure 5). For paper I, the choice of muscle was
influenced by the wide use of diaphragm muscle as a source of meat-juice in
serological surveys. In addition, diaphragm sampling for Trichinella was
already implemented in the abattoirs, so no additional sampling customisation
was necessary.

4.2 Quantification of haeme proteins (lll)

Meat juice contains haeme-containing proteins, of which haemoglobin (Hb)
and myoglobin likely constitute the greater part (Ledward, 1992). One of the
aims of paper Il was to evaluate if the level of specific antibodies in a
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meat-juice sample was dependant on the blood content. The alkaline haematin
detergent (AHD)-575 method (Wolf et al., 1984; Zander et al., 1984) was used
to measure the total content of haeme proteins, which was used as an
approximation for the blood content. This method — which is simple and
inexpensive — is based on conversion of all haeme groups to a stable end
product (alkaline haematin), by addition of an alkaline solution (sodium
hydroxide) of the non-ionic detergent Triton-X (AHD reagent). The
absorbance of the end product is measured spectrophotometrically and
compared to the absorbance of a standard solution with known concentration.

N

Figure 5. Meat-juice collecting tube. Meat samples are placed in the top part and meat juice is
collected in the collecting tube.

Alkaline haematin has an absorbance maximum (Ay.y) at 575 nm regardless of
the haeme species present in the sample (Hb or myoglobin) (Karlsson &
Lundstrom, 1991). In the initial phase of paper 11, we aimed to confirm the
Amax for haematin originating from haeme species in meat-juice samples. The
absorbance at 450-700 nm was measured in solutions made from: 1) pure
chlorohaemin (0.1 mmol/l), 2) porcine haemoglobin (0.1 mmol/l), and 3)
meat-juice from porcine heart. Figure 6 shows a broad absorbance peak at
around 575 nm, which was obtained irrespective of the origin of the haeme
species (haemoglobin, chlorohaemin or those present in meat-juice). Based on
these results, it was concluded that measurements of meat-juice samples could
be performed at 570 nm instead of 575 nm. The absorbance at 700 nm was
measured for each sample and used as a blank.
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Figure 6. Absorption spectrum (450-750 nm) of alkaline haematin produced from pure
chlorohaemin dissolved in AHD reagent (0.1 mmol/l). The arrow indicates the absorbance
maximum (Amy) at around 575 nm.

4.3 Serological tests (I, II, 1)

Three serological tests were used in this thesis. In paper II, an in-house ELISA
was adapted from a previously published assay (Opsteegh et al., 2010b), with
the aim to facilitate comparison with test results from other European studies
using a similar ELISA (Opsteegh et al., 2011b). The ELISA was evaluated for
use on wild-boar serum samples using Bayesian latent class analysis.

A commercial DAT (Toxo-Screen DA, bioMérieux SA, Marcy-1'Etoile,
France) was used to test a subset (242 of 1327) of the wild-boar samples, for
inclusion of the results as prior information in the latent class analysis.
Posterior estimates of Se and Sp were obtained for the DAT, as well as the
ELISA, from this evaluation.

Additionally, a commercial ELISA (ID Screen Toxoplasmosis Indirect
Multi-species; IDvet Innovative Diagnostics, Montpellier, France) was used for
preliminary seroprevalence estimations for inclusion in the latent class
analysis. This commercial ELISA was later used to analyse serum and meat
juice from 23 experimentally infected pigs (III) and meat juice from the 972
conventionally and KRAV-raised pigs (I).
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4.3.1 Antigens (I, II, ll)

The in-house ELISA uses an antigen produced from T. gondii tachyzoites of
the RH strain, solubilised in saponin and octylglucoside (Hughes et al., 1982).
During this preparation, both internal and surface membrane antigens are
released. In contrast, the DAT uses formalin-fixed tachyzoites, only presenting
surface antigens, while the commercial ELISA uses a purified native surface
antigen (P30/SAG1) of the T. gondii tachyzoite. Thus, discrepancies between
DAT and ELISA results can be due to the specificity of the antigen
preparations.

4.3.2 DAT (Il)

The DAT was performed according to the manufacturer's instructions except
that serum samples were diluted 1:20 instead of 1:40. This dilution has
previously been suggested as the most accurate for pig serum (Dubey et al.,
1995b). Samples were additionally tested in a higher dilution (1:4,000) to avoid
false negative results caused by the prozone effect (Desmonts & Remington,
1980). A prozone phenomenon, shown as a positive reaction in the 1:4,000
dilution and a negative or inconclusive reaction in the 1:20 dilution, was
registered for 24 samples. This corresponds to approximately 27% of the
positive samples. It is apparent that performing this test only at the lower
dilution may considerably underestimate the seroprevalence.

According to the manufacturer, the samples should be classified as follows:
1) negative reaction — a round button (or a ring) at the bottom of the well, 2)
positive reaction — agglutination as a mat covering approximately 50% or more
of the bottom of the well, and 3) doubtful reaction — agglutination as a mat
covering less than 50% of the bottom of the well. In paper 1I, doubtful
reactions were further divided in 4) doubtful positive — agglutination as a mat
covering between 25% and 50% of the bottom of the well (n=22), and 5)
doubtful negative — agglutination as a mat covering less than 25% of the
bottom of the well (n = 13). Doubtful reactions were finally dichotomised into
positive or negative, assigning the doubtful negative samples to the negative
category and doubtful positive samples to the positive category.

The results of the DAT were read visually and were therefore subjective.
The test results were interpreted by experienced laboratory staff.

Evaluation of DAT using latent class analysis

Based on latent class analysis the Se and Sp of the DAT were estimated to 82%
and 87%, respectively. These estimates are in agreement with a previous
evaluation of the DAT on 1,000 sow sera using the same cut-off, and bioassay
in cats and mice as reference (Dubey et al., 1995b). These results were further
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supported by Gardner et al. (2010), who applied a Bayesian latent class
analysis to the data provided in Dubey et al. (1995b). Gamble et al. (2005)
retrieved a slightly higher estimate for Sp (95%), when the DAT was evaluated
on 204 naturally exposed fattening pigs, negative in cat bioassay. In contrast, a
lower Se (74%) was found by Hill et al. (2006), where 15 of 21 bioassay
positive pigs were detected with the DAT.

4.3.3 Commercial ELISA (1, 1, 1lT)

This ELISA uses a multi-species conjugate and several publications report on
serosurveys in various domestic and wild species using this test (Balea et al.,
2012; Bartova & Sedlak, 2011; Roqueplo et al., 2011). A few studies have
reported estimates of Se and Sp for analysis of serum from naturally exposed
pigs (Steinparzer et al., 2015; Veronesi et al., 2012). These estimates ranged
between 57-90% and 97-99%, for Se and Sp respectively. Veronesi et al.
(2012) also evaluated the ELISA test performance using meat juice from
naturally infected pigs and reported a Se of 65% and a Sp of 97%. They used
the test results of paired serum samples as reference. The manufacturer of the
commercial ELISA reports both the Se and the Sp of the test to be 100% (for
serum samples from naturally exposed pigs). Their Sp estimation is based on
pigs from disease-free and confined herds and the Se is estimated using [FAT
as reference test. No estimates of Se or Sp are provided — when the test is
performed on meat juice — by the manufacturer, even though meat juice is
declared a suitable test matrix.

A B
Serum | Serum Serum Meat juice
. : 53.5 104.8
Meaijulce 5 3 8 681 o1
Meat juice 0 158 158 69.1 137.0
72.0 139.6
> 161 166 90.9 143.8

Figure 7. Cross-classified test results of meat juice and serum samples from 166 KRAV pigs
tested in the ID Screen Toxoplasmosis Indirect Multi-species ELISA (A), and S/P values (see
paper III) in meat juice and serum from the five positive pigs (B).

Both serum and meat juice were collected from a subset (n=166) of the
KRAV pigs in paper I. These samples were used in a pilot study to obtain
estimates for the test Se and Sp on meat-juice samples collected from the target
population. A contingency table of the resulting classification is presented in
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figure 7, which also includes the OD values for the positive pigs. Five
individuals were positive using both serum and meat juice (Se =100%). Of
161 individuals negative in serum, 158 were also negative in meat juice
(Sp =98%). It is important to note that the estimate for Se is based on a small
sample size (Martin, 1984).

4.3.4 In-house ELISA (II)

Assumptions in latent class analysis

To estimate the characteristics (Se and Sp) of the in-house ELISA, a Bayesian
latent class analysis, based on two dependent tests (DAT and ELISA) and two
populations (wild boars >12 and <12 months of age) was performed. The DAT
and ELISA were assumed to be dependent because they measure the same
biological phenomenon (Georgiadis ef al., 2003). Two important assumptions
are made in this model: 1) the two populations have different disease
prevalence, and 2) the test properties are equal in the two populations.

Prior information included in latent class analysis

The prevalence priors for the two groups were determined based on the results
from the commercial ELISA, see section 4.3.3. This is not optimal because the
prior distributions should be estimated independently of the data (Branscum et
al., 2005). However, the prevalence in Swedish wild boars had never been
estimated before and a third test provided the most suitable estimates.

The two populations in paper II were retrospectively constructed from the
complete dataset by dividing it into pigs older than 12 months of age and pigs
younger than 12 months of age. As mentioned in section 2.5.3, the prevalence
in the adult population was expected to be higher than in the young one.
Several strategies for constructing two populations have previously been
reported (Gyorke et al, 2011; Opsteegh et al., 2010b; Mainar-Jaime &
Barberan, 2007; Georgiadis et al., 2003) and subdivision by age has been
recommended in the literature (Hui & Walter, 1980). Nevertheless, subdivision
by age may negatively influence inference of the test properties. More
specifically, inaccuracies in inference may stem from an invalid assumption of
equal test properties in the two populations.

As older pigs presumably have encountered a greater number of pathogens
(for which specific antibodies are produced that could cross-react during
T. gondii serology), there is a theoretical possibility for a lower Sp in the adult
population. Very little information is available regarding the age distribution in
the Swedish wild boar population. However, it is likely that even the adults
sampled are quite young. In a report from the Swedish University of
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Agricultural Sciences and the Wildlife Damage Centre (Mansson et al., 2010),
the age composition of a wild boar population is described as 75% piglets,
15-20% yearlings, and 5% older pigs.

In the latent class model, the difference in test Sp between the age
categories was assumed to be insignificant. However, if this assumption is
erroneous, and the true Sp in the adult population is lower, then posterior
estimates of Sp may be biased towards the test Sp in the young population (the
population with the lowest disease prevalence and thus providing more data for
Sp estimation), i.e., an estimated Sp relatively higher than the true Sp (Johnson
et al., 2009; Toft et al., 2005). Such bias will in turn give an estimate of Se that
is relatively lower than the true Se (a false high Sp will lower the Se because
false positive samples are not detected).

Prior information for the DAT properties was retrieved from the literature.
After a search for valid estimates of Se and Sp, studies were chosen that used
cat bioassay as reference test and serum samples from naturally exposed pigs.
Only a few such studies were found, which in addition to these criteria, also
applied a similar DAT cut-off (1:20) as in paper 11 (Hill ez al., 2006; Gamble et
al., 2005; Dubey, 1997¢; Dubey et al., 1995b). The selected studies resulted in
an interval for Se and Sp of 0.71-0.86 and 0.90-1.0, respectively. The final
mode of the prior distributions for DAT Se and Sp were based on Dubey et al.
(1995b) because this study had the largest sample size and its estimates were
based on samples from sows and not marked-aged pigs (sows are assumed to
resemble wild boars in age distribution).

Characteristics of the in-house ELISA and selecting the best cut-off

The measurement unit in an ELISA is an optical density (OD) value (which is
measured on a continuous scale). Therefore, a positive cut-off can be chosen
retrospectively, depending on the practical application of the test, prevalence of
infection, costs of false test results, and availability of other tests.

The latent class analysis resulted in estimates for Se and Sp in the
pre-specified cut-off range (0.30-0.60). The highest values for the combined Se
and Sp (i.e., the Youden’s index = Se + Sp — 1) (Youden, 1950) were obtained
in the cut-off range of 0.37-0.41 (maximum value at cut-off = 0.41). However,
a higher Se was prioritised above the Sp when selecting the cut-off that best
suited the purpose of the study, meaning that we intended to find as many of
the positive animals as possible. At the selected cut-off (0.39), the Se and Sp of
the in-house ELISA were estimated to 79% (95% credibility interval (Crl) 60-
95) and 85% (95% Crl 74-94), respectively. A Se of 79% was considered
adequate for a screening study. However, if the ELISA had been used to

41



classify individuals as positive or negative, the test properties would have been
considered insufficient.

Latent class sensitivity analysis

To assess the sensitivity of posterior inferences (for the ELISA Se and Sp
values) to prior assumptions, the model was also run using non-informative
priors across the range from 0-1 (meaning that all values in this range had
approximately the same probability). The DAT Se and the prevalence estimate
for population 2 (older wild boars) were the only parameters affected by the
prior information included in the model. The posterior estimates of ELISA Se
and Sp were stabile.

4.4 Sample quality (I, I, )

It is possible that the outcome of a serological test is affected by the quality
(e.g., haemolysis, bacterial contamination, decomposition etc.) of the samples
used. Between 10% and 30% of the wild-boar samples (II) were excluded in
the selection process due to poor quality (decomposed and discoloured in ways
other than haemolysis), but a large proportion of included samples were mildly
to moderately discoloured by haemolysis. For inherent reasons, meat-juice
samples in papers I and III all contained large amounts of lysed erythrocytes.
How the results of serological assays are affected by haemolysis is only
sparsely documented and the results are inconclusive.

For example, Jokelainen (2013) showed that the outcome of the DAT was
not affected by haemolysis of the samples analysed. In contrast, Boadella and
Gortazar (2011) studied the effect of haemolysis and repeated freeze-thawing
on the outcome of a commercial ELISA used on wild-boar sera. Three of
seventeen individuals displayed different results (positive-negative, negative-
positive, and negative-doubtful) in the clear and haemolysed samples,
respectively. Due to limits in sample sizes it is difficult to draw firm
conclusions, and the results may vary depending on which test is used.

In all three papers (I-1II), antibodies were stored at room temperature at
some point. In paper 11, wild-boar blood samples were voluntarily collected by
hunters and sent to the National Veterinary Institute. The time between sample
collection and freezing was therefore unknown. However, because signs of
gross deterioration were evident in many samples, a long time at ambient
temperatures may be suspected. In papers I and 111, meat samples were left to
thaw (for extraction of meat juice) for 24 h at room temperature.

Jakubek et al. (2012) found a low stability of 7. gondii IgG in carcass fluids
stored at room temperature. The degradation of antibodies was measured as a
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decreasing number of seropositive foxes per week of sample storage, and after
four weeks only approximately 40% of the originally seropositive foxes were
still positive. In contrast, Jakubek and Uggla (2005) found no reduction of
antibody levels in bovine blood when samples were stored for two weeks at
room temperature.

4.5 Study populations

4.5.1 Fattening pigs (I)

The aim of the sampling protocol in study I was to mimic the composition of
fattening pigs that reaches consumers as pork. The nine largest abattoirs in
Sweden were asked to participate in the study; these nine accounted for more
than 80% of the total slaughter volume (conventional and KRAV pigs) in
Sweden in 2010. The composition of fattening pigs sent to slaughter likely
represents the composition of fattening pigs on farms, because fattening pigs
are bred almost exclusively for delivery to abattoirs (usually within 6-7
months).

