
little cost and the practice is becoming 

more popular in resource-poor settings. 

As such, the pig housing structures in 

these systems are often make-shift and 

temporary, with indiscriminate feeding of 

kitchen waste being a common practice.  

Good biosecurity practices are proven to 

be effective in preventing ASF, even in pig 

production units within the ASF control 

zone. However, most backyard pig units 

are highly vulnerable to the disease 

because they cannot implement proper 

biosecurity measures either due to the 

cost involved or lack of knowledge. There 

is a need for improved awareness of ASF 

disease and its prevention among this 

group of pig producers. Training in the 

principles of basic biosecurity would help 

a great deal towards providing the 

necessary tools to prevent future 

outbreaks in informal and communal 

farming environments. 

African swine fever (ASF) is a contagious 

viral disease of domestic pigs. The 

epidemiology of ASF is complex, but 

broadly consists of a sylvatic cycle 

between natural reservoir animals 

(warthogs/bushpigs) and soft ticks, and a 

domestic cycle between domestic pigs in 

the case of outbreaks. Though domestic 

pigs experience high mortalities, up to 

100%, the animal reservoirs usually have 

no clinical signs. Since no vaccine exists, 

ASF has traditionally been contained 

within the ASF control zone where the 

sylvatic cycle naturally occurs. Strict 

movement control and separation of 

domestic pigs from ASF reservoirs is the 

main method of control. Outbreaks 

outside of the control zone started in 

2012. Figure 1 shows the current ASF 

outbreaks in the country that are 

unresolved, including the one reported 

here. 

One of GDARD’s state vets was alerted 

to unusually high mortalities at a small-

scale pig unit in the Heidelberg area on 10 

July. In the preceding week, 60 out of 86 

pigs in the herd had died unexpectedly. 

The clinical history and post-mortem 

findings (cutaneous ecchymoses, enlarged 

haemorrhagic lymph nodes and pulmonary 

oedema) were suggestive of African swine 

fever. The index unit and any 

epidemiologically linked pig units were 

immediately placed under quarantine with 

strict movement controls. ASF was 

confirmed by polymerase chain reaction 

test on the same day.  

The outbreak was quickly controlled by: 

culling of all infected pigs and as many 

exposed pigs as possible, appropriate 

disposal of the infectious remains by 

burial, disinfection of all contaminated 

areas and quarantine of the remaining 

epidemiologically linked pig units in the 

area. GDARD was assisted during the 

outbreak response by the  South African 

Pork Producers Association (SAPPO) and 

National Council of Societies for the 

Prevention of Cruelty to Animals 

(NSPCA). 

All affected pig keepers received materials 

to generate awareness about ASF. 

Forward and backward tracing, and 

surveillance within a 10km radius of the 

index unit did not identify additional cases 

in this ASF outbreak. Although the source 

of the virus was not identified, informal 

slaughter and trade of pig products within 

the community, swill-feeding and free-

roaming practices were identified as risk 

factors for virus introduction. Molecular 

evidence linked the ASF virus that caused 

this outbreak with the ASF virus causing 

ongoing outbreaks to the east of Gauteng 

Province.  

Informal pig keeping is considered an easy 

way to produce good quality protein at 
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A 5-year-old male puma at a Gauteng zoo 

was confirmed to be infected with SARS-

CoV-2 by polymerase chain reaction test 

of a nasal swab. It is presumed that he 

contracted the virus after he had contact 

with his handler who was confirmed 

COVID-19 positive. There were also 

other confirmed positive COVID-19 

personnel at the zoo in the days leading 

up to his illness. His only symptom was a 

cough and he is doing well otherwise. 

In consultation with the Department of 

Health, the enclosure was quarantined, 

and strict hygiene measures were 

implemented at feeding and cleaning 

times.  

Animals do not play a major role in the 

epidemiology of the COVID-19 pandemic, 

and it is driven by human-to-human 

transmission. Therefore, animals should 

only be tested on the basis of a thorough 

risk assessment (see OIE website).  

Animals that test positive should be 

separated from other susceptible animals 

and contact with positive animals should 

be avoided/limited. If pets are living in a 

household with COVID-19 positive 

people, care should be taken to avoid 

close contact (no kissing/licking) and good 

hand hygiene should be practiced before 

and after handling the pet or its food. 

