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African horse sickness vaccination permissions 

Annual vaccination against African horse sickness (AHS) 

is compulsory in South Africa according to the Animal 

Diseases Act, 35 of 1984, except in the AHS free and   

surveillance zones in the AHS controlled area in the  

Western Cape Province. Vaccination against AHS in the 

surveillance and free zones can only be performed    

following an application process and after written      

permission has been obtained from Western Cape     

Veterinary Services. Permission to vaccinate is only grant-

ed for vaccination to be performed between 1 June 

and 31 October each year. This vaccination period is 

based on the potential for vaccine virus reassortment or 

reversion to virulence and the risk of transmission during 

periods of increased vector activity. The restriction of the 

vaccination period to a period of decreased vector  

activity mitigates this risk.  

 

During 2017 vaccination permissions were integrated into 

the same data system that is used in the Western Cape 

for equine disease surveillance, outbreak and         

movement data. For every application, the individual 

horses and their farm of origin, including location        

information, needed to be registered on the system. In 

addition, as is often the case with a new system, many of 

the initial applications were incomplete or incorrectly 

completed.  All of the above resulted in a delay for the 

initial applicants with a median application processing 

time of 16 days. This should not recur in 2018 as            

applicants will be more aware of the requirements and 

the majority of the horses will already have been         

registered on the system in 2017. In addition, in 2018, 

horse owners will be encouraged to submit applications 

for their individual horses instead of veterinary practices 

applying on their behalf. This should improve the quality 

of information that is received. Permissions to vaccinate 

are then issued to both the applicant and the             

veterinarian associated with the application. 

 

Figure 1 illustrates the vaccination permissions process 

where application for individual horses is made to State 

Vet Boland who issues permissions on behalf of the Chief 

Director for Veterinary Services in the Western Cape.  

Applications to vaccinate between 1 June and 31     

October 2018 will be accepted from 1 March 2018 and 

close on 20 September 2018. 

 

For the 2017 vaccination season a total of 1078           

applications were received to vaccinate 7183 individual 

horses  on 647 holdings. By far the majority (96%) were to 

enable horses to comply 

with AHS movement      

requirements. Permission 

was granted for 6893   

horses (96%) and declined 

for 290 horses. The primary 

reason permission was  

declined was that the 

horse did not have a   

passport complying with 

the minimum requirements.   

 

Forty veterinarians were 

r eg i s t e r ed  a s  t h e             

associated vet likely to 

perform the vaccination, 

with the top 5 practices 

responsible for vaccinating 

67% of the horses. 
 

Vaccination coverage within the AHS controlled area, 

including the AHS surveillance and free zone, has been 

relatively wide spread. When the AHS surveillance      

program was reviewed in 2013, it was estimated that 

there were 14000 horses on 1400 properties in the free 

and surveillance zone. There are currently a total of 

11565 horses registered on 943 properties in the equine 

dataset for the same area. As the AHS control system 

develops, it is estimated that by 31 October 2018, the 

number of registered horses on the data system will be 

close to the original estimate of 14000 horses. According 

to the vaccination permissions, vaccination coverage in 

the free and surveillance zone for the 2017 vaccination 

season will be in the region of 50%.  
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Figure 1: Vaccination application and permission process for the AHS surveillance and free zones of South Africa. 
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This report focuses on the Canine Distemper Virus (CDV) 

epizootic in unvaccinated domestic dogs in the 

Oudtshoorn district.  Smaller outbreaks of CDV occur 

annually in Oudtshoorn and have been observed to   

usually occur during the winter months when it is cold 

and moist. The current outbreak is unexpected as it  

started during the summer with the first records           

documented on 6 December 2017 [See the February 

2017 epi report for another example of an increase in 

reported distemper cases in summer - Ed.]. This            

coincided with an official rabies vaccination campaign, 

which was unfortunate as uneducated rumours then 

linked the two events. However, it is unlikely that the   

rabies vaccination campaign contributed to the spread 

of the outbreak, as the campaign took place several 

weeks after clinical cases of distemper began, and the 

majority of the campaign was done door-to-door rather 

than at a central point. Since the start of the outbreak, 

more than 160 dogs have been euthanased, with more 

that need to be. It is unknown how many dogs died due 

to distemper, and how many are affected. It is estimated 

that far more than 50% of the population is affected out 

of a total population of 30 000 dogs. The dogs are 

owned by low income families. The areas most severely 

affected are Bongelethu, Smartietown, Rosevalley and 

Riemvasmaak, all within the Oudtshoorn district. 

 
Aetiology 

Canine distemper is a highly contagious viral infection 

(family Paramyxoviridae, genus Morbillivirus, enveloped 

RNA) which mainly affects dogs. The most important 

means of transmission of the canine distemper virus is 

through direct contact with clinically affected and 

asymptomatic dogs. Except for oronasal contact 

through secretions or excretions, other modes of       

transmission include airborne spread and fomites 

(humans, equipment, vehicles, feed and water bowls). 

CDV is shed as early as five days after infection, while still 

asymptomatic. Shedding of virus can continue for as 

long as four months, but usually resolves after one to two 

weeks.  

 
Diagnosis and clinical findings 

History of disease, clinical signs and blood smear        

evaluation indicates the presence of CDV infection in 

the dog population. A combination of severe              

multisystemic signs, affecting the gastrointestinal, upper 

and lower respiratory, ocular and neurological systems is 

found. Clinical signs include anorexia, vomiting,          

diarrhoea, pyrexia, nasal and ocular mucopurulent    

discharge (figs 4 and 5), coughing, weakness (fig 3),  

neurological deficits (ataxia, tremors, myoclonus, paresis, 

paralysis) and footpad and nasal planum hyperkeratosis. 

Secondary bacterial infection follows viral-induced    

immunosuppression. 

 
Blood smear evaluation 

Blood smear evaluation revealed large aggregates of 

intracytoplasmic viral inclusion bodies in erythrocytes 

and leukocytes (fig 2). CDV inclusions are                   

pathognomonic but rarely identified as they are        

transient and more likely to be seen during the acute 

phase of infection. Anaemia and lymphopenia are also 

described in the literature and neutropenia,               

monocytopenia, and thrombocytopenia were observed 

in a minority of cases. Neutrophilia with a left shift and 

toxic neutrophils were present in most of the cases. All of 

these signs were evident in blood smears that were    

collected from affected dogs.  
 
Outbreak control 

Current outbreak control measures include euthanasia 

of incubating, clinically affected and suspected cases of 

Oudtshoorn canine distemper outbreak 
Karlien Botha 

Figure 2: Canine distemper virus inclusion body seen in 

a neutrophil, indicated by blue arrow (Photo: K Botha) 

Figure 3: Weakness is one of the clinical signs seen during 

distemper (Photo: C Smith) 
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CDV.  P roper  b io secu r i t y ,  env i ronmenta l                        

decontamination and routine sanitation has been      

implemented to prevent spread of disease at the local 

pound and in the community. As an enveloped virus, 

CDV cannot survive in the environment for longer than 

one day and is readily inactivated by heat, drying and 

with disinfectants. The hot Oudtshoorn summer presents 

the ideal conditions for destruction of the virus, making 

this outbreak even more perplexing. Owners are         

educated on control and prevention of CDV, for        

example importance of depopulation, isolation and 

fencing-in of free roaming dogs. However, in these     

underprivileged communities, this is a daunting task and 

not always possible. An additional recommendation has 

been that animals admitted to the Oudtshoorn pound 

should receive individual risk assessment and are isolated 

from other dogs for a quarantine period of at least one 

month, which is difficult due to poor quarantine facilities.  

 

Following proper disease control, prevention of disease 

should be the main focus, including effective              

vaccination of the remaining disease-free population. 

Effective vaccination and build-up of immunity is not 

achievable in dogs infected with distemper as they    

become immunosuppressed.  

 

The vaccination coverage against CDV is far below the 

80% required to prevent outbreaks. At this stage,        

vaccination coverage by welfare organisations and  

during sterilisation campaigns in these areas is less than 

10%. Yearly vaccination campaigns against highly     

contagious diseases such as CDV and Parvo enteritis 

with MLV polyvalent vaccine should be implemented 

and made available to all neighbouring communities, 

but the limitations on resources to do so are an ever-

present problem.   

 

Attenuated live vaccine should ideally be given every 3 

to 4 weeks, commencing no earlier than 6 weeks of age. 

Maternal antibodies are usually absent by 12 to 14 weeks 

of age. The last vaccine should not be given sooner than 

14 to 16 weeks of age (consider extension to 16 to 20 

weeks in kennels and shelters). In adults receiving their 

first vaccination, two doses of vaccine should be given 3 

to 4 weeks apart. A booster is recommended at 1 year 

with yearly vaccination in high risk areas or vaccination 

every 3 years in low risk areas. Infection can still occur, 

but disease severity is decreased. Although the vaccine 

is excellent, it is important to realise that the vaccine 

does not provide immediate protection against infection 

and shedding.  

 

 

Reference: 

Sykes, J., 2014. Canine and feline infectious diseases. 1st 

ed. St. Louis, Missouri: Elsevier Saunders 

Figures 4 and 5: Dogs showing mucopurulent ocular and nasal discharge as a result of distemper  

(Photos: L Barendse and M Davel) 
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Cases of highly pathogenic H5N8 avian influenza were detected in several different species: 

• Four backyard chickens on a farm near Caledon died. 

• African penguins showing neurological signs and weakness were found in several locations along the coast of 

False Bay. These penguins all died or were euthanased for welfare reasons. A sick penguin found in Onrus (fig 

6) was isolated and treated at a seabird rehabilitation centre and appears to be recovering.  

• Dead and dying swift terns were found in Lamberts Bay, various locations within the City of Cape Town, Pringle 

Bay, Hermanus, Franskraal, Betty’s Bay and Nature’s Valley. 

• A dead common tern was found in Hermanus. 

• A jackal buzzard was found sick in Wilderness and later died at a wildlife rehabilitation centre. 

• A sick Egyptian goose was found at a golf course in Plettenberg Bay. It was taken to a wildlife centre where it 

was euthanased. 

• Ostrich farms in the local municipalities of Swellendam, Hessequa, Mossel Bay, Oudtshoorn and Kannaland 

tested positive for H5N8 avian influenza. No clinical signs have been observed in ostriches.  

Laughing doves found dead in the southern suburbs of Cape Town tested positive for influenza A, but H5N8 was not 

detected. The owner of the property has noticed doves dying since mid-December 2017. 

A pied crow and turtle doves found dead in Montagu and laughing doves found dead in Beaufort West tested      

positive for Newcastle disease and pigeon paramyxovirus. 

An outbreak of bluetongue occurred in sheep near Bot River. 

Five sheep farms in the Malmesbury state vet area tested   

positive for Johne’s disease. All farms were placed under  

quarantine and the farmers plan to vaccinate their flocks. 

A sheep flock infested with sheep scab (Psoroptes ovis) was    

discovered near Porterville. The flock will be treated under  

official supervision. Neighbouring farms were inspected and no 

signs of sheep scab detected. 

Salmonella enteritidis was detected in six chicken farms in the 

Malmesbury state vet area. Chick box liners, boot swabs and/

or cloacal swabs tested positive on four broiler farms, while 

boot swabs were positive on two broiler breeder farms.  

20 out of 25 cattle died of black quarter caused by clostridial  

infection near Prince Albert. 

Clostridium novyi caused peracute death of roan antelope  

near Prince Albert. 

An autogenous vaccine was prepared for Angora kids        

infected with orf (contagious pustular dermatitis) near Beaufort 

West.  

Sarcoptic mange was detected in small-holder pigs in Atlantis. 

Angora goats that ate wilted devil’s thorns (Tribulus terrestris) 

near Beaufort West suffered from “geeldikkop” (icterus and 

facial swelling caused by photosensitivity) as a result. 

Outbreak events 

Figure 6: An African penguin showing weakness 

and ocular discharge as a result of highly     

pathogenic avian influenza infection. African 

penguins are listed as  Endangered on the IUCN 

Red List of Threatened Species       (Photo: T Staal) 
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Consultation on sustainable laboratory biosafety and 

biosecurity: OIE, Paris 

Laura Roberts 

The Consultation on Sustainable Laboratory Biosafety 

and Biosecurity was attended by State Veterinarian:  

Epidemiology, Laura Roberts, at the OIE headquarters in 

Paris from 1-2 March 2018. The meeting was held with 

support from Global Affairs Canada and their Weapons 
and Materials of Mass Destruction (WMD) Threat         

Reduction Program, and in association with the        

Chatham House initiative, ‘Safe and Secure                 

Biomaterials’. Biosafety was defined as the prevention of 

accidental infection or intoxication of animals or humans 

by a biological material and biosecurity as the            

prevention of deliberate misuse of biological materials. 

The aim was to discuss these two topics in relation to  

sustainable laboratories. The meeting had over 50      

attendees from at least 35 countries. 

The World Organisation for Animal Health (OIE) 

(www.oie.int) is an intergovernmental organisation that 

deals with animal diseases. It was formed in 1924, which 

makes it older than the United Nations. The OIE is        

governed by a World Assembly of Delegates, which 

meets once a year and comprises delegates from each 

member country. A Director General is elected by the 

Assembly and is in charge of the day-to-day running of 

the OIE, which is undertaken by staff at the headquarters 

in Paris.  

The Council, consisting of the president of the World   

Assembly of Delegates (currently Dr Modisane, our     

national Chief Director: Animal Production and Health), 

the past president, vice-president and six delegates from 

the different regions, is elected by the World Assembly 

for a three-year term. They represent the Assembly and 

meet more often.  

Specialist commissions include (to use their short names) 

the Terrestrial Code, Scientific, Laboratories and Aquatic 

Animal Commissions. Members are elected by the      

Assembly for a three-year term. They study                   

epidemiology, prevention and control of animal diseases 

and ensure that the OIE’s international standards are up 

to date and in line with current scientific knowledge. The 
Laboratories Commission is responsible for the Terrestrial 

Manual, which contains standards for diagnosing animal 

diseases and recommends the most effective vaccines.  

Part of the function of the Scientific Commission is to 

consider a country’s applications for recognition of    

freedom from an animal disease. Three permanent  

working groups focus on issues related to wildlife, animal 

welfare and food safety, respectively, and ad hoc 

groups, convened by the Director General, answer  

questions in their field of expertise to support the         

specialist commissions. Delegates can nominate experts 

to join these ad hoc groups. 

Regional commissions and regional representatives work 

closely together to identify and tackle region-specific 

issues. 

The meeting in Paris started with case studies from seven 

OIE member countries, outlining the status of their       

laboratory services and challenges faced. Challenges 

that recurred in country presentations included lack of: 

government funding, trained personnel, equipment 

maintenance and calibration, laboratory reagents,    

reliable power supply and formal protocols to ensure 

biosafety and biosecurity. A common complaint was 

related to the drain of trained personnel away from state 

laboratory services and another was about the           

dependence on outside funding for new infrastructure. 

When funding and support is removed, the remaining 

facilities and equipment often cannot be maintained 

and used effectively. Dr Abdul Conteh from Sierra Leone 

described their newly-renovated laboratory where waste 

disposal, transportation and quality management is still 

not in place and dust from the near-by road cannot be 

excluded.  Dr Sangay Letho, Bhutan, described an     
impressive laboratory network of national, regional,    

Figure 1: The OIE headquarters in Paris (Photo: L Roberts) 



  2                                                                                                          

 

VOLUME 10 ISSUE 2 

satellite and district laboratories but only one, national, 

bio-safety level (BSL) 2 laboratory, and a lack of personal 

protective equipment (PPE) and training in and funding 

of biosafety and biosecurity. An additional challenge is 

that all state laboratory services are provided free of 
charge, which cuts off a potential revenue stream. Drs 

Tony Joannis and Pam Luka from Nigeria described the 

challenge of selecting and using suitable laboratory 

equipment and Dr Amira Nachi Mkaouer from Tunisia 

discussed the need for a national legal framework and 

adequate communication around biological threats. 

She also proposed that diagnostic services be separated 

from research in their laboratories, to control spending 

on laboratory testing. Pastor Alfonso Zamora, from Cuba, 

described a need for expansion of biosafety and        

security culture.  

I was invited to present on the drought and concurrent 

functioning of veterinary services, including laboratory 

services, in the Western Cape. I spoke generally about 

the progress of the drought and the change in mind-set 
and behaviour that it has forced in our population, and 

how, with global climate change, many other areas may 

find themselves in similar situations. I gave examples of 

how veterinary services is trying to save water with      

flow-reducing tap fittings, rainwater tanks, hand wipes 

and limited lavatory flushing. I presented measures taken 

by PathCare laboratories to save and recycle water, as 

a case study. They have installed a complex system of 

storage tanks, to allow them to recycle water from the 

laboratory into the lavatories and to store borehole    

water sourced from pathologists’ private boreholes and 

transported with a tank on a trailer. I also talked         

generally about machinery in laboratories that can 

cause unnecessary water waste, such as reverse osmosis 

units and autoclaves and any equipment that requires 

running water for cooling. A group of Stellenbosch     

University students were featured in the news last year for 

saving 3000 litres of water a week in their laboratory. 

