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This study was conducted to determine the prevalence of Fecal Occult Blood (FOB) antigens
and serologically detect H. pylori antibodies from cattle in FCT, Nigeria. About 300 samples
were used for this study. The overall prevalence rate of H.pylori antibodies was 6.67%.
Distribution of H.pylori in FCT based on ascending order are as follows; Abaji 4%, AMAC and
Kuje 6%, while Kwali, Gwagwalada, Bwari had 8% each. Immunochemical feacal occult blood
from cattle faeces yielded an overall prevalence rate of 0.67%. Comparison of prevalence rate
of FOB antigen and H.pylori antibodies show that fecal occult blood was 1%each for Bwari and
Gwagwalada Area Councils while AMAC, Kuje, Kwali and Abaji recorded no fecal occult
blood. Age distribution of H.pylori antibodies and FOB antigen shows that H.pylori antigen was
equal for adults and young at prevalence rate of 6.70%for each while the FOB was highest in
the young 1% and lowest in the adults at 0.47% each. Sex distribution of H.pylori antibodies
and FOB antigens from cattle yielded the highest percentage of 8.0% for males and lower 5.3%
for the females for H. pylori while FOB prevalence was the same 0.67% in males and 0.67% in
females respectively. Statistical analysis shows no-significant difference (P>0.05) between
distribution of H.pylori antibodies and FOB antigens in various sexes, ages and locations/areas
of FCT. It is therefore concluded that H.pylori antibodies could be present in situations where
both fecal occult blood are found. Feces and blood of cattle could serve as reservoir for the
spread and maintenance of infection in cattle herds. This could pose immense public health risk
to the human population. It is therefore recommended that higher molecular studies involving
detection, sequencing and analysis of genetic markers should be conducted in other domestic
and wild animals. This will expose emerging strains of Helicobacter species and confirm their
role in the spread of infectious diseases in Nigeria.

Introduction

Helicobacter pylori is one of the main reservoir
bacterium of humans, particularly the human
gastrointestinal tract (Garcia et al., 2014). It colonizes
most of the gastrointestinal micro biota population,
making it one of the most controversial bacteria in the
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global cause gastritis, peptic ulcer, duodenal ulcer,
lymphoma and gastric cancer, though the main routs of
transmission has not been fully defined (Garcia et al,
2014). However it is likely that H. pylori infection occurs
during childhood or adolescence both in developing and
developed countries and its transmission occurs by
person to person, either by fecal oral or oral-oral routes.
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The possibility of zoonotic transmission of H. pylori has
been suggested, but is no proven in non-primate
reservoirs. Some reports indicated that there is a high
prevalence of antibody against this bacterium in
veterinarians, butchers and slaughter slaps rather than
other people, thereby suggesting that H. pylori could be
associated with occupational hazards in abattoir workers.

Helicobacter pylori is a gram negative, spiral shaped
bacterium which its main reservoir is humans,
particularly the human stomach. Infection with H. pylori
occurs during childhood or adolescence both in
underdeveloped, developing and developed countries and
its transmission occurs by person to person, either by
fecal oral or oral-oral routes (Kotilea ef al., 2019). The
possibility of zoonotic transmission of H. pylori has been
suggested, but is not proven in non-primate reservoirs.

Some reports indicated that there is a high prevalence of
antibody against this bacterium in cattle and herdsmen.
Cattle serve as one of the main reservoir of this
organism, thereby discharging it into the environment.
Recent studies by some researchers have been isolated H.
pylori from ruminants especially cattle, sheep and other
animals such as camel, pigs and dogs.

These animals could be reservoir of this bacterium. The
organism has also been isolated from raw milk, thereby
serving as a potential public health risk to the human
population (Momtaz et al., 2014). The severity of clinical
manifestations varies depends on several factors such as
host genetic, immune system, bacterial load and
virulence factors. It might be transmitted from animals to
human (Momtaz et al., 2014).