The number of samples to be collected at each abattoir was calculated based
on their annual slaughter volumes. Sampling was carried out during eight
months in 2011. The sampling period was divided in two (January-April and
September-November) to include pigs that had been out on pasture as well as
those kept from pasture during the entire fattening period. During the sampling
period, slaughter logistics changed and a large batch of KRAV pigs originally
destined for one abattoir was slaughtered at two different ones. Subsequently,
the sample size for each abattoir was recalculated.

Samples from conventionally and KRAV-raised pigs were collected at the
abattoir, either by abattoir personnel or by the study team. A detailed study
description was provided for the sampling personnel, so that they would be
familiar with and understand the importance of the project. A systematic
sampling procedure was applied, in which sampling was to be carried out on a
defined number of days each month and where pigs were sampled at specified
intervals (to increase the probability that sampling was dispersed across farms).
Ideally, sampling could have been directed at different farms in proportion to
their supply, which would have provided us with an even better appreciation of
the 7. gondii prevalence in pork reaching consumers. However, this was not
practically feasible.

4.5.2 Wild boars (Il)

The wild boar serum samples in paper Il were a subset of samples from a
national surveillance programme for disease-freedom concerning specific
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diseases in Swedish wild boars (National Veterinary Institute, 2011). This is a
programme — ongoing since 2000 — to which samples are voluntarily submitted
by hunters. This sample is considered a convenience sample. Consequently, the
sample cannot be assumed to be representative of the entire population.

We have no reason to believe that the sampled wild boars differ from wild
boars not sampled. However, wild boars may be managed differently in
different geographical areas, and some areas may be over- or underrepresented
in the sample due to behaviours of the local hunters. For example, the use of
supplementary feeding may be associated with the behaviour of hunters, who
may be more or less likely to send in samples from these regions. Furthermore,
the use of supplementary feeding may affect the probability of T. gondii
infection in wild boars. On the one hand, feeding at such sites may render wild
boars less prone to rooting in the ground for feed (presumably resulting in less
contact with oocysts). On the other hand, wild boars that dwell around feeding
sites may be more likely to ingest rodents or small birds (increasing the risk of
tissue-cyst ingestion).

Adding to the complexity, the wild boar population in Sweden increased to
more than 100,000 individuals by the hunting season of 2010/2011 compared
to about 40,000 in 2005/2006 (Swedish Association for Hunting and Wildlife
Management, 2016). Also, the geographical distribution of wild boars has
expanded considerably during the study period, from the southernmost area to
the middle-eastern parts of the country. This kind of inconstant population
structure needs to be considered when analysing the data, and far-reaching
conclusions based on the whole data may be inappropriate.

The ages of the wild boars were registered at the time of sampling (only for
those collected in 2010 and onwards). The age assessment was based on
phenotype (colour and size), and individuals were grouped in 4 different
categories: 1) 3-5 months, 2) 5-12 months, 3) 3-12 months, and 4) adults. In
the data analysis, the pigs were regrouped into pigs >12 months and pigs <12
months.

4.6 Statistical methods (I, II, 1)

All methods used for hypothesis testing are described by Thrusfield (2005).
Pearson’s Chi2 test is applied to sets of categorical data (presented in a
contingency table) and tests the null hypothesis that the variables are
independent (the observed frequency is compared to the frequency that would
be expected if the two samples were derived from the same distribution). The
Fisher’s exact test is used for the same hypothesis testing, but for categorical
data for which the expected cell count is less than 5 in any of the cells (a small
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sample size or low counts in some cells). The Pearson’s Chi2 test was used for
comparison between KRAYV pigs and conventional pigs in paper I and for all
analyses in paper II. Due to small samples size and expected cell counts of less
than 5, Fisher’s exact test was used for comparisons between 1) KRAV pigs
without access to pasture and conventional pigs, 2) KRAV pigs with and
without pasture access, and 3) different NUTS2 regions in paper L.

The Kruskal-Wallis rank sum test is used as a non-parametric test (with the
one-way ANOVA as its parametric counterpart) on data with one categorical
variable and one measurement variable, which do not follow a normal
distribution. It is performed on ranked data, and because some information in
the data is lost in this process, the test is associated with less power and
consequently a higher risk of making a type II error.

The Kruskal-Wallis rank sum test was used to study differences in variable
medians between infection groups of pigs (n=15-25) (III). Based on the
results that no differences were detected between the infection groups, they
were grouped together for further analyses. Because the impact of making a
type II error was considered more serious than a type I in this case, a one-way
ANOVA was performed (null hypothesis still not rejected, data not shown) to
ensure that the result was not due to lack of power. The Kruskal-Wallis rank
sum test was also used to investigate differences in variable medians in meat
juice from different muscle types (III). Because a significant difference was
detected for all variables (except myoglobin) between different muscle types, a
post-hoc analysis was performed using the non-parametric Wilcoxon rank sum
test (also called a Mann Whitney U test) for unpaired data.

Possible associations between variables were investigated using the
Spearman rank correlation test, which — in contrast to Pearson’s correlation test
— does not require the data to be linearly related.

4.6.1 Logistic regression model (1)

A logistic regression model describes the relationship between one or more
predictors (explanatory variables) and an outcome (response variable), in the
case when the outcome variable is dichotomous (Thrusfield, 2005). More than
one explanatory variable can be included in the model, to account for potential
covariates. The estimate of association for the variable of interest is then
adjusted for the other variables in the model.

The overall aim of paper I was to investigate whether pigs raised in
KRAV-certified production systems (providing outdoor access) had a higher
risk of 7. gondii seropositivity than pigs raised in confinement, an observation
previously found for other types of organic production systems (van der
Giessen et al., 2007). The variable “production type” was included in the
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regression model to investigate its association with presence of 7. gondii
antibodies. However, the higher risk of 7. gondii infection is probably only
indirectly associated with the production type, and other factors within the
production system (such as access to oocyst-contaminated pastures) may
contribute to the increased 7. gondii prevalence in organic pigs. Therefore, the
variable “pasture length” was also included, allowing us to investigate, not
only if pasture access contributes to the prevalence of infection, but also how
the odds of infection change with time spent on pasture.

The number of months of pasture access for individual pigs was based on
two assumptions: 1) a slaughter age of 6 months, and 2) a presumed pasture
period of 4 months between the beginning of June and the end of September
(figure 8). The variable “production type” was kept in the final model to
capture other management factors characteristic for KRAV production. “Farm”
was included in the model to account for the fact that pigs were clustered
within farms.

4.6.2 Spatial analysis (1, I)

The geographical classification system used in paper I and II is called NUTS
(Nomenclature of Territorial Units for Statistics), which is a single hierarchical
classification system for statistical production across the European Union®. The
NUTS variable was used as an indirect variable in the absence of information
on other biologically relevant factors (such as cat density, temperature, and
precipitation).

The NUTS variable was used to investigate the possible association
between seroprevalence in KRAV pigs and region, as evaluated by univariable
logistic regression analysis (I). It was also investigated as a possible random
variable in a mixed model (I).

In paper 1, differences in seroprevalence between NUTS regions were
investigated using the Pearson’s Chi2 test.

8. Regulation (EC) No. 1059/2003
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Figure 8. Illustration of how the variable “pasture length” was calculated for individual pigs.
The circle represents a year with the 4 months of assumed pasture in dark green. The numbers
inside the circle show the estimated number of months on pasture for a 6 months old pig
slaughtered at the end of corresponding month.
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5 Results and discussion

5.1 T. gondii in domestic fattening pigs in Sweden (1)

The seroprevalence of 7. gondii in fattening pigs in Sweden has been estimated
at 37% in 1984 and 3.3% in 2002 (Lundén et al., 2002; Uggla & Hjort, 1984).
Although these studies are not strictly comparable, the results imply that the
T. gondii prevalence in fattening pigs decreased considerably in the interim 15
years. The results of paper I show that the prevalence in conventional fattening
pigs remains low (1%).

A decreased seroprevalence has also been recorded in fattening pigs in other
European countries during the last decades (van Knapen et al., 1995;
Edelhofer, 1994). This decrease is usually attributed to an intensified livestock
production with effective biosecurity protocols including, for example, rodent
control and enclosed feed storage sites. The decrease in seroprevalence in pigs
in Sweden could be the result of a similar process. A relatively high biosecurity
level is reported in Swedish pig farms compared to other livestock species
(Noremark & Sternberg-Lewerin, 2014; Noremark et al., 2010). However,
studies show that there may be room for improvement. Backhans et al. (2015)
pointed to shortcomings in biosecurity in Swedish farrow-to-finish farms,
where the lowest biosecurity level against introduction of pathogens to the
farm (external biosecurity) was observed in the categories “removal of manure
and dead animals” and “feed, water and equipment supply”.

The results presented in paper I show that pigs raised under KRAV
management were more likely to be seropositive (8% compared to 1% for
conventional pigs), which was expected. However, the risk of being
seropositive seemed to be attributed specifically to pasture access. The
hypothesis in paper I was that there would be a higher prevalence in KRAV
pigs — with or without pasture access— compared to conventional pigs.
However, the results did not support this hypothesis: KRAV pigs without
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pasture access were not more likely to be 7. gondii seropositive. This was
surprising, because cats and rodents were assumed to have increased access
also to indoor areas and outside pen areas in KRAV production. The low
seroprevalence level in KRAV pigs raised during periods without pasture
access may indicate that biosecurity measurements — to limit the spread of
pathogens to the pigs — are also in place in many KRAV production systems.
However, this cannot be concluded based on only one study.

Results from this project showed that a one-month increase in pasture
access was associated with an increase in the odds of being seropositive by
80% (OR = 1.8). This is compatible with what is known about the life cycle of
T. gondii. Possible sources of pasture-borne infection are oocysts in soil,
infected rodents and small birds on pasture and near feeding stations, and
oocyst-contaminated feed and water on pasture. Thus, pre-harvest efforts to
reduce 7. gondii infection may include means directed at sources of 7. gondii
infection on pasture. The feasibility and effectiveness of pre-harvest preventive
measures for 7. gondii infection in outdoor reared animals have been discussed
by others (Opsteegh et al., 2015; Kijlstra et al., 2009).

5.1.1 Pre-harvest prevention strategies

Pre-harvest on-farm prevention programmes would have to include a strict
control of rodents (Kijlstra et al., 2008). Backhans et al. (2015) showed that
Swedish pig farmers are aware of the importance of rodent control, but since
rodents and birds may thrive around feeding stations on pasture, this could be
difficult to achieve outdoors, if at all possible. To what degree rodents
contribute to the spread of 7. gondii infection to Swedish pigs is unknown.
However, no serological evidence of T. gondii was found in 148 rodents caught
around pig and chicken farms (Backhans et al., 2013).

Eliminating cats from near-farm areas has been proposed to limit the
infection in pigs (Du et al., 2012; Kijlstra & Jongert, 2009). However, even
though it is possible to restrict the number of cats residing on the farm, it is
probably more difficult to eliminate visits from cats residing in off-farm areas.
Also, oocysts may be dispersed long distances due to rain washing (Gotteland
et al., 2014) and meltwater (Simon et al., 2013).

Vaccination of on-farm cats, with an experimental live vaccine that prevents
oocyst-shedding upon infection, has been shown to reduce the 7. gondii
seroprevalence in fattening pigs (Mateus-Pinilla et al., 1999). Hypothetically,
on-farm cats — if immune against oocyst shedding — could also serve as an
efficient means for rodent control. This hypothesis deserves to be evaluated
further. No vaccine is yet on the market (Opsteegh et al., 2015), and even if an
effective and safe vaccine, for prevention of oocyst-shedding in cats, were to
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become available (Innes et al., 2009; Jongert et al., 2009), it would be difficult
to administer it to stray cats.

Vaccination of pigs to prevent tissue-cyst formation (Burrells et al., 2015)
could also have a positive effect on limiting the disease burden in humans.
Development of such a vaccine for administration to specific risk groups of
pigs is warranted (Opsteegh et al., 2015).

In conclusion, pre-harvest management procedures may not be enough to
ensure a low T. gondii prevalence in pigs kept on pasture. Therefore,
post-harvest management strategies are recommended to ultimately reduce
human 7. gondii infection from infected pork. These strategies are freezing or
heat treatment of pork, and educating consumers of the risk of eating pork
undercooked. Post-harvest risk management is further discussed in section 5.3.

5.2 T. gondii in wild boars in Sweden (Il)

5.2.1 Seroprevalence

The T. gondii seroprevalence in wild boars in Sweden seems to be relatively
high, estimated at 34% in young pigs and 55% in adults. This is similar to the
recently estimated seroprevalence in neighbouring Finland. Jokelainen et al.
(2012) investigated 197 farmed wild boars and found a seroprevalence of 29%
in young pigs and 48% in adult pigs. A similar seroprevalence in the two
countries is not unexpected, because Finland (in many geographical areas) may
resemble Sweden in preconditions such as climate, composition of wild and
domestic cat populations, and occurrence of rodent species.

In paper II, we found a surprisingly high seroprevalence in the youngest age
category (3-5 months) (figure 9). Maternally derived antibodies are expected in
the serum from piglets up to a few months of age, but are usually not present
after three months (Dubey & Urban, 1990). It is therefore unlikely that the
piglets in paper II still had maternally derived antibodies in their serum. Thus,
it is concluded that a considerable environmental 7. gondii pressure exists,
which probably leads to infection early in life.

5.2.2 Wild boars as sentinels

Animals that are free to roam, and which also have close contact with soil,
have been proposed as suitable sentinel animals for monitoring the infection
pressure from the environment (Beral ef al., 2012; Opsteegh et al., 2011b;
Richomme et al., 2010). Therefore, we sought to explore how the
environmental infection pressure varied over time, as measured by the
seroprevalence in wild boars sampled during five different years (II).
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Figure 9. T. gondii seroprevalence (including 95% confidence intervals) in wild boars aged 3-5
months (n = 44), 5-12 months (n = 231), and >12 months (n = 205) in Sweden.

A significantly higher seroprevalence was seen in wild boars sampled in 2005
(72%) compared to the following years from 2008 to 2011 (50%-38%). Any
changes in environmental infection pressure are probably associated with
changes in specific risk factors for 7. gondii infection in wild pigs.
Unfortunately, no information about such environmental factors was available
for consideration in the study.

Few studies have investigated long-term temporal changes in wild-boar
seroprevalence, but an overview of studies from the Czech Republic shows that
the seroprevalence increased from 15% in wild boars sampled 1981-1990
(Hejlicek et al., 1997), 26% in wild boars sampled 1999-2005 (Bartova et al.,
2006), to 40% in wild boars sampled in 2008-2010 (Racka et al., 2015).
Similarly, information retrieved from two studies conducted in Spain shows
that the seroprevalence was higher in wild boars sampled in 2004-2007 (44%)
(Closa-Sebastia et al., 2011) than in those sampled in 1993-2004 (21%) (Gauss
et al., 2005). However, firm conclusions are inappropriate due to differences in
the methodologies and populations in the studies. In contrast, a stable and
homogeneous environmental infection pressure was concluded from results
from wild-boar samples collected in 2002/2003 and 2007 from the same areas
in The Netherlands (Opsteegh et al., 2011Db).
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Based on the literature and the results of paper II, a fluctuating environmental
infection pressure is likely in Sweden, rather than a continuous trend in any
direction. For instance, the seroprevalence in a dynamic Swedish sheep flock
varied greatly when sampled twice annually for six subsequent years (Lundén
et al., 1994). Sheep were sampled in spring before turnout to pasture and then
again in autumn after housing. The seroprevalence varied between 10% and
45% (figure 10). The majority of seroconversions occurred on pasture, and the
monthly incidence varied between years. This supports the hypothesis that the
environmental contamination with infectious oocysts is fluctuating between
years.
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Figure 10. Seroprevalence in a dynamic flock of Swedish sheep, sampled twice annually during 6
subsequent years. Sheep were tested before turnout to pasture in the spring (first bar of each year)
and again after housing in autumn (second bar of each year). Based on data provided in Lundén et
al. (1994).