They altered the cooling system on an evaporator to 

recycle ice water, rather than using single-pass cold  

water.   

Trevor Smith attended the meeting to represent Global 

Affairs Canada, which became involved with laboratory 

practices from the aspect of weapons and materials of 

mass destruction through their membership of the G7. 

Canada is the current chair of the G7 and there is now 
more focus by G7 on biosecurity, related to the threat of 

misuse of pathogens. Laboratories with poor                

infrastructure and a lack of biosafety and biosecurity 

measures are seen as a potential threat. The aims are to 

control materials that represent threats, develop           

risk-reduction strategies, including safe handling of     

materials in laboratories, and increase preparedness for 

a potential event involving misuse of biological agents. 

Global Affairs Canada has been assisting with building 

and upgrading of laboratories but feel that there are 

obstacles preventing full success of these projects. These 
include over-expectation on the part of the partner 

country as to what the laboratory will achieve, but     

limited input on design and planning to assist with the 

sustainability of the laboratory. The laboratories lack  

government support and commitment, and personnel 

battle to obtain funds after donor funding runs out. There 

is also a challenge with over-sophisticated equipment 

being supplied by donors, which cannot then be     

maintained without enormous cost after donor support is 

withdrawn. Global Affairs Canada has a concept for a 

sustainable, “green” laboratory that is as simple as     

possible, but includes necessary installations to ensure 

biosafety and biosecurity and the necessary functions. 

David Harper, from Chatham House: Global Health    

Institute, gave a presentation on their relevant activities. 

Chatham House is also known as the Royal Institute of 

International Affairs and was established after the 1919 

Peace Conference.  Prof Harper spoke about their     

multisectoral and multidisciplinary approach and about 

how they have been working since 2012 to assist with 

creating appropriate laboratories, matched to local risk 

assessment and requirements, rather than very high-tech 

facilities. They aim for facilities to be affordable,          

functional in the local environment, efficient and resilient 

and to build required skills in the communities. They 

would like to help with a tool to aid decision-making to 

provide core specifications for a sustainable laboratory 

and to work towards regional training facilities. 

The rest of the presentations covered different aspects of 

planning and decision-making for “fit for purpose”,     

sustainable laboratories.  

Alfonso Clavijo presented a case study of the Canadian 

Science Centre for Human and Animal Health and its 

maintenance costs and requirements.  The facility     
contains both the National Microbiology Laboratory 

(Public health Agency of Canada) and the National 

Centre for Foreign Animal Diseases Laboratory 

(Canadian food inspection agency). The state-of-the-art 

complex is the only facility in Canada with a biosafety 

level (BSL) 4 laboratory, which cost an average of $2000/

m2/year to run from 2010 to 2014.  

Jennifer Lasley is based at the OIE and is involved with 

laboratory capacity building. She spoke about assessing 

the demand for laboratory services, as part of the PVS 
Figure 2: OIE reception (Photo: L Roberts) 
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(Performance of Veterinary Services) sustainable         

laboratories mission. She focussed on the problem of  

insufficient government funding for laboratory services 

and the lack of understanding of all costs involved by 

those requesting funding.  The PVS sustainable             
laboratories tool will be able to assist with cost             

assessments, analysis of services supply and demand, 

strategic planning and decision-making.  

Mehdi El Harrak, a member of the Laboratories         
Commission, presented on biological risk management. 

It is important to identify, quantify, manage (sustainably) 

and communicate risk. Management should include 

administrative, engineering and operational aspects 

such as waste disposal and use of PPE. 

Kazunobu Kojima from the WHO spoke about the revision 

of the WHO Laboratory Biosafety Manual (last edition 

was published in 2014). An important aim is to align    

international approaches to biosafety and biosecurity 

and to focus on evidence-based biosecurity. For        

example, in a study on “Surveillance of laboratory      

exposures to human pathogens and toxins: Canada 

2016”, a total of 100 people were exposed in a year and 

standard operating procedures (SOP) were identified as 

the weakest area, rather than, for example, equipment 

malfunctions. 

Nick Nwankpa spoke about the African Union Pan-

African Veterinary Vaccine Centre (AU-PANVAC) and its 

role in quality control of vaccines imported into Africa. 

The organisation is expanding to standardize vaccine 

production, communicate new vaccine technology, 

provide training and support services, and produce and 

distribute biological reagents. They have harmonized 

vaccine registration for East Africa, and are working   

towards training trainers and developing a laboratory 

network, maintenance schedules, providing auditing 

and registration services and developing an MSc degree 

in vaccine production and quality control.  

Sam Yingst from the US Centres for Disease Control 

(CDC) presented a case-study of biosafety cabinets and 

the difficulty involved with their maintenance and      

certification in under-resourced countries. Biosafety  

cabinets are perceived as vital for handling certain   

contagious diseases but he postulated that other, less 

sophisticated alternatives can achieve the same goals, if 

one performs a “context-appropriate risk assessment”.  

Patrick Ferran is chief sales officer in Europe and North 

America for an open or networked innovation company 

called NineSigma. They assist in finding innovative       

solutions. His tips on how to solve your problem include: 

be visible to the right people, frame your problems     

differently and be open to solutions from other fields. 

Philip Astley is an architect involved with healthcare 

planning and design and is currently an honorary       

research follow at University College London, and       

director of a course titled “Planning for Biosafety         

Environments”. He is also involved with the Biosafety   

Design Initiative, a cross-disciplinary initiative to           

incorporate infection control into facility design.  

Ben Davies went through the six “foundations for         

sustainability”: resourcing, appraisal, design, delivery, 

support services and communications. He discussed 

some case studies where one or more of these          

foundations was not given due attention and this       

resulted in huge waste.  

Heather Sheeley, from Public Health England, presented 

her vision of safe and secure laboratories in under-

resourced countries. These will be suited to the local  
context and needs, and will focus on safety measures 

that will have the greatest impact, but will not            

necessarily be the most costly. These laboratories should 

be self-sufficient with regard to, for example, accessible 

maintenance staff, locally-sourced building materials 

and independent power sources. There should also be 

sufficient organisational structure to accommodate   

career development and promotion for staff.  

Discussion in smaller groups on the last day led to       

conclusions that current efforts are headed in the right 

direction. There should be a back-to-basics approach, 

to determine what is required from a laboratory and the 

simplest and cheapest way to achieve it, while        

maintaining biosafety and biosecurity. Training and    

education is vital to ensure that the laboratories can be 

self-sufficient with regard to both quality control and 

maintenance. However, there also needs to be          

education at a national and international level, to    

highlight the vital role that these laboratories play in   

veterinary services and their need for adequate         

government funding and support. 

Figure 3: View of Paris from the Pont Alexandre III (Photo: 

L Roberts) 
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The outbreak of highly pathogenic H5N8 avian influenza continued to affect wild birds, which were found sick or 

dead at several locations, mostly along the Western Cape coast. All cases were confirmed by H5N8-specific PCR and 

all ill birds that were found still alive were euthanased for welfare reasons. 

• Dead swift terns were found on Witsand, Milnerton and Langebaan beaches. Other swift terns that were found 

weak and displaying neurological clinical signs were found at Milnerton lagoon, Yzerfontein beach, Dyer Island 

and between the vineyards on a farm in the Bonnievale area.   

• Common terns were found dead on Betty’s Bay beach and in Seapoint. 

• Sandwich terns were found dead on Macassar beach and Dyer Island. 

• About thirty dead Cape gannets were found in the water near or washed up on Die Dam beach. 

• Four dead African penguins were found on Dyer Island. Ill penguins, all showing seizure-like episodes, were 

found in Arniston, De Kelders (Gansbaai) and Muizenburg beach.  

• Dead Cape cormorants from Danger Point near Gansbaai and Struisbaai tested H5N8 positive. Juvenile Cape 

cormorants, both showing neurological clinical signs, were found on Dyer island and at Uilenkraalsmond. 

• A juvenile spotted eagle owl  was found ataxic, lethargic and unable to fly near the mouth of the Bot River. 

• A Hartlaub’s gull was found dead on Dyer Island.  

• A grey-headed gull (fig 4) was found on Fishhoek beach with an inability to fly, imbalance and head tremor.  

Ostriches on a farm in the Wolseley area had serological reactions to H5N8 and H6N8 avian influenza antigens. No 

virus was detected and there were no clinical signs or increased mortalities.  

Deaths of feral pigeons roosting in Malmesbury were noticed along with neurological clinical signs. Samples taken 

from the pigeons tested PCR positive for virulent Newcastle disease and    

avian influenza.  

Wild red-eyed doves in found dead in Hermanus tested positive for virulent 

Newcastle disease and pigeon paramyxovirus, but also suspect positive for 

avian influenza.  

Cape turtle doves dying in Worcester tested positive for virulent Newcastle 

disease and pigeon paramyxovirus. 

Four sheep farms in the Malmesbury SV area were placed under          

quarantine for Johne’s disease.  

Salmonella enteritidis was cultured from chick box liners, dead-in shell 

chicks, boot swabs and/or cloacal swabs on three broiler chicken farms in 

the Malmesbury SV area.  

Sheep scab was detected in flocks near Porterville and Knysna. 

Outbreak events 

This is the 100th issue of the monthly Epidemiology Report, which was started by 

John Grewar in October 2009. Since then there have been four State Veterinarians: 

Epidemiology who have been editors of the report and numerous contributors. We 

would like to thank all of our officials in the team at Western Cape Veterinary Ser-

vices who spend time in the field every day collecting the information that makes 
this report possible and useful to so many in the wider animal health community. 

We would also like to thank all of our readers, especially those who have provided 

us with feedback and participated in interesting discussions related to the issues 

featured in the report over the years. 

All previous issues of the Epidemiology Report since 2009 are available on our   

website at http://www.elsenburg.com/vetepi/ 
100 

Figure 4: A grey-headed gull (Photo: 

G Buissart) 
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African horse sickness regulatory update: fines system 

John Grewar 

One of the major recommendations made in 2013     

during the EU’s FVO audit on African horse sickness (AHS) 

and its control in South Africa was “to clarify and ensure 

that the competent authority has adequate legal pow-

ers to enforce the rules related to the AHS control       

programme.  (Article 12 (2)(c) of Council Directive 

2009/156/EC)”. Since then, much progress has been 

made on the legal aspect of AHS control, with a task 

group formed in the Western Cape in 2016 and training 

of state and other regulatory officials, including the 

South African Police Service. A number of road blocks 

have since been held and compliance with AHS vac-

cination and movement policies has been checked at 

various shows and sales in the AHS controlled area. These 

checks have resulted in a number of transgressions being 

identified in regard to the Animal Diseases Act (35/1984) 

and its associated African horse sickness regulations. 

Criminal charges were brought to a number of these 

transgressors with successful prosecution and admission 

of guilt fines being paid.  

 

Recently, with the dedication of the South African Stock 

Theft Unit in the Western Cape, a fines list has been 

signed off by a number of magisterial districts in the AHS 

controlled area, which has resulted in fines being directly 

issued for transgressions against the Act, thereby         

simplifying control and ensuring the Animal Diseases Act 

is successfully enforced.  

 
Fines system 

A fines list has been compiled to determine admission of 

guilt (AOG) fines that can be awarded in connection 

with contravention of the following legislation: 

 

Animal Diseases  Act (Act 34 of 1984) read with GNR 

2026 of 26 September 1986 - Government 

Gazette No 10469  

 

The objective of the list is to lay down guidelines for the 

issuing of admission of guilt fines in connection with minor 

offences. The offender is therefore given the option to 

either pay an AOG fine or to defend his/her case in 

court. Fines lists keep minor offences out of court in order 

that the court officials can devote their time to more 

serious cases. 

Overarching offense Specific offense Admission of guilt fine Conviction penalty 

Illegal movement: 

Area under           

quarantine 

Acting contrary to the        

quarantine conditions imposed 

by the Veterinary Authority 

1st offense: R5000 

Repeat offenders: No admis-

1st conviction fine 

not exceeding 

R8000 and/or 

imprisonment not 

exceeding two 

years. 

2nd conviction fine 

not exceeding 

R16000 and/or 

imprisonment not 

exceeding four 

years. 

Illegal Movement 

Every reponsible person shall 

with a contact or infected 

animal apply the applicable 

controlled act. (Act regulations 

Table 2 Column 1 to 6) 

1st offense: R5000 

Repeat offenders: No           

admission of guilt fines      

applicable 

Move or remove any controlled 

animal across or from land in a 

controlled area 
1st offense: R1000 

2nd offense: R2500 

Repeat offenders: No           

admission of guilt fines      

applicable 

No responsible person in the 

controlled area shall allow any 

controlled animal to be moved 

or removed from his land 

without a permit 

Vaccination 

No equines in free and 

Surveillance Zone may be 

vaccinated for AHS without 

permission 

1st offense: R1000 

Repeat offenders: No           

admission of guilt fines      

applicable 

Person not vaccinating  

equines in Protection Zone 

(contemplated in column 4 of 

Table 2) 

Table 1: Summary of offences and applicable fines 
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A maximum amount of R5000 has been determined 

(Government Notice no. R62 published in Government 

Gazette no. 36111 of 30 January 2013) for the issue of 

admission of guilt fines. With regards to AHS specific fines, 

except in certain circumstances, a minimum fine of 

R1000 has been suggested, as amounts less than that 

are considered to be inconsequential. In some cases the 

payment of a higher fine for a second offence is 

allowed, but in others no admission of guilt fines are 

applicable to repeat offences, and in those cases the 

court process would need to be followed.  

 
Fines list 

The fines list indicates specific contraventions and their 

penalty and level of repeat offences that can still be 

paid for under the AOG fines system. See table 1 for a 

summary of the various fines applicable for the African 

horse sickness control measures as described in the Act. 

Contraventions are classed as: illegal movements while 

under quarantine; illegal movements and vaccination 

contraventions.  

 

Where the responsible offical is rather of the opinion that 

the offence committed does not warrant the fine as 

indicated, he/she must discuss the case with the relevant 

state prosecutor to determine a more suitable fine. It 

may be that the seriousness of the offence warrants a 

smaller or a larger 

fine (in the form of 

a J175 notice). 

These general 

principles must 

therefore always be 

borne in mind. 

 
Areas where fines 

list is applicable 

A fines list of this 

nature must be 

signed off by each 

magistrate where 

these fines are due 

to be issued. Cur-

rently ten magisteri-

al areas have had 

the fines list signed 

off. The focus has 

been placed on 

areas which have 

significant amounts 

of travel (N7, N2 

and N1) but it is 

envisaged that 

fines will be appli-

cable in the entire 

AHS controlled area 

in the not too dis-

tant future. Figure 1 

shows the current 

areas that have the 

fines list signed off. 

 
Conclusions 

To date a total of 34 cases have been opened for      

various transgressions of the Animal Diseases Act with 

regards to AHS control. In total 22 have either been 

found guilty (2) or an admission of guilt fine has been 

paid (20). Two cases have been withdrawn from court, 

two cases received warning letters from court and the 

remaining eight remain on the court roll. 

 

It is important to note that a guilty finding in a court of 

law of charges brought under the Act will lead to a  

criminal record. A criminal record has significant         

implications for an individual, such as difficulties with job 

applications, travelling internationally and applications 

for firearm licenses. Where an individual has committed 

an offence under the Act or Regulations and is prepared 

to pay an admission of guilt fine, he/she may not be 

faced with these consequences. 

 

The Western Cape Stock Theft Unit has been of           

tremendous assistance with these cases and with the 

development of the fines list.  In spite of their already 

high work load, it is very encouraging to experience their 

support and assistance. Special mention should be 

made of Warrant Officer WN du Toit for his                    

professionalism, dedication and the endless hours he 

spends attending to these matters.  

Figure 1: Areas where fines are now applicable with regards to AHS transgressions 
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Outbreaks of highly pathogenic H5N8 avian influenza continued in several locations along the coast of the Western 

Cape. Cases were recorded in March in 

the following new locations: 

• An African oystercatcher (fig 2) 

was found dead at Kwaaiwater, 

Hermanus. 

• After reports of bird deaths in the 

area, a common tern and swift 

tern were found dead near       

Papendorp, at the mouth of the 

Olifants River. 

• Swift terns were found dead in 

Mossel Bay. 

• Cape cormorants in Hout Bay 

showed neurological signs before 

dying. 

• A breeding colony of swift terns at 

the V&A Waterfront in Cape Town 

experienced mass mortalities of 

chicks. Some eggs collected from 

the colony were sterile. 

Feral pigeons found in the southern    

suburbs of Cape Town tested positive for 

both highly pathogenic H5N8 avian   influenza and Newcastle disease. The pigeons showed anorexia, puffing,     

emaciation and labored breathing.  

 

Laughing doves were found dead and tested positive for Newcastle disease in the northern and southern suburbs of 

Cape Town, Somerset West, Malmesbury and Riebeek-Kasteel.  

