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Overview

üWhat is Taenia solium and why should 

we control it?

üFood Chain Risk Analysis

üAim of model

üModel structure and parameters 

üIntervention options 

üFuture development of this work
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Aim of Assessment

üDetermine the risk of any single  

pork meal eaten in Western Kenya 

being infectious with T.solium
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People, Animals & their Zoonoses

üCross-sectional survey in 

Western Kenya

üMulti-species

üMulti-pathogen

ü Inter-disciplinary, 

üMulti-faceted

ü413 comprehensive 

homestead surveys

ü207 visited thus far

ü1072 people

ü481 cattle

ü122 goats

ü44 pigs



Slaughter Slab Survey

ü343 pigs sampled

üMarch ðSeptember 
2010

üLicensed slabs

ü5% prevalence on 
lingual palpation

ü55% prevalence 
using HP10 ELISA

üNo condemnation of 
ANY carcass for 
ANY reason during 
survey



Model Structure



Formal vs Informal Slaughter



Risk pig is Infected with T.solium



If pig is infected; what is the probability of any one meal 

being Infectious?



Is the pork well cooked?



Number of Pork Meals Taken/yr



Model Output; 

what is the current state of affairs?

Every pork meal eaten in Western Kenya has an 

average of   6.7% risk (2.6%-15%) of  being both 

infectedand infectiouswith T.solium!



Intervention Strategies; Improved Meat Inspection

üEstablished policy

üNetwork of meat inspectors

üPoor sensitivity (40%)

üConflict of interest

üUnder funded

üRequires enforcement

üCondemnation = incentive for presenting clean 

pigs



Intervention Strategies: Meat Inspection



Intervention Strategies; Penside Test

üLateral flow test based upon HP10 Ag-
ELISA

üSe from 33% (single cyst infection) to 
90% (multiple cyst infection)

üCheap

üQuick

üLittle training requirement

üCapacity already in place (meat 
inspectors)

üPig can be treated and re-presented no 
need for condemnation



Intervention Strategies: Penside Test



Intervention Strategies: Vaccination

üTSol 18 Vaccine

üVery efficacious

üRequires series of 3 injections

üRequires increased capacity for administration

üDifficult to determine uptake in rural 

community
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Intervention Strategies: Health Education

ü4% reduction in eating infected pork achieved 

in Tanzania

üShould be part of any intervention campaign

üDifficult to do well

üPotential to affect other aspects of transmission 

cycle (human-pig)



Intervention Strategies: Health Education



Intervention Outcomes

Intervention Risk meal 

infective after 

cooking (Min-

max)

Overall 

Reduction from 

Current 6.7%

Meat 

Inspection

0.05 (0.015-

0.095)

-26.5%

Pen side test0.02 (0.004-

0.065)

-70.5%

Vaccine 0.0002

(0-0.001)

-99.7%

Health 

Education

0.064 

(0.024-

0.138)

-5.8%





Which way now?

üButchery survey to improve parameter estimates

üEconomic Analysis of Intervention Options

üContinue to improve sensitivity of lateral flow test

üTraining in use of LFT 

üDissemination of test



Summary

üVery high number of infective pigs 

slaughtered 

üHuge potential for infective meat to 

reach consumer

üSeveral interventions have potential to 

reduce this risk

üVaccination or exclusion of infective pigs 

using new diagnostics most promising

üPen side test is realistic and achievable
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And thank you for listening!