Gastric cancer has also been closely associated with
the presence of H. pylori. In a study conducted in
Japan, gastric cancer developed (over a mean follow-
up of 7.8 years) in 2.9% of patients with peptic ulcer,
dyspepsia, or gastric hyperplasia who had H. pylori
infection, whereas no cases were detected in
uninfected patients with these conditions. On the basis
of compelling evidence, the World Health
Organization (WHO) has classified H. pylori as a
group 1 carcinogen leading to gastric adenocarcinoma.
Conditions outside the gastrointestinal tract have also
been associated with H. pylori infection. An observed
association with coronary artery disease probably
reflects shared risk factors, such as poverty and
suboptimal nutrition (Moss, 2016).

The financial impact of managing ulcers in referral
hospitals globally can be substantial, both for group and
individual patients. The aftermath boarders in crippling
funds require for healthcare delivery system and
economy. A study published in the American Journal of
Gastroenterology estimated the average cost treatment
per patient with chronic bleeding ulcers or colonic
cancers is to ton tune of millions of dollars with the
average to be around $13,000 (Imperiale and Kong,
2012). Another study found the average total cost per
ulcer-related hospitalization to be around $7,500 (Chan et
al., 2017). Preventive measures, early diagnosis, and
effective management are key to minimizing these costs.
The prevalence of Helicobacter pylori infection, is
estimated to be around 70-90% in developing countries
and 25-50% in developed countries

Fecal occult blood (FOB) refers to the presence of hidden
or undetectable blood in the feces of animals. In cattle,
the occurrence of FOB can have various underlying
causes, including gastrointestinal bleeding, parasitic
infections, or other health conditions. One common cause
of FOB in cattle is gastrointestinal bleeding, which can
be due to ulcers, inflammation, or other lesions in the
digestive tract (Saito et al., 2021). Parasitic infections,
such as those caused by Giardia or Cryptosporidium, can
also lead to FOB. Additionally, certain medications or
dietary changes may contribute to the presence of FOB in
cattle. Detecting FOB can be a useful diagnostic tool for
veterinarians, as it may provide clues about the overall
health and well-being of the animal (Chibuk et al., 2021).

Testing for H. pylori is strongly recommended in
conjunction with FOB antigenic screening especially in
patients with chronic peptic ulcer disease, gastric cancer,
gastric mucosa—associated lymphoid tissue lymphoma
(MALToma), iron-deficiency anemia, and immune
thrombocytopenia (Aumpan et al., 2015). This study is
therefore conducted to determine the occurrence of fecal
occult blood antigens and to establish the prevalence of
H. pylori antibodies in cattle herds in FCT, Nigeria.

Materials and Methods
Study Area

The Federal capital Territory commonly known as the
FCT is located in the Abuja city, Nigeria. The Federal
Capital Territory lies between latitude 9,00° North,
Longitude 6,00° East and latitude 14, 08° North, longitude
7, 58° East. It has a total area of 713km? with an
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estimated population of 1.8 million. FCT a 5.67%
increase from 2020.The samples were collected from the
six (6) area councils of FCT which shares boundaries
with Nasarawa State to the North, Niger State to the

North West and Kogi State to the South West, (Anyansi,
2007). Below is brief information about the 6 Area
councils in the FCT where samples will be collected.

Figure.1 Map showing te study area (FCT-Abuja)

NIGER

KADUNA

kilometres

Source: De Melo et al., (2017)

Sampling size and Technique

A purposive sampling technique to be used is cross
section sampling bar based on the availability of cattle in
the FCT. A simple random sampling technique will be
employed to select cattle from the six (6) area councils
within the FCT.

Sample size will be determined using the formula as

described by Thrusfield (2005), using 30% prevalence
254 samples will be obtain.