Samples pooled from a racing pigeon and a rock pigeon found in Wellington tested positive for Newcastle disease.  

Salmonella enteritidis was detected on chick box liners on a broiler chicken farm near Cape Town. The chicks will be 

treated with quinolones. 

Several sows that aborted in late gestation tested positive for Salmonella enteritidis on a pig farm near Stellenbosch. 

The affected sows were culled from the breeding herd and all other sows treated with in-feed antibiotics. The farm 

has changed its management practices to reduce the risk of Salmonella infections in the future. 

Brucella ovis was detected in rams near Vanrhynsdorp. 

About 20 ewes were slaughtered near Riviersonderend as a result of an outbreak of blue-udder (mastitis). No specific 

pathogen associated with the outbreak was identified.  

A pig kept on the Beaufort West commonage appeared feverish before dying. On post-mortem, lesions typical of 

diamond skin disease (erysipelas of swine) were seen, but subsequent bacterial culture identified E. coli, Enterococ-

cus and Pasteurella multocida. A final clinical diagnosis of erysipelas was made by the state veterinarian. 

Cases of canine distemper were reported by CCS vets in Prince Albert and Beaufort West. The outbreak of canine 

distemper in Oudtshoorn appears to be subsiding, however, with the number of euthanasias dropping from 144 in 

January and 165 in February to 40 in the first three weeks of March.  CCS vets and the animal welfare organisations 

continue to euthanase affected dogs and educate the affected communities about distemper prevention. 

Outbreak events 

Figure 2: An African oystercatcher (Photo: D Paijmans) 
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Rift Valley fever flares up in the Free State 

Lesley van Helden 

The Free State province reported a confirmed outbreak 

of Rift Valley fever that occurred on a sheep farm in the 

Western part of the province near Jacobsdal in late April 

2018. Of the 600 sheep on the property, 250 (42%) were 

reported to have died. 

Rift Valley fever (RVF) outbreaks occur in cycles of      

several years, usually emerging after a period of         

increased rainfall, when the virus is transmitted by      

mosquitos in the area. Many mammal species can be 

affected by the disease, including humans, but domestic 

ruminants such as sheep, cattle, goats and wild           

ruminants are usually affected, with sheep being        

particularly susceptible. Outbreaks of RVF can be       

prevented or their effects mitigated by vaccination of 

susceptible livestock. 

The last time RVF occurred in the Free State was in 2010 

and marked the beginning of a wide-scale outbreak 

that affected eight provinces and lasted until mid-2011. 

It caused illness and death in thousands of animals and 

over 300 cases of zoonotic RVF were also reported,  

causing the deaths of 

25 people. 

Outbreaks of RVF in the 

central interior of South 

Africa are more likely to 

be extensive than 

those that occur in the 

eastern parts of the 

country. Outbreaks 

often start in mid- to 

late summer and     

subside in winter, but it 

is possible for an       

outbreak emerging 

very late in the summer 

to continue to circulate 

d u r i n g  w i n t e r ,           

e spec i a l l y  i f  a           

particularly warm or 

wet winter occurs, and 

flare up again early the 

n e x t  s u m m e r .            

V i g i l a n c e  a n d          

v acc i na t i o n  a r e    

therefore essential to  

prevent the next       

extensive outbreak.  

Farmers and veterinary 

professionals should therefore be on high alert for signs of 

RVF outbreaks, which usually present in the form of      

increased mortalities in livestock. Clinical signs are non-

specific and include pyrexia, depression, weakness,   

anorexia, diarrhoea and abortion storms. Necropsies of 

dead animals to collect samples for diagnostic testing 

should be performed only by experienced people using 

adequate personal protective equipment (at least   

overalls, gloves, eye-coverings and a mask) to prevent 

exposure to the virus. 

Further reading:  

Archer, B.N., Thomas, J. et al, 2013, Epidemiologic investi-

gations into outbreaks of Rift Valley fever in humans, 

South Africa, 2008–2011, Emerging Infectious Diseases  19

(12). 

Pienaar, N.J. & Thompson, P.N., 2013, Temporal and spa-

tial history of Rift Valley fever in South Africa: 1950 to 

2011, Onderstepoort Journal of Veterinary Research 80

(1).  

Figure 1: Map illustrating the location (red dot) of the Rift Valley fever outbreak in South 

Africa in April 2018 (DAFF) 
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Dourine is a sexually transmitted disease of equids 

caused by Trypanosoma equiperdum. A requirement for 

the export of horses from the Western Cape to the      

European Union (EU) is that there is a period of freedom 

from dourine in the Western Cape during the prior six 

months. Previously, freedom from dourine within the terri-

tory of dispatch has relied on clinical passive surveillance 

by private veterinarians, active surveillance undertaken 

within the Thoroughbred breeding system and the       

individual testing of horses in quarantine prior to export. 

The EU’s 2013 audit report finding, however, made it 

clear that these measures were not considered           

adequate. Additional dourine surveillance using the 

framework of the African horse sickness (AHS) sentinel 

program was therefore undertaken to address this issue.  

Serum samples from the February AHS sentinel             

surveillance program not tested for AHS were used for 

dourine surveillance. A total of 88 horses were therefore 

sampled from 34 locations across the AHS surveillance 

zone (fig 2). All 88 samples tested negative for dourine 

antibody using the CFT test.  

Analysis of the sensitivity of the surveillance program was 

performed using both the AHS sentinel program design 

prevalence and an effective population design         

prevalence of 2%. The latter was used in an effort to   

depict a reasonable minimum expected prevalence 

with so few cases of dourine reported in the previous two 

decades in the AHS surveillance zone (fig 3). The       

probability of freedom from dourine in the AHS            

surveillance zone, given this single surveillance effort, 

ranges between 79.5% and 98.1% depending on the  

effective design prevalence used.  

Figure 3 shows all dourine cases reported in South Africa 

from 1993 through June 2016. Significant numbers of 

horses move into the AHS controlled area on an annual 

basis (over 4400 moved in 2017). Given this movement 

and the lack of cases in the Western Cape (three cases 

in two decades) we can subjectively say that the       

disease is very much location based. The majority of 

movements are horses within the commercial sector 

and, given the nature of dourine and its transmission   

patterns, it is likely that the disease is circulating within 

specific equine demographics which, given the       

available data, consist of working horses in non-

commercial settings in South Africa. The last case in the 

Western Cape in 2012 occurred in a working mule in the 

Bredasdorp region.  

Stand-alone surveillance efforts like the one described 

here supplement the current surveillance efforts in South 

Africa. While the scope is limited to the AHS surveillance 

zone we believe this will assist in export protocols that 

require dourine freedom statements where horses are 

exported from AHS free zone quarantine facilities such as 

Kenilworth Quarantine Station. A recommendation is that 

this surveillance be repeated every six months in the AHS 

surveillance zone to comply with the six month freedom 

statement required by the EU.  

Figure 2:  Dourine survey locations showing proportional 

circles for number of horses tested per location. The      

underlying population at risk is shown as a light to dark 

blue gradient.  

Dourine freedom survey in the AHS surveillance zone 

Figure 3: Historical dourine cases reported to DAFF from 

1993 through June 2016. Cases have been aggregated 

by district while case totals per province are labelled. 

The three cases reported in the Western Cape are also 

labelled specifically.  

Adapted from the dourine in equids surveillance report—Western Cape AHS surveillance zone by C. Gerstenberg1, 

J.D. Grewar2, K. Loxley1 and C.T. Weyer2 
1 Department of Agriculture, Forestry and Fisheries 
2 SA Equine Health and Protocols 
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Outbreaks of highly pathogenic H5N8 avian influenza continued in several locations along the coast of the Western 

Cape. Cases were recorded in April in the following new locations/species: 

• A swift tern showing neurological signs and dehydration was 

collected by a member of the public at Stompneus Bay. It 

was euthanased by a private veterinarian.  

• A common tern was found weak and collapsed at a school 

in Somerset West and was euthanased. 

• A weak swift tern was found approximately 80km inland, 

near Porterville. 

• Mortalities of over 4000 swift terns occurred in the breeding 

colony on Malgas island in Saldanha Bay. About 90% of the 

affected birds were juveniles and chicks. 

• Hartlaub’s gulls showing neurological signs were found on 

Blouberg beach in Cape Town. 

• A dead Hartlaub’s gull was collected from an otherwise  

apparently healthy colony on Robben Island. 

• A weak and ataxic Hartlaub’s gull was found in a garden in 

Rondebosch, Cape Town. 

• At Danger Point near Gansbaai, an arctic skua (fig 4) was 

found showing neurological signs. 

• A member of the public telephonically reported three dead 

cormorants near Groot Brakrivier. No samples were          

submitted so the outbreak is unconfirmed. 

Dead and dying laughing doves found in a garden in Bergvliet, Cape Town, tested positive for Newcastle disease 

and suspect positive for avian influenza that could not be further categorised. 

Dying laughing doves and feral pigeons in the northern suburbs of Cape Town as well as Cape turtle doves in         

Stellenbosch all tested positive for Newcastle disease. 

A farm near Theewaterskloof Dam with backyard chickens bought in chicks from Klipheuwel. A week later, several of 

the chicks died.  PCR testing did not detect Newcastle disease virus, but serum taken from some of the chickens  

without a history of vaccination showed high positive antibody titres. This is therefore a possible outbreak of          

Newcastle disease. 

Racing pigeons in Mossel Bay started showing neurological signs such as head turning and disorientation before   

dying. Around the area they were housed several dead laughing doves were also found. Samples taken from both 

the doves and pigeons tested positive for Newcastle disease.  

On a fruit farm near Piketberg an ataxic bat-eared fox was observed near one of the homesteads in the early hours 

of the morning. Once the sun came up the fox was nowhere to be found. As this is a highly suspect case of rabies, all 

dogs and cats in the area were vaccinated.  

Johne’s disease was confirmed on sheep farms north of Cape Town and near Caledon. Both farmers had been     

experiencing problems with emaciation and chronic diarrhoea in small numbers of sheep for several years.  

Salmonella enteritidis was cultured from routine environmental swabs on a broiler breeder chicken farm near Mamre.  

A suspected case of tetanus occurred in a bovine near Riviersonderend. 

Euthanasias of dogs suffering from distemper were performed by community service veterinarians in Beaufort West. 

A case of prussic acid poisoning occurred in sheep near Vanrhynsdorp. 

Outbreak events 

Figure 4: An Arctic skua (Photo: L Shyamal) 
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Rabies prevention in the Western Cape in context 

Lesley van Helden 

Public attention surrounding rabies in the Western Cape waxes 

and wanes depending on whether there have been recent 

cases in the province that have received media attention. With 

a case of rabies occurring in a cat near Malmesbury this month, 

with associated human contact, interest in rabies is likely to 

increase temporarily. In order to see the situation in our province 

holistically, however, it is important to look at the current 

situation in the context of the historical picture of rabies in our 

area as well as the situation in the rest of the country (fig 1). 

Rabies outbreaks in South Africa occur as a result of the virus 

circulating in a host population that maintains the cycle of 

transmission. In the Western Cape, the majority of reported 

cases occur in bat-eared foxes. The Western Cape has reported 

an annual average of 12 cases of animal rabies in the last five 

years: extremely low compared to the rest of the country. 

However, in other parts of South Africa the cycle is maintained 

in populations of free-roaming dogs. This is particularly 

dangerous for people as 99% of human rabies cases are the 

Figure 1: Samples taken for rabies testing in South Arica from January to April 2018.  

Map provided courtesy of K Perrett 

Legend 

 

Confirmed human case 

 

Animal sampled tested negative 

 

Animal sample tested positive: 

AW:  Aardwolf 

B:  Bovine 

BEF:  Bat-eared fox 

C:  Canine (dog) 

F:  Feline (cat) 

G:  Goat 

J:  Jackal 

M:  Mongoose 

MK:  Meerkat 

SGM:  Small grey mongoose 

YM:  Yellow mongoose 
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result of transmission from dogs. As a result, there have been 

eight confirmed human deaths due to rabies so far in 2018 (not 

all reflected in fig 1). As human cases of rabies are often not 

recognised or diagnosed, the actual number of human cases is 

believed to be much higher. 

Currently, dog rabies cycles exist in the eastern half of the 

country, including the Eastern Cape, KwaZulu-Natal, 

Mpumalanga and Limpopo.  However, as dogs are often 

brought along with people as they move, the potential for 

establishment of a dog cycle of rabies exists anywhere.  In the 

Western Cape, therefore, rabies control strategy aims to 

respond to  wildlife cases to prevent transmission, but also to 

prevent the establishment of canine rabies in the province 

should a rabid dog enter. The principles of this control rely on 

rapid detection of rabies cases and preventive vaccination of 

dogs and cats. Education campaigns are also aimed at school 

children, covering rabies, the importance of vaccinating pets 

and how to care for and interact with dogs to prevent bites. 

It is the legal responsibility of all pet owners to have their dogs 

and cats vaccinated against rabies: a small thing to do which 

can protect thousands of pets and families from a deadly illness. 

Veterinary Services officials aim to fill any gaps that may be left 

by performing free rabies vaccination campaigns in areas 

where vaccination rates are low due to lack of access to 

veterinary care. Rabies vaccines are also provided to animal 

welfare associations that cater to underserved communities. 

So far in 2018, Western Cape Veterinary Services officials have 

vaccinated a total of 30600 domestic dogs and cats. These 

vaccinations  are focussed mainly in urban areas where there is 

a high rate of movement of people in and out of the province. 

Transmission of wildlife rabies to pets is prevented by 

vaccination of rural cats and dogs when farms are visited for 

routine activities (fig 2). 

It is commonly believed that 70% of an animal population must 

be vaccinated against rabies to stop the cycle of transmission. 

However, due to the low reproduction number (the number of 

animals an infected animal will infect in turn) of rabies, this figure 

is actually much lower. To vaccinate 70% of all dogs in the 

province would be difficult and resource intensive. The same 

level of protection from rabies outbreaks can be achieved by a 

lower number of strategic vaccinations in high-risk areas.  

Suspect cases of animal rabies should be reported immediately 

to the local state vet (areas and details at http://

www.elsenburg.com/services-and-programmes/veterinary-

services-0#s=Animal-Health-and-Disease-Control). If human 

contact has occurred, immediate medical attention should be 

sought.  

Figure 2:  Number of rabies cases and vaccinations of pets performed by Veterinary Services in the Western Cape in 

2018 as of end May  
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Outbreaks of bluetongue were reported in sheep near Ebenhaeser, Stanford and on several farms in the Laingsburg 

area.  

Outbreaks of highly pathogenic H5N8 avian influenza continued in seabirds along the coast of the Western Cape. No 

new locations or species were reported, but positive cases were recorded in a Hartlaub’s gull and common terns in 

Blouberg and in African penguins from Dyer Island and Stony Point.  

Many laughing doves were found dead in Darling and the district municipality was asked to investigate. The dead 

doves tested positive for Newcastle disease (PPMV). 

Wild birds were found dead in gardens in Cape Town, 

including a guinea fowl (fig 3) in Plumstead and laughing 

doves in Marina da Gama and Observatory. The birds all 

tested positive for Newcastle disease (PPMV). 

A feral cat was discovered in a barn near Malmesbury, 

having chased the lambs into a corner. When one of the 

staff approached it, it ran over him and scratched his 

shoulder, then sat in the middle of the shed where it was 

caught and killed. Brain samples taken tested positive for 

rabies. The exposed person is receiving treatment and 43 

dogs and 26 cats on farms in the area were vaccinated in 

response. 

A bat-eared fox was seen on a farm between Lambert’s 

Bay and Graafwater near to a ewe and her lamb that had 

died. One of the staff reported seeing the fox biting the 

carcass of the lamb and bite marks were found on the ewe 

when she was examined. The farmer shot the fox, which 

subsequently tested positive for rabies. The exposed ewe 

was killed and buried with her lamb and dogs and cats on 

the neighbouring farms will be vaccinated.   

A sheep farm north of Durbanville, Cape Town was treated 

after sheep were observed scratching and biting. Wool 

scraping samples tested positive for presence of Psoroptes ovis mites, which cause sheep scab. 

A farmer near Moorreesburg noticed a few sheep becoming emaciated in the flock over time and decided to test 

for Johne’s disease. The affected sheep were killed and a positive diagnosis was made. 

Dead-in-shell eggs and chick box liners from a broiler breeder chicken farm tested positive for Salmonella enteritidis, 

as did swabs taken from a rendering plant, both in the Malmesbury area. 

Twelve of 23 rams in a flock near Leeu-Gamka tested positive for Brucella ovis. 

Caseous lymphadenitis was treated in sheep near Vanrhynsdorp. 

Cases of canine distemper were seen in Calitzdorp and by CCS vets in Beaufort West. 

Eighteen sheep were treated for milk fever on a farm near Nuwerus after 22 died. 

Polioencephalomalacia as a result of thiamine deficiency was seen in sheep on a farm near Rietpoort. 

A calf with a severe infestation of brown ear tick was treated in Klawer. 