It is also likely that the degree of fluctuation differs between regions,
depending on the dynamics of the risk factors. For instance, variations in
factors (e.g., temperature, humidity, precipitation and snow coverage)
influencing oocyst survival, oocyst dispersion, or thriving of rodent
populations could have a considerable impact on the 7. gondii prevalence in
affected populations. This hypothesis is supported by Richomme et al. (2010),
who found that the seroprevalence in wild boars in Corsica differed
significantly between two consecutive sampling years, and that the level of
change in seroprevalence differed between areas.
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In Sweden, a higher 7. gondii seroprevalence in the south, compared to other
parts of the country, has been recorded in several host species, e.g., humans
(Evengard et al., 2001), cattle (Uggla & Hjort, 1984), fattening pigs (Uggla &
Hjort, 1984), lynx (Ryser-Degiorgis et al., 2006), and moose (Malmsten et al.,
2011). A geographical difference in seroprevalence was further supported by
the results in paper 11, where a higher seroprevalence was seen in the counties
of Skéne and Blekinge, in the very south of Sweden, compared to other
regions. Ljungstrom et al. (1995) found a decline in seroprevalence from south
to north in humans, and discussed possible associations between temperature
and oocyst survival. Comprehensive studies clarifying the association between
environmental factors and 7. gondii seroprevalence in wild boars may provide
a better understanding of under what circumstances 7. gondii is transferred
from the environment to intermediate hosts, including humans.

5.3 Post-harvest risk management of T. gondii infection in pigs

5.3.1 Fattening pigs (1)

Pigs reared with pasture access have a higher risk of being 7. gondii infected.
Options to limit the rate of 7. gondii transmission to humans from pork
include: 1) prevention of infection in pigs, 2) decontamination of infected pork
at the abattoir, and 3) decontamination of infected pork before consumption.

In pigs reared with outdoor access, pre-harvest risk management may not be
practically feasible and thus, information of the risk of consuming undercooked
pork from such pigs needs to be available for consumers. A fundamental piece
of information is that porcine meat of unknown 7. gondii status should not be
eaten raw or undercooked, i.e., heated to less than 65°C. Interestingly, the
dilemma between the perceived health benefits of consuming organic meat and
the associated risks has been discussed by Kijlstra et al. (2009). The authors
pointed to the potential risk of not properly communicating to consumers the
food-safety issues associated with outdoor management.

In 2011, EFSA delivered a scientific opinion, which concluded that the
current use of Food Chain Information’ (FCI) does not include all indicators
needed to classify pigs in relation to relevant public health risks post-harvest
(such as T. gondii) (EFSA, 2011). As T. gondii tissue cysts are macroscopically
invisible and undetectable by palpation, the infection cannot be detected during
standard meat inspection of the carcass. To overcome this, it was suggested by
EFSA that “incoming batches of pigs can be categorised into those from
T. gondii-free herds and infected herds”, with subsequent risk management

9. As regulated in Regulation (EC) No. 853/2004 and Regulation (EC) No. 1244/2007.
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(e.g., freezing or heat treatment) directed at pig carcasses from high-risk
batches. Pigs from 7. gondii-free farms would be exempted from this treatment
(EFSA, 2011). Potential benefits and problems associated with implementing
such management programmes have been discussed by Opsteegh ef al. (2015)

Considering that over 2.500,000 conventional fattening pigs are slaughtered
annually in Sweden (Swedish Board of Agriculture, 2015), the seroprevalence
of 1% (I), albeit low, cannot be ignored. Further, it is likely that some
conventional farms (or groups of pigs within farms) have a higher 7. gondii
prevalence than others, and the prevalence of infection may be due to on-farm
management factors. These farms could be targeted specifically for risk
management based on historical data on seroprevalence and information on
T. gondii-associated management factors, as suggested by EFSA (EFSA,
2011). However, whether it is possible to achieve a “T. gondii-free” status must
be evaluated further.

Based on the increased risk for 7. gondii infection in KRAV pigs raised
with pasture access (), it seems appropriate to categorise this group as high
risk. Even though the results of paper I indicated that KRAV pigs reared
without pasture access were not at higher risk of 7. gondii infection than
conventional pigs, it may be unadvisable to categorise such pig batches on the
basis of historical prevalence data. For pigs in “free-range” and “outdoor”
management systems (even when pasture access is not provided), the 7. gondii
infection status could change rapidly with the sudden introduction of infection
sources. However, the information of a relatively low seroprevalence in
non-pasture KRAV pigs deserves further attention, and valuable
epidemiological information could be gained by understanding the
transmission routes on such farms.

5.3.2 Wild boars ()

As shown, the seroprevalence of 7. gondii in wild boars in Sweden appears to
be high (II). Currently, there is no way of identifying 7. gondii infected
individuals during meat inspection at the game-handling plant. This clearly
shows that measures are needed for prevention of 7. gondii infection through
consumption of wild-boar meat.

Information about the risk and risk management should be made readily
available for groups who traditionally have consumed wild-boar meat
frequently, e.g., hunters and their families. However, information should also
be directed at the general public due to the increased availability of wild-boar
meat.

Cooking practices have changed in Sweden in recent years, with a generally
increased culinary interest and a curiosity for new foods. Game meat is
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included in several recipes without distinction between species (Swedish
Association for Hunting and Wildlife Management, 2015). Therefore, there
may be a risk that wild-boar meat is prepared in similar ways as suggested for
meat traditionally cooked rare (e.g. venison and beef). Also, because wild-boar
meat, intended for distribution outside the hunter’s family, must be tested for
T richinellaw’”, there could be a risk that Trichinella-free wild-boar meat is
perceived as “safe” to eat undercooked.

5.3.3 Standardisation of meat-juice serology (lll)

EFSA proposes that “categorisation can be based on historical testing results
e.g. by serological testing of meat juice”, as a substitute for serum samples
(EFSA, 2011). Categorisation of pig herds based on meat-juice serology is also
proposed by others (Felin et al., 2014; Meemken et al., 2014).

Benefits of abattoir-based sampling of meat juice as compared to serum
include: 1) blood sampling in the often narrow exsanguination area is avoided,
2) the carcass number tattooed in each pig is clearly visible only after entry of
the carcass into the clean area of the abattoir, and 3) no additional sampling
system (personnel) is needed in countries with already existing sampling
protocols for Salmonella or Trichinella (using meat juice).

How well the level of antibodies in meat juice correlates with the level in
serum is dependent on several factors. Firstly, antibodies are distributed to the
meat-juice sample from blood and lymph within the muscle and thus,
differences in the vascularisation between muscles may be critical. Secondly,
the retention of blood in the muscles after bleeding at slaughter may be more or
less extensive (reviewed by Warriss (1984)). For instance, the residual blood
volume in muscles of rats depends on the level of stress around the time of
killing (Warriss, 1978). Thirdly, the muscle ability to retain water (water
holding capacity, WHC) possibly determines how much the meat-juice sample
is diluted (Nielsen et al., 1998). This ability is affected by post-mortem
changes, such as decreased pH (Huff-Lonergan & Lonergan, 2005), and varies
greatly between animals (Gil et al., 2008), muscles, and parts of muscles. The
WHC is also influenced by genetic factors, animal handling before slaughter,
and meat processing.

In paper III, it was apparent that the level of specific antibodies in meat
juice is dependent on the muscle chosen for extraction. Similar differences in
antibody levels in meat juice from different muscles have been demonstrated
previously (Forbes et al., 2012; Ranucci et al., 2012; Wallgren & Persson,
2000; Nielsen et al., 1998). Consequently, if meat-juice serology is to be

10. Regulation (EC) No. 854/2004
11. Commission implementing Regulation (EU) 2015/1375
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implemented for classification of pig batches in the food chain, then
standardisation is necessary of the sampling protocol, including the type of
muscle sampled.

Meat juice from heart muscle contained the largest amounts of specific IgG
compared to the other muscles. Meat juice from heart also contained the largest
amounts of Hb, partly reflecting the rich blood supply to this muscle. This is
supported by others. For instance, O'Brien et al. (1992) found that porcine
heart muscle contained about three times as much Hb than M. longissimus
dorsi. Finally, our results showed that the correlation between antibody levels
in meat juice and serum was highest for heart samples. Thus, it appears as heart
would be the muscle best suited for meat-juice extraction. However, in regions
were the heart is sold for consumption, it may not be considered suitable or
available for sampling.

The diaphragm is the most widely used muscle for meat-juice extraction in
serological surveys (Racka et al., 2015; Deksne & Kirjusina, 2013; Berger-
Schoch et al., 2011; Lundén et al., 2002). Although the correlation of specific
antibodies between meat juice and serum was shown to be less for diaphragm
than heart samples, serological testing of 7. gondii using meat juice from
diaphragm could still be useful for estimation of population seroprevalence or
risk-classification of pig farms (or groups of pigs). However, the overall
conclusion of study III is that meat juice from diaphragm cannot be used to
classify individual pigs as free from 7. gondii infection.

In 1998, Nielsen et al. described the relationship between serum and
meat-juice ELISA values for Salmonella. They concluded that the antibody OD
values in meat juice and serum were associated with each other by a ten-fold
dilution difference. This is one of the most cited studies regarding the dilution
of meat-juice samples for serology, and assays designed for analysis of serum
are often adapted to meat juice on the basis of this ten-fold dilution difference
(Meemken et al.,, 2014; Richomme et al, 2010). However, in paper III,
approximately 70% of the diaphragm samples had 7. gondii antibody levels
less than one-tenth of the serum level. A similar proportion was seen for total
IgG (figure 11). Consequently, the number of positive samples is likely to be
underestimated if a ten-fold dilution is consistently used in meat-juice serology
without prior evaluation of the suitable dilution factor for each test.

Adjusting the dilution of samples to compensate for a low level of blood
has been suggested as a way to increase the sensitivity of meat-juice serology
(Mecca et al., 2011). Interestingly, our results showed a perfectly linear
relationship between each of the parameters (Hb, haematin and total IgG) and
the T. gondii antibody level in samples originating from the same pig
(figure 12).
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Figure 11. Total IgG ratio (serum/meat juice) for meat-juice samples from diaphragm, heart,

semitendinosus, triceps and tongue.
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This initially suggested a predictive ability of each of these parameters for
specific antibody distribution to meat-juice samples. However, the linear
relationship was reduced when results for each type of muscle from all pigs
were grouped together. This is most likely due to the relatively wide range of
values for these parameters, normally occurring in pigs. For haemoglobin,
values have been reported in the range of 100-170 g/l (Chittavong et al., 2013;
Friendship et al., 1984) and for total IgG between 12-39 g/l (Wattrang, 1996).
In our study (I1), the range of IgG in serum was 8-26 g/l. The level of Hb in
blood was not measured.

Thus, the results (III) do not support dilution of samples to adjust for
differences in blood level, as suggested by Mecca et al. (2011). On the
contrary, our results indicated that a low Hb level is not suitable as an indicator
of a low antibody level in meat juice, when the method is inferred to a large
population. Not surprisingly, the haemin measurement was less predictive than
the haemoglobin measurement because haemin is composed of all
haeme-containing proteins (e.g. Hb, myoglobin and cytochromes).

A more promising indicator was the level of total IgG, which could be
expected, as it considers the antibody distribution from several possible sources
(blood, lymph and extracellular spaces).

Future studies need to determine the practical implication of total IgG
measurements in meat-juice serology. However, to implement dilution of
meat-juice samples according to their total levels of IgG may not be suitable in
post-harvest management strategies. Instead, the level of total IgG could be
used as an indication of a low antibody distribution to the sample, which could
then be assigned as unreliable.
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6 Conclusions and future perspectives

» Based on the estimated T. gondii seroprevalence in wild boars in
Sweden, it appears as the infection is relatively common. Infection can
be expected in up to every other pig. Thus, information regarding the
risks of consuming undercooked wild-boar meat and how to prevent
infection should be made available for consumers. A fundamental piece
of information to consumers is that porcine meat of unknown 7. gondii
status should not be eaten raw or undercooked, i.c., heated to less than
65°C.

» The seroprevalence in wild boars differed between years and regions,
indicating a variability in the infection pressure from the environment.
This is possibly influenced by factors affecting, for instance, the
distribution and survival of oocysts, occurrence of rodents, and/or the
feeding behaviour of pigs. To learn more about the epidemiology of
T. gondii and routes of infection to intermediate and definitive hosts,
such factors (temperature, humidity, altitude, precipitation, snow
coverage etc.) need to be further evaluated regarding their impact on
T. gondii.

» It has been suggested that abattoir-based screening could be used to
classify batches of pigs as high or low risk regarding 7. gondii infection.
The T. gondii seroprevalence was significantly higher in pigs that had
access to pasture compared to conventionally raised pigs. This indicates
that pigs raised with pasture access could be classified as high risk.
Freezing at the abattoir could be a strategy for post-harvest risk
management for such high-risk batches of pork. However, before
implementing management strategies, the risk of infection from eating
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undercooked pork from such pigs needs to be assessed, and the
cost-benefit of management programmes should be evaluated.

Meat-juice has been proposed as a serological matrix for abattoir-based
screening. However, factors affecting the distribution of antibodies to
the meat-juice sample should be further evaluated to enable
harmonisation of sampling, extraction, and testing. For example, it was
found that the level of antibodies in meat juice varied depending on
which muscle the sample was extracted from, which highlights the need
of defining this parameter. Furthermore, it was indicated that the levels
of total IgG could be used as an indication of a low antibody distribution
to the meat-juice sample, which could then be assigned as “unreliable”.

A cost-benefit analysis needs to be performed for human health in
relation to implementation of any preventive strategies (e.g.,
abattoir-based risk management systems). A comprehensive approach is
thus necessary for mapping the 7. gondii epidemiology in the Swedish
human population. In this context, consumer awareness of food safety —
especially how to safely prepare meat — deserves to be investigated.

Pre-harvest factors — likely to be associated with 7. gondii infection in
pigs —need to be characterised under Swedish conditions to allow a
comprehensive assessment of the risk of 7. gondii infection in different
farms or groups of pigs. Further, future research should be directed at
prevention of oocyst-shedding by cats and prevention of tissue-cyst
formation in edible tissues of food-producing species.



7 Popularvetenskaplig sammanfattning

Toxoplasma gondii ér en encellig parasit som kan infektera ménga olika
varmblodiga djur. Vid infektion tar sig parasiten in i viarddjurets celler dir den
forokar sig. Hos méanniskor med fungerande immunfdrsvar ger infektionen
oftast inga allvarliga symtom, men en infektion som sker for forsta gangen
under graviditet kan leda till allvarliga skador hos barnet, exempelvis
hjérnskador eller blindhet. Ogonskador kan i vissa fall &ven ses hos minniskor
med fungerande immunforsvar och som blir smittade senare i livet. Ménniskor
med nedsatt immunforsvar kan paverkas allvarligt av en toxoplasmainfektion. I
dessa fall utvecklas oftast en hjarninflammation som kan vara dodlig. Pa senare
tid har infektion med Toxoplasma ocksa kopplats ihop med en del psykiatriska
tillstand, exempelvis schizofreni, men dvertygande bevis har inte visats.