N= Z’pg/d>. Where: N= Sample size, g=1-p, Z= 1.96
(normal distribution) from table

P= Prevalence rate from the average of previous studies
with  95%

D=Desired absolute precision of 5%
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Confidence Interval

N = (1.96)* x 0.30 x (1-0.30)
(0.05)

0.96
— =254
0.0025

The sample size will be increased to 300 to increase
precision

Collection of Blood Samples

The whole blood sample was collected aseptically using
microbiological techniques. The cattle were first
restrained in a chute to minimize movement during the
procedure. The area on the neck where the blood will be
drawn, typically the jugular vein, is then cleaned with an
antiseptic solution. Once the jugular vein was identified,
a tourniquet was applied above the blood draw site to
temporarily restrict blood flow and make the vein more
prominent. Then a 10 ml sterile needle was inserted into
the vein at a shallow angle, pointing toward the animal's
shoulder. After which the syringe was gently pulled back
on the plunger of the syringe carefully collecting the
desired amount. After the blood was drawn, the
tourniquet was removed and pressure applied to the
puncture site with a cotton ball to stop any bleeding. The
animal was monitored for any signs of bleeding or
infection at the blood draw site (Slocombe and Colditz,
2012).

Collection of Fecal Samples

The cattle was properly restrained in a head gate, to
allow access to the rectum. A disposable glove was used
to maintain cleanliness and avoid contamination. A
gloved finger was inserted gently inserted into the rectum
with gentle rotator movement. An aliquot (about 2-3
grams) of fecal material was retrieved.

The cork of the buffer container was unscrewed and
inserted into the fecal material collected and inserted
back into the buffer and sealed properly. All the samples
were processed and tested the same day of sample
collection.

The stool samples were collected using the special
sample collection device. The device was unscrewed
from the top of the sample collection device, after which

the sample collection stick was dipped into 3 different
places on the stool sample. The sample collection stick
was returned back into the sample collection container
and screwed tightly. When the sample cannot test on the
day of collection, they were refrigerated at 4°C. The
samples were then brought to room temperature before
testing (Slocombe and Colditz, 2012).

Transportation to the Laboratory

The blood samples collected and transferred into EDTA
bottles and properly labeled then they were inserted into
cooler with icepack while the fecal sample in the buffer
was inserted into sterile bag and transported to the
university of Abuja teaching hospital in the department
of Microbiology for further processing and test. Fecal
samples were for these studies were tested on the spot.

Detection of H. pylori from Cattle Blood

Using a sterile pipette about 1-2 drops of the blood
sample was placed onto a test cassette because the test
strip or cassette contains reagents that are designed to
detect the presence of H. pylori antibodies in the blood
sample. After the blood sample is applied to the test
cassette, the reagents begin to interact with the sample. If
H. pylori antibodies are present in the blood, they will
bind to the specific antigens on the test strip, producing a
colored line or signal. The appearance of this colored line
or signal indicates a positive result, meaning that the
cattle has been exposed to H. pylori and has developed
antibodies against it. If no colored line or signal appears,
the result is considered negative, indicating the absence
of H. pylori antibodies.

The one-step blood rapid test is designed to provide
results quickly, typically within 10-20 minutes. The
results are then reported to the patient and included in
their medical records.

The one-step blood rapid test for H. pylori is considered
a convenient and user-friendly option as it does not
require complex laboratory equipment or specialized
training. It provides a rapid and accessible way to screen
for exposure to H. pylori, which is a common cause of
stomach ulcers and other gastrointestinal disorders.

Detection of Fecal Occult Blood from Cattle

The test device was safely removed from its foil pouch
by tearing along the notch, the tip of the collecting device
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was broken off carefully then holding the sample
collection device upright. 2-3 drops of the sample
solution was squeezed on the test sample pad.

The test result was read within 5-10 minutes. A test result
is considered negative if only one colour band appears on
the control region. No apparent band on the test region
which means there is no fecal occult blood. When there
is a distinct colour band on the control and test regions, it
indicates a positive result. A result is considered invalid
when there is no visible band at all. The test is repeated
with a new test kit.