Pigs near Caledon were unintentionally poisoned by being fed milk from uncleaned 20 litre detergent containers. 

Outbreak events 

Figure 3: A helmeted guinea fowl was affected by 

Newcastle disease in Cape Town (Photo: New Jersey 

Birds) 
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Highly pathogenic avian influenza (H5N8) in coastal birds 

Laura Roberts 

This report has been compiled based on reports of 

suspect and positive cases of avian influenza submitted 

by CapeNature, SANParks, Birdlife South Africa, West 

Coast District Municipality and seabird rehabilitation 

centres: SANCCOB, APSS, SAPREC and Tenikwa. It 

underestimates total mortalities and infections but shows 

trends with regard to areas and species affected. 

Introduction and background 

The H5N8 strain of highly pathogenic avian influenza was 

first detected in the Western Cape in early August 2017. 

The first wild bird that tested positive was a guinea fowl 

near Swellendam in mid-August.  Outbreaks continued 

to occur in poultry, ostriches and wild birds, mostly found 

inland, until late October 2017. Wild bird species 

confirmed positive included a pigeon, spur-wing goose, 

Guinea fowls (3), doves (2), blue cranes, house sparrow, 

owl, peregrine falcons (2), pied crows (3), sacred ibis, 

black-headed heron and an Egyptian goose. There was 

then a lull in reported cases in wild birds until December, 

when reports of increased mortality in terns started. 

Mortalities in coastal birds continued until May 2018 and 

now seem to have decreased drastically. 

Swift terns (36 positive, 1 negative, 5330 suspect): From 

December 2017 to March 2018, 243 suspected avian 

influenza cases in swift terns were reported as part of 

widespread, frequent incidents, but with a maximum of 

20 birds involved at one place and time. Symptoms 

included initial weakness and inability to fly and cloudy 

eyes, suspected to be due to corneal oedema. As the 

disease progressed, birds developed neurological signs, 

including head tremors, poor balance, circling, seizures 

and death. Between March and April, an estimated 1700 

of 2500 chicks and juveniles in a major colony at the V&A 

Waterfront in Cape Town were found dead. The H5N8 

virus was detected in a sample of 5 chicks. In March, 167 

swift terns were found dead on Dyer Island, where there 

is a breeding colony of about 4000 pairs, and a total of 

222 were found dead between Dyer Island and 

Kleinbaai in the first few months of 2018. In April, an 

estimated 3000 of approximately 10 000 swift terns were 

found dead at the colony on Malgas Island, Saldanha 

Bay. Most were recorded as juveniles. H5N8 was 

confirmed from samples from 10 of the freshest 

carcasses. Another 152 suspect swift terns were counted 

in Mossel Bay, Port Elizabeth and around Hermanus. 

African penguins (24 positive, 12 negative, 79 suspect): 

The presence of and deaths from avian influenza in 

African penguins is of great concern because the South 

African population is estimated at only 16 000 breeding 

pairs with the only other 

popu lat ion being 

approximately 5000 

pairs in southern 

Namibia. The numbers 

have decreased by 

60% over the last 20 

years due to factors 

such as declining fish 

stocks and unsuitable 

breeding areas. At the 

current rate of decline, 

i gnor i ng  poss ib le 

effects of avian 

inf luenza, Af r ican 

penguins could be 

extinct in the next 20 

yea r s .  The  f i r s t 

confirmed African 

penguin AI case was a 

bird found in January 

n ea r  He rmanu s . 

Clinical signs included mucoid ocular discharge, 

apparent blindness, lethargy, emaciation, open-

mouthed breathing, head tremors and a head tilt. The 

bird recovered under clinical care but was the only 

penguin to do so. Other symptoms observed in penguins 

were torticollis (fig 1), twitching, cloudy eyes (presumed 

corneal oedema), ataxia and seizures. Six cases were 

confirmed from False Bay and a total of twenty 

carcasses found. The first positive penguin carcass from 

Boulders Beach colony was found in late January. 

Another 4 cases from Boulders were confirmed, up until 

March, out of 1 sick bird and 18 carcasses. No more 

mortalities have been reported since the end of March. 

There have been four positive penguin cases from the 

Stony Point/ Betty’s Bay colony.  One other carcass and 

a suspect sick bird were recorded at Stony Point in April. 

Four penguin carcasses found at the Dyer Island colony 

also tested positive in February and April and another 

ten carcasses were reported from the colony between 

April and May. Four confirmed positive penguin cases 

originated from beaches within 20km of Dyer Island and 

one from 100km east, at Arniston. Thirty-two penguin 

carcasses were found among hundreds of gannet 

carcasses on a 40 km stretch of beach, 40 km east of 

Dyer Island, between February and April. Fifteen 

carcasses were found off the coast of the Eastern Cape, 

near Port Elizabeth, between January and April but only 

one tested positive. The last positive penguins were four 

carcasses found on Robben Island in May.  

Figure 1: African penguin 

with torticollis (DG Roberts) 
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The Cape gannet (2 positive, 16 negative, 1627 

unresolved deaths)  is classified as endangered as it has 

undergone a large population reduction over the past 

three generations and is projected to continue to 

decline rapidly over the next three generations. Cape 

Gannets only breed in 6 localities globally, 3 in Namibia 

and 3 in South Africa. Cape gannets have only been 

found dead in significant numbers along the 40 km 

stretch of beach from Quoin Point to L’Agulhas, with no 

noticeable increase in mortality in the colonies. The 

carcass numbers are estimated at over 1500, found 

between February and April. The 40 km stretch of beach 

was surveyed from a SANParks vehicle on 28 February 

and 450 carcasses were counted.  On the same day, a 

shorter (1.4 km) stretch of coastline was surveyed, and 

every two weeks thereafter (increasing the stretch to 

2km). During most surveys of this smaller study area, 124-

200 Cape gannet carcasses were found each time.  

During the survey on 20 April, only 38 gannet carcasses 

were found and none on 8 May. The carcasses were at 

various stages of decomposition, with substantial 

scavenging. Some of the first carcasses found floating at 

sea and some that were collected on 15 March tested 

positive, but at least another 16 tests have been 

negative. Another 42 gannet carcasses were counted in 

Addo Elephant National Park in the Eastern Cape 

between March and April. However, no increased 

mortality in breeding colonies has been observed and 

tracheal swab samples from 30 adults and 30 chicks at 

the Lambert’s Bay colony tested PCR negative in 

February.  

Cape cormorants (endangered): 59 dead, 24 with 

neurological signs and 12 sick or weak. The majority 

have been reported from between De Mond Nature 

Reserve and Gansbaai. There have been 6 positive tests 

(some on pooled samples) and another 9 negatives at 

the Stellenbosch Provincial Veterinary Laboratory.  The 

birds that tested positive showed neurological signs. 

There have been over 150 young, emaciated birds 

found in and around Cape Town that have not shown 

neurological signs 

and were not 

tested or counted 

as suspected 

cases. There were 

also reports (no 

numbers yet) of 

Cape and white-

b r e a s t e d 

cormorants dying 

r e c e n t l y  a t 

Brandfontein, near 

L’Agulhas. 

Common terns (6 

p o s i t i v e ,  0 

negative, 253 

s u s p e c t ) : 

Common terns breed in North America and Eurasia and 

numbers usually peak in Southern Africa between 

October and April at approximately 100 000. The only 

other outbreak of avian influenza reported in sea birds in 

South Africa was detected in common terns in 1961, 

from April to May when at least 1300 birds died between 

Port Elizabeth and Lambert’s Bay. In the current 

outbreak, the first deaths in common terns were 

recorded at the same time as those in swift terns, but the 

numbers have generally been far lower. The largest 

number recorded at once is 62 found dead in Mossel 

Bay in March. It is suspected (based on photographs) 

that 132 sick and dead birds reported as swift terns at 

Olifantsrivier Estuary in April/May were in fact common 

terns (fig 2).  Another 55 were found along the Western 

Cape coast: and 6 from Port Elizabeth. The five common 

terns that tested positive were found at a rate of 

approximately one a month until May. Only 18 of the 

approximately 259 suspected cases were found alive.  

Kelp/ Cape gull (0 positive, 16 suspect) and Hartlaub’s 

gull (6 positive, 6 negative, 10 suspect,) carcasses have 

Fig 2: Common terns at 

Olifantsrivier Estuary (C Malherbe) 

Fig 3: Locations of confirmed highly pathogenic avian influenza (H5N8) cases in coastal birds in South Africa in 2018 

Continued on page 4 
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been reported in small numbers since the beginning of 

January. One Hartlaub’s gull (of 6 tested) and one grey-

headed gull tested positive in February, but 7 Hartlaub’s 

gulls found around Cape Town were positive in April and 

May. A few individual kelp gulls, and some from a batch 

of 50 dead on a beach have tested negative.  

Other positive species in 2018 include African black 

oyster catcher, Arctic skua, doves and pigeons, 

crowned cormorant, Egyptian goose, jackal buzzard, 

and spotted eagle owl (fig 3).  

Outbreak management: Managing this disease in the 

wild is a severe challenge to conservation authorities, 

particularly at mainland African penguin colonies.  Little 

can be done to reduce the spread of the virus in the 

wild, other than carcass disposal whenever possible.  

Effort has been made to inform the public of the 

presence of the virus, to limit spread via humans to 

domestic poultry. Discussions were regarding closing 

these colonies to the public.  It was decided that the risk 

of spread via wild birds was far greater than via human 

activity, and that the negative effects of closing the 

colonies to visitors would outweigh any advantages. The 

maintenance of the reserves relies on income from 

visitors. However, monitoring and research programs at 

the penguin colonies were temporarily halted to reduce 

stress to the  penguins, and prevent possible fomite 

spread of the virus. It was acknowledged that this would 

have an impact on long term monitoring and research 

projects but was deemed a necessary precaution, given 

the status of the African penguin population. The 

decision was evaluated in late May and, since mortality 

rates seemed to have decreased, research projects 

were allowed to resume.  However, projects involving 

invasive or stressful procedures  were excluded. 
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A Nguni cattle farmer near Malmesbury noticed that one of 

his cows was behaving strangely and isolated her away 

from other cattle and without human contact under 

suspicion of rabies. The cow showed staring, salivating, 

excessive tail swishing, tenesmus and buckling of her hind 

limbs. Later she began bellowing and subsequently died. A 

sample taken of her brain tested positive for rabies. Dogs 

and cats on surrounding properties were vaccinated 

against rabies and the water trough that had been used by 

the rabid cow was drained and disinfected with chlorine. 

Brucella ovis was diagnosed in rams in the Loxton area 

north of Beaufort West. 

An outbreak of bluetongue occurred in sheep near 

Vanrhynsdorp. 

Three cattle on a farm next to a wildlife farm where blue 

wildebeest are kept near Mossel Bay died after showing watery ocular discharge and  mucoid nasal discharge. The 

cause of death was determined to be wildebeest-associated malignant catarrhal fever. 

A farmer in the Vredenburg area contacted his private veterinarian regarding his pruritic sheep. After he was 

referred to the state veterinarian, a diagnosis of sheep scab was made. The farmer had already treated his sheep 

with injectable ivermectin in May, but sheep will be treated again under official supervision after the lambing season 

is finished. 

Sheep died as a result of witstorm (Thesium lineatum) poisoning in the Nelspoort and Beaufort West areas. This shrub 

grows in the arid western parts of South Africa. When eaten by livestock, typical signs of cardiac glycoside poisoning 

are seen: sudden mortalities with cases of diarrhoea and dyspnoea. 

Outbreak events 

Figure 4: A witstorm plant (E Hattingh) 

Disclaimer: This report is published on a monthly basis for the 

purpose of providing up-to-date information regarding          
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Disease epidemics present a global one health challenge 

Lesley van Helden 

The International One Health Congress takes place every 

second year and aims to bring together academics and 

policy makers in the fields of human, animal and 

environmental health to address challenges which exist 

at the intersection of these fields. This year, I attended 

the fifth congress, which was held in the Canadian city 

of Saskatoon and addressed several important topics. 

One which emerged as a common issue globally was 

the threat of disease outbreaks.  

Zoonotic diseases represent the biggest potential risk of  

causing the next global pandemic. However, they are 

currently the cause of approximately a billion cases of 

illness and a million deaths each year. This represents a 

chronic burden in terms of health, welfare and 

economic prosperity in areas where these diseases are 

endemic. Strategies when dealing with disease 

outbreaks must therefore be structured to respond to 

current problems as well as to anticipate future issues. 

This can be achieved using an approach that places 

equal emphasis on the aspects of outbreak prevention, 

preparedness and response. 

Preventing emergence of new diseases is the first aspect 

that needs to be tackled in prevention of epidemics. 

Using the same principle as capture-recapture to 

estimate animal populations, the Global Virome Project 

has estimated that there are 1.67 million unique viruses 

yet to be discovered in bird and animal populations 

worldwide, some of which may have the potential to 

infect multiple species. As susceptible new hosts are  

increasingly exposed to a novel 

pathogen, there is more 

opportunity for that pathogen to 

adapt to cause disease in that 

species. Once the disease is 

established in a species that has 

frequent contact with humans, 

this process can be repeated, 

increasing the chances of the 

pathogen adapting to infect 

people. When human health is 

directly affected by an outbreak 
of a zoonotic disease, the costs of 

disease control and dealing with 

the impact of the pathogen 

increase rapidly (fig 1). Studies 

have shown that risk factors for 

disease emergence are the same 

as drivers of biodiversity loss i.e. 

changes in land use and the food 

production industry. Protecting 

biodiversity is therefore important for preventing disease 

epidemics, but this is a challenge as many places with 

high biodiversity experience frequent conflict and 

natural disasters, leading to weak public health and 

environmental protection systems. A study  presented 

from Cote d’Ivoire provided an example of how land use 

change from primary forest to agricultural land for 

growing crops drives emergence of disease. The species 

diversity and behaviour of Aedes mosquitoes in and 

around forests was compared. Mosquito diversity was 

much lower outside the forest, with Aedes aegypti being 
the predominant species found outside the forest. 

Furthermore, mosquitoes outside the forest were far more 

likely to bite people because they had adapted to do so 

in the absence of other hosts. Aedes aegypti is known for 

being an effective vector of diseases to humans, 

including yellow fever, dengue fever, chikungunya and 

Zika virus. The risk of contracting an arbovirus was 

therefore higher for people outside the forest than in it. 

Once a disease has become capable of infecting a 

population of animals or people, outbreaks can be 

prevented by breaking the cycle of transmission.  To 

achieve this, ensuring availability of and access to clean 

water and good sanitation is of paramount importance.  

In agricultural settings, excellent biosecurity should be 

practiced in accordance with good farming practices. 
Vaccination is also a very valuable tool. A study by the 

One Health Institute at the University of California, Davis 

that produced a model forecasting spread of influenza 

Figure 1: A hypothetical scenario in which a zoonotic pathogen is transmitted 

from animals to humans. Early intervention in outbreaks of zoonotic disease 

prevents both human cases and associated costs.  

Source: World Bank 2012/ adapted from IOM (2009) 
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viruses in Rwanda showed that vaccination of main 

population centres hugely decreases the risk of 

nationwide viral disease outbreaks, no matter where the 

virus initially enters the country. However, vaccine usage 

challenges exist worldwide, including accessibility, 

storage (especially where the cold chain cannot be 

maintained) and the anti-vaxxer movement.  

Because it is impossible to prevent all disease outbreaks, 

preparedness is as important as prevention. Disease 

outbreaks should be planned for with the assumption 

that they will happen, rather than the idea that they 

may or may not happen. Every country and region 

should have contingency plans detailing actions to be 

taken in the event of a disease outbreak, and these 

plans should be tested and updated frequently by 

performing outbreak simulation exercises.  

Unfortunately, the benefit of prevention and 

preparedness activities is usually not directly 
measureable, meaning that most countries struggle to 

secure funding for these purposes, instead receiving 

additional government funding for crisis reaction only 

after a disaster has occurred. 

Regardless, response to disease outbreaks is an area of 

vital importance and one in which there are the most 

initiatives to making one health operational. Disease 

outbreaks represent a threat not only to health, but 

disrupt economic and social systems and can have 

catastrophic effects on food safety and security,  

community structures, economic opportunities and 

education. When disease outbreaks occur in resource-

poor communities, the cycle of poverty is aggravated. 

Outbreak response must therefore aim to tackle not only 

the control of the disease itself, but the negative effects 

caused by the disease to reduce the impact of the 

outbreak. For instance, the effect of disease outbreaks 

on travel, tourism and trade is often much more severe 

than the direct losses caused by the disease. For 

instance, when H1N1 influenza (also known as swine flu) 

emerged in Mexico, the number of tourists visiting the 

country dropped by one million over the following year, 

resulting in a loss of $1.2 billion to the tourism industry. 

During the Rift Valley fever outbreak in South Africa in 

2010 and 2011, wool production dropped by 2.2 million 

kg due to both direct stock losses and the resulting trade 

bans that were implemented by several countries.  

