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Executive Summary 
 
The Technical Committee on the Contagious Bovine Pleuropneumonia (CBPP) contingency plan 
in Nigeria, which was inaugurated on November 24th, 2020, deliberated extensively on the 
nature, transmission, global spread and the potential impact of the disease on the livelihood 
of key actors in the cattle industry. The disease currently occurs in most of sub-Saharan Africa 
and is endemic in Nigeria. It is a major constraint to cattle production due to high mortality 
and reduced production. Fadiga et al. (2013) reported CBPP morbidity and mortality rates of 
50% and 25% respectively, with economic analyses estimating its annual financial burden to 
be about N2.2billion. This has very serious implications for food security as well as international 
trade in livestock and livestock product(s).  
 
Based on projections from the livestock population census of 1991, Nigeria is estimated to 
have a total cattle population of about 16million.Of this number, over 90% are kept under 
nomadic management system, while about 10% are raised under intensive management 
system. The nomadic culture of Nigerian herdsmen coupled with the practice of transhumance 
has significantly contributed to the spread of diseases in Nigeria particularly CBPP. 
 
Contagious bovine pleuropneumonia (CBPP) is an infectious and highly contagious disease of 
cattle and water buffaloes and is caused by Mycoplasma mycoides subsp. Mycoides.  It usually 
manifests as anorexia, fever and respiratory signs, such as dyspnoea, polypnoea, cough and 
nasal discharges. When an outbreak first occurs in an area, the mortality will be high but is 
often lower in the field following the primary outbreak. The lesions of the disease are mostly 
confined to the thoracic cavity and are usually unilateral. On post mortem examination in 
acutely infected animals, lungs show consolidation (hepatisation) with caseous fibrinous 
deposits and marbled appearance on cut surface. CBPP is more severe in younger animals. 
 
The occurrence of CBPP is underpinned by risk factors related to environment, mixing of cattle 
with different immunological experience, management and production system and the immune 
status of the host population. Hence, free movements of many infected cattle populations 
across porous borders, presence of unexposed populations in an infected areas and presence 
of infected buffalo in our parks and games reserve across the country, constitute major 
predisposing factors. The presence of chronically infected animals (lungers), which serve as 
carriers even after recovery, in close proximity with naive animals is also an important 
predisposing factor, through aerosol transmission. Aerosol transmission enables rapid spread 
of the mycoplasma in large groups of animals, especially from older animals that often present 
slightly noticeable respiratory rales, nasal droplets with progressive emaciation and irrational 
attacks from slightest provocations. Animal mobility (due to internal insecurity, cattle 
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rustling/thefts, informal trade, watering, marketing and grazing), accompanied by porous 
borders and poor cross-border quarantine systems are key factors that further aid the spread 
of CBPP in Nigeria.  
 
Other compounding factors include poor nutrition and concurrent parasitic and bacterial 
infections which aggravate clinical disease, inadequate vaccination coverage, inefficient 
disease surveillance and reporting systems in the veterinary governance structure in Nigeria.  
If the current situation continues unabated the country will be at risk of CBPP becoming an 
endemic disease, thereby causing serious devastation to cattle industry in the country. 
 
Therefore, in order to minimize the risk of surge of CBPP in Nigeria, adequate measures must 
be put in place to mitigate the factors outlined above. Consequently, a National Contingency 
Plan for the Control of CBPP in Cattle has been prepared to provide a strategic approach that 
will set out specific actions to be taken for the prevention and control of CBPP in Nigeria. It 
also provides details of the resources required in terms of human capital, financial and 
institutional capacities and how these resources will be deployed efficiently and promptly for 
containment and elimination of the disease. These provisions and procedures outlined in this 
contingency plan are in line with the guidelines of the Food and Agriculture Organization (FAO), 
World Organization for Animal Health (OIE) as well as the AU-IBAR Animal Health Strategy for 
Africa. The action plan outlines responsibilities for the implementation of activities before, 
during and after CBPP outbreak. This also includes command chains and communication 
channels and deployment of resources. 

Some of the major strategic action plans proposed in this document include strengthening the 
Veterinary disease surveillance and reporting system covering all high-risk areas such as 
slaughter points, parks, game reserves and livestock markets across the country, proper 
legislation and enforcement, empowerment of Nigeria Agricultural Quarantine Service (NAQS) 
for a more effective presence at our borders in checking animal movement coming into the 
country. 

