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MESSAGE FROM THE COMMISSIONER OF RURAL ECONOMY AND
AGRICULTURE: AFRICAN UNION.
As the African Union Commissioner for Rural Economy and Agriculture, I would like to express my delight
that the 2005 Animal Health yearbook is now out for presentation to our stakeholders, partners and the
general public.
I recognise that it has not been an easy task to produce such as detailed and comprehensive document. The
process involved a lot of energy and effort not only on the part of AU- IBAR, but also on the part of the
reporting officers from member states, who have had to work under strenuous and difficult conditions in
order to generate credible information and data from the source, without whom the publication of this

Mrs Rosebud Kurwijila

volume would not have been possible.
Managed information is knowledge and knowledge in turn is power if properly harnessed. The source of all the information in this year book is from
the respective Veterinary / Livestock departments and services in member states. It is also true that these member states are the target or beneficiaries
of the combined information in this yearbook. Thus information is a very important tool in the decision making process, especially for policy makers
and the Livestock industry. This becomes critical in the development of strategies for livestock production, disease control and marketing, which is now
more frequently crossing international country boarders. Failure to manage livestock/animal information properly will imply a failure to attain food
security and poverty alleviation on the continent.
This yearbook has been a very important resource material and we are very proud of the quality and consistency of its production since its revitalisation
in 2002, when AU- IBAR took over the management of its production. Since then, it has improved not only the quality, but dissemination to all member
states and stakeholders.
I would like to thank all member countries for their significant contributions in making this yearbook a reality. For those not reporting regularly, you
are encouraged to do so as we all need to share this vital information. The decisions made or not made, by one country will affect others in the region
and on the African continent in general. It is my sincere hope that this yearbook is not kept as a document on the office shelf, but utilised to its full
potential and shared with others.
Finally, let me commend very sincerely, the director of AU- IBAR and his team for their tireless effort and commitment in making this 2005 volume
of the yearbook a success.
Thank you.
Mrs Rosebud Kurwijila
Commissioner for Rural Economy and Agriculture
African Union Headquarters
Addis Ababa, Ethiopia.
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PREFACE
At the turn of the millennium, all world leaders, and governments in particular, made pledges and
committed themselves to the values of the Millennium Development Goals (MDG). One of the most
important elements of these goals is to significantly reduce poverty and hunger by way of improving food
security and poverty alleviation on the African continent. Nowhere else is this more important than Africa,
a great continent blessed with vast and abundant natural resources, yet the majority of African people still
remain among the worlds poorest and malnourished.
A livelihood of the greater part of the African population is intimately linked with livestock and this occurs
as a natural and historical phenomenon. Livestock in the African livelihood context, play an integral part in
not only the food security but also a role in the cultural and economic fabric of most communities and
societies.
Dr. Modibo T. Traoré
Over the years, efforts have been made by the then Organisation of African Unity, to address poverty and
Director AU-IBAR
food security in Africa. These efforts have now become more crystallised and focussed through the
evolution of the African Union, (AU) which mandated its specialised technical organ, the Inter -African Bureau for Animal Resources (IBAR) to carry out
the task of overseeing animal resource management on the continent. This colossal task includes:
- Control of major trans boundary livestock diseases
- Improvement of Genetic and feed resources
- Development of livestock information, communication and technology
- Enhance trade and marketing of livestock products of animal origin and
- Harmonisation of livestock related policies and the legal framework
The key to IBAR becoming a “Centre of Excellence” for Animal Resources management on the continent and for it to carry out its mandate, lies strongly
in its ability to collect, analyse and disseminate livestock information. In our modern world of globalisation, information is invaluable and has become
one of the most powerful tools to positive changes in society.
It is our desire at IBAR, to become an information “powerhouse” on animal resources in Africa, and sharing of the current volume of the year book plays
a vital role in enabling all member countries and stakeholders to partake in this. It will allow us to make informed, collective and responsible decisions
towards meeting the goal of food security and poverty alleviation on the continent.
Information generates data and this can only be as good as the source, in this case all member countries. It is vital that this information flow is made
on a continuous and regular basis, so that IBAR can generate quality reports which can be used not only to monitor progress, but also to serve as a tool
for decision making for the benefit of all. We urge member countries to prioritise their livestock information systems and also timely and regular
submission of reports to IBAR.
With the emergence of Emerging Zoonotic Diseases (EZD) such as Highly Pathogenic Avian Influenza (HPAI), it becomes extremely important, that
information flow within and between African countries becomes imperative.
Although 2005 has seen a slight decline in information flow to IBAR when compared to 2004, it is my firm belief that those responsible from member
countries will strive to fulfil their obligations and duties by timely and regularly reporting in the future. For those who have taken up the challenge and
carry out this activity religiously, I commend you all.
Dr. Modibo T. Traoré
Director AU-IBAR
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53 Member Countries.
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1. INTRODUCTION
Since the turn of the century and the ushering in of the new Millennium, Africa has been firmly placed on the map as a continent with vast Agricultural
resources which need to be harnessed and put to better use by its inhabitants. It is a fact that Africa has the most abundant and diversified resources
and communities in comparison to other continents. It is also known that the intricate relationship which exists between man and livestock is most
evident here with many communities relying completely on their animals as a sole source of livelihood. At the same time, the continent is one that
not made the best use of its animal resources, either due to recurring natural disasters like drought, famine and floods, or due to socio- political factors
such as wars and political instability. The abundance and severity of animal diseases have also contributed to this scenario, many of which are of
significant economic importance.
African Union (AU) member states made it a point to address these serious shortcomings and came up in line with the millennium goals, This was an
undertaking made by all African leaders who pledged to improve food security and poverty alleviation on the continent, starting with their own individual
countries.
In this light, the AU through its organ – the Inter African Bureau for Animal Resources (IBAR) was tasked with the colossal mandate of overseeing
livestock activities. This is best exemplified through the vision and mission statements:
Vision of AU – IBAR:
“Animal resources contribute significantly to an Africa free of hunger and Poverty beyond 2015
2015”
Mission of AU-IBAR:
“A centre of Excellence of the African Union, with a mandate to enhance AU member states and their regional economic
communities to sustain ably improve the contribution of animal resources to the nutrition and incomes of their communities,
especially the rrural
ural poor
.”
poor.”
In this day and age of significant strides in information technology and acquisition, it becomes imperative that data gathering, analysis and
dissemination is pivotal in any decision making process, especially if sustainability is envisaged. The role that basic information plays, especially in
regards to animal resources, cannot be downplayed. It is a valuable tool and when applied to the livestock sector, it is essential to see the trends and
keep stakeholders informed of what is happening not only within their own countries but countries around them.
This is best exemplified with the thrust towards globalisation in trade and the occurrence emerging zoonotic diseases (EZD) such as Avian influenza,
Ebola virus, Marburg virus, CJD and Nipah virus to mention but a few.
Transboundary animal diseases (TAD) such as Foot and Mouth Disease, Rinderpest, Rift Valley fever and Contagious Bovine Pleuro pneumonia have
always been a problem in Africa and efforts towards their control, are now being focused as a regional approach due to the human and animal migratory
tendencies which influence their spread across borders.
All of the above is not possible if the disease reporting structures are NOT adequate.
7
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Monitoring the livestock disease situation across the continent is a core function of AU-IBAR. This comes by way of monthly reports and immediate
notification of any disease outbreak from member countries. It therefore denotes that this is a two way process. On the one hand, the individual countries
need to meticulously ensure proper and timely reporting on their part, while on the other hand, AU –IBAR gathers, analyses, summarises and
disseminates this vital information not only to member countries, but to the entire world.
This year book was introduced and revitalised in 2002 with the sole purpose of carrying out this task. It is however only able to capture and pass on
data which is made available. If countries do not report regularly, the report cannot be accurate and can only serve as a guide to the Livestock disease
situation in the continent.
The 2005 yearbook is only as good as the data captured from the member states that reported during the year. It is highly encouraged that member
countries who have formed the important habit of regular reporting, continue with this trend, while those which have not embraced this ideology be
encouraged to follow suit.