It is therefore in the interest of all industries and 

communities to strengthen public health systems, 

including human, animal and environmental health, and 

those potentially affected by disease outbreaks should 

be consulted during contingency planning and disease 

outbreak response. 

References and further reading: 

The World Bank has released a report detailing the role each sector 
of the economy can play in strengthening public health systems, 

available at http://documents.worldbank.org/curated/
en/961101524657708673/One-health-operational-framework-for-

strengthening-human-animal-and-environmental-public-health-

systems-at-their-interface 

The Fifth International One Health Congress: 

 https://onehealthplatform.com/international-one-health-congress  

The Global Virome Project: http://www.globalviromeproject.org/ 

Zahouli et al., 2017 Effect of land-use changes on the abundance, 

distribution, and host-seeking behavior of Aedes arbovirus vectors in 
oil palm-dominated landscapes, southeastern Côte d’Ivoire. PLOS 

ONE. https://doi.org/10.1371/journal.pone.0189082 

Thank you to all the presenters and colleagues at the Fifth 

International One Health Congress who shared their work and ideas 

incorporated in this article.  

Figures 2 and 3: The city of Saskatoon is named after a type of edible berry that grows on the surrounding prairie.  

(L van Helden) 
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On a farm near Vanrhynsdorp, a farmer was outside his house with his wife and daughter when a common duiker 

(Sylvicapra grimmia) came running towards them from a nearby field. As it approached, they saw that the duiker 

was foaming at the mouth and appeared very aggressive. It proceeded to charge and attack the people, leaving 

the daughter wounded in the leg by its horns. The farmer shot the duiker and immediately alerted the animal health 

technician in Vanrhynsdorp to come and collect the carcass. An examination of the dead duiker revealed scabs 

and abscessation as the result of recent bite wounds on the neck, shoulder and front limb (figs 4 and 5). A sample of 

brain tissue was taken for rabies testing. The daughter was immediately taken to a local health facility for rabies post-

exposure prophylaxis, which proved to be a necessary precaution as subsequent testing of the duiker’s brain was 

positive for rabies. Officials visited all farms in the surrounding area and vaccinated domestic dogs and cats against 

rabies.  

A second case of rabies occurred this month on a farm west of Beaufort West when a bat-eared fox wandered into 

the farm house. The farm dogs alerted their owner to its presence by barking, but did not attack or bite it. The farmer 

killed the fox before any human or animal contact occurred. All dogs and cats on the farm and in the area were 

vaccinated during a campaign in May 2018, but surrounding farms were visited again and any previously 

unvaccinated animals that were found were vaccinated. 

A blue crane near Caledon was seen standing with its head tucked underneath its wing. The farm manager 

approached it but it did not fly away and seemed to be weak and disorientated. The local animal health technician 

was contacted to collect the bird, which subsequently died during transport to the laboratory in Stellenbosch. Brain, 

tracheal and cloacal swabs taken from the carcass tested positive on PCR for H5N8 avian influenza. Many blue 

cranes have been observed in the area around where this crane was found, but no other sick or dead birds have 

been reported. Neighbouring broiler chicken farmers were warned of avian influenza presence in the area and 

advised to improve biosecurity. 

The new owner of an African grey parrot in Retreat, Cape Town, had had his bird for approximately three weeks 

before he noticed it rapidly lose weight and die. He sent the bird to the Provincial Veterinary Laboratory in 

Stellenbosch where, after a necropsy and PCR testing of cloacal swabs, a diagnosis of psittacosis, caused by 

Chlamydophila psittaci, was made. An investigation by State Veterinarian Boland traced the bird from the pet shop 

to someone who had bought the bird from another pet shop. The second pet shop provided the details of an 

individual from whom they had obtained the bird, but this person was impossible to contact or trace. Neither pet 

shop sells parrots anymore and so no in-contact birds were identified. State Veterinarian Boland explained the risks 

and zoonotic potential of psittacosis to all people that had been involved along the tracing pathway and instructed 

them to report any future suspect cases they may encounter. 

 

Outbreak events 

Figures 4 and 5: A rabid duiker with evidence of bite wounds on the neck, shoulder and front limb (J Kotze) 
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Brucellosis activities reported by CCS veterinarians 

Prudence Monareng and Lesley van Helden 

This month we take an introspective look at the involvement of compulsory community service (CCS) veterinarians in 

the control of brucellosis in the Western Cape compared to the rest of South Africa; bearing in mind that this data is 

taken directly from unaudited CCS monthly reports from April 2016 to July 2018. Data analysed focuses on samples 

collected for Brucella abortus and Brucella melitensis surveillance, various testing methods used for detection of 

brucellosis and vaccination with S19 and RB51.  

Between April 2016 and July 2018 the Western Cape has collected about 3.8% of the total samples collected by CCS 

vets for brucellosis testing in South Africa (fig 1). According to the current Bovine Brucellosis Scheme, testing for 

bovine brucellosis is compulsory only for high-risk herds that have been confirmed as or are suspected of being 

infected. For all other herds and livestock owners, entering into a brucellosis testing scheme is voluntary. Compared 

to other provinces, the Western Cape has had relatively few farms involved in brucellosis outbreaks, hence the low 

representation in collection of samples. 

Government resources are prioritized to retest and control bovine brucellosis in infected or suspect herds. Therefore, 

the status of herds not classified as high-risk remains unknown. Livestock owners may not know the status of their 

herds and inadvertently buy and sell animals from infected herds.  

The Western Cape has collected approximately 18.2 % of the samples collected by CCS vets for Brucella mellitensis 

surveillance (fig 2). Outbreaks of Brucella melitensis in certain parts of the Western Cape caused the spikes seen in 

Figure 1: Samples collected for Brucella abortus testing by CCS vets in South Africa  
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figure 2 in 2016 and 2017, as CCS vets were involved in follow-up sampling in the affected areas. For instance, in 

August 2016, the Western Cape accounted for 92% of the samples collected (302/328). 

Samples collected for bovine brucellosis testing can be subjected to several different tests (Table 1). The Rose Bengal 

test (RBT) is the most commonly used screening test. Samples testing positive on the RBT are then subjected to the 

complement fixation test (CFT). If the CFT test is negative there is no need for further tests, however, a positive CFT 

result cannot distinguish between infection with B. melitensis and B. abortus or between positive results due to 

infection or vaccination. A definitive species diagnosis will depend on culture, isolation and identification of the 

agent. As most samples tested are negative,  the results show that the majority of Brucella testing involves the RBT. In 

the Western Cape the most requested test reported is the CFT test (Table 2). As the CFT test is almost always done in 

combination with the RBT, it is likely that this is a reporting error. 

Table 1: Tests for brucellosis requested by CCS veterinarians in South Africa (April 2016-July 2018) 

 
 

Table 2: Tests for brucellosis requested by CCS veterinarians in the Western Cape (April 2016-July 2018) 

 

 

Complement fixation 

test (CFT) 
Rose Bengal 

test (RBT) 

Bacterial culture  

and biochemical 

identification 
Milk ring test 

(MRT) ELISA test 

2016 4987 46169 1397 1055 214 

2017 5517 15626 66 513 99 

2018 620 23314 444 790 1 

Total 11124 85109 1907 2358 314 

 

Complement fixa-

tion test (CFT) 
Rose Bengal 

test (RBT) 

Bacterial culture 

and biochemical 

identification 
Milk ring test 

(MRT) ELISA test 

2016 385 0 1 0 2 

2017 0 0 0 0 4 

2018 0 1 8 0 0 

Total 385 1 9 0 6 

Figure 2: Samples collected for Brucella melitensis testing by CCS veterinarians in South Africa  



  3                                                                                                          

 

VOLUME 10 ISSUE 8 

Vaccination of all heifers against bovine brucellosis between the ages of 4 and 8 months is compulsory according 

the Animal Diseases Act (Act 35 of 1984); however, this is the responsibility of livestock owners, who do not always 

comply. Vaccination is essential to build up national herd immunity and therefore to prevent disease transmission to 

naïve herds, but state veterinary services cannot conduct vaccinations on a large scale due to limited capacity and 

resources. The vaccination of herds that do not have access to private veterinary services is therefore prioritised. 

A sharp annual increase in RB51 vaccinations is observed in January (fig 3). This might be due to new CCS vets 

arriving in their posts in January each year and participating in the vaccination of livestock with animal health 

technicians in their areas. S19 is used once in heifers between the ages of 4 and 8 months, as inoculating an animal 

older than 8 months may lead to the animal persistently testing positive on blood tests. RB51 can be administered to 

non-pregnant heifers and cows at any age as it will not cause positive blood test results, hence the data reveals less 

S19 is administered than RB51.  

CCS veterinarians in the Western Cape are not involved in the vaccination of production animals because this task is 

the responsibility of animal health technicians (for farmers who do not have access to vaccine), private veterinarians 

and livestock owners. Currently in the Western Cape there is no specific post for a CCS veterinarian that primarily 

works with production animals, as most clinical work for production animals is outsourced by the state to private 

veterinarians. All CCS vets in the Western Cape are involved in companion animal work and spend at least 50% of 

their time working in animal welfares across the province. To increase involvement of CCS veterinarians in production 

animal work a CCS post could be applied for at DAFF, however, there is a lack of funding and infrastructure for such 

a post. CCS vets in the Western Cape are currently posted in positions where there is a need in the community, as 

well as an established facility and mentor(s), such as state vet offices, abattoirs and animal welfare organisations. 

The potential exists for a CCS vet to fulfil the clinical and herd health needs of an underserved agricultural 

community, but a facility already operating in the area would be required to make this possible. 

In conclusion, although they are less involved in brucellosis-related activities than in some other provinces, CCS 

veterinarians in the Western Cape make a contribution to the control of brucellosis, especially in sample collection  

for detection of Brucella infections. There is currently an overrepresentation of CCS vets working with companion 

animals in our province and an underrepresentation of CCS vets working with production animals. This imbalance 

should be looked into, as there may be a need for participation of CCS vets in the field to work with farmers to 

control this disease and provide other primary animal health care services. Additionally, it would be of great benefit 

to South Africa if all CCS vets gained experience with brucellosis control during their community service year.  

However, meaningful work can only be done in areas where there is sufficient infrastructure, funding and support 

personnel.  

Figure 3: Bovine brucellosis vaccinations performed by CCS veterinarians in South Africa 
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A bat-eared fox near Moorreesburg came into the fenced garden of a homestead and proceeded to fight with two 

farm dogs. The fox was killed and the two in-contact dogs examined. The dogs had been vaccinated recently 

against rabies and no visible wounds were found, so both were revaccinated. Testing of the fox’s brain was positive 

for rabies virus. 

Johne’s disease was confirmed on three farms near Heidelberg, Caledon and Klipheuwel. On all farms, sheep were 

observed with chronic emaciation and bottle jaw. The farms were placed under quarantine.  

Dead-in-shell chicks at a broiler chicken hatchery near Hermon tested positive for Salmonella enteritidis on two 

occasions a week apart. Increased monitoring for Salmonella is in place in the hatchery, as well as increased 

washing and disinfection.  

An outbreak of bovine babesiosis (redwater) occurred on a farm near Greyton that experiences sporadic cases. 

A cattle farm in the George area experienced a case of malignant catarrhal fever, with the affected animal 

showing weakness, watery eyes and mucus excretions from the nose. The farm is next to a wildlife farm where 

wildebeest are kept, and the strain of MCF was determined to be wildebeest-associated. 

Rams on two farms tested in the Beaufort West and 

Nelspoort areas were positive for Brucella ovis 

infection. 

An outbreak of enzootic abortion of ewes (caused 

by Chlamydophila abortus) occurred in the Beaufort 

West area. 

On a farm near Kalbaskraal, sheep showed 

alopecia and pruritis as a result of sheep scab 

caused by Psoroptes ovis mites (fig 4). Goats were 

present on the same farm and both species were 

treated under official supervision. New sheep had 

been bought in from an auction near Klipheuwel in 

June. Trace-back to the seller resulted in the 

discovery of another infected flock near Klapmuts, 

belonging to a speculator who buys and sells 

livestock, keeping sheep for 2-4 weeks before selling 

them again. The sheep and goats of the two tenants 

who share the property were treated under official 

supervision. 

Pruritic sheep on a farm near Beaufort West were 

found to be infested with red lice (Bovicola ovis).  

Sheep near Nelspoort were affected by Clostridium 

novyi infection. 

Cattle were diagnosed with mastitis in herds near 

Tesselaarsdal and Bot River. 

Outbreaks of orf (contagious pustular dermatitis) 

occurred in sheep flocks near Merweville and Prince 

Albert. Both outbreaks were controlled using an autogenous vaccine. 

An outbreak of canine distemper occurred in the Rietbron area, resulting in the euthanasia of seven animals. 

Milk fever was treated in sheep near Nuwerus. 

Outbreak events 

Disclaimer: This report is published on a monthly basis for the 

purpose of providing up-to-date information regarding          

epidemiology of animal diseases in the Western Cape Province. 

Much of the information is therefore preliminary and should not 

be cited/utilised for publication 

Epidemiology Report edited by State Veterinarians Epidemiology: 

Dr Lesley van Helden  (lesleyvh@elsenburg.com)  

Dr Laura Roberts (laurar@elsenburg.com) 

Previous reports are available at www.elsenburg.com/vetepi 

Figure 4: Psoroptes ovis mite (Photo: A Walker) 
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World Rabies Month 

Laura Roberts 

World Rabies Month takes place in September each year 

and World Rabies Day this year was on 28 September. 

Our state vet offices and animal health technicians were 

very busy with vaccination and awareness campaigns 

(figures 1 and 2). 1051 dogs and cats were vaccinated in 

the SV Beaufort West area and 3692 in SV Oudtshoorn, 

who also handed out 2500 flyers. Dr Dyason (SV George) 

gave a talk at a Eden Municipality Environmental Day.  

Globally, the OIE, WHO, FAO* and Global Alliance for 

Rabies Control (GARC) are collaborating in an effort to 

eradicate dog-associated human rabies. The goal of the 

United Against Rabies campaign is zero human deaths by 

2030. Currently, an estimated 59 000 human deaths occur 

from rabies every year and 40% of humans bitten by 

suspect rabid dogs are children under the age of 15. 99% 

of human rabies cases are associated with a rabid dog. 

Vaccination of humans has been investigated and is 

recommended in some professions and situations, but 

control of rabies in dog populations has been found to 

be far more efficient and cost-effective to prevent 

human rabies cases.  

The facets of rabies control in dogs include vaccination, 

population control and promotion of responsible pet 

ownership to ensure the first two aspects. There is also 

focus on dog-human interaction to train communities 

about handling dogs correctly, recognising normal and 

abnormal behaviour and avoiding bites. When bites 

occur, it is vital that people know how to react for correct 

wound treatment and post-exposure prophylaxis (PEP). 

This is therefore a disease that requires a true one health 

approach and collaboration between the veterinary and 

medical professions.  

In South Africa, by law (Regulations of the Animal 

Diseases Act): 

All dogs and cats in the Republic shall be immunised with 

an efficient remedy by an officer, veterinarian or 

authorised person at the age of three months followed 

by a second vaccination within 12 months, at least 30 

days after the first vaccination and thereafter every 3 

years. Dogs and cats younger than 3 months may be 

vaccinated provided they are again vaccinated at the 

age of 3 months, followed by a third vaccination within 

12 months and thereafter every 3 years. 

The guidelines for rabies control include the 

recommendation that 70% of the population should be 

vaccinated (see background  in the text box on page 2).  

The South African Rabies Advisory Group has also 

recently published recommendations for the use of 

thermo-stable vaccines and  vaccines that have been 

proven effective in puppies younger than 3 months, as  it 

is vital to include these animals in vaccination 

campaigns. 

Symptoms of rabies vary widely and therefore caution 

should always be exercised with strange dogs or wildlife 

behaving abnormally. A common sign in wildlife is loss of 

fear of humans. The incubation period is 1-3 months but 

can be one week to more than a year (WHO, 2010). 

There is therefore the possibility that an asymptomatic 

dog being transported long distance can introduce the 

disease to a new area.  

Figure 1: Children learning about rabies in the SV 

Oudtshoorn area 

Figure 2: Results of a Rabies Month colouring competition 

at a primary school in the SV Oudtshoorn area. 

*World Organisation for Animal Health (OIE), World Health Organisation (WHO) and Food and Agriculture Organisation of the United Nations (FAO) 
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When a person has been exposed to a potentially rabid 

animal, it is important to gather information to assess the 

likelihood that the animal is truly rabid, but also not to 

delay treatment unnecessarily. Table 1 shows the 

different categories of exposure and the treatment 

required. More details are available on page 41 of 

“Rabies: Guide for the Medical, Veterinary and Allied 

Professions” (Bishop et al, 2010), a very good information 

source, produced in South Africa. 

Local treatment of the wound should include first 

washing the wound with water and soap or antiseptic for 

at least 15 minutes.  

