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Abstract

Background
Brucellosis remains a serious public health concern in Cameroon because of intimate human-dog interactions, unrestricted consumption
of dog meat, and an overall weak veterinary infrastructure. Because the size of the dog population in Buea Municipality is unknown, the
study was designed to estimate the sample seroprevalence of brucellosis in dogs and assess the various associated risk factors for the
disease.

Methods
This research used a cross-sectional study design in which a total of 134 dogs were sampled from six communities, with 99 dog owners
being interviewed to assess potential risk factors. Blood was collected from the animals and initially screened for Brucella antibodies
using RBPT. Later testing was done with iELISA. For data analysis, SPSS version 25 was used and chi-square at a 95% confidence level
was employed.

Results
The estimated sample seroprevalence of brucellosis in dogs by RBPT was 17.9% (24/134), while by iELISA it was 11.9% (16/134), thus
indicating exposure to Brucella transmission amongst the dog population in the study area. Dogs owned by people who consume dog
meat had higher rates of seropositivity, indicating exposure risks associated with behaviour and culture.

Conclusion
The present study documents the first evidence of Brucella antibody exposure and provides an estimated sample seroprevalence of
brucellosis in dogs from Buea Municipality. Dog-related characteristics, including sex, local breeds, and free-roaming behavior, were
explored for their potential risk association with Brucella seropositivity, but they were not significantly associated with Brucella antibody
detection by either RBPT or iELISA in the study area. Enhanced veterinary surveillance, public health education, regulating dog-meat
practices, and molecular identification of circulating strains are important for effective One Health control of brucellosis in Cameroon.

Introduction
Brucellosis is a widely spread zoonotic disease throughout the world, involving animals and humans, and is associated with substantial
socioeconomic and public health impacts, especially in Low- and Middle-Income Countries (LMICs) [1][2]. The etiological agent is
bacteria belonging to the genus Brucella; they are spread by direct interaction with diseased animals or by consuming animal products
tainted with the pathogen [3]. Although historically, the epidemiology of brucellosis has been studied in livestock such as goats, cattle,
and sheep, evidence is growing that dogs also have an important epidemiological role as spillover hosts and reservoirs, especially in
settings with high levels of human-animal contact [4][5][6]. Poorly developed surveillance systems, low public awareness, and a lack of
veterinary facilities are factors contributing to brucellosis being a neglected zoonotic disease in West Africa that often remains
undiagnosed [7][8].

In West African countries like Nigeria, Ghana, and Sierra Leone, the seroprevalence rate of brucellosis in livestock and humans has been
found to be variable across these areas [9][10][11][12]. These studies identified risk factors that include consuming raw animal products,
which facilitate the spread of Brucella species [13]. However, despite these findings, research efforts in much of Central Africa, including
Cameroon, have largely concentrated on brucellosis in small ruminants and bovines, with comparatively little attention given to
brucellosis in dogs [14][15][16].

Brucellosis in dogs in Africa remains particularly poorly characterized, largely due to the limited availability of diagnostic tools
specifically designed to detect Brucella canis [17]. As a result, many studies rely on general serological assays originally developed for
Brucella abortus and Brucella melitensis. These limitations have contributed to the underrecognition of dog infections and an incomplete
understanding of the role dogs may play in the epidemiology of brucellosis [18][19].
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While consumption of dog meat, uncontrolled breeding practices, and the presence of free-roaming dogs are factors of an ecological and
cultural nature that increase the risk of zoonotic transmission in Cameroon, especially in the Southwest Region [20][21], their potential
role in maintaining brucellosis transmission cycles has been less discussed. Brucella seropositivity in cattle and abattoir workers was,
however, confirmed in previous studies done in other regions of the country [15], but there is very limited information on the risk factors
and seroprevalence of brucellosis in dogs in Cameroon.

The present study, therefore, assesses estimated sample seroprevalence and associated risk factors of brucellosis in dogs in Buea
Municipality, an area experiencing rapid urbanisation with rising dog ownership and close human-animal interactions due to dog meat
consumption. The findings aim to contribute preliminary evidence on dog exposure to Brucella spp. and to inform future species-specific
studies, surveillance strategies, and One Health interventions in Buea municipality. In this study, commercially available serological kits
and Rose Bengal reagents targeting B. abortus and B. melitensis were therefore used to assess exposure to Brucella spp. among dogs in
Buea Municipality, providing preliminary evidence of dog involvement in brucellosis transmission cycles.