8

Pan African Animal Health Yearbook 2005

2. PROGRESS OF DISEASE REPORTING
Disease reporting by member countries is an important and crucial activity which cannot be over emphasised. It is only by way of these reports that AUIBAR is able to analyse and make quality information of disease presence and spread in the continent.
On the whole, reporting has been fairly poor and inconsistent. In 2000 only 10 countries out of a total of 53 member countries made an effort to report
livestock diseases. This represented a poor 8% reporting rate. This figure improved insignificantly to 11 countries in 2001 which was at a 12%
reporting rate.
At this point it was realised that a massive push towards educating and creating an awareness in member countries was evident. This was done by way
of workshops, conferences and meetings which were held in respective countries and also in regions. This approach did yield promising results.
2002 saw a boost in the reporting rate (55%) with 37 countries submitting their reports. 52% of these reports were electronic. The new trend
continued in 2003 with 40 countries reporting (66% reporting rate). 2004 remained at the same with only 40 out of the 53 member countries
reporting. The three year period 2002, 2003 and 2004, generally saw a substantial improvement in reporting as well as in the use of electronically
produced reports.
The reporting rate in 2005 sadly declined slightly to 56 %. Only 37 countries reported on a regular basis of which 65% of reports were electronic. There
were 2714 individual reports made and sent to IBAR over the 12 month period.
The importance of electronically(digital)generated reports, marked a great improvement in the speed of reporting and the analysis as computerised data
can be easily transferred and fed into databases and computing software which is able to generate tables, maps, graphs etc. Although many African
countries are still struggling with acquisition of computers and ancillary infrastructure such as communication networks, it is encouraging to see that the
trend is catching on and most countries are able to generate at least, basic reports even though infrequently. The tempo should be that member countries
should prioritise animal disease reporting to IBAR and improvement in their communication capabilities.
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Chart 1. Progress of Monthly disease reporting to IBAR in 2005

Chart 2. Progress of disease reporting from African countries to IBAR

Table 1. Comparison African countries’ reporting to AU-IBAR 2000 – 2005
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3. DISEASE SITUATION

Out of the 52 member states, only 37 submitted disease reports to AU-IBAR in 2005. A total of 7311 outbreaks were recorded involving 78 different
animal diseases. All species of domestic livestock were affected and 32 cases involving wildlife species were reported. Individual cases (case reports)
were 326,399 and of these 112,073 animals died as a result of disease. There was a single Human mortality caused by rabies in Malawi.
Table 2: Breakdown of Disease Situation in 2005 in Africa