Parasiten sprids via katter (huvudviard) som utsondrar parasiten med
avforingen. Nér dessa kommer ut i miljon kan de infektera ménniskor och
andra varmblodiga djur (mellanvérdar) via fororenat foder, mat, vatten eller via
jord. Parasiten kan dven spridas mellan olika mellanviardar genom intag av
infekterat kott som innehaller mikroskopiska sé kallade vdvnadscystor. Den
framsta orsaken till toxoplasmainfektion hos méinniskor i Europas anses vara
konsumtion av otillrdckligt upphettat infekterat kott, framforallt fran gris, far
och jagat vilt.

Avhandlingen baseras pa tre vetenskapliga studier som beskriver
forekomsten av 7. gondii hos vildsvin respektive slaktsvin i Sverige, samt
utvirderar kottsaft for anvindning vid undersokningar av antikroppar
(serologi) mot 7. gondii hos dessa djur. Forekomst av antikroppar anses vara
en bra indikation pa att grisar bir pa parasiten, och att pavisa antikroppar i
kottsaft istdllet for i blodprov dr en metod som har praktiska fordelar,
exempelvis vid provtagning for livsmedelsburna smittdmnen i samband med
slakt.
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Forekomsten av 7. gondii hos svenska slaktsvin undersoktes senast 1999. Da
hade drygt 3 % av grisarna antikroppar mot parasiten. Under senare ar har det
blivit vanligare att grisar har tillgang till utevistelse, vilket kan 6ka risken for
infektion. Darfor jamfordes nu forekomsten mellan konventionellt uppfodda
grisar och grisar uppfodda under ekologiska forhallanden (enligt KRAVs
regler). Forekomsten av antikroppar hos konventionella slaktsvin var fortsatt
lag (1 %), medan den var hogre (8 %) hos KRAV-grisar. Resultaten visade
ocksa att den Okade forekomsten hos KRAV-grisar var forknippad med
betesgang snarare dn till Ovriga faktorer inom driftsformen och att varje
manads forlingning av betesperioden oOkade oddsen for grisen att bli
infekterad.

Forekomsten av T. gondii hos vildsvin har inte tidigare undersokts i
Sverige. Kott fran vildsvin konsumeras i allt storre utstrickning i Sverige
eftersom dessa djur Okar kraftigt i antal. En stor andel av de undersokta
vildsvinen i den hér avhandlingen hade antikroppar mot 7. gondii: 34 % av de
unga (<1 ar) och 55 % av de dldre djuren. Vildsvin som skjutits i sodra Sverige
hade oftare antikroppar dn vildsvin frén ovriga landet och forekomsten
varierade mellan provtagningsar.

Vid jamforelse av antikroppsnivéerna i blod och i kottsaft fran infekterade
grisar pavisades stora skillnader mellan kottsaft fran olika muskler. Nivaerna
av T. gondii-antikroppar var beroende av den totala miangden antikroppar (IgG)
1 kottsaften. Resultaten visade att undersokning av kottsaft kan vara ett verktyg
for att uppskatta infektionsnivan i djurbesittningar, eller grupper av djur, men
att det inte dr lampligt for att avgéra om enskilda individer ar infekterade eller
inte.

64



References

Afonso, E., Lemoine, M., Poulle, M-L., Ravat, M-C., Romand, S., Thulliez, P., Villena, 1.,
Aubert, D., Rabilloud, M., Riche, B. & Gilot-Fromont, E. (2008). Spatial distribution of soil
contamination by Toxoplasma gondii in relation to cat defecation behaviour in an urban area.
International Journal for Parasitology, 38(8-9), pp. 1017-1023.

Ahlfors, K., Bérjeson, M., Huldt, G. & Forsberg, E. (1989). Incidence of toxoplasmosis in
pregnant women in the city of Malmo, Sweden. Scandinavian Journal of Infectious Diseases,
21(3), pp. 315-321.

Alban, L., Barfod, K., Petersen, J.V., Dahl, J., Ajufo, J.C., Sande, G., Krog, H.H. & Aabo, S.
(2010). Description of extended pre-harvest pig Sa/monella surveillance-and-control
programme and its estimated effect on food safety related to pork. Zoonoses and Public
Health, 57(suppl. 1), pp. 6-15.

Alvarado-Esquivel, C., Romero-Salas, D., Garcia-Vazquez, Z., Crivelli-Diaz, M., Barrientos-
Morales, M., Lopez-de-Buen, L. & Dubey, J.P. (2014). Seroprevalence and correlates of
Toxoplasma gondii infection in domestic pigs in Veracruz State, Mexico. Tropical Animal
Health and Production, 46(4), pp. 705-7009.

Antolova, D., Reiterova, K. & Dubinsky, P. (2007). Seroprevalence of Toxoplasma gondii in wild
boars (Sus scrofa) in the Slovak Republic. Annals of Agricultural and Environmental
Medicine, 14(1), pp. 71-73.

Backhans, A., Jacobson, M., Hansson, 1., Lebbad, M., Thisted Lambertz, S., Gammelgard, E.,
Saager, M., Akande, O. & Fellstrom, C. (2013). Occurrence of pathogens in wild rodents
caught on Swedish pig and chicken farms. Epidemiology and Infection, 141(9), pp. 1885-
1891.

Backhans, A., Sjolund, M., Lindberg, A. & Emanuelson, U. (2015). Biosecurity level and health
management practices in 60 Swedish farrow-to-finish herds. Acta Veterinaria Scandinavica,
57(14), doi: 10.1186/s13028-015-0103-5.

Bahia-Oliveira, L.M., Jones, J.L., Azevedo-Silva, J., Alves, C.C., Oréfice, F. & Addiss, D.G.
(2003). Highly endemic, waterborne toxoplasmosis in north Rio de Janeiro state, Brazil.
Emerging Infectious Diseases, 9(1), pp. 55-62.

Balasundaram, M.B., Andavar, R., Palaniswamy, M. & Venkatapathy, N. (2010). Outbreak of
aquired ocular toxoplasmosis involving 248 patients. Archives of Ophtalmology, 128(1), pp.
28-32.

65



Balea, A., Pastiu, A.L., Gyorke, A., Mircean, V. & Cozma, V. (2012). The dynamics of anti-
Toxoplasma gondii antibodies (IgG) in small ruminants and pigs from Cluj county, Romania.
Scientia Parasitologica, 13(4), pp. 163-168.

Baril, L., Ancelle, T., Goulet, V., Thulliez, P., Tirard-Fleury, V. & Carme, B. (1999). Risk factors
for Toxoplasma infection in pregnancy: a case-control study in France. Scandinavian Journal
of Infectious Diseases, 31(3), pp. 305-309.

Bartova, E. & Sedlak, K. (2011). Seroprevalence of Toxoplasma gondii and Neospora caninum in
slaughtered pigs in the Czech Republic. Parasitology, 138(11), pp. 1369-1371.

Bartova, E., Sedlak, K. & Literak, 1. (2006). Prevalence of Toxoplasma gondii and Neospora
caninum antibodies in wild boars in the Czech Republic. Veterinary Parasitology, 142(1-2),
pp. 150-153.

Batz, M.B., Hoffmann, S. & Morris Jr, J.G. (2012). Ranking the disease burden of 14 pathogens
in food sources in the United States using attribution data from outbreak investigations and
expert elicitation. Journal of Food Protection, 75(7), pp. 1278-1291.

Bénard, A., Petersen, E., Salamon, R., Chéne, G., Gilbert, R. & Salmi, L.R., for the European
Toxo Prevention Study Group (EUROTOX) (2008). Survey of European programmes for the
epidemiological surveillance of congenital toxoplasmosis. Euro Surveillance, 13(15),
pii=18834.

Benenson, M.W., Takafuji, E.T., Lemon, S.M., Greenup, R.L. & Sulzer, A.J. (1982). Oocyst-
transmitted toxoplasmosis associated with ingestion of contaminated water. New England
Journal of Medicine, 307(11), pp. 666-669.

Beral, M., Rossi, S., Aubert, D., Gasqui, P., Terrier, M-E., Klein, F., Villena, 1., Abrial, D., Gilot-
Fromont, E., Richomme, C., Hars, J. & Jourdain, E. (2012). Environmental factors associated
with the seroprevalence of Toxoplasma gondii in wild boars (Sus scrofa), France. EcoHealth,
9(3), pp- 303-309.

Berger-Schoch, A.E., Bernet, D., Doherr, M.G., Gottstein, B. & Frey, C.F. (2011). Toxoplasma
gondii in Switzerland: a serosurvey based on meat juice analysis of slaughtered pigs, wild
boar, sheep and cattle. Zoonoses and Public Health, 58(7), pp. 472-478.

Birgisdottir, A., Asbjornsdottir, H., Cook, E., Gislason, D., Jansson, C., Olafsson, 1., Gislason, T.,
Jogi, R. & Thjodleifsson, B. (2006). Seroprevalence of Toxoplasma gondii in Sweden, Estonia
and Iceland. Scandinavian Journal of Infectious Diseases, 38(8), pp. 625-631.

Boadella, M. & Gortazar, C. (2011). Effect of haemolysis and repeated freeze-thawing cycles on
wild boar serum antibody testing by ELISA. BMC Research Notes, 4(1), p. 498.

Bobi¢, B., Jevremovi¢, I., Marinkovié, J., Sibali¢, D. & Djurkovié¢-Djakovi¢, O. (1998). Risk
factors for Toxoplasma infection in a reproductive age female population in the area of
Belgrade, Yugoslavia. European Journal of Epidemiology, 14(6), pp. 605-610.

Bobi¢, B., Nikoli¢, A., Klun, 1., Vujani¢, M. & Djurkovi¢-Djakovi¢, O. (2007). Undercooked
meat consumption remains the major risk factor for Toxoplasma infection in Serbia.
Parassitologia, 49(4), pp. 227-230.

Bowie, W.R., King, A.S., Werker, D.H., Isaac-Renton, J.L., Bell, A., Eng, S.B. & Marion, S.A.
(1997). Outbreak of toxoplasmosis associated with municipal drinking water. Lancet,
350(9072), pp. 173-1717.

66



Branscum, A.J., Gardner, L.A. & Johnson, W.O. (2005). Estimation of diagnostic-test sensitivity
and specificity through Bayesian modeling. Preventive Veterinary Medicine, 68(2-4), pp. 145-
163.

Buffolano, W., Gilbert, R.E., Holland, F.J., Fratta, D., Palumbo, F. & Ades, A.E. (1996). Risk
factors for recent toxoplasma infection in pregnant women in Naples. Epidemiology and
Infection, 116(3), pp. 347-351.

Burnett, A.J., Shortt, S.G., Isaac-Renton, J., King, A., Werker, D. & Bowie, W.R. (1998).
Multiple cases of acquired toxoplasmosis retinitis presenting in an outbreak. Ophthalmology,
105(6), pp. 1032-1037.

Burrells, A., Benavides, J., Canton, G., Garcia, J.L., Bartley, P.M., Nath, M., Thomson, J.,
Chianini, F., Innes, E.A. & Katzer, F. (2015). Vaccination of pigs with the S48 strain of
Toxoplasma gondii — safer meat for human consumption. Veterinary Research, 46:47,
doi:10.1186/s13567-015-0177-0.

Buzoni-Gatel, D. & Kasper, L.H. (2007). Innate immunity in Toxoplasma gondii infection. In:
Weiss, L.M. & Kim, K. (eds) Toxoplasma gondii. The model apicomplexan: perspectives and
methods. London: Academic Press, pp. 593-607.

Carme, B., Bissuel, F., Ajzenberg, D., Bouyne, R., Aznar, C., Demar, M., Bichat, S., Louvel, D.,
Bourbigot, A.M., Peneau, C., Neron, P. & Dardé, M.L. (2002). Severe acquired toxoplasmosis
in immunocompetent adult patients in French Guiana. Journal of Clinical Microbiology,
40(11), pp. 4037-4044.

Chittavong, M., Lindberg, J.E. & Jansson, A. (2013). A field study on feed supplementation, body
weight and selected blood parameters in local pigs in Laos. Tropical Animal Health and
Production, 45(2), pp. 505-510.

Choi, W-Y., Nam, H-W., Kwak, N-H., Huh, W., Kim, Y-R., Kang, M-W., Cho, S-Y. & Dubey,
J.P. (1997). Foodborne outbreaks of human toxoplasmosis. Journal of Infectious Diseases,
175(5), pp. 1280-1282.

Closa-Sebastia, F., Casas-Diaz, E., Cuenca, R., Lavin, S., Mentaberre, G. & Marco, 1. (2011).
Antibodies to selected pathogens in wild boar (Sus scrofa) from Catalonia (NE Spain).
European Journal of Wildlife Research, 57(4), pp. 977-981.

Coelho, C., Vieira-Pinto, M., Faria, A.S., Vale-Gongalves, H., Veloso, O., das Neves Paiva-
Cardoso, M., Mesquita, J.R. & Lopes, A.P. (2014). Serological evidence of Toxoplasma
gondii in hunted wild boar from Portugal. Veterinary Parasitology, 202(3), pp. 310-312.

Cook, A.J.C., Gilbert, R.E., Buffolano, W., Zufferey, J., Petersen, E., Jenum, P.A., Foulon, W.,
Semprini, A.E. & Dunn, D.T. (2000). Sources of toxoplasma infection in pregnant women:
European multicentre case-control study. BMJ, 321(7254), pp. 142-147.

Costa, A.J., Araujo, F.G., Costa, J.O., Lima, J.D. & Nascimento, E. (1977). Experimental
infection of bovines with oocysts of Toxoplasma gondii. Journal of Parasitology, 63(2), pp.
212-218.

Cuomo, G., D’Abrosca, V., Rizzo, V., Nardiello, S., La Montagna, G., Gaeta, G.B. & Valentini,
G. (2013). Severe polymyositis due to Toxoplasma gondii in an adult immunocompetent
patient: a case report and review of the literature. Infection, 41(4), pp. 859-862.

de Moura, L., Bahia-Oliveira, L.M., Wada, M.Y., Jones, J.L., Tuboi, S.H., Carmo, E.H.,
Ramalho, W.M., de Camargo, N.J., Trevisan, R., Graga, R.M., da Silva, A.J., Moura, I.,

67



Dubey, J.P. & Garrett, D.O. (2006). Waterborne toxoplasmosis, Brazil, from field to gene.
Emerging Infectious Diseases, 12(2), pp. 326-329.

de Souza Giassi, K., Costa, A.N., Apanavicius, A., Teixeira, F.B., Fernandes, C.J., Helito, A.S. &
Kairalla, R.A. (2014). Tomographic findings of acute pulmonary toxoplasmosis in
immunocompetent patients. BMC Pulmonary Medicine, 14(1), p. 185.

Decavalas, G., Papapetropoulou, M., Giannoulaki, E., Tzigounis, V. & Kondakis, X.G. (1990).
Prevalence of Toxoplasma gondii antibodies in gravidas and recently aborted women and
study of risk factors. European Journal of Epidemiology, 6(2), pp. 223-226.

Deksne, G. & Kirjusina, M. (2013). Seroprevalence of Toxoplasma gondii in domestic pigs (Sus
scrofa domestica) and wild boars (Sus scrofa) in Latvia. Journal of Parasitology, 99(1), pp.
44-47.