Other measures are enhanced synergies between Veterinarians, Animal Health and Husbandry 
Technologist and inclusion of technical re-training of relevant professionals in the modern 
trends for animal disease surveillance, sampling and laboratory diagnosis. This should be 
accompanied by a sustained active disease surveillance to supplement and improve on passive 
monitoring based on close coordination among livestock value chain operators, field and 
laboratory/epidemiology and veterinary services.  
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Furthermore, Zoning and compartmentalization of geographical areas and clusters in which 
specific disease control activities will be carried out in the event of an outbreak is also 
advocated. The zones will include, infected zone(s), surveillance zone(s) and free zone(s).  

The financial plan will contain details of cash flow, insurance policies etc. that prioritizes and 
maps out clear strategies for the achievements of set goals. Also, the resource plan will take 
into cognizance all resources needed to respond to the CBPP outbreak and other high-priority 
diseases of cattle species. Funding for diagnosis, surveillance and control measures against 
the disease are to be provided by the Government, while exploring avenues like AU-IBAR, FAO, 
OIE. Similarly, local and international collaborative linkages with institutions will be sought. 

A National Animal Disease Crisis Management Centre (NADCMC) is to be created and shall 
serve as a national coordination hub for timely implementation of disease containment 
activities in all the 36 States and the FCT. The Centre will serve as a secretariat for the technical 
committee (NTC) and shall be chaired by the CVON. 

Finally, based on the risk factors of CBPP in Nigeria, it is recommended that our policy for 
prevention will be annual vaccination program and appropriate disease surveillance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

8 
 

TABLE OF CONTENTS                                                                                                                  PAGE    

ACKNOWLEDGEMENT..................................................................................................................1 

TERMS OF REFERENCE.................................................................................................................2 

LIST OF ABREVIATIONS AND ACRONYMS...................................................................................3 

EXECUTIVE SUMMARY.................................................................................................................5 

TABLE OF CONTENTS...................................................................................................................8 

LIST OF FIGURES.......................................................................................................................12 

LIST OF TABLES.........................................................................................................................13 

LISTOF APPENDICES.................................................................................................................14 

CHAPTER 1.................................................................................................................................15 

INTRODUCTION.........................................................................................................................15 

1.1 ANIMAL DISEASE EMERGENCIES: NATUREAND POTENTIAL..............................................15 

1.2 THE BENEFITS OFANIMALCONTINGENCY PLAN.................................................................16 

CHAPTER 2 ................................................................................................................................18 

NATURE OF DISEASE.................................................................................................................18 

2.1 WORLD DISTRIBUTION.......................................................................................................18 

2.2 HISTORY OF CBPP IN NIGERIA...........................................................................................18 

2.2.1GEOSPATIAL DISTRIBUTION OF CBPPOUTBREAKS IN NIGERIA.....................................20 

2.3 ETIOLOGY............................................................................................................................20 

2.4 EPIDEMIOLOGICAL FEATURES............................................................................................20 

2.4.1 SUSCEPTIBLE SPECIES.....................................................................................................20 

2.4.2 RESILIENCE OF MYCOPLASMA.........................................................................................21 

2.4.3 DISEASE TRANSMISSION.................................................................................................21 

2.5 CLINICAL SIGNS..................................................................................................................21 

2.6 PATHOLOGY.........................................................................................................................24 

2..6.1GROSS PATHOLOGY.........................................................................................................24 

2.6.2 HISTOPATHOLOGY...........................................................................................................27 

2.7 DIAGNOSIS..........................................................................................................................28 

2.7.1 FIELD DIAGNOSIS............................................................................................................28 

2.7.2CASE DEFINATION............................................................................................................28 

2.7.3 DIFFERENTIAL DIAGNOSIS..............................................................................................28 



 
 
 
 

9 
 

2.7.4LABORATORY DIAGNOSIS................................................................................................29 

2.7.5 COLLECTION AND TRANSPORT OFDIAGNOSTIC SPECIMENS..........................................29 

2.7.6 CULTURE AND INDENTIFICATION OF MYCOPLASMAMYCOIDE MYCOIDES....................29 

2.7.6.1 ANTIGEN DETECTION....................................................................................................30 

2.7.6.2ANTIBODY DETECTION..................................................................................................30 

2.7.6.3 INTERPRETATION OF LABORATORY RESULTS..............................................................31 

CHAPPER 3................................................................................................................................32 

STAKEHOLDERS AND DECISION TREE ANALYSIS.....................................................................32 

3.1STAKEHOLDERS ANALYSIS..................................................................................................32 

3.2 CBPP PROBLEM TREE ANALYSIS ........................................................................................33 

CHAPTER 4................................................................................................................................36 

RISK ANALYSIS.........................................................................................................................36 

4.1 COMPONENTS OFRISK ANALYSIS.......................................................................................36 

4.1.1 HAZARD INDENTIFICATION.............................................................................................36 