Rabies immunoglobulin (RIG) in South Africa was sourced 

mainly from humans (HRIG) in the past but equine rabies 

immunoglobulin (ERIG) is currently the primary product 

used because of the high cost and shortage of HRIG. The 

rate of anaphylaxis and serum sickness is higher with ERIG 

than HRIG: the rate with HRIG is almost zero (Fournier & 

Sikes, 1996) and the rate of serum sickness with purified 

ERIG has been reported as 1-6.2% (WHO) and 

anaphylaxis as 1/45 000 (WHO, 2010). This rate is low and 

the conditions can be managed. The benefit therefore 

may be considered to outweigh the risk.  

The following websites contain more information on the 

United Against Rabies Campaign and rabies control, as 

well as valuable educational material that can be used 

to spread rabies awareness: 

http://www.who.int/rabies/en/  

https://rabiesalliance.org/ 

https://caninerabiesblueprint.org/5-5-3-What-do-we-

need-to-know 

https://www.daff.gov.za/daffweb3/Branches/Agricultural

-Production-Heal th-Food-Safety/An imal-Heal th/

information/pamphlets/pamphlet-main 

Bishop, G.C., Durrheim, D.N., Kloeck, P.E., Godlonton, J.D., 

Bingham, J. and Speare, R., 2010. Rabies: Guide for the 

medical, veterinary and allied professions (2nd 

ed).  South African Department of Agriculture Forestry 

and Fisheries, Pretoria. Available at: http://

www.nicd.ac.za/assets/files/B5_rabies_revised_2010%

282%29.pdf 
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Categories of contact with suspect rabid animal Post-exposure prophylaxis measures 

Category 1 – touching or feeding animals, licks on intact 

skin 

None if case history is reliable 

If history is not reliable, treat as for category 2 

Category 2 – nibbling of uncovered skin, minor scratches 

or abrasions without bleeding 

Immediate vaccination# and local treatment of the 

wound. Do not administer rabies immunoglobulin 

Stop vaccination if animal is rabies negative on labora-

tory test, or remains healthy after 10 days observation 

Category 3 – single or multiple transdermal bites or 

scratches, licks on broken skin; contamination of mucous 

membrane with saliva from licks 

Immediate vaccination# and administration of rabies 

immunoglobulin; local treatment of the wound 

Stop vaccination if animal is rabies negative on labora-

tory test, or remains healthy after 10 days observation 

#If previously vaccinated against rabies, category 2 and 3 exposures only need two doses of vaccine on Day 0 and 3 (rather 

than 5 doses on days 0, 3, 7, 14 and 28). No rabies immunoglobulin should be given. 

Table 1: Categories of contact and recommended post-exposure prophylaxis (PEP)  

Estimating the deterministic critical vaccination    

threshold (OR “how much of the population do we 

need to vaccinate?”) 

To calculate such a statistic, one first starts with the R0 

or basic reproductive number (how many individuals 

an infected individual infects) of a disease. This is     

relatively low for rabies (estimated as 1.2 in some    

communities and higher in others, but usually less than 

2). Using the simplest calculation available (Pcrit  = 1 – 1/

R0), this means we would only have to aim to           

vaccinate about 20-40% of the population (Hampson 

et al., 2009). However, this is based on an assumption 

of a uniform, randomly-mixing population with good 

immunity via vaccination and random vaccine        

application. It also assumes that the animals            

vaccinated continue to contribute to herd immunity 

until the next round of vaccination.  It therefore does 

not allow for a high rate of population turnover        

between vaccination campaigns, a common        

characteristic of many populations infected with     

rabies. Through studies in infected populations, it was 

therefore calculated that aiming for a much higher 

vaccination rate in a vaccination campaign is more 

likely to lead to success. It also provides some leeway 

for some vaccine failure. However, in more stable   

populations, and with carefully-handled vaccine, a 

lower vaccination rate may be successful. 
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Five sheep farms in the province were confirmed positive for Johne’s disease (OJD) this month:  

⇒ Emaciation was noticed in a sheep flock near Heidelberg. Samples taken from a slaughtered sheep were 

positive for OJD on histopathological examination. The farm was placed under quarantine. 

⇒ The neighbour of a positive farm near Hermon decided to test his sheep as he noticed emaciation in a few 

individuals. Two sheep were killed and histopathology confirmed OJD infection. The farm was placed under 

quarantine. 

⇒ A farmer near Malmesbury was becoming concerned about his sheep flock as he was aware that both of his 

neighbours’ farms were positive for OJD. He called a private vet to do a post mortem on one of his ewes that 

was losing condition. Histopathology of the ileum was consistent with OJD. The farmer is pleased that he is now 

under quarantine and able to vaccinate to protect his flock.  

⇒ A farmer near Moorreesburg noticed his ewes becoming thin around April this year. He had previously bought 

rams from a farm that is now positive for OJD and both his neighbours’ sheep are positive. He therefore called 

out the private vet and a positive diagnosis of OJD was made on histopathology. A ram on another farm near 

Moorreesburg was seen to be losing condition and was isolated, after which he developed a watery 

diarrhoea. A blood sample taken from the ram was positive for OJD on ELISA, so the ram was slaughtered and 

macroscopic lesions of OJD were seen on post-mortem. Both farms were placed under quarantine. 

Salmonella enteritidis was cultured from two chicken farms: 

⇒ Chick box liners from a broiler breeder farm near Atlantis were positive on routine testing. The chicks from the 

positive batch were treated with enrofloxacin for five days. Salmonella hadar was also found on the farm.   

⇒ Boot swabs from another broiler breeder farm near Klapmuts were found positive for Salmonella enteritidis. All 

houses on the site were immediately retested until they had had three consecutive negative tests. Drinking 

water on the site was treated with an oxidising agent and increased testing of fluff from chicks and dead-in-

shell chicks was done. 

Routine ram testing revealed three sheep farms infected with Brucella ovis: two near Merweville and one near Leeu-

Gamka.  

Botulism occurred in sheep in the Nuwerus 

area. 

Footrot was seen in cattle near 

Tesselaarsdal. 

A dog was given symptomatic treatment on 

a farm near Beaufort West as it showed signs 

of canine distemper. 

Near Vredendal, six sheep died of acidosis.  

Pregnancy toxaemia occurred in sheep 

near Caledon. The farmer started 

supplementing with an energy lick and 

maize as a result.  

In the Murraysburg area a cattle farmer 

reported deaths of 15 of 25 cattle. The 

cause of death is suspected to be cardiac 

glycoside poisoning as a result of eating 

Moraea species (fig 3).  

Outbreak events 

Disclaimer: This report is published on a monthly basis for the 

purpose of providing up-to-date information regarding          

epidemiology of animal diseases in the Western Cape Province. 

Much of the information is therefore preliminary and should not 

be cited/utilised for publication 

Epidemiology Report edited by State Veterinarians Epidemiology: 

Dr Lesley van Helden  (lesleyvh@elsenburg.com)  

Dr Laura Roberts (laurar@elsenburg.com) 

Previous reports are available at www.elsenburg.com/vetepi 

Figure 3: Moraea miniata (rooi tulp) flower (Photo: A Massyn) 
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African horse sickness sentinel surveillance 2017/18 

The African horse sickness (AHS) sentinel surveillance 

program is aimed at providing additional confidence of 

AHS freedom in the AHS Free and Surveillance Zones of 

South Africa. The program incorporates the monthly 

sampling of recruited horses proportionately selected 

within the zones based on the estimated underlying 

population. The program has two streams of focus – a 

sero-sentinel program that evaluates the changing 

serological status of horses on a month to month basis; 

and a PCR-based program that is used to detect 

circulating AHS viral genetic material (RNA) within 

recruits. The sero-sentinel sampling frame is drawn up to 

detect AHS at approximately a 5% minimum expected 

prevalence (with a 95% confidence level) whilst the PCR 

surveillance aims for a 2% minimum expected 

prevalence. Monthly sampling targets are therefore 

approximately 60 and 150 recruits respectively. Individual 

recruits can be part of both programs. Sero-sentinels are 

required to be unvaccinated for at least the previous two 

years and are screened using serology prior to 

recruitment. The vaccination status of PCR sentinels is 

captured but does not influence their recruitment unless 

vaccination against AHS took place sufficiently recently 

to result in positive PCR results on their initial testing.  

The serological tests performed rely on the indirect ELISA (i

-ELISA) as the base serological test (Maree & Paweska 

2005). It is a non-quantitative assay and changes 

between positive, suspect and negative results across 

paired sample events are used for evaluation. Follow-up 

serological tests include the serum neutralisation assay 

(SNT), which is AHS serotype specific. All serology is 

performed at the Agricultural Research Council - 

Onderstepoort Veterinary Institute (ARC-OVI). Viral RNA 

testing has historically been performed at the University of 

Pretoria’s Veterinary Genetics Laboratory under 

coordination of the Equine Research Centre (ERC); 

however from January 2018 this year the PCR testing, 

albeit the same test method, was performed at the 

regional Stellenbosch Provincial Veterinary Laboratory. 

The test method used is an ERC developed and OIE 

validated real-time RT-PCR (Guthrie et al. 2013).  

General overview of results 

A total of 701 sero-sentinel samples were analysed from 

37 different farms at an average of 58 samples from 28 

different farms per month. This was an increase of 1.7% 

from the 2016/2017 surveillance period. Of the tested 

serological samples, 678 could be evaluated as they had 

relevant paired results. This averages to 57 sampling 

events per month - a 3% increase compared to the 

2016/2017 season. 

A total of 1757 PCR sentinel samples were analysed from 

66 different farms at an average of 146 samples from, on 

average, 51 different farms per month. This was a 

decrease of 0.5% from the previous season.  

Positive results 

The total serology samples that could not be evaluated 

for lack of a paired sample amounted to 23 samples 

(3.3% of the total). This compared to 2016/2017 where 29 

samples could not be evaluated (4% of the total). A total 

of three serology evaluations indicated an increase in 

status and one horse tested repeatedly PCR positive, 

warranting investigation. The investigations conducted 

resulted in the conclusion that these results were in all 

likelihood false positive diagnoses as a result of 

vaccination and incorrect sample labeling.  

Spatial considerations 

The sentinel surveillance program is based on a 

proportional sampling system with most sentinels in areas 

of the surveillance area that have the highest population 

of horses.  Figure 1 shows the underlying population and 

current sentinel farms. 

In general spatial representation was obtained with only 

the Paarl grid requiring an improvement in both serology 

and PCR sentinels. This remains an issue given the post-

2016 outbreak vaccination requested from that area as 

well as a population of horses that travel often to the AHS 

Protection Zone and require AHS vaccinations to do so. 

The latter requirement needs review since the zones of 

destination and return are in the low risk AHS controlled 

area.  

Sensitivity of surveillance system 

The surveillance program is designed to detect AHS in the 

AHS Surveillance Zone at a minimum expected 

prevalence of 5% (serology) or 2% (PCR). The monthly 

sensitivity of the surveillance program where any sentinel 

tested negative in the month was established (on paired 

serology or negative PCR).  

Parameters used in this evaluation are shown in Table 1 

and analysis is based on evaluating sensitivity of 

surveillance programs (Martin et al. 2007). The previous 

surveillance program is taken into account as it provides 

historical information that aids in determining an 

accurate final probability of freedom as of August 2018. 

A single season analysis was performed with almost 

exactly the same outcome (96.5% Probability of 

freedom). The final probability of freedom at the end of 

the two year period was 96.6%. 

Adapted from The AHS sentinel surveillance program 2017-2018 season report by J.D. Grewar1 and C.T. Weyer1 
1 South African Equine Health and Protocols NPC 
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Economic cost of surveillance 

Very similar numbers of horses and farms were tested in 

2017/2018 compared to 2016/2017 and thus the 

estimated cost of the program for the year is R1.5 million. 

This cost is made up of testing, personnel, travel/logistics 

and equipment costs. Funding comes from the South 

African Health and Protocols NPC, Wits Health 

Consortium, the Equine Research Centre (University of 

Pretoria) and the Western Cape Department of 

Agriculture (both Animal Health and Provincial 

Laboratory). 

Discussion and conclusion 

The primary goal of demonstrating AHS freedom for the 

2017/2018 season was achieved, with a final probability 

of freedom of 96.5%. The PCR testing in conjunction with 

the serology testing assists greatly in the analysis of the 

system and for follow up in suspect cases. Furthermore, 

the use of SNT analysis allows confident categorization of 

previously seronegative horses into vaccinated or field 

strain events.  

The major investigation of the season was a horse that 

was inadvertently vaccinated contrary to the owner’s 

intention.  

Recruitment still remains a challenge but spatially there is 

good representativeness, with the Paarl grid remaining a 

challenge for the recruitment of sentinels. Unfortunately 

the plans to include the use of sero-negative foals was 

not realized in that area as a result of logistic constraints, 

however this remains an option to the surveillance team.  
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Parameter Value Comments 

pIntro 0.022 Based on introductions of AHS into the Surveillance Zone since 1999 (n=5) and the    

number of months at risk between 1 Jan 1999 and the start of the period under review 

(n=223) 

Population at risk – 

total herds 

1070 Data captured between 1 April 2016 and 1 Oct 2018 

Sentinel farm       

populations 

Various Based on herd size as of 1 Oct 2018. Assumption is made that herd size would not 

change significantly on the sentinel properties over the period reviewed. 

Sentinels tested per 

herd per surveillance 

period 

Various Actual tested data 

Unit design         

prevalence (p*unit) 
0.05 Design prevalence at animal level 

Cluster design    

prevalence 

(p*cluster) 

0.021 

  

Average number of herds affected across the 5 outbreaks in the Surveillance Zone 

(22.8) divided by the number of herds in the Surveillance and Free Zones currently       

(n= 1070) 

Test sensitivity 0.978 As published (Guthrie et al. 2013). Note that while serology was taken into                  

consideration, for this analysis all horses that were tested on serology were tested on 

PCR – hence the use of a single test sensitivity across the analysis. 

Initial prior            

confidence of     

freedom 

0.5 A conservative prior of 0.5 was used given the AHS outbreak in the Surveillance Zone in 

April and May 2016. When evaluating the single season as discussed in the introduction 

to this section the final posterior probability of freedom (0.959) for the 2016 2017 season 

was used as an initial prior for the 2017 2018 season. 

Table 1: Parameters used to establish sentinel system confidence of freedom for African horse sickness 
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Figure 1: The underlying population of horses in the African horse sickness Surveillance and Free Zones of South Africa. 

These populations have been revised based on new population data collected between 1 April 2016 and 1 October 2018. 

Proportionally these populations have a similar distribution compared to the original sentinel surveillance plan. The        

proportional circles represent the current sentinel populations.  
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The Kenilworth quarantine station (KQS) is a vector 

protected facility situated in the AHS Free Zone in the 

Western Cape. The facility consists of four sealed barns, 

each with a double door entry-exit and a positive internal 

pressure system. KQS has been used as the pre-export 

quarantine facility for horses exported directly from South 

Africa to the European Union (EU) from 1997, except 

during periods of suspension as a result of outbreaks of 

AHS in the AHS controlled area. Vector protection during 

pre-export quarantine is an additional risk mitigation 

measure to diminish the risk of exporting horses infected 

with African horse sickness (AHS), a vector borne disease 

transmitted by infected Culicoides midges. Although 

South Africa has not traded directly with the EU since 

2011, the EU protocol requiring vector surveillance has 

been maintained for trade to Mauritius from KQS.  

Vector surveillance is discussed in the OIE (World 

Organisation for Animal Health) Terrestrial Animal Health 

Code Chapter on AHS in Article 12.1.13 (5). The 

requirements are summarised/quoted as follows: 

⇒ The ability to differentiate between the various 

Culicoides species. 

⇒ Determine seasonality and area risk through 

determining various species present in an area, their 

respective seasonal occurrence and their respective 

abundance. 

⇒ Long term surveillance can also be used to assess 

vector abatement measures or confirm continued 

absence of vectors. 

Methods 

A Standard Operating Procedure (SOP) for vector 

surveillance at KQS is briefly summarised below: 

⇒ One Onderstepoort light trap is set up outside the 

administration block at KQS to run continuously except 

during periods when the facility is not used.  

Kenilworth quarantine station vector surveillance 2017/18 

Adapted from the Kenilworth quarantine station—vector surveillance report for the 2017/2018 AHS season by J.D. 

Grewar1 
1 South African Equine Health and Protocols NPC 

Figure 2:  Mean Culicoides caught per night (catches are over a period of approximately 7 nights and the point shown is the median date 

of the catch series). The top panel indicates catches from the outside trap while the bo!om panel shows catches from inside the barns 

when horses were in quaran#ne. There were four shipments during the season. The top panels indicate “dormant” periods where there 

were no staff or horses at KQS i.e. in December 2017 and April and May 2018.  
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⇒ One Onderstepoort light trap is set up within each 

vector protected barn containing horses during 

quarantine. 

⇒ All traps are set up to run 24 hours a day and are 

checked each Tuesday to ensure there is adequate 

fluid in the catchment beaker. Every Friday, insects 

caught during the week are filtered and placed in 70% 

ethanol and labelled. 