Demar, M., Hommel, D., Djossou, F., Peneau, C., Boukhari, R., Louvel, D., Bourbigot, A.M.,
Nasser, V., Ajzenberg, D., Dardé, M.L. & Carme, B. (2012). Acute toxoplasmoses in
immunocompetent patients hospitalized in an intensive care unit in French Guiana. Clinical
Microbiology and Infection, 18(7), pp. E221-E231.

Derouin, F. & Pelloux, H. (2008). Prevention of toxoplasmosis in transplant patients. Clinical
Microbiology and Infection, 14(12), pp. 1089-1101.

Desmonts, G. & Remington, J.S. (1980). Direct agglutination test for diagnosis of Toxoplasma
infection: method for increasing sensitivity and specificity. Journal of Clinical Microbiology,
11(6), pp. 562-568.

Du, F., Zhang, Q., Yu, Q., Hu, M., Zhou, Y. & Zhao, J. (2012). Soil contamination of
Toxoplasma gondii oocysts in pig farms in central China. Veterinary Parasitology, 187(1-2),
pp. 53-56.

Dubey, J.P. (1974). Effect of freezing on the infectivity of Toxoplasma cysts to cats. Journal of
the American Veterinary Medical Association, 165(534-536), pp. 534-536.

Dubey, J.P. (1983). Experimental infections of Sarcocystis cruzi, Sarcocystis tenella, Sarcocystis
capracanis and Toxoplasma gondii in red foxes (Vulpes vulpes). Journal of Wildlife Diseases,
19(3), pp. 200-203.

Dubey, J.P. (1988). Long-term persistence of Toxoplasma gondii in tissues of pigs inoculated
with T gondii oocysts and effect of freezing on viability of tissue cysts in pork. American
Journal of Veterinary Research, 49(6), pp. 910-913.

Dubey, J.P. (1995). Duration of immunity to shedding of Toxoplasma gondii oocysts by cats.
Journal of Parasitology, 81(3), pp. 410-415.

Dubey, J.P. (1997a). Distribution of tissue cysts in organs of rats fed Toxoplasma gondii oocysts.
Journal of Parasitology, 83(4), pp. 755-757.

Dubey, J.P. (1997b). Survival of Toxoplasma gondii tissue cysts in 0.85-6% NaCl solutions at 4-
20 C. Journal of Parasitology, 83(5), pp. 946-949.

Dubey, J.P. (1997¢c). Validation of the specificity of the modified agglutination test for
toxoplasmosis in pigs. Veterinary Parasitology, 71(4), pp. 307-310.

Dubey, J.P. (1998). Toxoplasma gondii oocyst survival under defined temperatures. Journal of’
Parasitology, 84(4), pp. 862-865.

68



Dubey, J.P. (2001). Oocyst shedding by cats fed isolated bradyzoites and comparison of
infectivity of bradyzoites of the VEG strain Toxoplasma gondii to cats and mice. Journal of
Parasitology, 87(1), pp. 215-219.

Dubey, J.P. (2006). Comparative infectivity of oocysts and bradyzoites of Toxoplasma gondii for
intermediate (mice) and definitive (cats) hosts. Veterinary Parasitology, 140(1-2), pp. 69-75.

Dubey, J.P. (2008). The history of Toxoplasma gondii-the first 100 years. Journal of Eukaryotic
Microbiology, 55(6), pp. 467-475.

Dubey, J.P. (2009). Toxoplasmosis in pigs—the last 20 years. Veterinary Parasitology, 164(2),
pp. 89-103.

Dubey, J.P. (2010). Toxoplasmosis of animals and humans. 2nd ed. Boca Raton, Florida: CRC
Press.

Dubey, J.P., Andrews, C.D., Lind, P., Kwok, O.C.H., Thulliez, P. & Lunney, J.K. (1996).
Antibody responses measured by various serologic tests in pigs orally inoculated with low
numbers of Toxoplasma gondii oocysts. American Journal of Veterinary Research, 57(12),
pp. 1733-1737.

Dubey, J.P., Andrews, C.D., Thulliez, P., Lind, P. & Kwok, O.C.H. (1997a). Long-term humoral
antibody responses by various serologic tests in pigs orally inoculated with oocysts of four
strains of Toxoplasma gondii. Veterinary Parasitology, 68(1-2), pp. 41-50.

Dubey, J.P., Brake, R.J., Murrell, K.D. & Fayer, R. (1986a). Effect of irradiation on the viability
of Toxoplasma gondii cysts in tissues of mice and pigs. American Journal of Veterinary
Research, 47(3), pp. 518-522.

Dubey, J.P. & Frenkel, J.K. (1972). Cyst-induced toxoplasmosis in cats. Journal of Protozoology,
19(1), pp. 155-177.

Dubey, J.P. & Kirkbride, C.A. (1989). Economic and public health considerations of congenital
toxoplasmosis in lambs. Journal of the American Veterinary Medical Association, 195(12),
pp. 1715-1716.

Dubey, J.P., Kotula, A.W., Sharar, A., Andrews, C.D. & Lindsay, D.S. (1990). Effect of high
temperature on infectivity of Toxoplasma gondii tissue cysts in pork. Journal of Parasitology,
76(2), pp. 201-204.

Dubey, J.P., Lindsay, D.S. & Speer, C.A. (1998). Structures of Toxoplasma gondii tachyzoites,
bradyzoites, and sporozoites and biology and development of tissue cysts. Clinical
Microbiology Reviews, 11(2), pp. 267-299.

Dubey, J.P., Miller, N.L. & Frenkel, J.K. (1970). The Toxoplasma gondii oocyst from cat feces.
Journal of Experimental Medicine, 132(4), pp. 636-662.

Dubey, J.P., Murrell, K.D. & Fayer, R. (1984). Persistence of encysted Toxoplasma gondii in
tissues of pigs fed oocysts. American Journal of Veterinary Research, 45(10), pp. 1941-1943.

Dubey, J.P., Murrell, K.D., Hanbury, R.D., Anderson, W.R., Doby, P.B. & Miller, H.O. (1986b).
Epidemiologic findings on a swine farm with enzootic toxoplasmosis. Journal of the
American Veterinary Medical Association, 189(1), pp. 55-56.

Dubey, J.P., Shen, S.K., Kwok, O.C.H. & Thulliez, P. (1997b). Toxoplasmosis in rats (Rattus
norvegicus): congenital transmission to first and second generation offspring and isolation of
Toxoplasma gondii from seronegative rats. Parasitology, 115(1), pp. 9-14.

69



Dubey, J.P., Speer, C.A., Shen, S.K., Kwok, O.C.H. & Blixt, J.A. (1997c¢). Oocyst-induced
murine toxoplasmosis: life cycle, pathogenicity, and stage conversion in mice fed Toxoplasma
gondii oocysts. Journal of Parasitology, 83(5), pp. 870-882.

Dubey, J.P., Thulliez, P. & Powell, E.C. (1995a). Toxoplasma gondii in lowa sows: comparison
of antibody titers to isolation of 7. gondii by bioassays in mice and cats. Journal of
Parasitology, 81(1), pp. 48-53.

Dubey, J.P., Thulliez, P., Weigel, R.M., Andrews, C.D., Lind, P. & Powell, E.C. (1995b).
Sensitivity and specificity of various serologic tests for the detection of Toxoplasma gondii
infection in naturally infected sows. American Journal of Veterinary Research, 56(8), pp.
1030-1036.

Dubey, J.P. & Urban, J.F. (1990). Diagnosis of transplacentally induced toxoplasmosis in pigs.
American Journal of Veterinary Research, 51(8), pp. 1295-1299.

Dubey, J.P., Weigel, R.M.,, Siegel, A.M., Thulliez, P., Kitron, U.D., Mitchell, M.A., Mannelli, A.,
Mateus-Pinilla, N.E., Shen, S.K., Kwok, O.C.H. & Todd, K.S. (1995¢). Sources and
reservoirs of Toxoplasma gondii infection on 47 swine farms in Illinois. Journal of
Parasitology, 81(5), pp. 723-729.

Edelhofer, R. (1994). Prevalence of antibodies against Toxoplasma gondii in pigs in Austria — an
evaluation of data from 1982 and 1992. Parasitology Research, 80(8), pp. 642-644.

EFSA (2007). Scientific opinion of the Panel on Biological Hazards on a request from EFSA on
surveillance and monitoring of Toxoplasma in humans, foods and animals. EFSA Journal,
583, pp. 1-64.

EFSA (2011). Scientific opinion on the public health hazards to be covered by inspection of meat
(swine). EFSA Journal, 9(10), pp. 1-198, 2351.

EFSA & ECDC (2015). The European Union summary report on trends and sources of zoonoses,
zoonotic agents and food-borne outbreaks in 2014. EFSA Journal, 13(12), p. 4329.

Enge, C., Georgiadis, M.P. & Johnson, W.O. (2000). Estimation of sensitivity and specificity of
diagnostic tests and disease prevalence when the true disease state is unknown. Preventive
Veterinary Medicine, 45(1-2), pp. 61-81.

Ertug, S., Okyay, P., Turkmen, M. & Yuksel, H. (2005). Seroprevalence and risk factors for
toxoplasma infection among pregnant women in Aydin province, Turkey. BMC Public
Health, 5(1), p. 66.

Evengérd, B., Petersson, K., Engman, M-L., Wiklund, S., Ivarsson, S.A., Tedr-Fahnehjelm, K.,
Forsgren, M., Gilbert, R. & Malm, G. (2001). Low incidence of Toxoplasma infection during
pregnancy and in newborns in Sweden. Epidemiology and Infection, 127(1), pp. 121-127.

Feitosa, T.F., Vilela, V.L., de Melo, L.R., de Almeida Neto, J.L., Souto, D.V., de Morais, D.F.,
Athayde, A.C., Azevedo, S.S. & Pena, H.F. (2014). Toxoplasma gondii and Neospora
caninum in slaughtered pigs from Northeast, Brazil. Veterinary Parasitology, 202(3), pp. 305-
309.

Felin, E., Jukola, E., Raulo, S. & Fredriksson-Ahomaa, M. (2014). Meat juice serology and
improved food chain information as control tools for pork-related public health hazards.
Zoonoses and Public Health, 62(6), pp. 456-464.

70



Ferguson, W., Mayne, P.D., Cafferkey, M. & Butler, K. (2011). Lack of awareness of risk factors
for primary toxoplasmosis in pregnancy. Irish Journal of Medical Science, 180(4), pp. 807-
811.

Forbes, L.B., Parker, S.E. & Gajadhar, A.A. (2012). Performance of commercial ELISA and
agglutination test kits for the detection of anti-Toxoplasma gondii antibodies in serum and
muscle fluid of swine infected with 100, 300, 500 or 1000 oocysts. Veterinary Parasitology,
190(3-4), pp. 362-367.

Forsgren, M., Gille, E., Ljungstrom, 1. & Nokes, D.J. (1991). Toxoplasma gondii antibodies in
pregnant women in Stockholm in 1969, 1979, and 1987. Lancet, 337(8754), pp. 1413-1414.

Frenkel, J.K., Dubey, J.P. & Miller, N.L. (1970). Toxoplasma gondii in cats: fecal stages
identified as coccidian oocysts. Science, 167(3919), pp. 893-896.

Friendship, R.M., Lumsden, J.H., McMillan, I. & Wilson, M.R. (1984). Hematology and
biochemistry reference values for Ontario swine. Canadian Journal of Comparative Medicine,
48(4), pp. 390-393.

Frossling, J., Bonnett, B., Lindberg, A. & Bjorkman, C. (2003). Validation of a Neospora
caninum iscom ELISA without a gold standard. Preventive Veterinary Medicine, 20(3), pp.
141-153.

Fulton, J.D. & Turk, J.L. (1959). Direct agglutination test for Toxoplasma gondii. Lancet,
2(7111), pp. 1068-1069.

Gamble, H.R., Dubey, J.P. & Lambillotte, D.N. (2005). Comparison of a commercial ELISA with
the modified agglutination test for detection of Toxoplasma infection in the domestic pig.
Veterinary Parasitology, 128(3-4), pp. 177-181.

Garcia, J.L., Gennari, S.M., Machado, R.Z. & Navarro, I.T. (2006a). Toxoplasma gondii:
detection by mouse bioassay, histopathology, and polymerase chain reaction in tissues from
experimentally infected pigs. Experimental Parasitology, 113(4), pp. 267-271.

Garcia, J.L., Navarro, 1.T., Vidotto, O., Gennari, S.M., Machado, R.Z., da Luz Pereira, A.B. &
Sinhorini, I.L. (2006b). Toxoplasma gondii: Comparison of a rhoptry-ELISA with IFAT and
MAT for antibody detection in sera of experimentally infected pigs. Experimental
Parasitology, 113(2), pp. 100-105.

Garcia-Bocanegra, 1., Simon-Grifé, M., Sibila, M., Dubey, J.P., Cabezon, O., Martin, G. &
Almeria, S. (2010). Duration of maternally derived antibodies in Toxoplasma gondii naturally
infected piglets. Veterinary Parasitology, 170(1-2), pp. 134-136.

Gardner, I.A., Greiner, M. & Dubey, J.P. (2010). Statistical evaluation of test accuracy studies for
Toxoplasma gondii in food animal intermediate hosts. Zoonoses and Public Health, 57(1), pp.
82-94.

Gauss, C.B.L., Dubey, J.P., Vidal, D., Ruiz, F., Vicente, J., Marco, 1., Lavin, S., Gortazar, C. &
Almeria, S. (2005). Seroprevalence of Toxoplasma gondii in wild pigs (Sus scrofa) from
Spain. Veterinary Parasitology, 131(1-2), pp. 151-156.

Georgiadis, M.P., Johnson, W.O., Gardner, [.A. & Singh, R. (2003). Correlation-adjusted
estimation of sensitivity and specificity of two diagnostic tests. Journal of the Royal
Statistical Society: series C, 52(1), pp. 63-76.

Gil, M., Delday, M.1., Gispert, M., Font i Furnols, M., Maltin, C.M., Plastow, G.S., Klont, R.,
Sosnicki, A.A. & Carrion, D. (2008). Relationships between biochemical characteristics and

71



meat quality of Longissimus thoracis and Semimembranosus muscles in five porcine lines.
Meat Science, 80(3), pp. 927-933.

Gilbert, R.E. & Stanford, M.R. (2000). Is ocular toxoplasmosis caused by prenatal or postnatal
infection? British Journal of Ophthalmology, 84(2), pp. 224-226.

Gotteland, C., Gilot-Fromont, E., Aubert, D., Poulle, M-L., Dupuis, E., Dardé, M-L., Forin-Wiart,
M-A., Rabilloud, M., Riche, B. & Villena, 1. (2014). Spatial distribution of Toxoplasma
gondii oocysts in soil in a rural area: Influence of cats and land use. Veterinary Parasitology,
205(3), pp. 629-637.

Greiner, M. & Gardner, L.A. (2000). Epidemiologic issues in the validation of veterinary
diagnostic tests. Preventive Veterinary Medicine, 45(1-2), pp. 3-22.

Guerina, N.G., Hsu, H-W., Meissner, H.C., Maguire, J.H., Lynfield, R., Stechenberg, B., Abroms,
L., Pasternack, M.S., Hoff, R., Eaton, R.B. & Grady, G.F. (1994). Neonatal serologic
screening and early treatment for congenital Toxoplasma gondii infection. New England
Journal of Medicine, 330(26), pp. 1858-1863.

Gustafsson, K. & Uggla, A. (1994). Serologic survey for Toxoplasma gondii infection in the
brown hare (Lepus europaeus P.) in Sweden. Journal of Wildlife Diseases, 30(2), pp. 201-
204.