4.1.2 RISK ASSESSMENT...........................................................................................................36 

4.1.3RISK MANAGEMENT..........................................................................................................37 

4..1.4RISK COMMUNICATION...................................................................................................37 

4.2 CO-ORDINATION OF RISK ASSESSMENT AND ANALYSIS...................................................37 

4.3 NATIONAL RISKASSESSMENT PROÇEDURES......................................................................38 

4.4 RISK ASSESSMENT FOR THE OCCURREANCE OF CBPP AND ESCALATION  

OUTBREAK INTOEPIDEMIC PROPORTION................................................................................38 

4.5 THE IMPORTANCE OF RISK ASSESSMENT...........................................................................39 

CHAPTER 5.................................................................................................................................40 

5.1 STRATEGIES FOR PREVENTION AND CONTROL..................................................................40 

5.2 BIOSECURITY MEASURESIN RANCHES...............................................................................41 

5.3 VACCINATION.....................................................................................................................41 

5.4 IMPORT QUARANTINE POLICY...........................................................................................41 

5.5 BORDERQUARANTINE POLICY............................................................................................41 

CHAPTER 6.................................................................................................................................43 

VACCINATION AND VACCINATION PROGRAMME.....................................................................43 

6.1 SOURCING FOR VACCINES..................................................................................................43 



 
 
 
 

10 
 

6.1.1 RECOMMENDED VACCINE................................................................................................43 

6.1.2 SUPPORT FORVACCINE PRODUCTION.............................................................................44 

CHAPTER 7.................................................................................................................................45 

7.1 EARLYDETECTION ..............................................................................................................45 

7.2 SPECIFIC SURVEILLANCE PROCEDURESFOR CBPP............................................................46 

7.2.1 ABATTOIR/SLAUGHTER SLABS MONITORING.................................................................46 

7.2.1.1 ANTE-MORTEMEXAMINATION .....................................................................................46 

7.2.1.2 POST - MORTEM EXAMINATION....................................................................................46 

7.3CLINICAL SURVEILLANCE....................................................................................................47 

7.4 ACTIVE SURVEILLANCE.......................................................................................................48 

7.5 SERO-MONITORING............................................................................................................48 

7.6 REPORTING MECHANISM....................................................................................................48 

CHAPTER 8.................................................................................................................................49 

8.1 EARLY WARMING SIGNS.....................................................................................................49 

8.2 TRAINING OF VETERINARIANS AND OTHER ANIMAL HEALTH STAFF FOR EARLY 

RECOGNITION OF CBPP AND COLLECTION AND DISPATCH OFDIAGNOS. SPECIMENS..........50 

8.3 FARMERS AWARENESS ANDEDUCATION PROGRAMMES....................................................51 

CHAPTER 9.................................................................................................................................52 

RESPONSE TO CBPP OUTBREAKS..............................................................................................52 

9.1 NATIONAL COMMITTEE ON EMERGENCY ANIMALDISEASE (NCEAD).................................52 

9.1.1 COMPOSITIONOF NCEAD.................................................................................................52 

9.1.2 NATIONAL ANIMAL DISEASE CRISIS MANAGEMENTCENTRE (NADCMC)........................53 

9.1.3 STATE COMMITTEE ON EMERGENCY ANIMAL DISEASE (SCEAD) AND STATE 

ANIMAL DISEASE CRISIS MANAGEMENTCENTRE (SADCMC)...................................................54 

9.1.3.1 COMPOSITION OF SCEAD..............................................................................................54 

9.1.4 INVOLVEMENT OF THEPRIVATE SECTOR.........................................................................55 

9.2 SETTING UP OF SPECIALISTDIAGNOSTIC TEAMS FOR CBPPCONTROL .............................55 

9.2.1 LABORATORYDIAGNOSTIC CAPABILITIES......................................................................56 

9.2.1.1 AVAILABILITY OFDIAGNOSTIC LABORATORIES..........................................................56 

9.2.1.2 TRANSPORTATIONOF SPECIMEN..................................................................................56 

9.3 RESPONSIBILITIES AND COMMANDSTRUCTURES ............................................................56 



 
 
 
 

11 
 

9.4 ZONING AND LIVESTOCK MOVEMENT CONTROLS..............................................................56 

9.4.1 INFECTED ZONE (S)..........................................................................................................57 

9.4.2 SURVEILLANCE (ORCONTROL) ZONE(S)..........................................................................57 

9.4.3 CBPP FREE ZONE(S).........................................................................................................57 

9.5 VACCINATION PROGRAMMES.............................................................................................58 

9.6 RISK COMMUNICATION......................................................................................................58 

CAPTER 10.................................................................................................................................59 