Materials and Methods

Study area
This research investigated dogs in Buea municipality, the Southwest region of Cameroon (Fig. 1). With an estimated 200,000 residents,
Buea is a semi-urban area with a high concentration of domestic dogs [22]. Dogs are usually kept in the municipality’s rural and peri-
urban neighbourhoods for hunting, security, and companionship. The dog population consists of local, mixed, and increasingly imported
dog breeds. Dog ownership practices vary according to socioeconomic status and access to veterinary services. This area also has an
informal dog meat market, with limited public awareness regarding zoonotic diseases such as brucellosis.

Study Design and Sampling
A cross-sectional study was conducted from March to June 2025 in Buea Municipality, Cameroon, combining the serological screening
of dogs to estimate exposure to Brucella spp. with the assessment of risk factors associated with dog owners.

Data on dog ownership practices were collected to identify behaviors and management conditions that may increase the likelihood of
Brucella exposure among dogs, and to highlight potential zoonotic transmission pathways to humans. However, the study did not assess
human infection directly; therefore, risk factors were evaluated only in relation to seropositivity in dogs.

Buea Municipality was used because there is no evidence of brucellosis in dogs in this region. Sampling was from dogs of both sexes
aged 3 months and above. A total of 134 dogs were sampled, stratified by age, breed, housing status, site, and sex.

Since this was a cross-sectional descriptive study, the minimum sample size was calculated using the formula provided by [23],
assuming a population size that is unlimited.

Sample size (n) =  ≈ 88 dogs

In this context, d represents the absolute error or precision, estimated at 5%. The variable z denotes the z-score of 1.96, corresponding to
a 95% confidence interval. Finally, p signifies the anticipated proportion within the population, as derived from past studies (6.06%) [24].
The minimum required sample size was estimated at approximately 88 dogs; however, 134 dogs were ultimately sampled to improve the
precision and robustness of the prevalence estimates.

Questionnaire Survey
The study adopted the questionnaire from a published article by [38]. The questionnaire was then modified to take into account the
specifics of our study in Buea, Cameroon.

The structured questionnaire included a specific section designed to capture information on dog-meat consumption and associated
practices among dog owners. Respondents were asked whether they consumed dog meat, the frequency of consumption, and the
primary reasons for consumption. Additional questions assessed involvement in the sale of dogs or dog meat, the perceived economic
importance of this activity, and slaughtering practices, including the location and hygiene conditions under which dogs were slaughtered.

z2x p(1−p)

d
2
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Participants were also asked whether dog-meat consumption was linked to cultural beliefs or driven by other motivations. These
variables were included to identify behaviors that may increase the risk of exposure to Brucella spp. and to explore potential zoonotic
transmission pathways.

Serum Sample Collection
Five millilitres (5ml) of blood was drawn from the cephalic vein of each dog into a dry tube that was allowed to clot. Each was clearly
marked and packed carefully in avoidance of any sort of contamination. Before being transferred to the laboratory, the blood sample was
held at 4°C in a field thermo-cooler. To separate the serum from the blood cells, each clotted sample was centrifuged for 10 minutes at
3500 rpm. About 2ml of serum was pipetted and transferred into sterile, labelled cryotubes. The sera were stored at -20°C until they were
analysed.

Serological Sample Analysis
The Rose Bengal Plate Test (RBPT)

The Rose Bengal Plate Test (RBPT) was carried out in accordance with [25]. Before being used, the serum and antigen were at room
temperature. Equal volumes (30 µl) of the standardised B. abortus antigen Weybridge strain 99 and test serum were dispensed onto a
clean glass plate and gently mixed using a disposable applicator stick. Thereafter, the mixture was spread, and rocked the plate for four
minutes. The presence of agglutination, noted as positive, and the lack of agglutination within four minutes were considered negative.

Indirect Enzyme-Linked Immunosorbent Assay (iELISA)

Indirect Enzyme-Linked Immunosorbent Assay was carried out using the ID Vet kit (Innovative Diagnostics, Grabels, France) following the
manufacturer’s protocol without any alterations. This assay was done on a 96-well polystyrene plate precoated with purified Brucella
abortus LPS antigen. According to [26], in this reaction, the multi-species HRP conjugate was used. After the removal of the unbound
conjugate by washing, the substrate solution was added (TMB + DMSO + H2O2). The intensity of colour developed for the antigen-
antibody conjugate-peroxidase complex depended on the of anti-Brucella antibodies level in the specimen being tested. Thus, presence
of antibodies showed a blue solution, and it became yellow after the addition of the Stop Solution, and no colouration appeared when no
antibodies were present. Measuring the optical density of each well was performed with an automated ELISA reader at a wavelength of
450 nm.

