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The conclusion is that a pyre of
100 dairy cattle aged over 5 years
old could result in a total of seven
thousandths of an infectious unit
being subsequently ingested by
people exposed. An infectious unit
is equivalent to the amount of BSE
infected material in grams that
would be needed to produce the
disease in half of those exposed to
that amount when swallowed. This
is obviously a very small risk, in-
deed, and is reduced even further
because the infectivity would be
spread out across a wide area. If
that amount of infectivity was
spread over 1,000 people the risk
to an individual would be less than
1 in a million per year. This is on
the borderline of the widely ac-
cepted upper limit for additional risk

of 1 per million per year.

These risks, however, are in-
creased with larger burns or if the
infectivity is concentrated on fewer
people. Burning 1,000 cattle at one
time, in theory, doubles this risk

and because of that individual

Burial of

carcasses

Sheep, and cattle under 5 years of
age can be disposed of by burial.
Risk assessment on the site is car-
ried out in detail and particular atten-
tion is given to making sure that

there will be no contamination of

drinking water, and also that gas pro-

duction is controlled.

Burial, when properly controlled on
properly assessed sites is safe and
speeds up the process of the dis-
posal of dead animals. There have
been many complaints about the
numbers of carcasses lying around

for too long, and a mass burial should

County Task Force
supports health

and social care

The County wide Task Force, which
is chaired by Stuart Young, the
Leader of the County Council, has
sent a Communique to Mr Michael
Meacher, Minister of State, which
highlights the impact FMD is having -
and will continue to have for a long
time yet - on the health and social
care needs of the community. Extra
resources are being sought to pro-

vide additional help and social care,

Good things hap-

pening!

In spite of the serious impact of
this outbreak, or perhaps because
of it, people are working together in
exciting ways. At community level
there are many storied coming in of
good neighbour schemes to collect

groceries and deliver prescriptions

so on for people who cannot leave
their households.Someone to talk to
is very important in these situations
and telephone contact has been
worthwhile. General Practitioners
have been telephone telephoning
farmers on their list to offer help and
support. Rural clergymen, unable to
visit parishoners have been devel-

oping a ministry on the phone.

General Practitioners are encourag-
ing people to meet in their surgery
and in one case have installed cof-

fee facility.

Information like this is very helpful to
pass on to the Minister, and also
harder facts about the impact of the
disease on the community. Please
let Peter Tiplady have details of
anything that would help.