CBPP ERADICATION STRATEGIES.............................................................................................59 

10.1 EPIDEMIOLOGICAL FEATURES INFLUENCING CBPPERADICATION STRATEGIES............59 

10.2 STRATEGIESFOCBPP ERADICATION.................................................................................60 

10.3 THE NECESSITY FORCOMPREHENSIVE PROGRAMMES.....................................................61 

10.4 ZONING AND LIVESTOCKMOVEMENT CONTROLS.............................................................61 

10.4 ZONING AND LIVESTOCKMOVEMENT CONTROLS.............................................................61 

10.4.1INFECTED ZONE(S).........................................................................................................61 

10.4.2 SURVEILLANCE (OR CONTROL) ZONE(S).......................................................................62 

10.4.3 CBPP-FREE ZONE(S).......................................................................................................62 

10.5STAMPING OUT..................................................................................................................62 

10.6 VACCINATION PROGRAMMES...........................................................................................64 

10.7 COMPENSATION ...............................................................................................................64 

10.8 THE NEED FOR INTERNATIONAL COOPERATION AND REGIONALY COORDINATED 

CBPP PROGRAMMES..................................................................................................................66 

10.9 PCP - CBPP CONTROL PATHWAY.......................................................................................66 

CHAPTER 
11...............................................................................................................................................67 

SUPPORT PLANS........................................................................................................................67 

11.1 FUNDING REQUIREMENT..................................................................................................67 

11.2 FINANCIAL PLAN ..............................................................................................................67 

11.3 RESOURCE PLANS .............................................................................................................69 

11.4 RESOURCE MOBILIZATION...............................................................................................70 

CHAPTER 12..............................................................................................................................72 

MAJOR NATIONALPOLICY CONSIDERATION............................................................................72 



 
 
 
 

12 
 

12.1 ENFORCEMENT OF RELEVANT LEGISLATIONAND POLICIES............................................72 

12.2 VACCINATION...................................................................................................................72 

12.3 BARRIER AND BORDERQUARANTINE POLICY..................................................................72 

12.4 COMPENSATION................................................................................................................72 

REFERENCES..............................................................................................................................73 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

13 
 

LIST OF FIGURES 

Figure 1.0: Showing the Geospatial Spread of CBPP in Nigeria………………….……..………..……19 
Figure 2.0: Showing Animal having difficulty in Breathing ……………………………..…………......22 

Figure 3.0: Showing Swollen Joints of a Calf with Acute CBPP Infection……………….....…...…22 

Figure 4.0: Early Stage of CBPP with Fluid in the Thoracic Cavity………………………………..…..24 
Figure 5.0: Lungs in Early Stage of CBPP Infection……………………………………………………..….25 
Figure 6.0: Charasteristic of Postmorten Appearances of CBPP Infection….……………………...25 
Figure 7.0: Showing CBPP Marbled Lung……………………………………………………………………....26 
Figure 8.0: Channel of Animal Disease Reporting in Nigeria…………………………………….........47 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

14 
 

LIST OF TABLES 
 
Table 1.0 Showing Stakeholders Analysis….…………….......................................................31 
Table 2.0 Showing CBPP Problem Tree Analysis.…….……………………………..........................31 

Table 3.0CBPP Vaccine Procurement as at 2020………………………………………………...….........42 
Table 4.0 Estimated Cost Required to Support NVRI for Local Vaccine Production...............43 
 

 

  



 
 
 
 

15 
 

LIST OF APPENDICES 
 
Appendix I: National Risk Assessment Procedures............................................................72 
Appendix II: Investigation Forms for a Suspected CBPP Outbreak......................................73 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

16 
 

CHAPTER 1 

INTRODUCTION 

1.1 ANIMAL DISEASE EMERGENCIES: THEIR NATURE AND POTENTIAL 
CONSEQUENCES 

Emergencies (including Animal Disease Emergencies) are “small scale’’, localized incidents 
which are quickly resolved using local resources as opposed to Disasters which are by their 
nature large scaled, widespread across geographic and political boundaries requiring a level of 
response beyond local resources (Alfonso Torres, 2006: Emergency Management Principles). 

Animal disease emergencies may occur when there are unexpected outbreaks of epidemic 
diseases or other animal health-related events which have the potential to cause serious socio-
economic consequences for a country. These emergencies are frequently caused by outbreaks 
of transboundary animal diseases (TADs), which are of significant economic, trade and/or food 
security importance for many countries. Such diseases can spread easily and reach epidemic 
proportions. The control and management, including exclusion, requires cooperation among 
several countries. 