𝑆/𝑃% = × 100, (1)

The optical density of the sample is represented by ODsample, ODnc denotes the negative control measurement, and ODpc signifies the
positive control reading. If the 𝑆/P% was equal to or greater than 120%, the samples were considered positive. If it was equal to or less
than 110%, the samples were considered negative. If it was between 110% and 120%, the samples were considered doubtful. The test
was also working correctly because ODpc was greater than 0.350 and OD pc/ODnc was greater than 3.

Data analysis
The data collected was analysed using Microsoft Excel and SPSS statistical software (Version 25). To determine the degree of
correlation between gender, age range, breed, and sampling site, the chi-square test was employed. A value of p < 0.05 was considered
statistically significant.

Results
The detection of antibodies using both iELISA and RBPT confirms that dogs in the study area have been exposed to Brucella antigens,
suggesting the presence of brucellosis in the dog population.

While these findings do not allow for species-specific identification, they demonstrate that dogs can harbor Brucella infections potentially
attributable to B. abortus or B. melitensis. This supports the notion that dogs may play an underappreciated role in the epidemiology of
brucellosis caused by these species, particularly in settings where dogs have close contact with livestock, humans, and contaminated

(ODsample − ODnc )

(ODpc − ODnc)
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animal products. Importantly, the detection of Brucella antibodies in dogs highlights the potential zoonotic risk to humans, especially in
communities where dog meat is consumed or where dogs are handled without appropriate protective measures.

Prevalence of Brucella antibodies in dogs

134 dogs were tested for Brucella antibodies using RBPT and iELISA. Based on the iELISA, which served as the confirmatory test, the
overall estimated sample seroprevalence of brucellosis in dogs in Buea Municipality was 11.9% (16/134). The RBPT detected a higher
seropositivity of 17.9% (24/134) (Tables 1 and 2) (Fig. 2).

Table 1
RBPT Prevalence

RBPT Results

  Frequency Percent Valid Percent Cumulative Percent

Valid Negative 110 82.1 82.1 82.1

Positive 24 17.9 17.9 100.0

Total 134 100.0 100.0  

Table 2
iELISA Confirmatory Test

iELISA Results

  Frequency Percent Valid Percent Cumulative Percent

Valid Negative 118 88.1 88.1 88.1

Positive 16 11.9 11.9 100.0

Total 134 100.0 100.0  

Diagnostic Performance of RBPT Compared with iELISA
The performance of RBPT was evaluated using iELISA as the reference standard. 10 true positives and 104 true negatives, with 14 false
positives and 6 false negatives, RBT were identified. From the results, the sensitivity was 62.5%, and the specificity was 88.1%. The
positive predictive value (PPV) was 41.7%, and the negative predictive value (NPV) was 94.5%. The overall diagnostic accuracy of RBPT
relative to iELISA was 85.1% (Table 3).

Table 3
Contingency table comparing RBPT and iELISA results

RBPT result iELISA Positive iELISA Negative Total

Positive 10 (True positive) 14 (False positive) 24

Negative 6 (False negative) 104 (True negative) 110

Total 16 118 134

Association Between Dog Demographics and Brucella Seropositivity

Analysis of demographic characteristics revealed no statistically significant associations between Brucella antibody prevalence and the
dogs’ sex (p = 0.7823), age group (p = 0.2137), breed (p = 0.9705), or sampling location (p = 0.1130). Although not significant, some
descriptive patterns were noted. Dogs aged 37 + months had the highest seroprevalence (16.7%), while female dogs showed slightly
higher positivity rates (12.5%) compared to other groups (Table 4 and Table 5).
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Table 4
Seroprevalence of canine brucellosis in Buea communities based on RBPT and iELISA results layered by dog demographics

  RBPT iELISA

Dog Characteristics Negative (%) Positive (%) N Χ2-test Negative (%) Positive (%) N Χ2-test

Sex

Female (n = 88) 84.1 15.9 100 Χ2  = 0.6984

df = 1

P = 0.4033

87.5 12.5 100 Χ2  = 0.07637

df = 1

P = 0.7823

Male (n = 46) 78.3 21.7 100 89.1 10.9 100

Grand Total 110 24 134 118 16 134

Age group (months)