Of the 7311 outbreaks reported in 2005, the bovine species had the highest number with 48.76%. This was followed by small ruminants (ovine
and caprine) with 33.61 % so in total, the domestic ruminants accounted for 82.37% of all outbreaks in 2005.
Avian species involved mainly the domestic chicken and some ostriches. They accounted for 6.32 % of outbreaks and numbers of individual
animals involved were highest. Dogs and cats were mainly affected by rabies and several countries showed very high incidence such as
Tunisia. These accounted for 5.03 % of outbreaks.
African swine fever was the main disease reported in pigs and 3.10% of total outbreaks were in the porcine species.
In terms of individual case reports made, which indicate the number of animals of a particular species that were affected in an outbreak,
domestic birds (avian) recorded the highest with 55.18% followed bovine cases with 28.31% and small ruminants at 9.70%.
The number of deaths reported as a result of disease outbreaks recorded in 2005 indicated that the avian species had the majority of the
mortalities which stood out at 73.01%. The porcine species (domestic pig) followed with 12.30 % and small ruminants (ovine and caprine)
showed 8.58% .The bovine species showed 5.36% while other species did not show any significant mortalities.
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Chart 3. Disease outbreaks by species affected in 2005
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Chart 4. Percentage of individual cases in reported outbreaks in 2005
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Chart 5. Mortalities per species in reported outbreaks in 2005
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As indicated in the progress of disease reporting, 2005 saw a decline in the reports submitted to IBAR. It is difficult to give with certainty, the reasons
for this decline.
Reporting is usually carried out in a fixed format, and on monthly basis, by the competent authorities in respective member countries – usually the
Director of Veterinary Services. In most cases one report is generated containing all the relevant data and forwarded to the International World Animal
Health body (OIE) and also forwarded to IBAR office.
Instances have been observed where reports are sent to OIE but not forwarded to IBAR therefore the information is NOT captured on the centralized African
database. This may be a reason for the decline and it hampers significantly the quality and timeliness of this yearbook. Another may be due to the
change in reporting frequency to the OIE which occurred towards the end of 2005. Instead of monthly reports, the OIE changed to a bi-annual report
(every six months) therefore the forwarding to IBAR (which should be on a monthly basis) became less frequent hence information not captured.
It should however be noted that several countries are still not making any reports at all, year after year. This is despite reminders being sent from the
IBAR office.
From analysis of the existing data from 2005 reports, it is observed that the ten most frequently reported disease outbreaks are indicated in the table
and chart below.
Pasteurellosis outbreaks were the most frequent with 1230 outbreaks while Heart water disease was the lowest with only 269 outbreaks.
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Table 3 : Ten most reported diseases by number of outbreaks and reporting countries (2005).

Chart 6 . Ten most commonly reported diseases, by number of outbreak, in Africa (2005.)

14

Pan African Animal Health Yearbook 2005

Table 4 . Comparison between the number of outbreaks recorded for 10 most reported diseases in Africa between 2001 and 2005

Chart 7. Ten most commonly reported diseases, by number of outbreaks and number of countries reporting, in Africa (2005)

In 2005, Pasteurellosis was the disease AU countries reported most to IBAR, followed FMD, Rabies, PPR, Black quarter, Newcastle disease, Sheep &
goat pox, Brucellosis, Lumpy skin disease and lastly Heartwater which ranked 10th .
However, when the number of countries where the disease was reported is correlated with the number of reported outbreaks, Pasteurellosis comes last.
This narrows considerably its geographical extent and relatively decreases its overall impact in the continent. New Castle disease and Lumpy Skin
Disease were reported by 23 member States out of the 37 that have sent report to IBAR in 2005.
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3.1 Detailed disease situation in 2005 (T
en most reported diseases)
(Ten
Foot and Mouth Disease (FMD)
During 2005, 18 countries reported a total of 691 separate outbreaks of FMD. The distribution was continental wide with the exception of North Africa
as seen on the map. This indicated the widespread occurrence of this disease.
18033 cases were reported which resulted in 805 mortalities recorded in all age groups of cattle. The West African member state of Niger had the
highest number of outbreaks but with only one death. Cameroon had 129 outbreaks involving 3782 animals and the highest death rate of 244
mortalities.
Although Togo had only 68 outbreaks, the highest number of animals affected were reported here at 4,032 individual cases. It would appear that the
majority of cases of FMD were seen in West Africa.
Due to the proximity of the reported cases between individual countries, it still appears that FMD remains a trans boundary disease in Africa. This is also
supported by the fact that FMD remains the second most reported disease which was the case in 2004.

Table 5: Breakdown of FMD outbreaks by number of countries
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Table 6: Comparison of overall FMD situation 2003 – 2005

Map 1: Spatial distribution of FMD in Africa in 2005
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Lumpy Skin Disease (LSD)
During 2005, Lumpy skin disease was the 9th most reported disease and records show 23 countries reporting this disease. With the exception of the
extreme northern and north eastern part of the continent, it was reported in all other regions of Africa.
345 outbreaks were reported in which 27, 623 cases were seen. Of these 782 deaths were reported. This is slightly lower to the 2004 figure of 553
outbreaks, but similarly reported in 23 countries.
The highest number of outbreaks came from the Island of Madagascar with 71 outbreaks followed by Ethiopia with 58 and Tanzania with 43.
Temporal distribution remains throughout the year with no particular month showing any significant change in the disease pattern of occurrence.

Table 7: Breakdown of LSD outbreaks by country
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Map 2: Spatial distribution of LSD in Africa in 2005

Newcastle Disease (NCD)
New castle disease (NCD) reports were made by 23 countries all of which are located in all the regions with the exception of the far North. 490
outbreaks were reported involving 143,649 cases and 63,094 mortalities.
This is a significant drop in comparison to 2003 and 2004 which reported 612 and 931 outbreaks respectively.
In almost all cases, confirmatory laboratory diagnosis was not made so the reports are based on clinical field findings. This is worrisome as with the
advent of Pathogenic Avian Influenza on the continent, there is a dire need to be able to distinguish between both diseases which show very similar
clinical signs and epidemiological characteristics.
It is even more disturbing that countries in the north of Africa are not reporting any cases for the last few years. These are countries which are in close
proximity to Europe and the middle east where there are confirmed reports of both NCD and HPAI.
South Africa reported the highest number of outbreaks at 126 with 27972 cases which resulted in 28,048 deaths. Temporal distribution was not
significant as the disease was reported throughout the year. It was normal to see two peaks or waves of outbreaks in individual countries during the
year. This may be linked to localised weather patterns in those countries.
NCD was the 6th most reported disease in 2005.
19
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Table 8 : Breakdown of NCD outbreaks by country

Table 9: Comparison of and overall NCD situation 2003 - 2005
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Map 3. Spatial distribution of NCD in Africa in 2005