The occurrence of any of these diseases may have disastrous socio-economic and public health 
consequences including: 

• compromise food security through serious loss of animal protein and/or loss of draught 
animal power for cropping; 

• cause major production losses for livestock products such as meat, milk and other dairy 
products, wool and other fibers, hides and skin; 

• cause losses of valuable livestock of high genetic potential. They may also restrict 
opportunities for upgrading the production potential of local livestock industries by 
making it difficult to import exotic high-producing breeds that are extremely susceptible 
to TADs; 

• add significantly to the cost of livestock production since costly disease control measures 
need to be applied; 

• seriously disrupt or inhibit trade in livestock and livestock products, either within a 
country or internationally. Their occurrence may thus cause major losses in national 
export income in significant livestock-producing countries; 

• inhibit sustained investment in livestock production, thus trapping livestock producers 
in uneconomic, peasant-type agriculture; 

• cause public health consequences where such livestock infectious diseases can be 
transmitted to humans (i.e. zoonoses); 
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• cause environmental consequences when wildlife populations die out; and 
• cause unnecessary pain and suffering to many animals. 

The International Office of Epizootics (OIE) recognizes 15 List A diseases, most of which could 
also be regarded as Transboundary Animal Diseases (TADs). These are Foot-and-Mouth 
Disease (FMD), Rinderpest, Peste des Petits Ruminants (PPR), Contagious Bovine 
Pleuropneumonia (CBPP), Rift Valley Fever (RVF), Lumpy Skin Disease, Vesicular Stomatitis, 
Swine Vesicular Disease, Bluetongue, Sheep and Goat Pox, African Horse Sickness, African 
Swine Fever, Hog Cholera (Classical Swine Fever), Fowl Plague and New Castle Disease. Other 
viral, bacterial, rickettsial and mycoplasmal diseases may also be regarded as having the 
potential to cause animal disease emergencies under some circumstances.  

Unusual outbreaks of endemic diseases may also cause an emergency when there is, for 
instance, the appearance of a new antigenic type of the organism into susceptible animal 
population. The emergence of previously unknown diseases may also cause an emergency, as 
in the case of Bovine Spongiform Encephalopathy (BSE) in the United Kingdom in 1986. 

1.2 THE BENEFITS OF ANIMAL DISEASE CONTINGENCY PLANNING 

Emergency such as an outbreak of transboundary animal disease can have serious socio-
economic consequences which, in extreme cases, may affect the whole national economy. If 
a new disease can be recognized quickly while it is still localized and prompt action taken to 
contain and then progressively eliminate it, the chances of its eradication are markedly 
enhanced.  

The target should always be to progressively control and finally eradicate a transboundary 
animal disease (and prove that national or zonal freedom has been regained). The alternative 
approach of simply “living with the disease” through the institution of routine non-optimal 
vaccination campaigns and/or other disease control measures will in the end prove far more 
costly and a permanent constraint to efficient livestock production. Furthermore, the continuing 
presence of a TAD in a country, even if losses are minimized by effective disease control 
programmes, will inhibit the opening of export trade opportunities for livestock and livestock 
products. Eradication of the disease and provision of scientific proof of freedom from the 
disease to a level of international acceptability will remove this constraint to international trade. 

Contingency planning and other preparedness programmes for animal disease emergencies 
should be regarded as providing the key to mounting early effective action in the face of an 
emergency. These should be recognized as some of the core functions of national animal health 
services. In addition, the need to set up a Strategic Animal Health and Information Services, 
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which comprises of Veterinarians, Animal Health Technologists and Livestock Extension 
Officers from the Public and Private Practitioners. This is paramount for the development of 
National Contingency, especially on CBPP and should be replicated at respective State levels 
with the Coordinating Centre at the Directorate of the Veterinary and Pest Control Services of 
Federal Ministry of Agriculture and Rural Development on specified Emerging Animal and 
Livestock /Poultry Diseases.  

In conclusion, Contagious Bovine Pleuropneumonia (CBPP) has been and is still one of the 
great plagues which continue to devastate cattle herds on which so many people are 
dependent in Africa and Nigeria in particular. In concrete terms, Contagious Bovine 
Pleuropneumonia was reported to have caused Nigeria losses of about NGN2.2 billion annually 
(Fadiga et al., 2013). In recent years, the disease has emerged from areas where it has been 
persisting in endemic or resurging form to reinvade others areas from where it had previously 
been eradicated. In addition to these newly-infected areas, even the endemic areas are 
experiencing an upsurge in the incidence of the disease. As recently experienced in Kano, 
Sokoto, Jigawa and Katsina States (FMARD, 2019). 