3–12 (n = 70) 85.7 14.3 100 Χ2  = 1.408

df = 2

P = 0.4946

84.3 15.7 100 Χ2  = 3.087

df = 2

P = 0.2137

13–36 (n = 52) 78.8 21.2 100 94.2 5.8 100

37+ (n = 12) 75.0 25.0 100 83.3 16.7 100

Grand Total 110 24 134 118 16 134

Breed

Cane Corso

(n = 5)

80 20 100 Χ2  = 31.49

df = 5

P = < 0.0001

80 20 100 Χ2  = 0.8958

df = 5

P = 0.9705Cross (n = 22) 86.4 13.6 100 90.9 9.1 100

German Sheperd

(n = 11)

54.5 45.5 100 90.9 9.1 100

Maltese

(n = 1)

100 0 100 100 0 100

Mongrel

(n = 94)

84 16 100 87.2 12.8 100

Rottweiler

(n = 1)

100 0 100 100 0 100

Grand Total 110 24 134 118 16 134
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Table 5
Seroprevalence of canine brucellosis in Buea communities based on RBPT and iELISA results, based on sampling site

  RBPT iELISA

Sampling sites Negative (%) Positive (%) N Χ2-test Negative (%) Positive (%) N Χ2-test

Bomaka

(n = 20)

85 15 100 Χ2  = 1.248

df = 5

P = 0.9402

75 25 100 Χ2  = 8.903

df = 5

P = 0.1130Bosta Junction

(n = 8)

75 25 100 100 0 100

Great Soppo

(n = 12)

91.7 8.3 100 100 0 100

Mile 15/16

(n = 58)

81 19 100 84.5 15.5 100

Molyko

(n = 16)

81.3 18.8 100 100 0 100

Tole

(n = 20)

80 20 100 90 10 100

Grand Total 110 24 134 118 16 134

Seroprevalence of Brucella antibodies according to sampling sites

Seroprevalence varied across the six sampled communities, though the findings revealed no statistically significant (p = 0.1130)
differences in Brucella antibody prevalence across the six sampling sites. However, dogs sampled from Bomaka had the highest
seropositivity (25%), followed by Mile 15/16 (15.5%) and Tole (10%), while no positive cases were detected in Bosta Junction, Great
Soppo, and Molyko. Despite these observed variations, they did not reach statistical significance (Table 5).

Findings from questionnaires: Assessing dog meat consumption
Only 99 dog owners were included because the questionnaire component targeted owners of the sampled dogs who were available and
consented to participate. Among the 99 dog owners surveyed, only a small number 32 (32.3%) of participants consumed dog meat.
Among those who consumed dog meat, most participants consumed it a few times in a month, 17 (53.1%). The primary reason for dog
consumption was that it was tasty and enjoyable, 28 (87.5%). Most participants out of the 99 dog owners, 67 (67.7%), sold dog meat or
dogs alive, and over half of the 32 dog owners, 17 (51.12%) reported that the income derived was very significant. Slaughtering practices
were largely informal, with 87.5% of dog-meat consumers indicating that dogs were slaughtered at non-designated locations.
Furthermore, half of the respondents 16 (50%) disagreed that dog-meat consumption is rooted in cultural traditions, suggesting that the
practice is driven mainly by economic benefits and personal preference rather than by cultural beliefs. (Table 6).
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Table 6
Assessing dog meat consumption among dog owners in Buea municipality

Variable Category Frequency Percentage (%)

Dog meat consumption No 67 67.7

Yes 32 32.3

Total 99 100

Frequency of consumption Several times a week 7 21.8

A few times a month 17 53.1

Rarely 8 25

Total 32 100

Reason for dog consumption Tasty and enjoyable 28 87.5

Express a sense of belonging 2 6.2

Comparatively affordable protein source 2 6.2

Total 32 100

Sell a dog alive or dog meat No 32 32.3

Yes 67 67.7

Total 99 100

Significance of income Very significant 17 51.125

Somewhat significant 14 43.75

Not very significant 1 3.125

Total 32 100

Dog slaughter point At home 2 6.25

Non-applicable 1 3.125

In the bush 1 3.125

Anywhere possible 28 87.5

Total 32 100

Dog meat and cultural belief Strongly Disagree 4 12.5

Disagree 16 50

Neutral 7 21.9

Agree 3 9.4

Strongly agree 2 6.3

Total 32 100

Discussion
This study evaluated the seroprevalence and potential associated risk factors of brucellosis in dogs by detecting the presence of
Brucella antibodies in dogs. The RBPT, a screening technique, and iELISA were employed in this study as they are standard serological
assays commonly suggested for epidemiological investigations of brucellosis Leuenberger et al. [27].