Gyorke, A., Opsteegh, M., Mircean, V., Iovu, A. & Cozma, V. (2011). Toxoplasma gondii in
Romanian household cats: evaluation of serological tests, epidemiology and risk factors.
Preventive Veterinary Medicine, 102(4), pp. 321-328.

Hakko, E., Ozkan, H.A., Karaman, K. & Gulbas, Z. (2013). Analysis of cerebral toxoplasmosis in
a series of 170 allogeneic hematopoietic stem cell transplant patients. Transplant Infectious
Disease, 15(6), pp. 575-580.

Halova, D., Mulcahy, G., Rafter, P., Turéekova, L., Grant, T. & de Waal, T. (2013). Toxoplasma
gondii in Ireland: seroprevalence and novel molecular detection method in sheep, pigs, deer
and chickens. Zoonoses and Public Health, 60(2), pp. 168-173.

Halsby, K., Guy, E., Said, B., Francis, J., O'Connor, C., Kirkbride, H. & Morgan, D. (2014).
Enhanced surveillance for toxoplasmosis in England and Wales, 2008-2012. Epidemiology
and Infection, 142(8), pp. 1653-1660.

Hansen, H-J., Huldt, G. & Thafvelin, B. (1977). On porcine toxoplasmosis in Sweden. Nordisk
Veterinaermedicin, 29(9), pp. 381-385.

Havelaar, A.H., Haagsma, J.A., Mangen, M-J.J., Kemmeren, J.M., Verhoef, L.P.B., Vijgen,
S.M.C., Wilson, M., Friesema, .H.M., Kortbeek, L.M., van Duynhoven, Y.T.H.P. & van Pelt,
W. (2012). Disease burden of foodborne pathogens in the Netherlands, 2009. International
Journal of Food Microbiology, 156(3), pp. 231-238.

Hedenstrom, G., Huldt, G. & Lagercrantz, R. (1961). Toxoplasmosis in children. A study of 83
Swedish cases. Acta Paediatrica, 50, pp. 304-312.

Hedqvist, T. (1953). Toxoplasma infection at different ages, studied by the skin-test method.
Journal of Hygiene, 51(4), pp. 478-482.

Hejlicek, K., Literak, I. & Nezval, J. (1997). Toxoplasmosis in wild mammals from the Czech
Republic. Journal of Wildlife Diseases, 33(3), pp. 480-485.

Hill, D.E., Chirukandoth, S. & Dubey, J.P. (2005). Biology and epidemiology of Toxoplasma
gondii in man and animals. Animal Health Research Reviews, 6(1), pp. 41-61.

72



Hill, D.E., Chirukandoth, S., Dubey, J.P., Lunney, J.K. & Gamble, H.R. (2006). Comparison of
detection methods for Toxoplasma gondii in naturally and experimentally infected swine.
Veterinary Parasitology, 141(1-2), pp. 9-17.

Hirveld-Koski, V. (1992). The prevalence of Toxoplasma antibodies in swine sera in Finland.
Acta Veterinaria Scandinavica, 33(1), pp. 21-25.

Hoffmann, S., Batz, M.B. & Morris Jr, J.G. (2012). Annual cost of illness and quality-adjusted
life year losses in the United States due to 14 foodborne pathogens. Journal of Food
Protection, 75(7), pp. 1292-1302.

Hothuis, A., van Pelt, W., van Duynhoven, Y.T., Nijhuis, C.D., Mollema, L., van der Klis, F.R.,
Havelaar, A.H. & Kortbeek, L.M. (2011). Decreased prevalence and age-specific risk factors
for Toxoplasma gondii 1gG antibodies in The Netherlands between 1995/1996 and 2006/2007.
Epidemiology and Infection, 139(4), pp. 530-538.

Holland, G.N. (1989). Ocular toxoplasmosis in the immunocompromised host. International
Ophthalmology, 13(6), pp. 399-402.

Huff-Lonergan, E. & Lonergan, S.M. (2005). Mechanisms of water-holding capacity of meat: The
role of postmortem biochemical and structural changes. Meat Science, 71(1), pp. 194-204.

Hughes, H.P.A., van Knapen, F., Atkinson, H.J., Balfour, A.H. & Lee, D.L. (1982). A new
soluble antigen preparation of Toxoplasma gondii and its use in serological diagnosis. Clinical
and Experimental Immunology, 49(1), pp. 239-246.

Hui, S.L. & Walter, S.D. (1980). Estimating the error rates of diagnostic tests. Biometrics, 36(1),
pp. 167-171.

Hutchison, W.M., Dunachie, J.F., Siim, J.C. & Work, K. (1970). Coccidian-like nature of
Toxoplasma gondii. British Medical Journal, 1(5689), pp. 142-144.

Innes, E.A., Bartley, P.M., Maley, S., Katzer, F. & Buxton, D. (2009). Veterinary vaccines
against Toxoplasma gondii. Memorias do Instituto Oswaldo Cruz, 104(2), pp. 246-251.

Jackson, M.H., Hutchison, W.M. & Siim, J.C. (1987). Prevalence of Toxoplasma gondii in meat
animals, cats and dogs in central Scotland. British Veterinary Journal, 143(2), pp. 159-165.

Jakubek, E-B., Lundén, A. & Uggla, A. (2006). Seroprevalences of Toxoplasma gondii and
Neospora sp. infections in Swedish horses. Veterinary Parasitology, 138(3-4), pp. 194-199.

Jakubek, E-B., Mattsson, R., Morner, T., Mattsson, J.G. & Gavier-Widén, D. (2012). Potential
application of serological tests on fluids from carcasses: detection of antibodies against
Toxoplasma gondii and Sarcoptes scabiei in red foxes (Vulpes vulpes). Acta Veterinaria
Scandinavica, 54(13).

Jakubek, E-B. & Uggla, A. (2005). Persistence of Neospora caninum-specific immunoglobulin G
antibodies in bovine blood and lung tissue stored at room temperature. Journal of Veterinary
Diagnostic Investigation, 17(5), pp. 458-60.

Jenum, P.A., Kapperud, G., Stray-Pedersen, B., Melby, K.K., Eskild, A. & Eng, J. (1998a).
Prevalence of Toxoplasma gondii specific immunoglobulin G antibodies among pregnant
women in Norway. Epidemiology and Infection, 120(1), pp. 87-92.

Jenum, P.A., Stray-Pedersen, B., Melby, K.K., Kapperud, G., Whitelaw, A., Eskild, A. & Eng, J.
(1998b). Incidence of Toxoplasma gondii infection in 35,940 pregnant women in Norway and
pregnancy outcome for infected women. Journal of Clinical Microbiology, 36(10), pp. 2900-
2906.

73



Johnson, W.O., Gastwirth, J.L. & Pearson, L.M. (2001). Screening without a "gold standard": the
Hui-Walter paradigm revisited. American Journal of Epidemiology, 153(9), pp. 921-924.

Johnson, W.O., Gardner, [.A., Metoyer, C.N. & Branscum, A.J. (2209). On the interpretation of
test sensitivity in the two-test two-population problem: Assumptions matter. Preventive
Veterinary Medicine, 91(2-4), pp. 116-121.

Jokelainen, P. (2013). Wild and domestic animals as hosts of Toxoplasma gondii in Finland. Diss.
Helsinki: University of Helsinki. ISBN: 978-952-10-9188-9

Jokelainen, P., Nareaho, A., Halli, O., Heinonen, M. & Sukura, A. (2012). Farmed wild boars
exposed to Toxoplasma gondii and Trichinella spp. Veterinary Parasitology, 187(1-2), pp.
323-327.

Jones, J., Lopez, A. & Wilson, M. (2003). Congenital toxoplasmosis. American Family Physician,
67(10), pp. 2131-2146.

Jones, J.L., Dargelas, V., Roberts, J., Press, C., Remington, J.S. & Montoya, J.G. (2009). Risk
factors for Toxoplasma gondii infection in the United States. Clinical Infectious Diseases,
49(6), pp. 878-884.

Jones, J.L. & Dubey, J.P. (2012). Foodborne toxoplasmosis. Clinical Infectious Diseases, 55(6),
pp- 845-851.

Jones, J.L., Lopez, B., Alvarez Mury, A., Wilson, M., Klein, R., Luby, S. & Maguire, J.H. (2005).
Toxoplasma gondii infection in rural Guatemalan children. American Journal of Tropical
Medicine and Hygiene, 72(3), pp. 295-300.

Jongert, E., Roberts, C.W., Gargano, N., Forster-Waldl, E. & Petersen, E. (2009). Vaccines
against Toxoplasma gondii: challenges and opportunities. Memdrias do Instituto Oswaldo
Cruz, 104(2), pp. 252-266.

Jungersen, G., Bille-Hansen, V., Jensen, L. & Lind, P. (2001). Transplacental transmission of
Toxoplasma gondii in minipigs infected with strains of different virulence. Journal of
Parasitology, 87(1), pp. 108-113.

Jurankova, J., Basso, W., Neumayerova, H., Balaz, V., Janova, E., Sidler, X., Deplazes, P. &
Koudela, B. (2014). Brain is the predilection site of Toxoplasma gondii in experimentally
inoculated pigs as revealed by magnetic capture and real-time PCR. Food Microbiology, 38,
pp- 167-170.

Kapperud, G., Jenum, P.A., Stray-Pedersen, B., Melby, K.K., Eskild, A. & Eng, J. (1996). Risk
factors for Toxoplasma gondii infection in pregnancy. American Journal of Epidemiology,
144(4), pp. 405-412.

Karlsson, A. & Lundstrom, K. (1991). Meat pigment determination by a simple and non-toxic
alkaline haematin method—(An alternative to the hornsey and the cyanometmyoglobin
methods). Meat Science, 29(1), pp. 17-24.

Khan, L., Khan, A.M., Ayaz, S., Khan, S., Anees, M., Khan, S.A. & Ullah, F. (2013). Molecular
detection of Toxoplasma gondii in water sources of district Nowshehra, Khyber Pakhtunkhwa,
Pakistan. Journal of Toxicology and Environmental Health, Part A, 76(14), pp. 837-841.

Kijlstra, A., Eissen, O.A., Cornelissen, J., Munniksma, K., Eijck, I. & Kortbeek, T. (2004).
Toxoplasma gondii infection in animal-friendly pig production systems. /nvestigative
Ophthalmology & Visual Science, 45(9), pp. 3165-3169.

74



Kijlstra, A. & Jongert, E. (2008). Control of the risk of human toxoplasmosis transmitted by meat.
International Journal for Parasitology, 38(12), pp. 1359-1370.

Kijlstra, A. & Jongert, E. (2009). Toxoplasma-safe meat: close to reality? Trends in Parasitology,
25(1), pp. 18-22.

Kijlstra, A., Meerburg, B., Cornelissen, J., De Craeye, S., Vereijken, P. & Jongert, E. (2008). The
role of rodents and shrews in the transmission of Toxoplasma gondii to pigs. Veterinary
Parasitology, 156(3-4), pp. 183-190.

Kijlstra, A., Meerburg, B.G. & Bos, A.P. (2009). Food safety in free-range and organic livestock
systems: risk management and responsibility. Journal of Food Protection, 72(12), pp. 2629-
2637.

Kim, J-H., Kang, K-1., Kang, W-C., Sohn, H-J., Jean, Y-H., Park, B.K., Kim, Y. & Kim, D-Y.
(2009). Porcine abortion outbreak associated with Toxoplasma gondii in Jeju Island, Korea.
Journal of Veterinary Science, 10(2), pp. 147-151.

Klun, ., Djurkovi¢-Djakovi¢, O., Kati¢-Radivojevi¢, S. & Nikoli¢, A. (2006). Cross-sectional
survey on Toxoplasma gondii infection in cattle, sheep and pigs in Serbia: seroprevalence and
risk factors. Veterinary Parasitology, 135(2), pp. 121-131.

Kodym, P., Maly, M., Beran, O., Jilich, D., Rozsypal, H., Machala, L. & Holub, M. (2015).
Incidence, immunological and clinical characteristics of reactivation of latent Toxoplasma
gondii infection in HIV-infected patients. Epidemiology and Infection, 143(3), pp. 600-607.

Kolbekova, P., Kourbatova, E., Novotna, M., Kodym, P. & Flegr, J. (2007). New and old risk-
factors for Toxoplasma gondii infection: prospective cross-sectional study among military
personnel in the Czech Republic. Clinical Microbiology and Infection, 13(10), pp. 1012-1017.

Kortbeek, L.M., De Melker, H.E., Veldhuijzen, I.K. & Conyn-Van Spaendonck, M.A.E. (2004).
Population-based Toxoplasma seroprevalence study in The Netherlands. Epidemiology and
Infection, 132(5), pp. 839-845.

Kortbeek, L.M., Hothuis, A., Nijhuis, C.D.M. & Havelaar, A.H. (2009). Congenital
toxoplasmosis and DALY in the Netherlands. Memorias do Instituto Oswaldo Cruz, 104(2),
pp- 370-373.

Kotula, A.W., Dubey, J.P., Sharar, A.K., Andrews, C.D., Shen, S.K. & Lindsay, D.S. (1991).
Effect of freezing on infectivity of Toxoplasma gondii tissue cysts in pork. Journal of Food
Protection, 54(2), pp. 687-690.

KRAV (2014). KRAV market report 2014. Available at: http://arkiv.krav.se/mrapport/krav-
marknadsrapport-2014.pdf [2014-04-21].

KRAYV (2015). KRAV standards 2015. Vixjo, Sweden: KRAV. Available at:
http://www.krav.se/sites/www krav.se/files/krav-standards2015webb.pdf. [2015-02-09].

Lambert, H., Hitziger, N., Dellacasa, 1., Svensson, M. & Barragan, A. (2006). Induction of
dendritic cell migration upon Toxoplasma gondii infection potentiates parasite dissemination.
Cellular Microbiology, 8(10), pp. 1611-1623.

Lappalainen, M., Koskiniemi, M., Hiilesmaa, V., Ammil4, P., Teramo, K., Koskela, P., Lebech,
M., Raivio, K.O. & Hedman, K. (1995). Outcome of children after maternal primary
Toxoplasma infection during pregnancy with emphasis on avidity of specific IgG. Pediatric
Infectious Disease Journal, 14(5), pp. 354-361.

75



Lappin, M.R., George, J.W., Pedersen, N.C., Barlough, J.E., Murphy, C.J. & Morse, L.S. (1996).
Primary and secondary Toxoplasma gondii infection in normal and feline immunodeficiency
virus-infected cats. Journal of Parasitology, 82(5), pp. 733-742.

Ledward, D.A. (1992). Haemoproteins in meat and meat products. In: Hudson, B.J.F. (ed.)
Biochemistry of food proteins. New York: Springer US, pp. 197-234.

Lehmann, T., Graham, D.H., Dahl, E., Sreekumar, C., Launer, F., Corn, J.L., Gamble, H.R. &
Dubey, J.P. (2003). Transmission dynamics of Toxoplasma gondii on a pig farm. Infection,
Genetics and Evolution, 3(2), pp. 135-141.

Lélu, M., Villena, 1., Dardé, M-L., Aubert, D., Geers, R., Dupuis, E., Marnef, F., Poulle, M-L.,
Gotteland, C., Dumétre, A. & Gilot-Fromont, E. (2012). Quantitative estimation of the
viability of Toxoplasma gondii oocysts in soil. Applied and Environmental Microbiology,
78(15), pp. 5127-5132.

