
The latest version of the OJD discussion paper indicates that this issue is finally 
heading in (somewhat) the right direction, albeit at snail's pace. The statement that 
the disease has been effectively deregulated needs to be followed by decisive action 
to ensure it is finally once and for all FULLY Deregulated. This is the only possible 
outcome if all attention is focused on the disease only. Since day one this issue has 
been plagued by one fundamental problem - that being endless attempts to find a 
political solution to a technical problem. Every man and his dog demanded they get 
from the OJD program what they want and not what the disease gives them. 
  

The facts surrounding OJD ( The Disease ) are as follows :- 
The pathogen (Myco-B.Para-Tub.) has many Hosts and avenues of spread - It has a 
long incubation period - It survives for long periods in some environments - there is 
no test that will guarantee it is not present in a flock - vaccinated sheep continue to 
shed bacteria - one infected sheep can shed enough to infect the entire Australian 
sheep flock. 
 A summary of the above indicates that only an absolute fool would believe this 
pathogen is not now widespread throughout Australia. 
  

It is quite obvious therefore that ( where clinical cases of OJD are non-existent ) all 
these areas didn't just end up in that situation by preventing the pathogen from 
entering. Obviously other contributing factors / predisposing causes are the reason 
infection has not progressed to the clinical stage everywhere meaning bio -security is 
not the central issue. 
  

 Before the NOJDP ever came into existence sheep from a known infected flock 
were moved from the Central Tablelands to North-West New South Wales - No 
further clinical cases appeared at the new location . 
 Eventually the sheep were moved back to the Central Tablelands and clinical cases 
reappeared . A similar outcome resulted when sheep were moved from Goulburn 
New South Wales to Cunnamulla Queensland . 
There are even flocks in the so-called endemic areas that have never had a clinical 
case of OJD and are still not vaccinating - yet they are surrounded by infected flocks 
on all sides. We know fences are not bacteria proof so this is yet another situation 
where the pathogen is obviously present but clinical cases are non-existent 
All the above shows conclusively that clinical OJD does not accurately  mirror the 
movements of (so-called) infected sheep or the presence of the pathogen. It also 
shows that this disease cannot be eradicated or contained. A statement to that effect 
was made in 2001 by (the then) NSW Chief Vet  Dick Jane. 
  

OJD exists in every sheep producing country in the world - none have ever 
eradicated it. 
All forms of Testing - Regulation - Zoning - Trading restrictions - ABC points system - 
you name it - have proven to be totally ineffective in making any impression on it . 
Any decision regarding OJD should be left to the individual producer.  If a group 
wishes to band together and make a collective decision regarding their flocks that is 
up to them as long as they don't attempt to impose restrictions on others. 
  

The only reference to OJD on an AHS should be as follows - Are these sheep Gudair 
vaccinated ? (yes - no) 



All other questions regarding testing, abattoir monitoring, disease history etc are 
irrelevant as they guarantee nothing. 
  

Vaccination carried out methodically has already proven it can deliver Nil mortalities 
in flocks. If no deaths are occuring it then becomes irrelevant whether the pathogen 
is present or not (and just as well because we have no control over it's 
movement anyway). It also shows that a statement on vaccination is the only device 
known to provide an outcome that can be relied upon with any certainty. 
  

Bearing in mind all above there is no such thing as "level of risk".  Apart from 
vaccinates it is a case of Russian roulette - any combination of outcomes is possible. 
Managing the disease is not a term that can be applied effectively to OJD as 
"management " always involves choices. 
With OJD there is but one choice - as follows:- 
Until clinical cases appear in a flock - do nothing 

Once they do - Gudair vaccinate. 
  

There should never ever have been a National Programme for OJD in the first place 
and we certainly don't need another version of it now. All that remains to be done is 
to bury all remnants of this monumental disaster forever. 
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