According to iELISA testing and RBPT results, the current study found that the estimated sample seroprevalence of brucellosis in dogs in
Buea Municipality, Cameroon, was 11.9% and 17.9%, respectively, suggesting ongoing transmission within the dog population. Workers
reported that this prevalence shows that Brucella is endemic in the region and may go unnoticed, causing a zoonotic risk to people. This
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also depicts the active circulation of Brucella antibodies among dogs Darbaz et al. [28]. This agrees with the only earlier study that
detected Brucella antibodies in dogs in southern Cameroon, Kamga et al. [24], who found a prevalence of 6.06% in domestic dogs in
Nadougare using the iELISA test. The higher seroprevalence observed in Buea may be explained by management and behavioral factors
that increase dogs’ exposure to Brucella organisms Oosthuizen et al. [29]. Free movement of dogs allows frequent contact with
contaminated environments, aborted animal materials, and livestock waste, all of which can harbor Brucella spp [30][31]. In addition,
dog-meat consumption practices often involve informal slaughter and handling of animals without veterinary inspection, creating
opportunities for dogs to ingest infected tissues or come into contact with contaminated blood and reproductive fluids. Close human–
dog interactions further facilitate indirect exposure through shared environments and poor hygiene practices. Similar transmission
pathways have been described in settings with unregulated dog movement and animal product handling [31][32], supporting the
likelihood that these behaviors contribute to increased seroprevalence in dogs.

Compared to iELISA, RBPT proved to have a moderate sensitivity of 62.5% and a high specificity of 88.1%, hence being more reliable for
ruling out the infection rather than definitely identifying all the infected animals. These results agree with a previous study by Sanogo et
al. [33], which reported an RBPT sensitivity of 54.9% and a high specificity of 97.7% in the Ivory Coast's bovine brucellosis. The observed
lower sensitivity in the current study may be attributed to variations in antibody titres at the early stages of the infection, antigen quality,
and test conditions. Comparing the estimated seroprevalence in this study to other prevalence studies in livestock, this 11.9% is
significantly higher than the 3.1% and 5.5% reported in cattle from Buea and Douala, Cameroon, respectively, using ELISA and PCR
assays. The lower values in livestock, as compared to those from unofficial dog meat markets we found in our study, could be a result of
regular veterinary inspections. Variations in geographical areas of study, sample sizes, diagnostic techniques, and sensitivity of the
technique or dog management practices may reflect the differences [34][35]. The abundant free-roaming dogs, unregulated breeding, and
limited veterinary care in Buea probably expose dogs to the infection.

These findings of the study corroborate observations by Hensel et al. [31] and Wareth et al. [36] that dogs could be exposed to Brucella
spp. and act as reservoirs of infection cited in the statements of de Oliveira et al. [37].

In this study, several dog-related characteristics, including sex, local breeds, and free-roaming behavior, were explored for their potential
association with Brucella seropositivity. However, the findings from the analysis showed that none of these variables were significantly
associated with Brucella antibody detection by either RBPT or iELISA in the study area. Although higher seropositivity was observed
descriptively among male dogs, older age groups, local breed, and free-roaming dogs. These findings are opposite to the report on
seroprevalence and risk factors of brucellosis in dogs in Nigeria by Anyaoha et al. [38], where there was a significant association (P < 
0.05) between the presence of Brucella canis antibodies and free-roaming dogs. Infection related to free-roaming dogs depicts a pattern
similar to that observed in pastoral livestock, where animal movement and intermixing enhance transmission [15][24], and other factors
such as scavenging, wildlife contact, and uncontrolled mating by Wilson-Aggarwal et al. [39].

The association of dog-meat consumption and infection risk constitutes an example of cultural and economic drivers of zoonotic
transmission in Cameroon. Similarly, Barbosa et al. [20] described the same practices, citing poverty and cultural habits as driving factors
for dog ownership and meat consumption. A total of 32.3% of all respondents acknowledged the consumption of dog meat, which
normally occurs under unsanitary and unregulated conditions. This attitude may increase the risk of Brucella spillover to humans. Similar
public health concerns have been raised in earlier studies stating the zoonotic threat of unregulated animal product consumption in
Cameroon (Barbosa et al. [20] and Nigeria (Adesokan et al., [7]).