Peste PPetits
etits Ruminants (PPR)
The total number of outbreaks reported in 2005 was 546 compared to 714 from the previous year 2004. These involved 14791 cases (52,038 – in
2004) and 7476 mortalities (17 480 in 2004). This record suggests that the disease is on the decline when compared to the reports of the previous
two years (2003 and 2004).
It is still a major problem in Africa and was reported by 16 countries and affecting all regions with the exception of southern Africa and also the extreme
north and north eastern part of the continent.
West African countries in particular showed the highest number of outbreaks.
Togo and Benin had the majority of outbreaks, cases and mortalities.
PPR was reported as the 5th most common disease in 2005.
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Table 10: Breakdown of PPR outbreaks by country

Table 11: Comparison of and overall PPR situation 2003 - 2005
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Map 4: Spatial distribution of PPR in Africa in 2005

Rabies
The extent of Rabies distribution and spread in 2005 covered the entire continent. 683 outbreaks were reported which involved 993 cases and resulted
in 445 deaths.
Over 90% of the cases were reported in the canine with the domestic dog being involved. There were cases also reported in the feline, bovine, caprine,
ovine and equine species. One Human case was reported from Malawi while one case involving a domestic rat was reported from Tunisia.
By far the greatest number of outbreaks was reported in South Africa with 236 outbreaks. The highest mortalities were recorded in Malawi with 69
deaths followed by Ghana with 54.
Rabies remained the 3rd most reported disease in 2005. It has also similarly been consistently present as one of the top ten diseases since 2000.
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Table 12: Breakdown of Rabies outbreaks by country

Map 5: Spatial distribution of Rabies in Africa in 2005
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Sheep and Goat PPox
ox
A total of 9 countries reported 394 outbreaks in 2005. This involved 3470 individual cases and 502 deaths. In comparison to the previous year, there
is a marked increase in the outbreaks (180 in 2004).
Niger had the highest number of outbreaks with 189. This was closely followed by Ethiopia with 133 compared to 59 reported in 2004. Ethiopia also
had the highest mortalities with 393 deaths from 2752 cases reported.
Since most of the countries which reported sheep and goat pox are from drier and hotter climates, it may be that the virus is more adaptable in such
environments.
Sheep and Goat pox was the 7th most reported disease in 2005.

Table 13: Breakdown of Sheep & Goat Pox outbreaks by country
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Map 6: Spatial distribution of Sheep & Goat Pox in Africa in 2005

Black Quarter (BQ)
This disease was reported in most parts of the continent with the exception of the north. A total of 537 outbreaks were reported in 19 different countries
with Niger showing the highest number of outbreaks standing at 330, involving 650 clinical cases and only 6 deaths.
Mortalitites on the whole were low as reports indicated 128 in total from 2709 clinical cases. Most of the outbreaks reported occurred in the last quarter
of the year from September – December.
Blackquarter ranked 5th on the most common diseases reported.
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Table 14: Breakdown of Black Quarter outbreaks by country

Map 7: Spatial distribution of Black Quarter in Africa in 2005
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Brucellosis
Brucellosis was seen as widespread in the continent with reports coming from all regions. A total of 10 countries reported 3600 cases from 392
outbreaks. Most of the outbreaks were observed in the southern region of Africa with South Africa in particular recording the highest number of outbreaks
at 346 and number of individual cases at 3124 with one natural death and 161 animals destroyed. One of the outbreaks involved 3 buffalo.
The highest mortalities were reported in Cote d’Ivoire in which 12 animals died after 47 cases were reported in a single outbreak.
Although most of the cases seen affected the bovine species, small ruminant were affected to a lesser extent.
Temporal distribution saw cases occurring throughout the year in all seasons with no preference for a particular month or time period.

Brucellosis was recorded as the 8th most common disease.

Table 14: Breakdown of Brucellosis outbreaks by country
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Map 8: Spatial distribution of Brucellosis in Africa in 2005

Pasteurellosis
This was the disease that had the highest number of reported outbreaks in 2005. A total of 1230 outbreaks were reported in 6 countries. This involved
2041 animals and were restricted to bovine, caprine and ovine species only. Recorded deaths as a result of Pasteurellosis were numbered at 658.
Almost all of the documented outbreaks were reported from Niger in West Africa with a figure of 1,203 outbreaks involving 1646 cases. All of the
reported cases originated from West African countries with the exception of Lesotho in Southern Africa. This would suggest or indicate a lack of reporting
of this disease from other member country reports.
No cases of Pasteurellosis were reported in 2003 or in 2004.
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Table 15: Breakdown of Pasteurellosis outbreaks by country

Map 9: Spatial distribution of Pasteurellosis in Africa in 2005
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Heart water
During 2005, 269 outbreaks of Heart water were reported from 9 member countries. This involved 1239 cases of which 483 deaths were noted.
Botswana had the highest number of outbreaks (148), cases (489) and deaths (327). Both large (bovine) and small ruminants (ovine & caprine) were
equally affected and areas where the cases occurred in Botswana were in the Eastern part of the country. The Western, drier sandveld areas only showed
few cases.
No cases were reported in the northern part of the continent, which tends to have a much hotter, drier sandy environment considered not conducive to
the tick vector which carries the disease.
South Africa also reported 90 outbreaks involving 425 cases and 87 deaths. Between both countries (Botswana and South Africa) that region reported
over 95 % of the cases. Monthly distribution reports indicate that cases occurred throughout the year with most seen in between October – January.
Heart water ranked as the 10th most common disease outbreak during 2005.

Table 16: Breakdown of Heart Water outbreaks by country
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Map 10: Spatial distribution of Heart Water in Africa in 2005
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3.2 Detailed disease situation in 2005 (Other important reported diseases)
Contagious Bovine Pleuro Pneumonia (CBPP)
In 2005, 18 countries reported outbreaks of CBPP. This was a similar number to 2004 while in 2003 14 countries reported outbreaks. The disease was
reported in Sub-saharan Africa with no reports from the northern regions. This pattern of distribution has been consistent from 2001 reports to date.
In the 18 countries that reported, 156 outbreaks involving 1,937 cases and 570 mortalities. All these figures are significantly less when compared to
2003 -2004 records.
The highest number of outbreaks was 44 reported from Angola on the extreme south west of the continent. Similarly, Angola had the highest number
if individual cases affected at 520 and deaths at 139.
When looking at the Map of CBPP, it is observed that all the countries bordering Angola also reported the disease. This shows a regional clustering of
the disease and this scenario is similarly observed in the Western and Eastern African regions. There are different prevalence levels for each country
with some being more affected than others. This wide continental spread of CBPP indicates its importance as a transboundary animal disease (TAD)
which suggests it requires a regional approach to control / eradication.

