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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.

Figure 1: Children learning about rabies in the SV
Oudtshoorn area
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.

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.

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). Figure 2: Results of a Rabies Month colouring competition
This is therefore a disease that requires a true one health 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.

www.nicd.ac.za/assets/files/B5_rabies_revised_2010%
282%29.pdf
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Local treatment of the wound should include first
washing the wound with water and soap or antiseptic for Fournier, P. and Sikes, R.K., 1996. Production of human rabies
immunoglobulin. Laboratory Techniques in Rabies, 4TH Ed. Geneva:
at least 15 minutes.
World Health Organization, pp.411-6. Available at http://www.who.int/

Rabies immunoglobulin (RIG) in South Africa was sourced rabies/vaccines/en/Laboratory_techniques_in_rabies_chapter46.pdf
mainly from humans (HRIG) in the past but equine rabies
immunoglobulin (ERIG) is currently the primary product
Estimating the deterministic critical vaccination
used because of the high cost and shortage of HRIG. The
threshold (OR “how much of the population do we
rate of anaphylaxis and serum sickness is higher with ERIG
need to vaccinate?”)
than HRIG: the rate with HRIG is almost zero (Fournier &
Sikes, 1996) and the rate of serum sickness with purified To calculate such a statistic, one first starts with the R0
ERIG has been reported as 1-6.2% (WHO) and or basic reproductive number (how many individuals
anaphylaxis as 1/45 000 (WHO, 2010). This rate is low and an infected individual infects) of a disease. This is
the conditions can be managed. The benefit therefore relatively low for rabies (estimated as 1.2 in some
may be considered to outweigh the risk.
communities and higher in others, but usually less than
2). Using the simplest calculation available (Pcrit = 1 – 1/
The following websites contain more information on the
R0), this means we would only have to aim to
United Against Rabies Campaign and rabies control, as
vaccinate about 20-40% of the population (Hampson
well as valuable educational material that can be used
et al., 2009). However, this is based on an assumption
to spread rabies awareness:
of a uniform, randomly-mixing population with good
immunity via vaccination and random vaccine
http://www.who.int/rabies/en/
application. It also assumes that the animals
vaccinated continue to contribute to herd immunity
https://rabiesalliance.org/
until the next round of vaccination. It therefore does
https://caninerabiesblueprint.org/5-5-3-What-do-we- not allow for a high rate of population turnover
need-to-know
between vaccination campaigns, a common
characteristic of many populations infected with
https://www.daff.gov.za/daffweb3/Branches/Agricultural
rabies. Through studies in infected populations, it was
- P r o d u c t i o n - H e a l t h - F o o d - S a f e t y / An i m a l - H e a l t h /
therefore calculated that aiming for a much higher
information/pamphlets/pamphlet-main
vaccination rate in a vaccination campaign is more
Bishop, G.C., Durrheim, D.N., Kloeck, P.E., Godlonton, J.D., likely to lead to success. It also provides some leeway
Bingham, J. and Speare, R., 2010. Rabies: Guide for the for some vaccine failure. However, in more stable
medical, veterinary and allied professions (2nd populations, and with carefully-handled vaccine, a
ed). South African Department of Agriculture Forestry lower vaccination rate may be successful.
and
Fisheries,
Pretoria.
Available
at:
http://
Table 1: Categories of contact and recommended post-exposure prophylaxis (PEP)
Categories of contact with suspect rabid animal

Post-exposure prophylaxis measures

Category 1 – touching or feeding animals, licks on intact None if case history is reliable
skin
If history is not reliable, treat as for category 2
Immediate vaccination# and local treatment of the
Category 2 – nibbling of uncovered skin, minor scratches wound. Do not administer rabies immunoglobulin
or abrasions without bleeding
Stop vaccination if animal is rabies negative on laboratory test, or remains healthy after 10 days observation
Immediate vaccination# and administration of rabies
Category 3 – single or multiple transdermal bites or
immunoglobulin; local treatment of the wound
scratches, licks on broken skin; contamination of mucous
Stop vaccination if animal is rabies negative on laboramembrane with saliva from licks
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.
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Disease and surveillance
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Outbreak events
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-inshell chicks was done.

Routine ram testing revealed three sheep farms infected with Brucella ovis: two near Merweville and one near LeeuGamka.
Botulism occurred in sheep in the Nuwerus
area.
Footrot
was
Tesselaarsdal.

seen

in

cattle

near

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).

Figure 3: Moraea miniata (rooi tulp) flower (Photo: A Massyn)
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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