⇒ All catches are sent to Epidemiology, Parasites and 

Vectors, Agricultural Research Council - Onderstepoort 

Veterinary Research where they are counted and 

speciated.  Results are captured per species, sex and 

parity status (for females).  

Overall results 

Between 1 September 2017 and 9 September 2018, there 

was an accumulated total of 276 nights of trapping 

outside the vector protected facility and 319 nights of 

trapping inside the vector protected barns. Mean counts 

per catch series are shown in figure 2. Catches outside 

were generally low with average counts per night only 

exceeding 10 when horses were in quarantine during the 

summer and autumn shipments. The maximum catch was 

during 3-9 March 2018, with a mean of ~60 midges 

caught per night. 

The species distribution is shown in table 2. Culicoides 

imicola was by far the most prevalent species caught, 

accounting for 79% of all midges caught outside and 75% 

of the four midges caught inside.  

Four midges were caught in three trap events during the 

season within the vector protected environment. The 

details of these catches are shown in table 2.  

Discussion 

As expected, most Culicoides midges were caught 

during the summer and autumn months, with higher trap 

counts in the outside traps when there were horses in the 

quarantine facility.  

The absolute count of midges was low compared to 

midges caught during the 2016 Paarl AHS outbreak in two 

outside traps. In that outbreak, midge surveillance took 

place over a two month period and counts per night 

were consistently above 1000, with a maximum of over 

6000 midges per night. The maximum count per night in 

the outside trap at KQS was 60 midges, caught during 

March 2018. The dominant species detected at KQS was 

C. imicola at 79% of the total midge catches outside. This 

is comparable to the dominant species caught during 

the Paarl 2016 outbreak, where C. imicola accounted for 

over 95% of midges caught. 

A study was undertaken to establish the risk of exporting 

an undetected AHS-infected horse from a vector 

protected facility (Sergeant et al. 2016). In that study a 

model parameter included the probability of vector 

protected breakdown, and this was done using data 

from 2006-2011 KQS midge catches. Assuming the same 

33% trap efficiency as described in Sergeant et al. the 

daily probability of breakdown at KQS for the 2017/2018 

AHS season was 0.9%, compared to the daily probability 

of breakdown established for the risk study of 1.1% for 

data between 2006 and 2011. The daily probability of 

breakdown can be used as a baseline to show the 

ongoing performance of the KQS vector protection SOP 

and system. The reason for vector breakdown is difficult 

to establish given the low number of breakdown events, 

although either the disregard for the double door entry 

system or where hay bales are opened inside vector 

protection would be plausible reasons. 

While C. imicola is considered the important vector for 

AHS in the Western Cape, C. leucostictus is a bird feeder 

and not considered relatively important. C. bolitinos, the 

other important vector for AHS often referred to in the 

Western Cape context wasn’t caught inside vector 

protection, although it made up 3% of midges caught 

outside at KQS .  

The vector surveillance performed at KQS, including the 

differentiation, proportions, abundance and seasonality 

of species caught addresses some of the OIE suggestions 

and requirements for vector surveillance included in the 

OIE Terrestrial Animal Health Code chapter for AHS.  
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Table 2: Culicoides species distribu#on at KQS during the 

2017/2018 AHS season. The number caught is shown according to 

the loca#on of the trap, i.e. either outside or inside the vector 

protected barns. The percentage of the catch per each Culicoides 

species shown is shown according to the loca#on of the trap, 

while the colour scale is based on a green – red scale of the log of 

the catch to give a standardised differen#al between catches.  
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Movement controls of equines between African horse 

sickness (AHS) controlled zones remains the mainstay of 

the day to day AHS regulations in place to ensure the 

health status and AHS free status on the AHS Free Zone in 

South Africa. Two broad categories of movements occur: 

those that originate in the AHS infected part of the 

country (see figure 3 for the general requirements for 

these movements) and those that move within the AHS 

controlled area, but to a zone of higher control. With 

regards to movement from the Infected Zone, since 

November 2016, a requirement for movement has been 

the issuing of a permit by the State Veterinary authority in 

the Western Cape (specifically State Vet Boland) for 

every movement. Movements within the AHS controlled 

area do not require permits, although Veterinary Services 

must be notified of these movements .  

There are a further two sub-categories of movements 

evaluated in this report: the movement of wild equids 

and stop-over movements for domestic horses. Permits to 

move wild equids from any holding originating in, or to 

any holding in, the AHS controlled area are required from 

both Veterinary Services and the conservation authority 

(CapeNature). Furthermore, the movement of wild 

equids from the AHS Infected Zone into the AHS 

controlled area can only occur between July and 

September and requires pre-movement testing and 

quarantine. 

Stop-over movements are where horses are required to 

travel through a quarantine facility from the AHS Infected 

Zone before travelling to their final destination within the 

AHS controlled area, and there are certain control and 

AHS testing requirements specific to these movements. 

While these step-wise movements are included in the 

overall infected to controlled area movement analysis, 

they are evaluated in more detail in their own sub-

section. Movements into the controlled area of South 

Africa are limited by the risk of AHS from the area of 

origin. Part of the movement protocol is ensuring that the 

area of origin is considered low risk by the local state 

veterinarian based on epidemiologic factors and local 

knowledge of the equine population and health status. 

These AHS Area Status Declarations (ASD’s) form part of 

the movement decision making, and should an 

acceptable risk classification for direct movement not be 

applicable then the stop-over movement protocol may 

be considered by clients.  

The period evaluated in this report is the 2017/2018 AHS 

season, namely 1 September 2017 to 31 August 2018. 

Permit based movements: Infected Zone to controlled 

area 

Domestic equines 

A total of 1989 movement events consisting of 4128 

domestic equines, of which two were donkeys, occurred 

over the 2017/2018 AHS season, with on average two 

equines moving per movement application. 

Thoroughbreds represented 52% of the total horses 

moved. The remaining movements were evenly spread 

across breed with the only other pure-breeds moving 

relatively frequently being the American Saddlebred 

(7%), Arabians (7%) and SA Warmbloods (6%).   

Most horses moved in September and October 2017 and 

then during a sharp spike in movements in August 2018. 

The AHS Surveillance Zone was by far the most common 

destination (62%) of horses moved.  

Figure 4 gives an indication of the primary sources of 

horses moving into the AHS controlled area. In this case 

the movement has been categorised by the state 

veterinary area of origin. These areas are specifically 

labelled if 200 or more horses moved from that region 

during the season. The primary two regions of origin are 

both in the Western Cape Province, namely the George 

and Beaufort West State Veterinary areas. These two 

areas of origin accounted for 46% of all horses moved 

from the infected area during the season. The primary 

reason for this is that George is a common region of 

equine events and a significant number of those 

movements would have been horses originating in the 

controlled area and then returning after the event. Both 

George and Beaufort West have stop-over quarantine 

facilities as well and this would contribute to the ongoing 

movements into the controlled area.  

Outside of the Western Cape common areas of origin are 

in the Eastern Cape (Port Elizabeth), Gauteng 

(Germiston) and KwaZulu-Natal (KZN - Umgungundlovu 

and Ethekwini). Port Elizabeth has a racecourse and 

many of the movements from this area are race horses 

returning to the controlled area following temporary 

residence at the racecourse for weekend races. 

Gauteng and KZN are the primary horse population areas 

of the country, and movements for competition (both 

racing and non-racing) from these regions are common. 

Stop-over quarantine movements 

To facilitate domestic horse movements, a stop-over 

movement protocol has been put in place for the 

following conditions:  

⇒ Horses originating from areas considered a high or 

unknown AHS risk based on disease/population 

conditions 

⇒ Unvaccinated horses, such as weanlings not 

travelling at foot or for horses imported into South 

Africa from countries that don’t allow AHS 

vaccination 

This is a step-wise movement via a quarantine facility that 

is either vector protected or occurs in a historically low risk 

part of South Africa. Most stop-over quarantine facilities 

African horse sickness movement control 2017/18 

Adapted from the African horse sickness control movement report for the 2017/2018 AHS season by J.D. Grewar1 and 

C.T. Weyer1 
1 South African Equine Health and Protocols NPC 
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Figure 3: A schematic highlighting the basic requirements for movements into the AHS controlled area from the     

infected part of South Africa 
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are located in the AHS Infected Zone, and those that are 

not (two registered facilities in the AHS Protection Zone 

used in the 2017/2018 season) are required to be vector 

protected. The basic requirements for stop-over facilities 

and movements are:  

⇒ A minimum 14 day quarantine period  

⇒ Twice daily temperature monitoring of horses. 

⇒ Negative AHS testing prior to exiting the facility for 

ongoing movement to the final destination. 

Furthermore, for those facilities that are vector protected 

in the AHS Protection Zone, a pre-entry negative AHS test 

is required prior to arrival at the facility. In these facilities 

horses must be stabled in a completed vector protected, 

approved facility between 15:00 PM and 10:00 AM to 

avoid contact with midges (which are crepuscular) and 

a double door system must be in place to further diminish 

the chance of midges entering the facility. The use of 

insect repellent is used on protective netting and on 

horses when entering and exiting the stables. 

A total of 366 horses moved under this protocol in the 

2017/2018 season, with the most active months being 

April and May 2018, which coincides with the time of year 

that large parts of the South African AHS infected area 

are considered high risk for direct movements into the 

AHS controlled area. A total of 38 (10%) of the 366 horses 

moved made use of vector protected quarantine 

facilities in the AHS Protection Zone. 

Wild equids 

A total of 118 wild equids were moved in the 2017/2018 

AHS season, excluding wild equids moved within the AHS 

infected area. In this season the only species that moved 

were Burchell’s zebra (Equus burchelli), which are also 

known as plains zebra and include the zebra associated 

with the Quagga Project in the Western Cape. No 

permits were issued for mountain zebra in this season.  

No zebra moved from the AHS infected area during the 

season, and the majority (86%) of zebra moved were 

movements within their zone of origin (n=52, 44%) or from 

a zone of higher control to lower control (n=50, 42%).  

Zebra generally move during the colder winter months. 

While such movements didn’t occur in 2017/2018, one of 

the conditions for movement of zebra from the AHS 

Figure 4: The total number of horses per state veterinary area of origin that moved into the AHS controlled area in 2017/2018. Areas are 

labelled if more than 200 horses moved from the region during the season. 
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infected area into the controlled area is that they move 

between July and September. 

Pre-notification based movements: within controlled area  

Within the AHS control area movements to a zone of 

higher control requires that notification of movement 

occurs within 48 hours of movement. A total of 2788 

horses moved in this fashion during the season. By far the 

majority (80%) moved from the AHS Protection Zone to 

the AHS Surveillance Zone.   

An important consideration for these movements is that 

there are a considerable number of horses that move 

from the AHS Surveillance Zone into the AHS Free Zone on 

the multiple movement permit system, which is a same-

day return movement licensing system allowing horses to 

move in this fashion without notification of movement. 

This system will not be further detailed here except to say 

that the number of Surveillance to Free Zone movements 

is therefore an underestimate of the actual movements 

that occur. 

The movement pattern over time is quite similar to that of 

infected area origin movements with the exception of 

August 2018 where a spike in movements was not seen 

for within controlled area movements. An increased 

number of movements from the Protection Zone into the 

Free Zone in January 2018 were primarily associated with 

a Thoroughbred sale which is historically held at the 

Cape Town International Convention Centre in January 

each year.  

Discussion 

A total of 6932 equids moved into a zone of higher 

control during the season, a fairly large number of 

equines for an estimated country-wide population of 330 

000 domestic equines. This averages to 19 a day and 

highlights the high level of involvement required to 

maintain systems and control. The vast majority of 

movements into a zone of higher control consisted of 

domestic equids (99.7%) and, while it is important to 

understand wild equid movements, the risk mitigation of 

AHS spread into the AHS controlled area through 

domestic equid control remains crucial. 

The AHS Surveillance Zone is consistently the most 

common zone of destination, both for infected area 

origin and controlled area origin movements.  While the 

AHS Free Zone is not a common destination, which is 

understandable for its relative size and urban structure, 

the multiple movement system results in underestimates 

for the Surveillance Zone to Free Zone movement 

classification.  

The majority of movements are associated with 

Thoroughbred horses, and this breed drives the high 

areas of origin of Beaufort West and Port Elizabeth where 

racing and stop-over movements dominate.  

Movement regulation requires close communication and 

interaction between various regulatory and state 

authorities. Movements originated from 47 of the 126 

state vet areas in the country; although only 29 SV areas 

had more than 10 horses move from them during the 

year. This shows that centralizing control and 

administration is a necessity, rather than training the 

entire Veterinary Services. Authorities from areas from 

which movements occur uncommonly can be 

contacted on a per–movement basis. The use of a single 

permit-issuing office, this season being the first full season 

this has been in operation, keeps the control relevant 

while maintaining a central administration. 

Stop-over quarantine has assisted in facilitating the 

movement of 336 horses that would otherwise not have 

moved or would have required a 40 day residency in an 

AHS low risk area prior to direct movement. While this 

system is expensive and intensive it promotes the 

movement of high-value horses or critical movements 

(such as high-level competition) and allows control and 

an acceptable system for the public needing to move 

horses. The cost and intensive logistic burden, however, is 

likely the reason for the decrease in the number of horses 

moved during the high-risk season, and the consequent 

increase in horse movements when direct movement 

from the Infected Zone reopened once the AHS risk from 

other areas became low enough. This was seen 

especially clearly in the sharp increase in movements in 

August, where horses from KZN and Gauteng were again 

allowed to move directly into the AHS controlled area, 

together with the fact that the breeding season for 

Thoroughbred horses would normally cause an increase 

in movements anyway due to broodmares being moved 

from the AHS infected area into the AHS controlled area 

to be covered. 
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A dog in Cape Town was presented to a private veterinarian with a mild, exercise-induced cough. After a lack of 

response to initial treatment, diagnostic imaging showed masses in the thoracic cavity, the liver and pancreas, as 

well as enlarged mediastinal lymph nodes. Biopsies taken from the liver and pancreas during exploratory laparotomy 

were subjected to histopathological examination and revealed to be granulomas containing sparse, acid-fast 

staining bacteria, highly suspicious for disseminated tuberculosis. Several years ago the dog had contact with a 

domestic worker in the home who was diagnosed with tuberculosis and subsequently treated. The owner did not 

want to euthanase the dog and so a request for exemption from the Regulations of the Animal Diseases Act was 

prepared. The property was therefore placed under quarantine. The dog will be treated indefinitely with rifampicin, 

clarithromycin and enrofloxacin while being monitored for a positive response using radiographs, ultrasound and 

CRP levels. 

An ostrich farm in the Hessequa municipality was reported positive for highly pathogenic H5N8 avian influenza based 

on positive serology results. The farm was placed under quarantine. 

H11N1 avian influenza virus (AIV) was sequenced in the George area from both ostriches and wild geese on the 

same farm. There had been an increase in mortality on the farm in the last three months, but this was attributed to 

the cold weather during this time. 

After H9N2 AIV was sequenced on an ostrich farm near Oudtshoorn, three farms within 3km showed a similar pattern 

of positive serology results and were considered to be included in the same outbreak. 

Three cases of wildlife rabies were reported in the province this month: 

⇒ A bat-eared fox tried to attack a farm worker near Piketberg, but was shot by the neighbour. Dogs on the farm 

had been vaccinated in September. 

⇒ A bat-eared fox wandered into a farm house near Beaufort West and was shot by the farmer before having any 

human or animal contacts. Dogs and cats in the area had been vaccinated recently.  

⇒ A grey mongoose near Lambert’s Bay came onto a farm and attacked a cat and her kittens, killing the litter. It 

then attacked an elderly woman, biting her on the legs and hands. The woman strangled the mongoose and 

immediately went to hospital for treatment. The bitten cat could not be caught, but once the farmer is able to do 

so, she will be euthanased. Other dogs and cats on the farm and surrounding properties were vaccinated. 

Johne’s disease was confirmed on a sheep farm near Caledon.  

Chick-box liners and dead-in-shell chicks on broiler chicken farms between Paarl and Malmesbury tested positive for 

Salmonella enteritidis. The affected houses were treated with quinolones and doxycycline. 

Brucella ovis was diagnosed in sheep near Nuwerus. 

Psittacosis caused the deaths of breeding Cape parrots in Gordon’s 

Bay and African grey parrots in Piketberg. 

Skin lesions caused by erysipelas of swine were seen in a pig from the 

Stellenbosch area at slaughter. 

A cow near Beaufort West died as a result of malignant catarrhal 

fever on a farm that had previously experienced sheep-associated 

cases.  

Chickens on a farm near Greyton died after experiencing severe 

lesions on their facial skin (fig 5). On post-mortem, a diagnosis of 

histomoniasis, also known as blackhead disease, was made. 

Cases of canine distemper were seen in Murraysburg. 

An infestation of red lice occurred near Caledon in sheep. 

 

Outbreak events 

Disclaimer: This report is published on a monthly basis for the 

purpose of providing up-to-date information regarding          

epidemiology of animal diseases in the Western Cape Province. 