Table 17: Breakdown of CBPP outbreaks by country
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Table 18: Comparison of and overall CBPP situation 2003 - 2005

Chart 8: Number of CBPP outbreaks by country monthly reports in 2005.

34

Pan African Animal Health Yearbook 2005
Map 11: Spatial distribution of CBPP in Africa in 2005
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Rift Valley Fever (RVF)
Only one country Angola, reported a single outbreak of Rift Valley Fever (RVF) in 2005. This involved 11 individual bovine cases out of a susceptible
population of 16,774. It was recorded in the month of July and no mortalities were observed.
In 2004, two outbreaks were reported in Senegal and Gambia only. OIE reports indicated another outbreak in the same year from Mauritania which was
not reported to the AU-IBAR office. In 2003 again only two countries, Senegal and Mauritania again, reported a total of 10 outbreaks in which 44 cases
were recorded. All cases involved small ruminants and occurred during the months of October and November.
Recent history therefore shows the occurrence of this disease in the extreme West African part of the continent, which seems not to be the case for 2005
which according to records has now seen a geographical shift to Angola in South West Africa.
Table 19: Breakdown of RVF outbreaks by country

Bluetongue
Only 2 countries reported 26 Bluetongue outbreaks in 2005. South Africa reported 23 outbreaks involving 149 cases resulting in 31 deaths. Lesotho
reported 3 outbreaks in which 41 animals were affected out of which 13 died.
It would appear that from 2000 - 2005 records, the disease is confined predominantly within the Southern and East African regions and to particular
countries as seen in the table below:

Table 20: Breakdown of Bluetongue outbreaks by country
Table 20: Breakdown of Bluetongue outbreaks by country

Table 21: Recorded Outbreaks of Bluetongue in African countries 2000-2005.
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Map 12: Spatial distribution of Bluetongue in Africa in 2005
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African Horse Sickness (AHS)
African horse sickness was reported in 5 countries in 2005. A total of 264 outbreaks were noted compared to 237 in 2004 and 196 in 2003. The same
countries that reported in 2004 also made reports in 2005 which is very indicative that either other countries are not reporting or the disease is absent.
Figures seen below are laboratory confirmed according to records.
When comparing the number of cases to deaths, it can be seen that mortality rates for AHS is high with over half of reported cases dying from the disease.

Table 22: Breakdown of AHS outbreaks by country
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Map 13: Spatial distribution of AHS in Africa in 2005
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African Swine Fever (ASF)
During 2005, African Swine Fever affected a total of 17 countries. These countries recorded a total of 228 outbreaks affecting 19,511 animals out of
which 13,717 died.
Togo in West Africa recorded the highest number of outbreaks (41) followed closely by South Africa (37) and Malawi (29)
Majority of the reported cases came from the Southern African region while the rest from the West African sub-region. No cases were reported in Northern
Africa, presumably because very few pigs are reared in the predominantly Muslim countries.
Mortality rates for this disease remains very high.

Table 23: Breakdown of ASF outbreaks by country
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Map 14: Spatial distribution of ASF in Africa in 2005
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Trypanosomiasis.
During 2005, a total of 14 countries reported 120 outbreaks of trypanosomiasis. This involved 13, 357 cases of which 370 animal died.
Most of the records indicate the bovine species affected, but few small ruminants and camels were also reported to have succumbed tp the disease.
Tanzania recorded the highest number of outbreaks at 61. The same country also had the highest number of outbreaks in 2004 (298) and 2003 (85).
Unfortunately records did not indicate which species of Trypanosoma were involved.

Table 24: Breakdown of Trypanosomiasis outbreaks by country

Table 25: Comparison of and overall Trypanosomiasis situation 2003 – 2005
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Chart 9. Total cases of Trypanosomiasis per species

Map 15: Spatial distribution of Trypanosomiasis in Africa in 2005
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Theileriosis
A total of eight countries reported outbreaks of Theileriosis in 2005. Geographical distribution was continent wide with reports from as far north to as
Tunisia to as far south as Mozambique.. 491 outbreaks were recorded involving 3267 cases of which a mortality figure of 644 animals was observed.
This is one of the diseases which had different names depending on country preference. For the analysis and presentation of this report, Thieleriosis,
East Coast Fever and Corridor disease were all taken as Theileriosis.
In 2004 Tanzania was the worst affected country with 434 outbreaks. This number has significantly reduced in 2005 to 175 outbreaks, the deaths are
however the highest for 2005. Tunisia in North Africa has the highest number of outbreaks in 2005 standing at 280 while the deaths number 5 showing
a much lower mortality rate than in Tanzania and Mozambique.

Table 26: Breakdown of Theileriosis outbreaks by country
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Map 16: Spatial distribution of Theileriosis in Africa in 2005
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Rinderpest.
As in 2004, there was no confirmed outbreak of Rinderpest recorded in Africa in 2005. This has been largely due to the concerted efforts made by the
Pan Africa Programme for the control of Epizootics (PACE) in partnership with other stakeholders that set a target for the complete eradication of
Rinderpest by the year 2010.
Rinderpest outbreaks have not been reported in West and Central Africa in the last 19 years. Over half of the countries in these regions have been
recognized as being Free from infection while the rest are at different stages of verifying absence of disease and or infection. Benin, Senegal and Togo
got their freedom from infection in 2005.
Unlike in West and Central Africa, East Africa is still presumed to contain infection and considerable progress was made by most of those countries in
2005. The only last focal point of suspected infection is within the Somali Ecosystem (SES).
Both Eritrea and Tanzania got OIE recognition of freedom from infection in 2005 while Kenya and Ethiopia are recognized as free from infection only
on zonal basis as some parts of those countries are within or border the SES.
Currently, it is presumed that the last remaining foci of the Rinderpest virus in Africa are in the Somali Ecosystem area only (Ethiopia, Kenya and
Somalia). Concerted efforts are being made by the Somali Ecosystem Rinderpest Eradication Coordination Unit (SERECU), which was established
within the AU – IBAR- PACE in order to manage and coordinate the final eradication of Rinderpest from the SES and therefore from Africa.