Data Analysis

The acquired data was subjected to descriptive statistics
analysis and presented in proportions, percentages,
tables, mean, median, mode, charts and standard
deviations to summarize key features of data. Statistical
analysis test for association between variables, age, sex
and comparison of the performance of the odds ratio
significance of test results was determined using P-value
at 0.05 alpha level (Kibret and Albera, 2011).

Results and Discussion

Table 1 shows the blood and fecal sample collected from
the 6 area councils of the FCT. Out of the blood and fecal
samples each collected, a total of 50 blood and 50 fecal
samples were collected from AMAC, Kuje, Abaji, Kwali
and Gwagwalada area councils. 100 samples each were
collected in December 2023, January 2024 and February
2024.Table 2 shows that out of the 300 samples
collected, there were only two positive result for FOB,
one from Bwari and Gwagwalada each. There was no
FOB detected in AMAC, Kuje, Kwali and Abaji. A total
of 298 of the games were negative for FOB. 49 negative
results were observed in Bwari and Gwagwalada while
100% negative result was observed in Kuje, Kwali, Abaji
and AMAC. Table 3 shows the percentage positive and
percentage negative reactions of H. pylori antibodies
from cattle blood. From the table, it was revealed that out
of a total of 300 blood samples collected from the study
area and 50 from each area council, a total of 20 positive
tests were obtained. The highest was 4 from Bwari,
Kwali and Gwagwalada while the lowest was 2 from
Abaji. AMAC and Kuje had 3 positive each. The total
negative test was 280. The highest negative was 48 fro.
Abaji while the lowest was 46 from Bwari, Kwali and
Gwagwalada. AMAC and Kuje was 47 negative result
each. Table 4 shows the comparison of FOB and HP test

results. Out of the 300 samples of blood and cattle feces,
there were only 2 positive to FOB and 20 positive for H.
pylori antibody. Bwari and Gwagwalada had 1 positive
for FOB and 4 positive for H. pylori each. Kwali, AMAC
Kuje and Abaji recorded no positive result for FOB but
recorded 4, 3, 3 and 2 respectively to H. pylori. Statistical
analysis shows no significant difference between fecal
immunochemical test and the presence of H.pylori
(P>0.05). Table 5 shows the distribution of H. pylori
from cattle blood in AMAC. Out of a total of 50 samples
collected, a total of 3 positive with an prevalence of 6%
was recorded. 1(10%) positive result was obtained from
Nyanya, Jiwa and Orozo each while Ligbe and Karmo
recorded no positive result. The distribution of H. pylori
from cattle blood in Bwari Area Council of the FCT. Out
of the 50 blood samples collected, a total of 4 positive
was obtained with a prevalence of 8%. 1(10%) each was
recorded in Baran Rafi, Byazhin, Dutse Alhaji and Gidan
Babachi but there was no H. pylori detected in Chikale.
The distribution of H. pylori from cattle blood in Kuje.
From the 50 blood samples collected, a total of 3 positive
result was obtained with a prevalence of 6%. The result
revealed 1(10%) positive in Bugako, Chibiri and
Damakusa each but recorded no positive result in Agwai
and Zoge. The distribution of H. pylori from cattle blood
in Kwali Area Council. A total of 50 blood samples were
collected from cattle in Kwali out of which 4 positive
result was obtained with a prevalence of 8%. 1(10%) of
the result was positive in Yangoji, Pai, Ashara and
Gimbo each but no positive result was obtained. The
distribution of H. pylori from Abaji Area Council from
cattle blood. Out of the 50 blood samples collected, 2
positive result was obtained with a prevalence of 4%.
From the various sampling location, 1(10%) of the
positives result was observed in Yaba and Hawa but
tuere was no positive rest from Alu, Mangi, Rimba,
Ebagi and Gurdi. The distribution of H. pylori from cattle
blood in Gwagwalada Area council fomthe FCT. A total
of 50 samples were collected from which 4 positive
results were obtained with a prevalence of 8%. Based on
the location in Gwagwalada, 1(10%) of the of the
positive result was obtained from Giri, Army farm Dagiri
and Zuba each but no positive was seen in Kutunku.
Table 6 show the age distribution of cattle from the study
area. From the 300 samples of blood and feces each. 209
Adults (A) representing 69.7% while the young (Y) were
91 representing 30.3%. From the table, it showed that the
positive result for H. pylori was 14 with a prevalence of
6.7% while the young (Y) were 6 with a prevalence of
6.6% with a overall prevalence of 6.67%. The overall
prevalence of FOB from the study area was 0.67%. The
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distribution of FOB based on age showed that the adult
(A) was 1 positive with a prevalence of 0.47% while the
young (Y) was also 1 positive with a prevalence of
1%.Statistical analysis shows no significant difference
(P>0.05), between the distribution of H.pylori in various
ages of cattle sampled in FCT.