Early recognition of the disease after its introduction or reintroduction to a country, or 
previously free zone of an infected country, is essential if control and elimination is to be 
achieved rapidly. Only if the introduction is detected rapidly can stamping out by test and 
slaughter of infected herds can be achieved. Delayed intervention can result in widespread of 
infection complicating and greatly increasing the costs of any control measures to be adopted. 

Vigilance is required whether it be at the national or state level to ensure that the disease does 
not escape detection. This manual presents the most important features of CBPP to enable 
early detection and recognition of the disease by plenary, clinical and post-mortem 
presentations or laboratory confirmation. It is intended for use by all veterinarians and  para-
veterinary  professional staff in the front line of defense against the disease and also to assist 
in informing farmers of the risk. 
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                                                           CHAPTER 2 

NATURE OF DISEASE:  AN OVER-REVIEW 

Contagious Bovine Pleuropneumonia (CBPP) is an infectious and highly contagious disease of 
cattle and water buffaloes considered to be the most socio - economic disease of cattle in 
Nigeria currently. Affected animals have difficulty in breathing due to damage to the lungs 
(with the young developing joint swellings (arthritis) rather than lung infections), loss of 
condition and a proportion of them eventually die. The devastation caused by CBPP is not 
necessarily in the number of deaths it causes but the ease of spread within and across herd, 
debilitating and wasting effects with resultant reduction, sometimes, complete loss in 
productive parameters of the affected animals or herds; reduction and loss of economic values 
of the animals which limits the livelihood of farmers. Many cattle in a herd can carry the 
infection for as long as two years without showing any clinical sign and may be responsible for 
spreading of the disease. 

2.1 WORLD DISTRIBUTION 

CBPP is currently mainly a disease of Africa, where it is regarded as one of the most serious 
Transboundary Animal Diseases. Most countries in sub-Saharan Africa are endemically 
infected, with at least 27 countries reporting its presence. Exceptions are a number of countries 
in southern Africa, including Botswana, Malawi, Mozambique, Republic of South Africa and 
Zimbabwe, and all but the northern border areas of Namibia. There was an upsurge in the 
incidence of CBPP in Africa in the 1990s and serious spread of the disease in eastern and parts 
of southern Africa, with re-introduction to areas that had been free for considerable periods. 
This culminated in introduction of CBPP to northern Botswana in 1995. It was eradicated from 
there by a stamping-out policy and the country was able to declare provisional freedom in 
January 1997. CBPP had also been reported in some Mediterranean countries of Europe during 
the 1990s (Italy, 1993; Spain, 1994; Portugal, 1999). 

2.2 HISTORY OF CBPP IN NIGERIA 

CBPP is an infectious disease of cattle caused by Mycoplasma 
mycoides subspecies mycoides. It is presently the most important cattle disease in Nigeria and 
Sub-Saharan Countries. The effects of this disease on livestock production, its productivity and 
on the rural economy are devastating. Economically, the country suffers direct losses through 
infection and death of cattle, while indirect losses include exclusion from participation in 
international livestock and livestock products trade. 

The first incidence of the disease in Nigeria was recorded in 1924 when reliable records were 
first available. This was the year when laboratory facilities for vaccine production and 
serological diagnosis were carried out in Vom. Between 1924 and 1960 an average of 200 
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outbreaks occurred each year and mainly in Northern Nigeria. Between 1960 up to 1975, the 
distribution of CBPP in Nigeria was categorized broadly into three zones with the far North 
being “Enzootic”, the Middle/Central belt states “Exposed”, while the Southern States were 
regarded as “Free” of the disease (Foluso, 2004). During the 1970s up to the 1990s, the socio-
economic and cultural settings of the producers/herdsmen changed. The disease therefore had 
a gradual spread beyond the traditional far North to the Southern States. As at today the whole 
country is considered as endemic. 

In the early 1990s to mid-2000s, Nigeria made concerted efforts towards controlling the 
disease with the ultimate target of its eradication from our national cattle herd. These efforts 
consisted mainly in annual massive nationwide CBPP vaccination campaigns with 
commensurate, appreciable and progressive success. Unfortunately, since mid-2000s, these 
efforts were truncated due to funding constraints and this has resulted in a progressive 
deterioration of the disease situation in the Country for about a decade now. One of the key 
epidemiological issues in the control of CBPP worldwide is that a proper vaccination (leading 
to immunization) of about 80% of the national cattle herd (i.e. projected 16 million), over a 
period of three years, is enough to eradicate the disease. Therefore, it is possible that if the 
control efforts of the early 2000s were sustained for just three to four years, we would have 
put the disease under firm control by now, if not totally eradicated from our Country as has 
been the rinderpest case.  