Lind, P., Haugegaard, J., Wingstrand, A. & Henriksen, S.A. (1997). The time course of the
specific antibody response by various ELISAs in pigs experimentally infected with
Toxoplasma gondii. Veterinary Parasitology, 71(1), pp. 1-15.

Ljungstrom, 1., Gille, E., Nokes, J., Linder, E. & Forsgren, M. (1995). Seroepidemiology of
Toxoplasma gondii among pregnant women in different parts of Sweden. European Journal of
Epidemiology, 11(2), pp. 149-156.

Lopes, A.P., Dubey, J.P., Neto, F., Rodrigues, A., Martins, T., Rodrigues, M. & Cardoso, L.
(2013). Seroprevalence of Toxoplasma gondii infection in cattle, sheep, goats and pigs from
the North of Portugal for human consumption. Veterinary Parasitology, 193(1-3), pp. 266-
269.

Lubroth, J-S., Dreesen, D.W. & Ridenhour, R.A. (1983). The role of rodents and other wildlife in
the epidemiology of swine toxoplasmosis. Preventive Veterinary Medicine, 1(2), pp. 169-178.

Lundén, A., Carlsson, U. & Nslund, K. (1992). Toxoplasmosis and border disease in 54 Swedish
sheep flocks. Seroprevalence and incidence during one gestation period. Acta Veterinaria
Scandinavica, 33(2), pp. 175-84.

Lundén, A., Lind, P., Olsson Engvall, E., Gustavsson, K., Uggla, A. & Vagsholm, 1. (2002).
Serological survey of Toxoplasma gondii infection in pigs slaughtered in Sweden.
Scandinavian Journal of Infectious Disease, 34(5), pp. 362-365.

Lundén, A., Nédsholm, A. & Uggla, A. (1994). Long-term study of Toxoplasma gondii infection in
a Swedish sheep flock. Acta Veterinaria Scandinavica, 35(3), pp. 273-281.

Lundén, A. & Uggla, A. (1992). Infectivity of Toxoplasma gondii in mutton following curing,
smoking, freezing or microwave cooking. International Journal of Food Microbiology, 15(3-
4), pp. 357-363.

Lutz, W. (1997). Serologischer Nachweis von Antikérpern gegen Toxoplasma gondii und
Leptospira bei Schwarzwild (in translation: Serological evidence of antibodies against
Toxoplasma gondii and Leptospira in wild boar). Zeitschrift fiir Jagdwissenschaft, 43(4), pp.
283-287.

Lo6v, H., Lannhard Oberg, A., Loxbo, H., Lukkarinen, J. & Lindow, K. (2013).
Kottkonsumtionen i siffror — Utveckling och orsaker. Jonkoping, Sweden: Swedish Board of
Agriculture. (Rapport 2013:2) Available at:

76



http://www2.jordbruksverket.se/webdav/files/SJV/trycksaker/Pdf rapporter/ral3_2.pdf [2015-
02-13].

Magnusson, J.H. & Wahlgren, F. (1948). Human toxoplasmosis; an account of twelve cases in
Sweden. Acta Pathologica et Microbiologica Scandinavica, 25(1-2), pp. 215-236.

Mainar-Jaime, R.C. & Barberan, M. (2007). Evaluation of the diagnostic accuracy of the modified
agglutination test (MAT) and an indirect ELISA for the detection of serum antibodies against
Toxoplasma gondii in sheep through Bayesian approaches. Veterinary Parasitology, 148(2),
pp. 122-129.

Malm, G., Teédr Fahnehjelm, K., Wiklund, S., Engman, M-L., Ivarsson, S.A., Petersson, K. &
Evengérd, B. (1999). Three children with congenital toxoplasmosis: early report from a
Swedish prospective screening study. Acta Paediatrica, 88(6), pp. 667-670.

Malmsten, J., Jakubek, E-B. & Bjorkman, C. (2011). Prevalence of antibodies against
Toxoplasma gondii and Neospora caninum in moose (Alces alces) and roe deer (Capreolus
capreolus) in Sweden. Veterinary Parasitology, 177(3-4), pp. 257-280.

Martin, S.W. (1984). Estimating disease prevalence and the interpretation of screening.
Preventive Veterinary Medicine, 2(1), pp. 463-472.

Mateus-Pinilla, N.E., Dubey, J.P., Choromanskit, L. & Weigel, R.M. (1999). A field trial of the
effectiveness of a feline Toxoplasma gondii vaccine in reducing T. gondii exposure for swine.
Journal of Parasitology, 85(5), pp. 855-860.

McDonald, J.C., Gyorkos, T.W., Alberton, B., MacLean, J.D., Richer, G. & Juranek, D. (1990).
An outbreak of toxoplasmosis in pregnant women in northern Quebec. Journal of Infectious
Diseases, 161(4), pp. 769-774.

Mecca, J.N., Meireles, L.R. & de Andrade Jr, H.F. (2011). Quality control of Toxoplasma gondii
in meat packages: standardization of an ELISA test and its use for detection in rabbit meat
cuts. Meat Science, 88(3), pp. 584-589.

Meemken, D., Tangemann, A.H., Meermeier, D., Gundlach, S., Mischok, D., Greiner, M., Klein,
G. & Blaha, T. (2014). Establishment of serological herd profiles for zoonoses and production
diseases in pigs by "meat juice multi-serology". Preventive Veterinary Medicine, 113(4), pp.
589-598.

Meerburg, B.G., Van Riel, J.W., Cornelissen, J.B., Kijlstra, A. & Mul, M.F. (2006). Cats and goat
whey associated with Toxoplasma gondii infection in pigs. Vector Borne and Zoonotic
Diseases, 6(3), pp. 266-274.

Montoya, J.G. & Liesenfeld, O. (2004). Toxoplasmosis. Lancet, 363(9425), pp. 1965-1976.

Montoya, J.G. & Remington, J.S. (2008). Management of Toxoplasma gondii infection during
pregnancy. Clinical Infectious Diseases, 47(4), pp. 554-566.

Morley, E.K., Williams, R.H., Hughes, J.M., Thomasson, D., Terry, R.S., Duncanson, P., Smith,
J.E. & Hide, G. (2008). Evidence that primary infection of Charollais sheep with Toxoplasma
gondii may not prevent foetal infection and abortion in subsequent lambings. Parasitology,
135(2), pp. 169-173.

Mullens, A. (1996). " I think we have a problem in Victoria": MDs respond quickly to
toxoplasmosis outbreak in BC. Canadian Medical Association Journal, 154(11), p. 1721.

Mansson, J., Levin, M., Larsson, I. & Angsteg, 1. (2010). Besiktning av skador pad grida orsakade
av vildsvin. Uppsala, Sweden: Swedish University of Agricultural Sciences and Wildlife

71



Damage Centre. Available at:
http://www.viltskadecenter.se/images/stories/Publikationer/besiktning_av_skador.pdf [2015-
09-23].

National Veterinary Institute (2011). Surveillance of infectious diseases in animals and humans in
Sweden 2011. Uppsala, Sweden: Available at:
http://www.sva.se/globalassets/redesign2011/pdf/om_sva/publikationer/surveillance201 1.pdf
[2013-01-18].

Nicolle, C. & Manceaux, L.H. (2009). On a leishman body infection (or related organisms) of the
gondi (original title: Sur une infection a corps de Leishman (ou organismes voisins) du
gondi). International Journal for Parasitology, 39(8), pp. 863-864.

Nielsen, B., Ekeroth, L., Bager, F. & Lind, P. (1998). Use of muscle fluid as a source of
antibodies for serologic detection of Sa/monella infection in slaughter pig herds. Journal of
Veterinary Diagnostic Investigation, 10(2), pp. 158-163.

Norrby, R. & Eilard, T. (1976). Recurrent toxoplasmosis. Scandinavian Journal of Infectious
Diseases, 8(4), pp. 275-276.

Noremark, M., Frossling, J. & Lewerin, S.S. (2010). Application of routines that contribute to on-
farm biosecurity as reported by Swedish livestock farmers. Transboundary and Emerging
Diseases, 57(4), pp. 225-236.

Noremark, M. & Sternberg-Lewerin, S. (2014). On-farm biosecurity as perceived by
professionals visiting Swedish farms. Acta Veterinaria Scandinavica, 56(1), p. 28.

O'Brien, P.J., Shen, H., McCutcheon, L.J., O'Grady, M., Byrne, P.J., Ferguson, H.-W., Mirsalimi,
M.S., Julian, R.J., Sargeant, J.M., Tremblay, R.R. & Blackwell, T.E. (1992). Rapid, simple
and sensitive microassay for skeletal and cardiac muscle myoglobin and hemoglobin: use in
various animals indicates functional role of myohemoproteins. Molecular and Cellular
Biochemistry, 112(1), pp. 45-52.

Olariu, T.R., Remington, J.S., McLeod, R., Alam, A. & Montoya, J.G. (2011). Severe congenital
toxoplasmosis in the United States: clinical and serologic findings in untreated infants.
Pediatric Infectious Disease Journal, 30(12), pp. 1056-1061.

Opsteegh, M., Kortbeek, T.M., Havelaar, A.H. & van der Giessen, J.W. (2015). Intervention
strategies to reduce human Toxoplasma gondii disease burden. Clinical Infectious Diseases,
60(1), pp. 101-107.

Opsteegh, M., Langelaar, M., Sprong, H., den Hartog, L., De Craeye, S., Bokken, G., Ajzenberg,
D., Kijlstra, A. & van der Giessen, J. (2010a). Direct detection and genotyping of Toxoplasma
gondii in meat samples using magnetic capture and PCR. International Journal of Food
Microbiology, 139(3), pp. 193-201.

Opsteegh, M., Prickaerts, S., Frankena, K. & Evers, E.G. (2011a). A quantitative microbial risk
assessment for meatborne Toxoplasma gondii infection in The Netherlands. International
Journal of Food Microbiology, 150(2-3), pp. 103-114.

Opsteegh, M., Swart, A., Fonville, M., Dekkers, L. & van der Giessen, J. (2011b). Age-related
Toxoplasma gondii seroprevalence in Dutch wild boar inconsistent with lifelong persistence
of antibodies. PLoS ONE, 6(1), p. €16240.

Opsteegh, M., Teunis, P., Mensink, M., Ziichner, L., Titilincu, A., Langelaar, M. & van der
Giessen, J. (2010b). Evaluation of ELISA test characteristics and estimation of Toxoplasma

78



gondii seroprevalence in Dutch sheep using mixture models. Preventive Veterinary Medicine,
96(3-4), pp. 232-240.

Owen, M.R. & Trees, A.J. (1998). Vertical transmission of Toxoplasma gondii from chronically
infected house (Mus musculus) and field (4podemus sylvaticus) mice determined by
polymerase chain reaction. Parasitology, 116(4), pp. 299-304.

Pappas, G., Roussos, N. & Falagas, M.E. (2009). Toxoplasmosis snapshots: global status of
Toxoplasma gondii seroprevalence and implications for pregnancy and congenital
toxoplasmosis. International Journal for Parasitology, 39(12), pp. 1385-1394.

Parameswaran, N., O'Handley, R.M., Grigg, M.E., Wayne, A. & Thompson, R.C.A. (2009).
Vertical transmission of Toxoplasma gondii in Australian marsupials. Parasitology, 136(9),
pp. 939-944.

Pastiu, AL, Gyorke, A., Blaga, R., Mircean, V., Rosenthal, B.M. & Cozma, V. (2013). In
Romania, exposure to Toxoplasma gondii occurs twice as often in swine raised for familial
consumption as in hunted wild boar, but occurs rarely, if ever, among fattening pigs raised in
confinement. Parasitology Research, 112(6), pp. 2403-2407.

Petersen, E., Vesco, G., Villari, S. & Buffolano, W. (2010). What do we know about risk factors
for infection in humans with Toxoplasma gondii and how can we prevent infections?
Zoonoses and Public Health, 57(1), pp. 8-17.

Petersson, K., Stray-Pedersen, B., Malm, G., Forsgren, M. & Evengard, B. (2000).
Seroprevalence of Toxoplasma gondii among pregnant women in Sweden. Acta Obstetricia et
Gynecologica Scandinavica, 79(10), pp. 824-829.

Pomares, C., Ajzenberg, D., Bornard, L., Bernardin, G., Hasseine, L., Dardé, M-L. & Marty, P.
(2011). Toxoplasmosis and horse meat, France. Emerging Infectious Diseases, 17(7), pp.
1327-1328.

Porter, S.B. & Sande, M.A. (1992). Toxoplasmosis of the central nervous system in the acquired
immunodeficiency syndrome. New England Journal of Medicine, 327(23), pp. 1643-1648.

Pott, S., Koethe, M., Bangoura, B., Zoller, B., Daugschies, A., Straubinger, R.K., Fehlhaber, K. &
Ludewig, M. (2013). Effects of pH, sodium chloride, and curing salt on the infectivity of
Toxoplasma gondii tissue cysts. Journal of Food Protection, 76(6), pp. 1056-1061.

Prusa, A-R., Kasper, D.C., Pollak, A., Gleiss, A., Waldhoer, T. & Hayde, M. (2015). The
Austrian toxoplasmosis register, 1992-2008. Clinical Infectious Diseases, 60(2), pp. e4-¢10.
Available at: http://cid.oxfordjournals.org/content/60/2/e4.full.pdf [2015-01-09].

Rabaud, C., May, T., Amiel, C., Katlama, C., Leport, C., Ambroise-Thomas, P. & Canton, P.
(1994). Extracerebral toxoplasmosis in patients infected with HIV. A French national survey.
Medicine, 73(6), pp. 306-314.

Racka, K., Bartova, E., Budikova, M. & Vodrazka, P. (2015). Survey of Toxoplasma gondii
antibodies in meat juice of wild boar (Sus scrofa) in several districts of the Czech Republic.
Annals of Agricultural and Environmental Medicine, 22(2), pp. 231-235.

Ransohoff, D.F. & Feinstein, A.R. (1978). Problems of spectrum and bias in evaluating the
efficacy of diagnostic tests. New England Journal of Medicine, 299(17), pp. 926-930.

Ranucci, D., Veronesi, F., Branciari, R., Miraglia, D., Moretta, I. & Fioretti, D.P. (2012).
Evaluation of an immunofluorescence antibody assay for the detection of antibodies against

79



Toxoplasma gondii in meat juice samples from finishing pigs. Foodborne Pathogenes and
Disease, 9(1), pp. 75-78.

Ranucci, D., Veronesi, F., Moretti, A., Branciari, R., Miraglia, D., Manfredi, M.T. & Piergili
Fioretti, D. (2013). Seroprevalence of Toxoplasma gondii in wild boars (Sus scrofa) from
Central Italy. Parasite, 20(48).

Richomme, C., Afonso, E., Tolon, V., Ducrot, C., Halos, L., Alliot, A., Perret, C., Thomas, M.,
Boireau, P. & Gilot-Fromont, E. (2010). Seroprevalence and factors associated with
Toxoplasma gondii infection in wild boar (Sus scrofa) in a Mediterranean island.
Epidemiology and Infection, 138(9), pp. 1257-1266.

Roberts, C.W., Gazzinelli, R.T., Khan, [.A., Esquivel, A., Nowakowska, D. & McLeod, R.
(2007). Adaptive immunity and genetics of the host immune response. In: Weiss, L.M. &
Kim, K. (eds) Toxoplasma gondii. The model apicomplexan: perspectives and methods.
London: Academic Press, pp. 609-720.