The detection of H. pylori antibodies from cattle blood in
this study is indicative of the presence of H. pylori
infection in cattle herds from the study area. The overall
prevalence of H. pylori from cattle in this study was
6.67%. This findings records lower prevalence than the
11.9% reported by El-Gohary et al., (2015) in cattle feces
from Egypt. These differences in prevalence might have
resulted from the differences in sampling geographical
locations and detection methods employed for the
different studies. Also, the possibilities of false positives
or false negatives associated with the use of rapid test
kits as indicative of this study could be responsible for
the low prevalence recorded in this study.

On the other hand, our findings higher with those of
other workers such as Sabry et al., (2016) who reported
that the occurrence of Helicobacter antibodies among
different animal species in Egypt to be 26.3%, 4.8%, and
0% in sheep, cattle, and buffaloes, respectively.
Comparatively, our findings were also lower than the
27.6% reported from the United Kingdom from humans
by Moayyedi et al., (2002) and also lower than the 5%
reported by Abdallah et al., (2014) from Sudan. Varying
prevalence from their study using Statistical analysis of
data; H. pylori infection was more common in buffalo
(20%) than cattle (2%). The lower prevalence recorded in
these areas may be attributed to rampant control
measures, general disinfecting, sanitizing protocols and
awareness creation in these countries.

H. pylori is primarily considered a human pathogen, but
its detection in cattle raises concerns about its potential
zoonotic transmission (El Gaohany et al., 2015). If the
strains of H. pylori found in cattle are genetically similar
to those found in humans, there may be a risk of
transmission from cattle to humans, particularly for
individuals working closely with these animals or
consuming unpasteurized dairy products or cattle blood.
The zoonotic potential of H. pylori from cattle needs to
be thoroughly investigated to assess the risk to human
health and implement appropriate control measures, if
necessary. The presence of H. pylori in cattle could
potentially lead to contamination of meat and dairy
products, raising food safety concerns. While H. pylori is

not typically considered a foodborne pathogen, its
potential survival and transmission through the food
chain should be evaluated. Proper food handling,
processing, and pasteurization practices may be
necessary to mitigate any potential risks associated with
H. pylori contamination in cattle-derived food products.
The detection of H. pylori in cattle raises questions about
its potential role in the ecology and epidemiology of the
bacterium.

The detection of H. pylori in cattle has significant
implications for animal health, food safety, public health,
and our understanding of the ecology and epidemiology
of this bacterium. Interdisciplinary collaboration among
veterinarians, microbiologists, epidemiologists, and
public health professionals is crucial to address these
implications and develop appropriate strategies for
monitoring, control, and prevention.