Table 27: Rinderpest status with regard to the OIE Pathway in PACE countries of East Africa
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Table 28: Rinderpest status with regard to the OIE Pathway in PACE countries of West and Central Africa.
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Map 17: Situation of countries with regards to OIE Rinderpest pathway
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Map 18: Geographical map of Somali Ecosystem
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Highly PPathogenic
athogenic AAvian
vian Influenza. (HP
AI)
(HPAI)
In Africa in 2005 Avian Influenza was reported only in South Africa and Zimbabwe. The outbreaks occurred in ostrich farms and were caused by the
H5N2 virus strain. Figures on number of affected and dead animals are not available. The outbreaks were controlled by stamping out all ostrich
population in infected areas.

MAP 19: Spatial distribution of HPAI in Africa in 2005
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4. CONSTRAINTS OF DISEASE REPORTING AND SOLUTIONS PROPOSED.

Recent development in Information and Communication Technology (ICT) and their application in animal health resulted in a significant change of mind
and a better perception of the importance of data management use in order to understand and control major diseases. The collection and analysis of
animal health related data as well as sharing information for decision-making and planning intervention are essential to this process.
Data management comprises of data collection, processing, analysis and presentation of information in a format easily visible and understood by
stakeholders involved in disease control. One of AU-IBAR’s key mandates is to gather and compile diseases reports from all its member States in order
to determine the prevalence, spatial and temporal distribution of major trans boundary diseases and to better coordinate control programmes at regional
or continental level. To this end, it is essential that member countries keep sending to IBAR disease reports on a regular basis. It is also critical that
reporting procedures and formats be harmonised throughout the continent in order to facilitate data compilation and processing at a central level.
AU-IBAR, through its PACE programme has developed and implemented an information system (ARIS) to be used by member States to capture animal
resources related data but mostly to harmonise diseases reporting and facilitate information sharing in the continent.
However, despite reminders sent to the respective directors of national veterinary services and to data management officers, monthly diseases reporting
to IBAR is still sub-optimal and reports are coming in various formats causing lot of difficulties in capturing and processing data. It also leads to a
considerable loss of information.
The need to follow a certain format to collect data from field, the mode and time of transferring these to databases cannot be over emphasised. Most
constraints IBAR is faces regarding the quality of reports received from some member states and the difficulty to compile and process these reports have
been highlighted in previous yearbooks. Solutions to improve the reporting system(s) have also been emphasised. Despite this, the frequency, harmony
and quality of reports sent since to IBAR is still below required standards, it is therefore necessary to stress yet again the following recommendations.
4.1. Formats to use for disease reporting
In order to generate information, which supports decision-making process to prioritise disease control or eradication programme or embark on research,
it is important to collect all the necessary data. It is only after securing complete data that information on temporal and spatial distribution, morbidity
and mortality rates, ranking of diseases, etc can be generated.
Databases or other ICT facilities, regardless of how sophisticated they may be, cannot generate quality information from non-existing or incomplete data
sets. Hence, the format used for field data collection has to contain the necessary elements. AU-IBAR introduced a monthly disease reporting format
(see annex III a & b) for this purpose two years ago. Several countries have adopted the format and have submitted their monthly reports. Countries with
compatible database i.e. the Animal Resources Information System (ARIS) have sent electronic data generated from the System. Some countries,
however, have not yet adopted this format and are still sending their reports using the old format. This makes aggregation of data difficult.
Completing different formats for different organisations is a cumbersome task. However, with the introduction of ARIS this problem is well taken care
of. ARIS allows countries to generate reports, first and foremost for themselves, and then in formats that international and regional organisations require.
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A typical example is the generation of the OIE monthly disease report (SR-3), which is automatically sent by e-mail, if Internet connection exists. Note
that the SR-3 is not valid anymore, as a new reporting system has been introduced by the OIE.
In line with changes introduced in disease reporting by OIE, AU-IBAR is planning to re-adjust the facility in ARIS enabling countries to file immediate
notification as well as the period reports in the required format. It is important to mention here the recommendation passed at the first consultative
meeting between the Directors of Veterinary Services and IBAR in Paris on 21st May 2005 to introduce the monthly disease reporting format developed
by AU-IBAR that is compatible with ARIS.
4.2 Need for Improving reporting within African Countries.
Unless countries receive monthly disease reports (or immediate notification) from veterinary authorities and staff at the lower administrative levels,
there will be no data to generate information for action or making decisions and international reporting. The quality of reports from a given country
depends on the number of lower levels providing regular reports. International disease reporting based on few districts or local administration in a
country provides an incomplete picture of the disease situation. Hence, countries need to sensitise, train and equip their lower level staff to regularly
report disease events.
4.3 Discipline to regularly report
AU-IBAR expects immediate notification of disease occurrence and monthly reporting of disease status and control measures from member states. It is
important not to confuse this with the requirements of other international and regional organisations. During the previous years, some countries provided
reports of several years at the middle of the year or at the end of the year. Apart from not being timely, this makes data entry and analysis difficult.
Monthly reports are to be submitted by the end of the month or during the course of the first or at least the second following months. It is also worthwhile
mentioning the need for being consistent in sending monthly reports for ALL months during the year and not only some of them. That is true even when
there is no disease outbreak, as absence of a disease outbreak by itself is a report.
To encourage countries to comply with these key requirements, a congratulations and a reminder letters are sent on a quarterly basis respectively to DVS
reporting 12 months a year and to those sending less than 12 reports a year. A spread sheet displaying the reporting rate for each of the 53 member
countries is also attached to the letter so as to give to Directors of Veterinary services a basis to compare their reporting performances and assiduity with
others’. A templates of these letters is attached as annex iv.
4.4 Quality of reports
The quality of reports submitted to AU-IBAR has improved over the last few years. However, because of not using the right format or not following the
guidelines, there are still some incoming reports of low quality. Some of the commonly observed problems are described below.
Certain key data elements are overlooked – reporting formats used by some countries do not cater for how the final diagnosis of the reported disease
outbreak was made. Hence, whether the reported outbreak was suspected on clinical grounds or confirmed by a laboratory is not clear from such reports.
It also creates inconsistency in reporting among countries as some report only those outbreaks confirmed by laboratory while others include all suspected
and confirmed outbreaks. The current AU-IBAR disease reporting form has a provision for entering whether the disease outbreak being reported was
confirmed by a laboratory or is suspected on clinical grounds. That is the reason why veterinary authorities in member countries are urged to introduce
this format.
Instructions of completing forms are overlooked – Guidelines for the current AU-IBAR reporting format provided in the annex, as well as the formats used
previously, clearly explain how each column of the form should be entered. However, as these are often overlooked by some officers the quality of
reports is affected particularly those needed for quantitative analysis. In several reports, either the number of new outbreaks is missing or confused with
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total outbreaks during the reporting month (including the previous month). There are instances where the extent of an outbreak is considered as each
household affected, even though livestock graze and water together (a single epidemiological unit), inflating the number of outbreaks reported. In most
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5. CONCLUSION
The year saw a slight decrease in reporting rates as only 37 out of the 53 member states made reports to IBAR. 2714 reports were received of
which 65% were in the electronic format. All member countries should try to make a concerted effort to improve on their Livestock disease
reporting to IBAR.
In terms of outbreaks, 7311 were reported and involved 326,399 individual cases of which 112,073 deaths were recorded. 78 different diseases
occurred and affected all domestic and few wildlife species. Bovines had the most reported outbreaks at 48.76%. This high number shows the
significant importance of cattle on the African continent when compared to other species. As for numbers of individual cases reported, the avian
species was ranked first with 55.18% of cases recorded being avian (mostly domestic chicken.)
Foot and mouth Disease and Contagious Bovine Pleuro pneumonia are still present and rank as diseases of serious economic importance to the
continent. Rinderpest has been almost totally eradicated with the exception of possible pockets in the Somali ecosystem. Even here no clinical
cases were reported in 2005 and it is hoped that this last pocket of possible infection will be eradicated completely in the near future.

