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Appendix 1

Questionnaire for Collecting Data for the
Survey of Bovine Brucellosis

Note: This questionnaire is designed for a survey on the potential risk
factors associated with Bovine Brucellosis.

Date of investigation: ......./........../.........Investigator: .................................

State: ...........................................Locality:

..................................................

Farm: ……………………………

Owner name: ………………………. Age: ………………………….

Phone No.: ………………………….Address: ………………………

Education level: …………………….

Herd size: 

            Small (≤ 30)                                     Large (> 30)

Breed:   

       Local                              Cross                               Exotic

Sex:   

             Male                                                 Female

Age: 

      < 3 years                      3 – 6 years                  > 6 years

Management type:

                   Intensive                             Extensive (free range)

Production system: 
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                Dairy                              Beef                  Mixed

Breeding type:

          Natural                         Artificial                             Both

Milking method:

              Manual                                               Machine

Type of floor:

                Concreted                                       Unconcreted

Waste disposal:

                  Good                                        Poor

Placenta disposal:

                   Yes                                            No

Separate pen for calving:

                  Yes                                              No

Presence of dogs:

                Yes                                              No

Source of drinking water:

            Tap water                      Underground                Surface water

Veterinary service:

               Present                                                 Abscent

Shared male for breeding:

                         Yes                                           No

History of abortion:

                         Yes                                            No

History of retained placenta:

                         Yes                                           No
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Other Comments:

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………


