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API advises screening beef and dairy herds according to the recommendation
brochure “Test for Johne’s Disease & Know Your Herd’s Johne’s Disease Stat
the National Johne’s Education Initiative. The recommendations table is re-prin
this document.

To help prevent Johne’s disease and to limit the spread of Johne’s diseas
producers are encouraged to purchase replacement animals, including bulls an
from known source herds that are low risk or have a known herd status, b
Johne’s disease classification or herd testing history. Thus, producers who o
herds as low risk for Johne’s disease and have third-party verification of their
status have an advantage over herds without such certification.1

1 National Johne’s Education Initiative “Test for Johne’s Disease & Know Your Herd’s Johne’s Disease St
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Johne’s Disease: A Costly Disease

Johne’s (pronounced “Yo-nees”) disease is a chronic, incurable, 
contagious disease estimated to be present in 68 percent of U.S. 
dairy operations and in eight out of 100 U.S. beef herds. 

•	 A National Animal Health Monitoring Systems (NAHMS) 
study found that infected herds experience an average loss 
of $40 per cow in herds with a low Johne’s disease clinical 
cull rate while herds with a high Johne’s disease clinical cull 
rate lost an average of $227 per cow. This loss was due 
to reduced milk production, early culling, and poor body 
condition at culling. 

• 	Beef cows clinically infected with Johne’s disease produce 
less milk, resulting in lighter calves at weaning, and infected 
cows can be slower to breed back.

Although bacterial-causing organisms ordinarily infect calves, 
infected animals tend not to show clinical signs until they are 
three or more years of age. Infected animals maintain a normal 
temperature, but, as the disease progresses, they exhibit diarrhea 
and weight loss despite a healthy appetite. In the later stages of 
the infection, animals can become weak and even die. 

The bacterium that causes Johne’s disease is Mycobacterium 
paratuberculosis, first reported in the United States in 1908. 

Infected animals shed large numbers of the disease-causing 
bacteria in their feces, leading to contamination of feed and water 
sources. Infected animals can also shed the bacteria in their 
colostrum and milk, and infected dams can pass the disease on 
to their offspring.

M.  paratuberculosis is an extremely hardy bacterium. Research 
shows that, while the bacterium cannot multiply outside the animal 
in nature, it can survive in contaminated soil or water for more 
than a year because of its resistance to heat, cold and drying.

Johne’s disease must be managed as a herd problem and not 
tackled as an individual cow disease. Research shows that 
diagnosis of one clinically infected animal in a herd of 100 cows 
implies that at least 25 other animals are infected. 

5.	 Know if you are marketing infected or low-risk cattle and, 
as a result, know if your cattle are spreading the disease 
to producers’ herds or if you are helping producers prevent 
Johne’s disease from entering their herd.

6.	 Know if you are about to purchase a Johne’s disease 
test-positive or low-risk animal before it’s brought into the 
herd.

To help prevent Johne’s disease and to limit the spread of 
Johne’s disease among herds, producers are encouraged to 
purchase replacement animals, including bulls and recipients, 
only from known source herds that are low risk or have a known 
herd status, based upon their Johne’s disease classification or 
herd testing history. Thus, producers who officially test their 
herds as low risk for Johne’s disease and have third-party 
verification of their Johne’s disease status have an advantage 
over herds without such verification. 

Before doing any testing, producers should know their goals for 
testings and how they will use any test results.

Why Test?

If you have culled one or more 
animals for unresponsive 
chronic diarrhea combined 
with reduced milk production 
and thin condition, then 
suspect Johne’s disease. 
Experts maintain that cows 
are leaving herds way too 
fast—before they are tested 
for Johne’s disease. 

Testing for Johne’s disease can help you:

1.	 Determine if an animal exhibiting definite clinical signs is 
Johne’s disease positive and should be culled.

2.	 Identify infected animals with suspicious clinical signs early 
before they further contaminate facilities and decrease 
salvage value.

3.	 Evaluate the extent of infection in your herd.

4.	 Monitor progress of control efforts.
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	 Testing Purpose	 Dairy	 Beef	
		  Seedstock	 Commercial	 Seedstock	 Cow-Calf
Confirm a clinical diagnosis in 
a herd with no prior confirmed 
JD cases	

Confirm a clinical diagnosis in 
a herd with prior confirmed JD 
cases	

Herd classification-
infected or not infected*		
		

Control disease in herd with 
known infection, high prevalence 
and clinical disease and 
owner is concerned	

Surveillance (estimation of 
biological burden)	

Eradication	
	

Biopsy specimens, necropsy, 
bacterial culture or PCR assay 
-  individual animals

Biopsy specimens, necropsy, 
bacterial culture or PCR assay 
-  individual animals

Bacterial culture of 
environmental fecal samples

Bacterial culture - individual 
animals

Not recommended	

Bacterial culture by individual 
or by pooled fecal samples (5 
fecal samples/pool)**

Necropsy, bacterial culture or 
PCR assay -  individual animals

ELISA, bacterial culture or PCR 
assay -  individual animals

Bacterial culture of 
environmental fecal samples

ELISA

Bacterial culture of 
environmental samples

Bacterial culture by individual or 
by pooled fecal samples (5 fecal 
samples/pool)**

Biopsy specimens, necropsy, 
bacterial culture or PCR assay 
-  individual animals

Biopsy specimens, necropsy, 
bacterial culture or PCR assay 
-  individual animals

Whole-herd testing, target 
testing or bacterial culture of 
environmental samples

Bacterial culture - individual 
animals

Not recommended

Bacterial culture - individual 
animals

Necropsy, bacterial culture 
or PCR assay -  individual 
animals

ELISA, bacterial culture 
or PCR assay -  individual 
animals

Whole-herd testing, target 
testing or bacterial culture of 
environmental samples

ELISA

Bacterial culture of clinically 
suspect animals.

Bacterial culture - individual 
animals

1Recommended test regimen for the detection of Johne’s disease in cattle based on herd type and testing purpose.

	 *	For declaring Voluntary Bovine Johne’s Disease Control Program Test Negative Status, use the testing strategies outlined in the Uniform Program Standards for the Voluntary Bovine Johne’s Disease Control Program.

	 **	Pooled samples should be considered only with low prevalence herds. Pooled samples should be collected in accordance with the Uniform Program Standards.
1 “Consensus recommendations on diagnostic testing for the detection of paratuberculosis in cattle in the United States,” Michael T. Collins, DVM, PhD, DACVM; Ian A. Gardner, BVSc, MPVM, PhD; Franklyn B. Garry, DVM, 
MC, DACMIM; Allen J. Roussel, DVM, MC, DACVIM; Scott J. Wells, DVM, PhD, DACVPM; JAVMA, Vol. 229, No. 12, December 15, 2006.
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