53

Pan African Animal Health Yearbook 2005

6. ACKNOWLEDGEMENT
The Inter African Bureau for Animal Resources of the African Union (AU-IBAR) would like to thank the Heads of Livestock Departments, Directors
of Veterinary Services and Information Management staff in all the 37 AU member countries who provided reports during 2005 on which this
Yearbook is based.

54

Pan African Animal Health Yearbook 2005

7. ANNEXES
Annex 1: Individual Country Data
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Annex II: Monthly Breakdown of Disease Reports received by Member countries in 2005
(Blank boxes = Report Not Received)
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Annex III b – Disease reporting form completing guidelines
MONTHLY DISEASE REPORTING FORM: COMPLETEING GUIDELINES
INTRODUCTION
The role of in-country or international disease reporting is well understood. There is growing need for accurate and timely information for planning,
decision-making or transparency. The new AU-IBAR monthly disease reporting form aims to standardise disease occurrence data collected from the
lowest administrative levels in member states. Hence, this form is to be completed at district or equivalent levels and forwarded to the higher levels.
While sending these reports to IBAR office, countries shouldn’t summarise them and send as they are. Countries where compatible database to this
report, the PACE Integrated Database (PID), is installed are expected to enter the report and send electronic report using the Data Communication
Package. Other countries where PID is not yet installed can meanwhile transfer the paper report to a spreadsheet (without summarising them) and send
as e-mail attachment. In case the two options mentioned above are not practical, then countries should send to IBAR copies of paper reports received
from their districts every month.
Reporting Unit
Country
Region

Country filing the monthly disease report
Region or State (2nd administrative layer in the country) from
where the report is coming

Province

Province or any 3rd administrative layer in the country from where
the report is coming

District

District or local administration or any 4th administrative layer in
the country from where the report is coming

Note – In countries where one or both intermediate layers (i.e. Region, Province) do not exist, please leave the boxes
blank and fill only the layer applicable.
Reporting PPeriod
eriod
Month

The name of the month for which report is prepared

Year

The year for which report is prepared in full (e.g. 2003)

Reporting Officer
Name

The name of the person preparing the report at the district or
equivalent administrative level

Position

Responsibility or duties of the reporting officer (e.g. District
Veterinary Officer, team leader, etc.)

Signature

The signature of the person preparing the report
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Date Report
Prepared

Date in dd/mm/yyyy form when the report is prepared. Ideally this
is usually towards the end of the reporting month or the beginning of the following.

Received at Vet. Dept. This is the date in dd/mm/yyyy form when the report is
received at the headquarters of the veterinary services in the
country.
Received at IBAR

This is the date in dd/mm/yyyy form when the report is
received at IBAR office in Nairobi. The two dates are completed at the headquarters of the veterinary services in
the country and at IBAR in Nairobi respectively. Therefore, reporting officer at districts shouldn’t complete these.