Rodger, S.M., Maley, S.W., Wright, S.E., Mackellar, A., Wesley, F., Sales, J. & Buxton, D.
(2006). Role of endogenous transplacental transmission in toxoplasmosis in sheep. Veterinary
Record, 159(23), pp. 768-772.

Roqueplo, C., Halos, L., Cabre, O. & Davoust, B. (2011). Toxoplasma gondii in wild and
domestic animals from New Caledonia. Parasite, 18(4), pp. 345-348.

Ruiz-Fons, F., Vicente, J., Vidal, D., Hofle, U., Villanaa, D., Gauss, C.B.L., Segalés, J., Almeria,
S., Montoro, V. & Gortazar, C. (2006). Seroprevalence of six reproductive pathogens in
European wild boar (Sus scrofa) from Spain: The effect on wild boar female reproductive
performance. Theriogenology, 65(4), pp. 731-743.

Ryser-Degiorgis, M., Jakubek, E-B., af Segerstad, C.H., Brojer, C., Morner, T., Jansson, D.S.,
Lundén, A. & Uggla, A. (2006). Serological survey of Toxoplasma gondii infection in free-
ranging Eurasian lynx (Lynx lynx) from Sweden. Journal of Wildlife Diseases, 42(1), pp. 182-
187.

Roser, D., Nielsen, H.V., Petersen, E., Saugmann-Jensen, P. & Nergaard-Pedersen, P.B. (2012).
Congenital toxoplasmosis—a report on the Danish neonatal screening programme 1999-2007.
Journal of Inherited Metabolical Diseases, 33(Suppl 2), pp. 241-247.

Seefeldt, S.L., Kirkbride, C.A. & Dubey, J.P. (1989). Comparison of enzyme-linked
immunosorbent assay, indirect fluorescent antibody test, and direct agglutination test for
detecting Toxoplasma gondii antibodies in naturally aborted ovine fetuses. Journal of’
Veterinary Diagnostic Investigation, 1(2), pp. 124-127.

Simon, A., Poulin, M.B., Rousseau, A.N. & Ogden, N.H. (2013). Fate and transport of
Toxoplasma gondii oocysts in seasonally snow covered watersheds: a conceptual framework
from a melting snowpack to the Canadian Arctic coasts. International Journal of
Environmental Research and Public Health, 10(3), pp. 994-1005.

Sjovall, K. & Kohler, L. (1963). Acquired toxoplasmic encephalitis. Acta Paediatrica, 52(S146),
pp- 129-132.

Splendor, A. (2009). A new protozoan parasite in rabbits (original title: Un nuovo protozoa
parassita de conigli). International Journal for Parasitology, 39(8), pp. 861-862.

Steinparzer, R., Reisp, K., Griinberger, B., Kofer, J., Schmoll, F. & Sattler, T. (2015).
Comparison of different commercial serological tests for the detection of Toxoplasma gondii

80



antibodies in serum of naturally exposed pigs. Zoonoses and Public Health, 62(2), pp. 119-
124.

Stray-Pedersen, B. (1980). A prospective study of acquired toxoplasmosis among 8,043 pregnant
women in the Oslo area. American Journal of Obstetrics and Gynecology, 136(3), pp. 399-
406.

Sutterland, A.L., Fond, G., Kuin, A., Koeter, M.W.J., Lutter, R., van Gool, T., Yolken, R., Szoke,
A., Leboyer, M. & de Haan, L. (2015). Beyond the association. Toxoplasma gondii in
schizophrenia, bipolar disorder, and addiction: systematic review and meta-analysis. Acta
Psychiatrica Scandinavica, 132(3), pp. 161-179.

Swedish Association for Hunting and Wildlife Management (2016-01-12). Vildsvin. Available at:
http://jagareforbundet.se/vilt/vilt-vetande/artpresentation/daggdjur/vildsvin/ [2013-02-06].

Swedish Association for Hunting and Wildlife Management (2015-06-15). Viltmat.nu. Available
at: https://jagareforbundet.se/viltmat/ditt-viktigaste-viltrecept/ [2016-01-23].

Swedish Board of Agriculture (2014). Jordbruksstatistisk darsbok 2014. Husdjur. Available at:
http://www.jordbruksverket.se/download/18.37e9ac46144f41921cd21be6/1403096034106/Ka
p+6+Husdjur.pdf [2015-02-18].

Swedish Board of Agriculture (2015). Sveriges officiella statistik-animalieproduktion, dars- och
manadsstatistik. Jonkoping, Sweden: Available at:
http://www.jordbruksverket.se/webdav/files/SIV/Amnesomraden/Statistik,
fakta/Animalieproduktion/JO48SM1601/JO48SM1601.pdf [2016-02-01].

Tenter, A.M. (2009). Toxoplasma gondii in animals used for human consumption. Memorias do
Instituto Oswaldo Cruz, 104(2), pp. 364-369.

Tenter, A.M., Heckeroth, A.R. & Weiss, L.M. (2000). Toxoplasma gondii: from animals to
humans. International Journal for Parasitology, 30(12-13), pp. 1217-1258.

Thrusfield, M. (2005). Veterinary Epidemiology. Third. ed. Oxford, UK: Blackwell Science.

Toft, N., Jargensen, E. & Hgjsgaard, S. (2005). Diagnosing diagnostic tests: evaluating the
assumptions underlying the estimation of sensitivity and specificity in the absence of a gold
standard. Preventive Veterinary Medicine, 68(1), pp. 19-33.

Touloudi, A., Valiakos, G., Athanasiou, L.V, Birtsas, P., Giannakopoulos, A., Papaspyropoulos,
K., Kalaitzis, C., Sokos, C., Tsokana, C.N. & Spyrou, V. (2015). A serosurvey for selected
pathogens in Greek European wild boar. Veterinary Record Open, 2(2), p. ¢€000077.

Uggla, A. & Hjort, M. (1984). A serological study on the prevalence of Toxoplasma gondii in
meat-producing animals in Sweden. Acta Veterinaria Scandinavica, 25(4), pp. 567-576.

Uggla, A., Mattsson, S. & Juntti, N. (1990). Prevalence of antibodies to Toxoplasma gondii in
cats, dogs and horses in Sweden. Acta Veterinaria Scandinavica, 31(2), pp. 219-222.

van der Giessen, J., Fonville, M., Bouwknegt, M., Langelaar, M. & Vollema, A. (2007).
Seroprevalence of Trichinella spiralis and Toxoplasma gondii in pigs from different housing
systems in The Netherlands. Veterinary Parasitology, 148(3-4), pp. 371-374.

van Knapen, F., Kremers, A.F.T., Franchimont, J.H. & Narucka, U. (1995). Prevalence of
antibodies to Toxoplasma gondii in cattle and swine in The Netherlands: towards an integrated
control of livestock production. Veterinary Quarterly, 17(3), pp. 87-91.

Verhelst, D., De Craeye, S., Dorny, P., Melkebeek, V., Goddeeris, B., Cox, E. & Jongert, E.
(2011). IFN-y expression and infectivity of Toxoplasma infected tissues are associated with an

81



antibody response against GRA7 in experimentally infected pigs. Veterinary Parasitology,
179(1), pp. 14-21.

Veronesi, F., Ranucci, D., Branciari, R., Miraglia, D., Mammoli, R. & Fioretti, D.P. (2011).
Seroprevalence and risk factors for Toxoplasma gondii infection on finishing swine reared in
the Umbria region, central Italy. Zoonoses and Public Health, 58(3), pp. 178-184.

Veronesi, F., Ranucci, D., Papa, P., Branciari, R., Miraglia, D., Moretta, 1., Caporali, A.,
Pourquier, P. & Fioretti, D.P. (2012). Comparazione tra un kit commerciale ELISA e IFAT
per la determinazione di anticorpi anti-Toxoplasma gondii su siero e succo carneo di suino (in
translation: Comparison between a commercial ELISA and IFAT for the detection of anti-
Toxoplasma gondii antibodies on serum and meat juice of swine). Large Animal Review,
18(2), pp. 65-70.

Vico, J.P. & Mainar-Jaime, R.C. (2011). The use of meat juice or blood serum for the diagnosis
of Salmonella infection in pigs and its possible implications on Salmonella control programs.
Journal of Veterinary Diagnostic Investigation, 23(3), pp. 528-531.

Villena, 1., Aubert, D., Gomis, P., Ferté, H., Inglard, J-C., Denis-Bisiaux, H., Dondon, J-M.,
Pisano, E., Ortis, N. & Pinon, J-M. (2004). Evaluation of a strategy for Toxoplasma gondii
oocyst detection in water. Applied and Environmental Microbiology, 70(7), pp. 4035-4039.

von Sydow, G. (1952). Acute infantile toxoplasmosis. Nordisk Medicin, 47(17), pp. 565-567.

Walker, J., Nokes, D.J. & Jennings, R. (1992). Longitudinal study of Toxoplasma seroprevalence
in South Yorkshire. Epidemiology and Infection, 108(1), pp. 99-106.

Wallgren, P. & Persson, M. (2000). Relationship between the amounts of antibodies to
Actinobacillus pleuropneumoniae serotype 2 detected in blood serum and in fluids collected
from muscles of pigs. Journal of Veterinary Medicine. B, 47(10), pp. 727-737.

Warriss, P.D. (1978). Factors affecting the residual blood content of meat. Meat Science, 2(2), pp.
155-159.

Warriss, P.D. (1984). Exsanguination of animals at slaughter and the residual blood content of
meat. Veterinary Record, 115(12), pp. 292-295.

Warriss, P.D. & Leach, T.M. (1978). The influence of slaughter method on the residual blood
content of meat. Journal of the Science of Food and Agriculture, 29(7), pp. 608-610.

Wattrang, E. (1996). Genetic and environmental effects on some porcine immune functions. Diss.
Uppsala: Swedish University of Agricultural Sciences. ISBN: 91-576-5126-4

Weigel, R.M., Dubey, J.P., Siegel, A.M., Kitron, U.D., Mannelli, A., Mitchell, M.A., Mateus-
Pinilla, N.E., Thulliez, P., Shen, S.K., Kwok, O.C.H. & Todd, K.S. (1995). Risk factors for
transmission of Toxoplasma gondii on swine farms in Illinois. Journal of Parasitology, 81(5),
pp. 736-741.

Wilson, C.B., Remington, J.S., Stagno, S. & Reynolds, D.W. (1980). Development of adverse
sequelae in children born with subclinical congenital Toxoplasma infection. Pediatrics, 66(5),
pp. 767-774.

Winkler, R.L. (1967). The assessment of prior distributions in Bayesian analysis. Journal of the
American Statistical Association, 62(319), pp. 776-800.

Witkowski, L., Czopowicz, M., Nagy, D.A., Potarniche, A.V., Aoanei, M.A., Imomov, N.,
Mickiewicz, M., Welz, M., Szalus-Jordanow, O. & Kaba, J. (2015). Seroprevalence of

82



Toxoplasma gondii in wild boars, red deer and roe deer in Poland. Parasite, 22(17)[2015-07-
24].

Wolf, H.U., Lang, W. & Zander, R. (1984). Alkaline haematin D-575, a new tool for the
determination of haemoglobin as an alternative to the cyanhaemiglobin method. I1.
Standardisation of the method using pure chlorohaemin. Clinica Chemica Acta, 16(136), pp.
95-104.

Work, K. (1967). Isolation of Toxoplasma gondii from the flesh of sheep, swine and cattle. Acta
Pathologica et Microbiologica Scandinavica, 71(2), pp. 296-306.

Wretling Clarin, A. & Karlsson, J. (2013). Frdn skog till krog - vilka hinder motverkar mer
vildsvinskott pa marknaden? (Rapport 2013:28): Swedish Board of Agriculture. Available at:
http://www2 jordbruksverket.se/webdav/files/SJV/trycksaker/Pdf rapporter/ral3 28.pdf
[2014-02-18].

Youden, W.J. (1950). Index for rating diagnostic tests. Cancer, 3(1), pp. 32-35.

Zander, R., Lang, W. & Wolf, H.U. (1984). Alkaline haematin D-575, a new tool for the
determination of haemoglobin as an alternative to the cyanhaemiglobin method. I. Description
of the method. Clinica Chemica Acta, 16(136), pp. 83-93.

Zeipel, G. & Linder, L.A. (1951). Toxoplasmosis a serological investigation with dye test. Acta
Pathologica et Microbiologica Scandinavica, 29(3), pp. 229-238.

83






Acknowledgements

During this thesis work, 1 have had a really amazing group of supervisors by
my side! I would like to thank my main supervisor, Anna Lundén. You have
surely supported me in the process of becoming a scientist. I thank you for
sharing your knowledge and I can only hope that your attention to detail has
rubbed off on me. I also appreciate all the times that you made me come to my
senses and did not let me get ahead of myself. Arvid Uggla, you are the
kindest professor I know. A song comes to mind: “Like a bridge over troubled
water”... I would also like to give a special thank you to Ivar Vagsholm, for
always challenging me to think independently and out of the box. Like a breath
of fresh air, Jenny Frossling entered the project. You are a wonderfully
inspiring person! You opened my eyes to the fact that everything is relative.
Let the “hell yes — hell no” spirit continue. And finally, Karin Troell, thank
you for cheering me up when I needed it the most, and for always telling it like
it is.

A lot has happened during these years and there are some people who I could
not have done without. Karin Olofsson, the sister I never had, there are not
words enough to describe what you mean to me, and it would be weird to write
such sentimental stuff in a thesis. Hopefully, you now how much I love you
and that you will always have a friend in me. The first part of my PhD project
would have been really strenuous without the craziness from Marlene
Areskog and Olov Svartstrom. Since you left, the visiting chair in my room
has been empty and the delicious smell of peanut butter at five o’clock is
absent. I miss you. Oskar Karlsson, one can only dream of having the skills
that you do. Nothing seems overpowering. Thank you for being you and for
always seeing me. Gunilla Trowald-Wigh and Lise-Lotte Fernstrom, I
suspect that you two are the main reasons for my choice of career; thank you.
Gunilla, thank you also for all openhearted conversations concerning the

85



complex issues of life. Lise-Lotte, I appreciate that you always have an answer
(even though it may be sarcastic). To my roommate, Lars Frykberg.
Sometimes a person enters your life and you think “oh, I wish I had known you
always”. That is you.

The project was carried out at the Department of Biomedical Sciences and
Veterinary Public Health. I have hade help and support from fantastic
co-workers, who have made it all so much easier. Thanks to all of you! A
special thank you to Anna Rothman, Kersti Larsson, Sten-Olov
Fredriksson, Eva-Britt Jakubek and Annie Engstrom.

Thank you Fernanda C. Dérea, for taking time to answer all my questions. I
would be truly privileged if I have the opportunity to work with you again in
the future.

Thank you also to Marieke Opsteegh and associates at the National Institute
for the Public Health and the Environment (RIVM), Bilthoven, The
Netherlands and Alison Burrells and associates at the Moredun Research
Institute, Edinburgh, Scotland for welcoming me, teaching me and inspiring
me.

I would like to acknowledge the abattoir personnel for helping me collect
samples and for straining to making the long and intensive sampling periods as
pleasant as possible. The project was financially supported by the Billstrom
Foundation and the C. F. Lundstrom Foundation. Figures were created using
icons made by Freepik (www.flaticon.com).

Finally, Jonas Wallander, as much as you kept me from working in the
beginning, you have made it easier during the final part. I am so lucky to have
you! Bosing, you have not made anything easier, but you are still the light of
my life. T love you. To fiends and family, for always supporting me,
encouraging me and caring.

86