Much of the information is therefore preliminary and should not 

be cited/utilised for publication 

Epidemiology Report edited by State Veterinarians Epidemiology: 

Dr Lesley van Helden  (lesleyvh@elsenburg.com)  

Dr Laura Roberts (laurar@elsenburg.com) 

Previous reports are available at www.elsenburg.com/vetepi 

Figure 5: A chick showing histomoniasis 

lesions (Photo: W Gouws) 
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What are the chances? Never zero 

The concept of risk is one that is integral to epidemiology 
and science in general, but is poorly understood by the 
average person. Risk is the chance of loss or harm, and it 
exists whenever there is uncertainty. Uncertainty, 
however, exists in every situation. If it did not, predicting 
the future would be possible. However, the degree of 
uncertainty is different depending on the situation. For 
instance, while it is possible to be killed by an asteroid, the 
risk of this occurring is very low. Most people have realised 
this from experience and therefore live their lives without 
concern that this will happen to them. One could say 
that they have assessed the level of risk in this scenario 

and found it to be acceptable. 

In fact, for almost every situation, people decide on an 
acceptable level of risk based on their personal 
perception of that risk, whether they are aware of this 
decision or not. For instance, all people who drive cars 
expose themselves to the risk of injury or death from a car 
accident. However, those many people have defined 
this risk as acceptable when weighed against the 
benefits of being able to transport themselves. Those who 
would like to decrease the risk to a level they find 
acceptable may take the additional steps of putting 
mitigation measures in place by, for example, wearing 
seatbelts, fitting cars with airbags and avoiding driving 
while under the influence of alcohol. Once they have 
done what they perceive as sufficient, they perceive 

themselves as safe. 

Unfortunately, the reduction of a risk to an acceptably 
low level is not the same as the elimination of a risk. Most 
people are not aware of the fact that it is impossible to 
reduce any risk to zero. When faced with a new hazard, 
they want clear answers as to how to eliminate the risk. 
As scientific data always contains a degree of 
uncertainty, the messages of scientists are often not well-
received by the public and policy makers, who may 
perceive the expression of uncertainty as incompetence 
or disingenuousness.  It is therefore our responsibility as 

members of the scientific community to communicate to 
those needing to make decisions based on current 
scientific knowledge the principles of risk and that all 
conclusions from data are based on probabilities. We 
can then assist with the first step of the process: to decide 

on an acceptable level of risk. 

It is also important to communicate the level of risk 
effectively. Human behaviour is often regarded as 
irrational but, in fact, it is usually based on risk perception 
and is logical according to the level of risk perceived by 
that person. When risk is perceived as being lower than it 
actually is, the threat or problem is often ignored, despite 
pleas to action. An example of this can be seen in the 
current rabies situation in South Africa. The majority of 
human deaths that have occurred from rabies in 2018 
were caused by minor wounds. The people who had 
contact with rabid animals did not perceive the risk of 
rabies from these insignificant injuries as being high, most 
probably due to a lack of awareness of the disease and 
its prevention, and therefore did not seek post-exposure 

prophylaxis timeously.  

When the risk is perceived as being higher than it is, 
public panic and excessive spending of public resources 
can occur, often causing  harm disproportional to the 
original risk. For instance, after H1N1 influenza, better 
known as “swine flu” emerged in people in 2009, pig 

Risk communication need not be complicated to be 

effective. 

My neighbour’s farm has state-of-the-art 

biosecurity but they still got avian          

influenza. 

My grandmother smoked every day 

and lived to the age of 95! 

What are the chances? 

Lesley van Helden 
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production industries worldwide suffered commercial 
losses as countries instituted pork trade bans against 
each other and consumers avoided eating pork, despite 
evidence that pork played no role in transmission of the 

disease. 

It is therefore important to raise awareness of risks, but this 
must be accompanied by information regarding 
practical actions that can be taken to best mitigate  
these risks to avoid causing over-reaction as a result of 

fear. 

The study of associations is valuable in determining what 
actions can be taken to manage risk. In certain situations, 
it is possible to control diseases even when the 
mechanisms are unclear by looking at risk factors. For 
instance, even though the causative factor of bovine 
spongiform encephalopathy (mad cow disease) has to 
date not been identified, high-risk practices such as the 
feeding of cattle with products derived from other cattle 
(e.g. meat and bone meal) have been identified. 
Control measures put in place in affected countries 
including the banning of this practice have been 
followed by a dramatic drop in the number of bovine 

spongiform encephalopathy  cases reported worldwide.  

When the evidence is incomplete, we therefore have to 
look at risk factors and act accordingly. In a recent study 
done at the University of Melbourne, a group of dogs 
suffering from the rare disease, acute polyradiculoneuritis 
(APN), was studied to identify risk factors. APN causes 
muscle paralysis that usually resolves slowly over several 
months, although death can occur if the respiratory 
muscles are paralysed. It is the equivalent of Guillain 
Barré syndrome that occurs in people. The study  
revealed that the odds of developing signs of APN were 
70.7 times higher in dogs fed raw chicken than those not 
fed raw chicken. It is hypothesised that Campylobacter 

bacteria often present in raw chicken are responsible for 
triggering APN, but this remains unknown at present. An 
owner currently feeding raw chicken to his dog may 
therefore decide to take the precautionary measure of 
removing raw chicken from its diet to reduce the risk of 
his dog developing APN. On the other hand, he may 
decide that this is a level of risk he is willing to accept and 
continue the practice. His dog may or may not develop 
APN either way, but the probability is much higher when 

raw chicken is fed. 

Many conditions are associated with multiple risk factors 
and it is important to consider all of these factors when 
figuring out what mitigation measures to put in place. 
Taking action to eliminate or reduce multiple risk factors 
will decrease risk significantly more than working on a 
single risk factor, but all proposed mitigation measures 
must be evaluated to weigh their benefit against their 
cost. For instance, a chicken producer could reduce the 
risk of avian influenza spreading on her farm to a 
negligible level by keeping each individual chicken in its 
own sealed, climate-controlled house, but this is obviously 
not financially feasible for a farmer wishing to run a 
profitable business, nor is it welfare-friendly. If the 
producer instead institutes biosecurity measures in line 
with the guidelines of the South African Poultry 
Association, she will decrease her risk of an outbreak 
while still operating within an environment in which her 

business can be financially successful. 

These examples illustrate the necessity of clear 
communication of level of risk and behaviours associated 
with increasing or decreasing risk. However, a 
complicating factor of human nature is that people are 
resistant to advice that requires them to change their 
behaviour. If recommendations are at odds with current 
behavioural norms or standard operating procedures, 
often a better approach than telling people what to do 
is to ask them why they do what they currently do. Once 
their thought processes are clear, the recommended 
behaviour can be adapted to be made more 
convenient for them, making them more likely to adopt it. 
Perhaps workers on a pig farm understand the 
importance of washing their hands between handling 
groups of animals but do not do so because the hand 
washing facilities are in an inconvenient location. An 
alternative solution can therefore be devised, for 
instance, provision of hand sanitising stations at each 

pen. 
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An aardwolf was killed after it began chasing people on a farm in the Murraysburg area.  It subsequently tested 
positive for rabies. There were no human or animal contacts and all pets in the area had been recently vaccinated 

by the local animal health technician. 

A Cape fox that approached a homestead near Moorreesburg was shot by the farmer after he noticed his three 
dogs running towards something in the veld. As the dogs had already been vaccinated against rabies in February 

this year, they were revaccinated after the fox tested positive. 

A speculator who keeps cattle near Oudtshoorn found his herd to be positive for brucellosis when four out of 92 
cattle tested positive for the disease on the complement fixation test. All cattle in the herd were slaughtered except 
for two breeding bulls, which will undergo serial follow-up testing. Trace back to the auctions from which the cattle 

were bought is underway. 

An ostrich farm in the Swellendam area tested positive for antibodies against H5 avian influenza. All ostriches on the 

farm were slaughtered once they had reached slaughter weight.  

An ostrich farm near Oudtshoorn tested serologically positive for avian influenza that could not be further 

categorised.  

Salmonella enteritidis was cultured from dead-in-shell chicks and chick box liners at a broiler chicken hatchery in the 

Hermon area. The source of the infection is difficult to find so increased monitoring, washing and disinfection is 
continuing in the hatchery and parent flocks will be treated. Chick box liners from this hatchery also tested positive at 
a broiler farm that they supply. The farm is currently treating all chicks on arrival using enrofloxacin and follows this 

treatment up with cloacal swabs to detect Salmonella infection. 

Another broiler chicken farm in the Malmesbury area obtained positive Salmonella enteritidis results from chick box 

liners. After treating the affected chicks with  quinolones, follow-up cloacal swabs will be taken. 

Brucella ovis was detected during ram testing on two farms in the Vanrhynsdorp area. 

Clostridium novyi affected 

sheep on a farm near 

Beaufort West. 

A dog in Atlantis was treated 

for sarcoptic mange. 

Goats in the Vanrhynsdorp 
area were affected by 
chronic cardiac glycoside 

poisoning (krimpsiekte). 

Several mineral deficiencies 

in calves and copper 
deficiency in sheep were 
d e t e c t e d  i n  t h e 

Vanrhynsdorp area.  

P i g l e t s  d i e d  n e a r 
Genadendal as a result of 
their feed ration being 

changed. 

Post-mortems on two sheep 
near Vanrhynsdorp revealed 

that they died of acidosis. 

Outbreak events 

Disclaimer: This report is published on a monthly basis for the 
purpose of providing up-to-date information regarding          

epidemiology of animal diseases in the Western Cape Province. 
Much of the information is therefore preliminary and should not 

be cited/utilised for publication 

Epidemiology Report edited by State Veterinarians Epidemiology: 

Dr Lesley van Helden  (lesleyvh@elsenburg.com)  

Dr Laura Roberts (laurar@elsenburg.com) 

Previous reports are available at www.elsenburg.com/vetepi 

An aardwolf  (Photo: D Käuferle) 
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What are the chances? Never zero 

Disease surveillance is one of the main functions of 

Veterinary Services, and a vital component of disease 

control. To control a disease, one needs to know where it 

is, what control methods to use and then whether the 

control is working.  However, the exact aims and 

mechanisms of disease surveillance are not always 

clearly recognised or remembered.  

Firstly, surveillance is often defined as more than just the 

collection of data; it is also the collation, analysis, 

interpretation and dissemination of information. All these 

facets should be planned together to ensure the 

efficiency of the system. There is no use in collecting 

information that is not used for anything. 

The broad aims of disease surveillance include proving 

absence of diseases, usually with trade significance and, 

by the same token, early detection of exotic diseases 

(e.g. peste des petits ruminants). These aims involve 

simply determining presence or absence of a disease. 

Additionally, surveillance can target endemic diseases 

and serve to estimate prevalence or incidence of a 

disease. This could be related to monitoring the progress 

of a control strategy (e.g. bovine brucellosis). Thirdly, 

efforts should be made to detect emerging or new 

diseases as early as possible and to control and learn 

about them.  

The surveillance methods used will depend on the target 

disease(s) (diagnostic methods required, 

transmission, consequences etc.), the aim of 

surveillance (as above), the population at risk 

and the personnel and resources available, to 

name a few factors. As with many things, the 

methods with the most conclusive outputs are 

often the most expensive and intensive. 

However, with some creativity, cheaper 

methods can still be useful. Hoinville et al (2009) 

report the observation by a workshop attendee 

(Haesler) that the adverse effects of a disease 

must be weighed against the cost of both its 

surveillance and control. If the budget is used 

up on surveillance and there is no money left to 

control the disease, the exercise may be 

pointless. Ideally, though, thorough surveillance 

may be a tool to motivate an increase in 

budget. 

Surveillance methods can vary from dedicated 

surveys based on a careful sample size 

calculation to less specific, more constant 

surveillance which could simply involve a 

disease notification system. The terms active and passive 

surveillance have been used traditionally, and can be 

seen as based on whether the action is initiated by the 

investigator or the observer respectively (does someone 

go out looking for the disease or wait for someone else to 

see it and tell them?). However, these terms tend to only 

identify the two extremes of how data is collected. 

Hoinville at al. (2013) propose that these terms should still 

be used but suggest the additional term “enhanced 

passive surveillance” to describe more organised systems 

where investigators encourage and assist disease 

recognition and reporting. Realistically, a veterinary 

service that does no awareness training with the public 

and other animal health role players (i.e. is truly passive) 

will never achieve useful surveillance and will not be able 

to provide useful information to trade partners. A 

structured passive surveillance system can be very 

valuable. The structure could involve specific people or 

organisations who commit to reporting at set intervals. 

The OIE Terrestrial Manual disease surveillance chapter 

refers to “structured population-based” surveillance (e.g. 

random surveys) and “structured non-random” 

surveillance (e.g. disease reporting or notifications), a 

classification based on how units for observation are 

selected.   

Passive (or non-random) surveillance can be based on 

data collected routinely with a more general purpose, 

such as ante- or post-mortem abattoir inspections, 

Animal disease surveillance: a refresher 

Laura Roberts 

Sampling of ostriches for avian influenza surveillance is one of the 

functions of Veterinary Services. 
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laboratory test data (this will help detect subclinical 

disease), herd production records, private veterinarians’ 

records or simply daily herd inspection records and 

observations. Indirect methods such as drug sales could 

also be considered. Newer, developing methods include 

syndromic surveillance and participatory epidemiology/ 

rapid rural appraisal. Syndromic data can potentially 

indicate an increase in disease incidence before a 

definitive diagnosis is made and assist with early warning. 

Participatory epidemiology and rapid rural appraisal 

(RRA) have been developed for resource poor countries, 

to assist with monitoring morbidity (signs of illness). 

Interview methods have been developed to obtain data 

from farmers and to integrate indigenous knowledge of 

diseases.  

“Passive” methods can be more affordable than a 

dedicated survey, but may not give accurate estimates 

of prevalence or be truly representative of the 

population.  There is also heavy reliance on awareness 

and a good relationship with people reporting. A farmer 

or private veterinarian who is expected to report livestock 

disease must know what to look for, how to compile the 

information, who to tell and be able to do this easily and 

quickly. Incentives will help ensure an efficient system, 

especially where more effort or risk is involved (e.g. 

potential culling of livestock by the state). All possible 

sources of animal health data should be considered. 

Emerging diseases especially rely on a good general 

disease surveillance system to detect when there is an 

increase in undiagnosed disease and ensure that the 

agent is identified as quickly as possible.  

Ideal disease surveillance (active/ random) would make 

use of a reliable laboratory test that accurately identifies 

infected (good sensitivity) and uninfected (good 

specificity) animals.  The surveillance plan would be 

based on a reasonably accurate census (to get a 

sampling frame) and knowledge of the population 

structure and composition (herd size and location, ages, 

breeds, vaccination status etc.) and then a sample size 

would be calculated to make sure a representative 

sample is taken. For an accurate sample size, one 

unfortunately also needs to estimate what the disease 

prevalence would be if the disease was present in the 

population. This depends on the disease, and other 

factors including the population composition, vector 

prevalence and immune status. Sample size also 

depends on the required level of precision and 

confidence. To be more precise will require more 

samples. 

Next, there is a difference in sample size calculation, 

depending on the aim of the surveillance. To simply 

determine presence or absence of disease requires far 

fewer samples than to estimate prevalence, with the 

same assumed maximum prevalence and precision. 

Interestingly, however, when detecting presence/ 

absence more samples are required when the disease is 

present at a lower prevalence while the opposite is true 

when determining prevalence. 

To sum up, a simple example of a disease surveillance 

system would be based on education of animal owners 

and good communication between owners and 

Veterinary Services. This should assist with identification of 

diseases with obvious clinical signs, and may be enough 

for less trade-sensitive diseases or diseases with fewer 

major consequences. Any other sources of animal 

morbidity data should also be included, where possible. 

Surveillance for sub-clinical diseases will probably require 

the use of laboratory tests, but the costs of surveillance 

will then increase, so the need for surveillance and the 

sampling strategy must be carefully justified.  
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Outbreak events 

Four ostrich farms near Cape Town, Heidelberg and Oudtshoorn were reported as positive for highly pathogenic 

avian influenza based on detection of H5N8 antibodies. Two ostrich farms near Albertinia and George tested positive 

for avian influenza which could not be further categorised. 

Salmonella enteritidis was cultured from chick box liners on a broiler chicken farm near Wellington. 

Several cases of sarcoptic mange were seen in dogs during rabies vaccination campaigns in the Atlantis area. 

Red lice were found on sheep on a farm near Riviersonderend. 
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purpose of providing up-to-date information regarding          

epidemiology of animal diseases in the Western Cape Province. 

Much of the information is therefore preliminary and should not 

be cited/utilised for publication 

Epidemiology Report edited by State Veterinarians Epidemiology: 

Dr Lesley van Helden  (lesleyvh@elsenburg.com)  

Dr Laura Roberts (laurar@elsenburg.com) 

Previous reports are available at www.elsenburg.com/vetepi 



  3                                                                                                          

 

VOLUME 10 ISSUE 

Disease and surveillance       