Is there outbreak to report?
The complete question directed to the reporting officer is”Have you had any outbreak during the reporting month in your district? The expected
answer is YES or NO and this is done by placing a cross “X” in one of the provided boxes. If the answer is NO, then there will be no need to
complete the remaining column (unless the reporting officer wishes to report routine (prophylactic) vaccination) and the report should be sent as it
is. However, if the answer is YES, the details of EACH outbreak should be provided on a separate ROW. For multiple species diseases, reporting
officers are expected to provide separate details per species and outbreak.
When there is no outbreak to report during a particular month, but prophylactic vaccinations conducted, reporting officers should directly go and start
entering data about the vaccination in columns “w” to “ad”.
Details
This is the part of the report form where details of each outbreak are provided on separate rows for each of the columns labelled from “a” to “v”.
If the control measure of the reported outbreak is vaccination, number of animals vaccinated to contain the progress of the disease should be
entered in column “x” and the rest details in columns “z” to “ad”. Note that column “w” is redundant in this case.
Although the number of rows provided in the sample reporting form is only five users can extend rows to suit the number of outbreaks they are
reporting in a given month. Similarly, the width of the columns given here may be smaller than the data to enter. Hence, reporting officers can
widen each column to the size of their data and paper to use. Adjustment of the reporting form without affecting the type and sequence of data to
gather is possible.
a) Disease & SerotypeThe name of the disease (in full or easily recognisable
abbreviated form) suspected or confirmed during the outbreak and if known the serotype of the agent involved
(e.g. A, O, C, SAT 1 etc. for FMD)
b) New or Followup Is the outbreak being reported new occurrence or a follow-up of
the previous month? Enter New or Follow-up
c) Date occurred

The date in dd/mm/yyyy form when the first case of the outbreak
was observed

d) Date reported to vet.The date in dd/mm/yyyy form on which the outbreak was first
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communicated to local veterinary staff
e) Date investigated The date in dd/mm/yyyy form on which the outbreak was first
investigated by local veterinary staff
f) Date of final diagnosis The date in dd/mm/yyyy form on which the outbreak was
confirmed by laboratory or final diagnosis was made by clinical, postmortem or another means or combination of
these.
g) Name of village affected The name of the village or locality where the outbreak was
observed. In case the outbreak involve several villages sharing grazing or watering or any other factor favouring
disease transmission, enter the first village reporting the outbreak and mention the rest in the remark.
h) Latitude (in DD)

The latitude in degree decimal (to 3 decimal place precisions) of
the village affected by the outbreak

i) Longitude (in DD) The longitude in degree decimal (to 3 decimal place precisions) of
the village affected by the outbreak
j) Species affected

The name of the species of animal affected (i.e. Bovine, Ovine,
Caprine, Avium, etc.). Note that details of each species should be entered separately in different rows for
diseases affecting multiple species.

k) Age group

The age group of the animals affected during the outbreak. Four
categories are available (0 – 12 months, 13 – 24 months, 25 – 36 months and > 36 months for large
animals – Cattle, Horse, Buffalo, etc. and 0 - 6 months, 7 - 12 months, 13 - 18 months and > 18 months for
small animals – Sheep, Goat, Pig, etc.)

l) Sex

The sex of the animals affected during the outbreak (Male,
Female, Neutral and all are the possible options)

m) Production system The type of livestock production system (Intensive, mixed
farming (small holder), pastoral, transhumant (semi-sedentary), etc.) affected by the outbreak
n) Control measures The type of control measure(s) used to stop the progress of the disease outbreak being reported. These may include the
following one or more combined measures: Vaccination, Quarantine, Stamping out, Treatment, Vector control,
etc.
o) Basis for diagnosis The method (laboratory, post-mortem, clinical, Owners claim,
rumour, etc.) used to arrive to final diagnosis
p) Number of suscep. The number of animals (per species for multi-species diseases)
susceptible to the disease being reported (Population at risk)
q) Number of cases The number of animals (per species for multi-species diseases)
affected by the disease being reported (clinical cases)
r) Number of deaths The number of animals (per species for multi-species diseases)
died as a result of the disease outbreak being reported
s) Number of slaug. The number of animals (per species for multi-species diseases)
slaughtered because of the disease outbreak being reported
t) Number of recovered The number of animals (per species for multi-species diseases)
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affected by the disease outbreak being reported but finally recovered
u) Number of destroyed The number of animals (per species for multi-species diseases)
destroyed (killed and buried or burnet) as a result of the disease outbreak being reported
v) Outbreak stopped? The column expects answer to the question on whether there are still clinical cases of the disease outbreak at the end of the
reporting month or not. Reporting officers are expected to fill the column with “YES” if the outbreak stopped or
Ended. If there are still clinical cases by the time of reporting, then enter “NO” to show that the outbreak
Continued.
w) Disease In case of continuing giving details of an outbreak, particularly control vaccination, please enter the name of the same disease outbreak
being reported. However, if there was only prophylactic vaccination for other disease(s), the name of this (these)
should be entered here.
x) # Control vaccination This is the number of animals per species vaccinated to stop the progress of the disease outbreak.
y) # Prophylactic vaccination This is the number of animals per species vaccinated to prevent the infection of animals (in absence of disease)
z) Source of vaccine The origin (the manufacturing institution) of the vaccine used for control or prophylactic purpose.
aa) Batch number

The batch number of the vaccine used in control or prophylaxis

ab) Date produced

This is the date the vaccine used was manufactured

ac) Expiry date

Date on which the vaccine used for control or prophylactic purpose expires (ends)

ad) Tested at PANVAC? This column expects an answer on whether the vaccine used for control or prophylactic purpose was tested for quality at
PANVAC (Panafrican Vaccine Quality Control Centre) or not. The expected answer is “YES” or “NO”
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Annex I – Baseline information of AU member countries
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DICLAIMER

The designations employed and the presentation of the material and maps in this Yearbook do not imply the expression of any opinion whatsoever
on the part of the Interafrican Bureau for Animal Resources of the African Union concerning the legal status of any country territory, city or area or
of its authorities, or concerning the delimitation of its frontiers or boundaries.
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