Earlier researches have associated the presence of H.
pylori in the gastric lumen with the presence in the
gastric lamina propria of phagocytic and immune cells, a
condition known as ‘chronic gastritis’ as reported by
Marshall and Warren (1984) with subsequent increased
risk for development of peptic ulceration (Kibrer and
Albera, 2011) and gastric adenocarcinoma and
lymphoma. Ulcers in the stomach and duodenum result
when the consequences of inflammation allow stomach
acid and the digestive enzyme, pepsin to overwhelm the
mechanisms that protect the stomach and duodenal
mucous membranes.

Several studies have investigated the prevalence of fecal
occult blood in H. pylori-positive individuals compared
to those without the infection. These studies have
generally found a higher prevalence of FOB in H. pylori-
positive subjects, although results can vary depending on
the population studied and the methods used. Brim ef al,,
(2014) conducted a study in the United States focusing
on African Americans.

They found that H. pylori infection was associated with a
higher prevalence of FOB, with 26% of H. pylori-
positive individuals having a positive FOB test compared
to 17% of H. pylori-negative individuals (p < 0.05).
Shmuely et al., (2001) investigated the association
between H. pylori infection and FOB in dyspeptic
patients. They found that 23.8% of H. pylori-positive
patients had a positive FOB test, compared to 13.2% of
H. pylori-negative patients (p < 0.05). These prevalence
studies consistently show an association between H.
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pylori infection and an increased likelihood of a positive
FOB test. However, it's important to note that: the
strength of the association varies between studies, most
studies are cross-sectional, making it difficult to establish
causality, the mechanisms underlying this association
such as gastric inflammation, peptic ulceration are not
always clearly elucidated in these prevalence studies,
other factors that could influence FOB test results such as
diet, medications are not always fully accounted for. Our
study also highlights the utility of combining blood
antibody tests with FOB screening as a non-invasive
method for detecting potential H. pylori infection in
cattle. This approach could prove valuable for large-scale
screening programs in livestock populations.

H. pylori infection can lead to the presence of fecal
occult blood through several mechanisms. H. pylori
causes chronic gastritis, which can result in microscopic
bleeding from the inflamed mucosa. H. pylori is a major
cause of peptic ulcers, which can bleed and contribute to
FOB. H. pylori can cause erosions in the gastric mucosa,
leading to minor bleeding and this infection can increase
gastric acid secretion in some individuals, potentially

exacerbating mucosal damage and bleeding. Selinger et
al,, (2016) found that combining FOB with H. pylori
testing improved the detection rate of significant upper
gastrointestinal lesions in a UK population. Lee et al.,
(2013) demonstrated that H. pylori screening in
conjunction with FOB testing could help identify
individuals at higher risk for gastric cancer in a Korean
population.

The mechanism deployed by H. pylori infection can lead
to chronic gastritis, peptic ulceration (gastric or duodenal
ulcers), and subsequent bleeding into the gastrointestinal
tract. This bleeding may initially be microscopic and
detected as positive occult blood before becoming more
severe.

However, it is important to note that while H. pylori is a
potential cause, there are other factors that can also
contribute to gastrointestinal ulceration and bleeding,
such as: Stress, Non-steroidal anti-inflammatory drugs
(NSAIDs), other infectious agents, Diet and management
factors.

Table.1 Blood and Fecal Sample Collection in the FCT, Nigeria

Month Area Councils No
December 2023 AMAC

Nyanya 10

Lugbe 10

Jiwa 10

Karmo 10

Orozo 10

Total 50
January 2024 Kuje

Agwai 10

Bugako 10

Chibiri 10

Damakusa 10

Zoge 10

Total 50
February Abaji

Yaba 10

AluMamgi 10

RimbaEbagi 10

Gawu 10

Gurdi 10

Total 50

Area Council No Total
Bwari
Baran Rafi 10
Byazhin 10
Chikale 10
DutseAlhaji 10
GidanBabachi 10
50 100
Kwali
Yangoji 10
Pai 10
Ashara 10
Gumbo 10
Kundu 10
50 100
Gwagwalada
Giri 10
Army Farm 10
Kutunku 10
Dagirir 10
Zuba 10
50 100
300
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Table.2 Immunochemical Reaction of FOB from Cattle Feces in FCT

