
In the case of sheep, lambs are 
contaminated at about six to eight 
months by aerosol transmission 
from other animals in the herd. 
They then actively secrete the 
virus until about 10 months of 
age, when secretion diminishes. 

The virus is transferred 
through direct contact with nasal 
secretions or can be airborne. 
Transference from sheep to cattle 
has been detected as far away 
as 70m, especially in favourable 
conditions. Ewes do not excrete 
the virus in placental tissue or 
excretions, therefore there is no 
increase in the disease during 
lambing season. But infections do 
tend to follow a seasonal pattern.

CLINICAL SIGNS
Acute MCF symptoms are 
similar in all species and can 
be characterised by sudden 
mortalities. Animals that have 
been ill for a few days have 
bloody diarrhoea, blood in the 
urine, and a dimness in their 
corneas. Other symptoms include:
• Catarrhal inflammation;
• Erosions and mucopurulent 
exudation affecting the 
upper respiratory, ocular 
and oral mucosa;
• Swollen lymph nodes;
• Lameness; 
• Signs of depression, trembling, 
hyporesponsiveness, stupor, 

aggression, and convulsions. 
In cattle, swollen lymph nodes 
and serious eye lesions are more 
common. Skin lesions are evident 
in animals that survive for a long 
period, but approximately 95% of 
contaminated animals die, and 
those that survive rarely realise 
their full production potential.

DIAGNOSIS & TREATMENT
Diagnosis is based on clinical 
symptoms, post mortem lesions 
and laboratory confirmation. 
The polymerase chain reaction 
(PCR) test to determine viral 
DNA is the preferred diagnostic 
tool, and can determine 
whether the virus originated 
from sheep or wildebeest. 

The prognosis for infected 
animals is grave, however, and 
there is currently no treatment 
available that provides consistent 
benefits. Reducing the stress of 
subclinical or mildly affected 
animals is indicated. Sheep can 
be kept free of the virus through 
early weaning and isolation. 
The only other effective control 
strategy is separating carriers 
from susceptible species. 

RPO and Wildlife Ranching SA  
have appointed a mediator, 
former judge Appie Steenkamp, 
to help reach a settlement 
between game farmers and red 
meat producers with regard 
to MCF contamination. 
• Phone the RPO on 012 349 1102/ 
1103, or email rpo@lantic.net.
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ABOVE: 
Symptoms of 

malignant catarrhal 
fever (MCF) or 
snotsiekte in  

cattle include a  
mucous-like 

discharge from 
both nostrils. 

COURTESY OF 
DR JAN DU PREEZ

Researchers in Scotland have developed 
a vaccine for catarrhal fever or snotsiekte, 
which may be registered in South Africa 
by the end of this year.

Snotsiekte vaccine on the cards
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The only viable solution 
in the fight against 
malignant catarrhal fever 

(MCF), known as snotsiekte in 
South Africa, still seems to 
be vaccination. It is expected 
that such a vaccine will be 
registered in South Africa 
by the end of this year.

According to Dr Peter Oberem, 
CEO of Afrivet, the company 
has tested a vaccine for MCF 
developed in Scotland, and 
will make representations to 
the Department of Agriculture, 
Forestry and Fisheries (DAFF) 
to register the vaccine in terms 
of the Fertilisers, Animal Feeds, 
Agricultural Remedies and Stock 
Remedies Act (No. 36 of 1947).

An isolated and impaired 
strain of the MCF virus was 
imported from Scotland for the 
development of a local vaccine 
last year, as it is genetically 
similar to the virus found locally.

DISTRIBUTION AND 
ANIMALS AFFECTED
MCF occurs worldwide. In South 
Africa, the disease is caused by 
a group of ruminant gamma 
herpes viruses and is usually 
fatal in cattle. MCF cases occur 
sporadically and the disease 
usually affects only small 
numbers of animals. However, 
there are outbreaks in which 
several animals are affected, 
with evidence of recovery and 
mild or inapparent infections in 
some cases. The disease is also 
prevalent among water buffalo, 
Bali cattle (banteng), American 
bison and deer. Its distribution 
mirrors that of principal 
carriers, domestic sheep and 
wildebeest, and infects 
these animals throughout 
their lives without causing 
clinical disease.
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