The three-year National CBPP Programme launched by the Federal Government of Nigeria in 
1992 was also discontinued due to lack of funds. The inability of past efforts of government to 
achieve expected goals could be summarized as follows: 

• Lack of sustainability especially due to insufficient funding 
• Post-vaccination reactions encountered in some animals with attendant refusal of most 

pastoralists to present their animals for further vaccination 
• Inability of Government to adequately compensate for condemned animals or parts 

thereof. The pastoralists considered government as not being sincere and sensitive in 
her plans to control the disease 

• Inadequate policy framework on livestock disease control in the country 

Over the years, Nigeria had taken a very active part in international disease eradication 
programmes and continues to show keen interest in liaising with neighbouring countries to 
control and effect total eradication of any animal disease that plagues our livestock industry 
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2.2.1 GEOSPATIAL DISTRIBUTION OF CBPP OUTBREAKS INNIGERIA 

 
Figure 1.0: Showing the Geospatial spread of CBPP in Nigeria 

2.3ETIOLOGY 

CBPP is caused by Mycoplasma mycoides subsp. mycoides variant (bovine biotype) (Mmm for 
short). This is a member of the ‘mycoides cluster,’ a grouping of six closely related 
mycoplasmas that are all pathogenic to a greater or lesser degree in ruminants. Members of 
the cluster have a high degree of serological and DNA relatedness.  

2.4 EPIDEMIOLOGICAL FEATURES 

2.4.1 Susceptible Species 

CBPP is mainly a disease of cattle. Both Bos taurus and Bos indicus breeds are fully susceptible. 
Water buffaloes have a lower level of susceptibility. The disease has also been reported in yaks 
and bison. Camels, wild bovids and other wild ruminants are resistant. The causative organism 
has been isolated from sheep and goats, but there is  presently no available field evidences 
that these species play any part in the transmission of the disease. 
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2.4.2 Resilience of Mycoplasma 

Although the Mycoplasma organism that causes CBPP is fragile and survives poorly outside the 
host, it can persist in the lungs of the host for many months (especially in fibrous capsules of 
core tissues in the lungs) which in time, breaks down under stressful conditions releasing viable 
infective organisms that infect susceptible in-contact animals. 

2.4.3 Disease Transmission 

The disease is transmitted almost exclusively by direct contact between infected and 
susceptible cattle, by means of infected aerosols from exhaled air. Airborne spread up to 200 
metres is thought to be possible. Conditions under which cattle are herded closely together 
favour rapid spread of the disease. Asymptomatically and chronically infected animals are very 
important in the spread of the disease to new areas. Chronic carriers (which are often referred 
to as “lungers”) are apparently healthy animals that have localized foci of infection sequestered 
in a fibrous capsule in their lungs. Such animals are often referred to as “lungers”. The 
organism can persist in such lesions for many months, and in time the fibrous capsule may 
break down, allowing viable organisms to escape by the bronchi and so infect susceptible in-
contact animals. This is particularly prone to occur when chronic carrier animals are subjected 
to stress, such as when mustered or walked for long distances in search of fodder. As the 
mycoplasma survives poorly in the environment, indirect methods of spread (e.g. by fomites) 
are unimportant. 

 
2.5 Clinical Signs 

  The disease is characterized by severe coughing, weakness, emaciation and sometimes fever. 
The symptoms vary from hyperacute, acute, subacute and chronic forms. Calves up to six 
months normally develop arthritis and show lameness from swollen, hot and painful limb joints. 

The hyper-acute form manifests in sudden death of animals without showing any pre-
monitoring signs. This phenomenon of sudden death which is unaccompanied by any other 
signs is mostly noticed at the onset of an outbreak among “novel” animals. Clinical diagnosis 
is difficult at this stage and up to 10 per cent of infected animals may be involved.  

The acute form is observed in approximately 20 per cent of the diseased animals. The course 
is 5 to 7 days. The earliest signs are a sudden onset of fever with body temperatures of up to 
40 to 420C and, the animal prostrates with difficulty of movement, as the lung lesions develops, 
the clinical signs become more pronounced with increased frequency of coughing and the 
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animal may stand the back arched, head extended and elbow abducted. Sick cattle tend to 
isolate themselves from the herd and stop eating. 