Active serological surveillance for peste des petits 

ruminants (PPR), contagious bovine pleuropneumonia 

(CBPP) and foot and mouth disease (FMD) is 

conducted on a monthly basis in Gauteng.  

Most of the FMD surveillance takes place in Pretoria, 

around the ARC-OVR transboundary animal diseases 

laboratory.  

All suspected cases of any of these diseases are 

always actively investigated by the state vet 

responsible. 

A puma diagnosed with SARS-CoV-2 at a zoo 

A suspected case of contagious bovine pleuropneumonia 

complement fixation test (CFT) for CBPP 

antibodies.  

CFT is recommended for surveillance 

because it is highly specific (98%), but the 

sensitivity is rather lower (63.8%). 

Therefore, serological tests for CBPP are 

valid at the herd level, and tests on single 

animals can be misleading. False positive 

reactions may occur due to antibody 

cross-reactions with other Mycoplasma 

infections. Thus, positive serology results 

should always be confirmed by repeated 

testing and interpreted together with 

clinical findings and a thorough history 

regarding origin of the cattle in the herd. 

Furthermore, other diagnostic tests can 

be employed for a more accurate 

diagnosis such as  immunoblotting (a more 

specific serological method), bacterial 

culture or molecular methods.  

Unfortunately, the specific bovine that 

reacted previously on CFT could not be 

re-sampled at the second visit. However, 

all the other adult cattle in the herd were 

sampled (n=13) and found to be 

seronegative by CFT. None of the herd 

showed any signs of illness and all were in 

good condition. We confirmed that there 

had been no new introductions from 

outside of South Africa, only a bull from a 

neighbouring farm was introduced 6 

months earlier. 

We concluded that the reactor was a false 

positive given that the herd was 

seronegative and healthy, with no new 

introductions from any CBPP-infected 

areas. 

Contagious bovine pleuro-pneumonia 

(CBPP) is caused by Mycoplasma mycoides 

subsp. mycoides “small colony” and is 

highly contagious. In the acute stage 

infected cattle have fever, anorexia and 

respiratory signs resembling pneumonia. 

For those that survive acute infection, a 

‘silent carrier’ status can develop. Thus, 

the economic consequences and 

implications for trade can be serious. 

South Africa is CBPP-free, but the disease 

persists in other SADC countries (e.g. 

Angola, Zambia, Tanzania, Democratic 

Republic of Congo, and northern 

Namibia).  

A suspected case was detected at a small-

holder farm in the Magaliesburg area, 

during routine monthly serological 

surveillance. Serum from one out of the 

ten cattle in this herd that were tested in 

July had a borderline positive result on the 
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Enquiries: 

Dr Liesl De Boni (liesl.deboni@gauteng.gov.za) 

GPG website  
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Animal disease reports and vaccination activities 
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Disclaimer:  

 
This bulletin is complied and distributed to 

share the latest information on animal 

diseases in Gauteng province. As such, it is 

not to be cited or used for publication. 
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Sub-directorate Area Name Contact 

Animal Health Regulatory 

Germiston Dr Duma Mpofu duma.mpofu@gauteng.gov.za 

Pretoria Dr Adri Grobler adri.grobler@gauteng.gov.za 

Randfontein Dr Jaison Mpofu jaison.mpofu@gauteng.gov.za 

Primary Animal Health 
Germiston Dr Gugulethu Moyo gugulethu.moyo@gauteng.gov.za 

Pretoria Dr Faculty Baloyi faculty.baloyi@gauteng.gov.za 

Export Facilitation 

Germiston Aubrey Madisha aubrey.madisha@gauteng.gov.za 

Pretoria Niklaas Byl niklaas.byl@gauteng.gov.za  

Randfontein Patrick Nyakisi patrick.nyakisi@gauteng.goz.za 

GDARD officials administer vaccinations to animals in 

the public sector on a daily basis. During August, a total 

of 9642 animals received vaccinations. 

Bovine brucellosis was the main disease that was 

vaccinated against, accounting for 40% (n=3841), 

followed by Newcastle disease (21%, n=2000), rabies 

(16%, n=1548), anthrax (12%, n=1148) and lumpy skin 

disease (11%, n=1105). In addition, 45 vaccinations 

were given to protect puppies against canine distemper, 

infectious canine hepatitis, canine parvo virus and 

canine parainfluenza virus infection. 

https://www.gauteng.gov.za