Area Counts No Collected No Positive Percentage No Negative Percentage

(%) (%)

AMAC 50 0 0 50 100
BWARI 50 1 2 49 98
KUJE 50 0 0 50 100
KWALI 50 0 0 50 100
ABAJI 50 0 0 50 100
GWAGWALADA 50 1 2 49 98

Total 300 2 0.67 298 99.33

Table.3 Reaction of Helicobacter pylori from Occult Blood From Cattle Feaces

Area Counts = No Collected No Positive = Percentage (%) No Negative = Percentage (%)

AMAC 50 3 6 47 94
Bwari 50 4 8 46 92
Kuje 50 3 6 47 94
Kwali 50 4 8 46 92
Abaji 50 3 6 47 94
Gwagwalada 50 4 8 46 92
Total 300 20 6.67 280 93.33

Table.4 Comparison of the Prevalence of Fecal Occult Blood Antigen and Helicobacter pylori

Area Counts No Collected | FOB Positive | H. pylori Negative
AMAC 50 0 3
BWARI 50 1 4

KUJE 50 0 3
KWALI 50 0 4
ABAJI 50 0 2
GWAGWALADA 50 1 4
Total 300 2 20

P-value= 0.020, OR= 2.4401
95 % Cl on OR

Lower Upper
1.001  4.320

Table.5 Distribution of H. pylori Distribution from Cattle Blood Based on Location in AMAC

S.No. Location No Collected  No Positive Prevalence (%)
1 AMAC 50 3 6
2 Bwari 50 4 8
3 Kuje 50 3 6
4 Kwali 50 4 8
5 Abaji 50 2 4
6 Gwagwalada 50 4 8
Total 300 20 6.67
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Table.6 Age Distribution of H. pylori Infection and Fecal occult blood from Cattle in FCT.

S/N Age No Percentage No Positive Prevalence (%)
H. pylori FOB H. pylori FOB
1 Adult (A) 209 69.7% 14 1 6.70 0.47%
2 Young (Y) 91 30.3% 6 1 6.70 1%
Total 300 100% 20 2 13.3 1.67%
P-value= 0.062, OR= 0.468
95 % CI on OR
Lower @ Upper
0.206 1.064
Table.7 Sex Distribution of H. pylori Infection and Fecal Occult Blood from Cattle in the FCT.
S/N Age No Percentage No Positive Prevalence (%)
H. pylori FOB H. pylori FOB
1 Male (M) 150 50% 12 1 8.0 0.67%
2 Female (F) 150 50% 8 1 5.3 0.67%
Total 300 100% 20 2 13.3 1.33%
P-value= 0.021, OR= 0.346

95 % Clon OR

Lower
0.189

Therefore, a positive full occult blood test in animals
may not always be directly linked to H. pylori infection,
but the presence of this bacterial pathogen should be
considered as a possible underlying cause, especially in
cases of recurrent or unexplained gastrointestinal
bleeding. The overall prevalence of FOB from cattle in
the FCT was 0.67% which very low but indicates the
occurrence of hidden blood in feces. This prevalence
may lend to the suggestion that H. pylori could be
involved in cases where gastric bleeding is involved. It
also suggests that the vast majority of cattle tested
(99.33%) did not show signs of fecal occult blood which
could imply that the animals may be incubating the
disease or a general innate immunity status of the cattle
population in the FCT or better still rendering of
effective and adequate management practices in cattle
herds in the areas. This, amongst other factors could also
be responsible for the potentially low incidence of
gastrointestinal diseases that cause bleeding (Sabbagh et
al., 2019). The finding of a higher percentage of H.
pylori in adults 209(69.7%) compared to young cattle
91(30.3) in the Federal Capital Territory (FCT) is
intriguing and has several important implications.
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Upper

1.001

This result suggests that adult cattle may be more
susceptible to H. pylori colonization or that the infection
accumulates over time. It implies that exposure to and
colonization by H. pylori might be a gradual process in
cattle, similar to what is observed in humans.