In the current study, iELISA demonstrated a sufficient level of sensitivity in the detection of Brucella antibodies. According to Kamga et al.
[24], there was a high concordance between RBPT and iELISA for cattle. However, unlike the livestock-focused studies that find B.
abortus as the dominant species (Eko et al., [40]), this study did not find evidence of the infecting species, which calls for molecular
characterization in canine populations. The inability of the study to provide species identification is a limitation that the study shares with
previous serological surveys conducted in Cameroon (Kamga et al., [24], which observed that confirmation using PCR-based methods is
important to clarify the diversity and movement of Brucella strains in Cameroon.

The detection of Brucella antibodies from urban dogs, as identified in Buea, signifies that brucellosis in dogs is a public health concern.
The close contact between dogs and humans, especially at home, at slaughter slabs, or at unofficial dog-meat markets, poses a great
risk for the zoonotic transmission of this infection. Thus, the results support the calls by Kamga et al. [24] and Ahmed et al. [41] for
targeted control programs that consider multi-host species and local cultural practices. Regulating animal trade, ensuring slaughter
hygiene, and incorporating veterinary services with public health education would go a long way in reducing transmission risks.
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Conclusion and Recommendations
For the first time, the study reports the serological confirmation of Brucella infection in dogs within Buea Municipality. Estimated sample
seroprevalences of 17.9% and 11.9% emphasize a neglected zoonotic reservoir that needs attention. In the cultural context of dog-meat
consumption, unregulated animal movement, and low public knowledge, brucellosis in dogs is a health menace toward which One Health
interventions and intersectoral monitoring are called for in order to protect human and animal health. The detection of antibodies against
Brucella among free-roaming and mongrel dogs indicates that poor management of dogs, inadequate veterinary control, and unregulated
activities in dog meat contribute to the perpetuation of the transmission.

These findings have far-reaching implications for animal health. Dog brucellosis is of concern to public health, with urgent attention
needed in an urban and peri-urban setting where human-canine interaction is high. This would be of critical importance in mitigating this
risk, with a unified One Health approach that incorporates veterinary medicine, human health screening, and community education.
Indeed, the most basic ways of preventing such a disease are routine serological checking of dogs, controlling dog meat slaughter and
trade, and targeted public awareness about zoonotic transmission.

In addressing these issues, the Ministry of Livestock, Fisheries and Animal Industries (MINEPIA) should encourage regular serological
testing among dogs, especially around high-risk settings like dog-meat markets and slaughterhouses, to help in the early detection and
monitoring of Brucella infections. It is thus important that the Ministry of Public Health, MISANTE, undertakes community-based
sensitization campaigns to make people aware of brucellosis, its zoonotic status, and prevention measures through good hygiene at the
abattoir level, wearing protective clothes, and avoiding meat that is raw or undercooked.

Slaughtering, processing, and sales for consumption at the retail level of dog meat must fall under national policies or municipal policies
designed and implemented by the Ministry of Public Health-MISANTE. Establish inspection criteria, as with livestock, to maintain the
cleanliness of the practices that minimize public exposure. Encourage interagency coordination of veterinary, medical, and environmental
health officers in establishing a uniform plan of action related to the surveillance, reporting, and management of zoonotic diseases.
Future studies should prioritize the use of B. canis-specific serological and molecular diagnostics to determine the true burden of canine
brucellosis and to clarify the role of B. canis in zoonotic transmission. Additionally, further investigation is required to assess the risk of
human infection associated with dog handling and dog-meat consumption, thereby strengthening understanding of the public health
implications of canine brucellosis within a One Health framework.

Limitations
The serological assays used in this study were general Brucella tests designed primarily to detect antibodies against Brucella
abortus and Brucella melitensis and were not specific for Brucella canis. Consequently, the study could not determine the exact
Brucella species responsible for seropositivity in dogs.

The sample size might not represent the large population of free-roaming dogs in Buea, and selection bias may apply.

Questionnaire responses were self-reported by dog owners and may perhaps be prone to recall bias or social desirability bias,
particularly in relation to sensitive activities such as the killing and consumption of dog meat.
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Figures

Figure 1

Map of the study area showing Buea Municipality, Southwest Region of Cameroon, and the six sampling communities included in the
study
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Figure 2

Visual representation of agglutination seen with RBPT
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