The age-related difference in prevalence could indicate
ongoing transmission within cattle populations, with
increased likelihood of infection as animals age. It may
suggest that environmental factors or management
practices affecting adult cattle differently from younger
ones play a role in H. pylori transmission or colonization
(Mitchell et al., 2024). If the H. pylori strains in cattle are
potentially zoonotic, the higher prevalence in adults
could mean a greater risk of transmission to humans who
handle or work closely with adult cattle.

This finding might influence public health strategies,
particularly in areas where close human-cattle interaction
is common. The age-related difference in prevalence
suggests that veterinary health programs might need to
pay special attention to adult cattle in terms of gastric
health monitoring and management. It raises questions



Int.J.Curr.Microbiol. App.Sci (2024) 13(12): 313-324

about the long-term effects of H. pylori colonization on
cattle health and productivity (Brim, 2014).

It was revealed from our study that the males had the
highest prevalence of 12(8%) while the females had the
lowest prevalence 8(5.5%) from H. pylori infection test
which agrees with the findings of Haggag et al., (2016)
whoopined that H. pylori infection is not sex specific but
a higher prevalence in males than in females in Northern
California disagrees with our findings.

It was revealed from our findings that both the male and
the female had the same prevalence of 1(0.67%) from the
full occult blood test in cattle and this findings agrees
with the findings of Selinger et al., (2016) who reported
the presence of occult blood in feces as a result of
various gastrointestinal disorders in cattle, such as ileitis,
colitis, and intestinal ulceration.

These outcomes therefore highlights the significance of
occult blood presence in cattle feces as an indicator of
various gastrointestinal disorders, parasitic infestations,
and diseases, suggesting the use of occult blood as a
diagnostic routine in veterinary medicine.

From a total of 300 FOB and H. pylori test carried out, a
total prevalence for H. pylori was 6.67% with the highest
was 8% in Bwari, Kwali and Gwagwalada while the
lowest was 4% in Abaji. Based on sex distribution, the
highest was 8S in male while the female was 5.3%.
Based on Age distribution the highest was 67% in the
adult while the young had 6.6%. The detection of H.
pyvlori antibodies in cattle blood with an overall
prevalence of samples suggests that these animals may
serve as a reservoir for the bacterium. The FOB result
showed a total prevalence of 0.67%. Based on sex
distribution, the both the male and female had a
prevalence of 0.67%.

Based on age distribution, the highest was 1% in the
young while the lowest was 0.47% in the adult. This
finding raises important questions about the potential for
zoonotic transmission to humans, particularly those in
close contact with cattle or involved in the dairy and
meat production industries.

However, further research is needed to establish the exact
nature and risk of such transmission. The presence of full
occult blood in cattle samples positive for H. pylori
antibodies indicates a possible association between H.
pylori infection and gastrointestinal bleeding in cattle.

This correlation warrants further investigation into the
pathogenic effects of H. pylori on cattle digestive health
and the potential economic implications for the livestock
industry.

This study has provided valuable insights into the
presence and implications of Helicobacter pylori
antibodies in cattle, as detected through blood samples
and fecal occult blood (FOB) tests. The research findings
contribute to our understanding of H. pylori's potential
zoonotic transmission and its effects on bovine health.

We therefore recommend the use of higher molecular
studies in other domestic animals and wildlife, in order to
reveal emerging strains of the Helicobacter pylori and
provide control protocols in the human population.

Limitations

However, it is important to note the limitations of this
study. The detection of antibodies does not necessarily
indicate an active infection, and the source of full occult
blood could be attributed to factors other than H. pylori.
Additionally, the study was conducted on a limited
sample size and geographical area, which may affect the
generalizability of the results.
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