A typical respiratory disease develops with the spread of the flock infection; breathing is 
labored and obviously painful. Abdominal breathing with a respiratory rate of 50 to 55 
breaths/min may be seen and cattle may ‘grunt’ when breathing out. Some animals develop a 
shallow, dry and painful cough, particularly noticeable on exercise or other stressful handling. 
Application of pressure between the ribs is painful and resented by affected cattle which 
sometimes react violently. On percussion, the ventral part of the chest sounds dull owing to 
the presence of fluid in the chest cavity (pleurisy, which later develops into pleurisy with 
suppurative or thick nasal discharges).  At the very early onset of the infection, there can be 
slightly noticeable early morning exaggerated breathing with thumps while often times, such 
animals, especially old, big or pregnant ones tend to stand slightly abducting the forelimbs 
forward and hind limbs backward in the bid to get more oxygen to the lungs. Acutely affected 
cattle stand with head and neck extended and forelegs spread apart, dilated nostrils and with 
mouth open panting for air. There may be nasal discharge, sometimes streaked with blood, 
and frothy saliva accumulates around the mouth. Some animals may develop swellings of the 
throat and dewlap. Enlargement of the superficial lymph nodes around the chest or neck may 
be prominent when there are other immunosuppressive complications. Pregnant cows and 
heifers may abort and diarrhoea has been recorded. 

The subacute form occurs most frequently in about 40–50 per cent of the animals affected. 
The symptoms resemble those of the acute form but are less severe; fever is intermittent. This 
form usually deteriorates into the chronic form. 

The chronic form is a natural evolution of both acute and sub-acute forms, but in some 
animals the chronic form can develop directly. The clinical signs regress but cattle can still have 
intermittent fever together with loss of both appetite and weight. This form plays a vital role 
in the maintenance, transmission and spread of the disease, as shedders, within and outside 
the herd. 

Calves, in the first six months of life, more often show lameness from swollen, hot, painful 
limb joints. There is rapid depreciation from debility and diarrhea with death overnight in lateral 
recumbency and a widely dilated pupil, which should be differentiated from other bowel or 
systemic complications. 

The mortality rate is variable, rarely exceeding 50 per cent, and depends on a range of factors 
such as age, breed, nutrition, presence of other infections or infestations and the type of 
management practiced. Many affected cattle can appear to recover from the disease, yet the 
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lesions in the lungs may take a long time to heal, the causative agent can survive for as long 
as two years. Up to 25 per cent of affected cattle can become chronic carriers of the infection. 
They are often referred to as ‘lungers’ and are believed to play a role in initiating new outbreaks 
when they are moved into susceptible herds (FAO, 2002). 

 

 
 
Plate 1: A young bull showing difficulty in breathing. It stands with its head and neck 
extended in the direction of the wind. 
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Plate 2: A cow showing difficulty in breathing. It stands with its head and neck 
extended in the direction of the wind (black arrow) and a dewlap edema (blue arrow)  
 
 

 
 
Plate2: Swollen joints of a calf with acute CBPP infection (black arrow)  
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2.6  PATHOLOGY 

2.6.1 GROSS PATHOLOGY 

The gross lesions of CBPP are mostly confined to the thoracic cavity and lungs, and the lesions 
are usually unilateral, a most striking feature of the acute disease is the large volume of yellow 
fluid containing clots, which accumulates in the thoracic cavity. Usually only one lung and its 
pleura are affected. In most cases, only the diaphragmatic lobe is involved; it is firm and fleshy, 
resembling liver more than healthy pink lung, and does not shrink as normal when the chest 
is opened. 

In acute forms, the yellowish fluid in the chest cavity may solidify and cover the pleural 
membrane of the lung with a yellow or yellowish-grey coating resembling an omelet (fibrin). 
Under this, the pleural membrane is thickened and opaque. Accumulation of fibrin on the pleura 
causes the lung and the thoracic cavity to stick together given rise to pleuritis. The cut surface 
of the lung often shows a marbled appearance with areas of different color (dark red, red and 
pale pink) separated by a network of pale bands; this is typical consolidation of the lung. 

In the chronic form, fluid is rarely seen in the pleural cavity but adhesions between lung lobes 
and between lungs and the thoracic cavity are commonly found. Areas of necrotised lung tissue 
become walled by a capsule of fibrous connective tissue (Sequestrum). Various intermediate 
stages between the acute lesion and a fully formed sequestrum can be found depending on 
the stage of the disease. The diameter of a sequestrum can vary from 2 to 25 cm and the 
capsule can be as much as 1 cm thick. Sequestra of different diameter can be detected in the 
same lung. When they are small and deep, they can be identified only by careful palpation. 
(FAO, 2002). 

In the pink or white necrotic odourless mass that is found in the sequestrum the lobular 
structure of the lung may still be recognizable. This is typical of the disease and differs from 
lung lesions due to tuberculosis or abscesses. The contents of sequestra shrinks and becomes 
dry although they may later become liquid. 

Lymph nodes in the chest may be enlarged and wet (edematous), with small necrotic foci and 
pin-point hemorrhages, the difference between cortex and medulla may be indistinguishable. 
In the kidney cortex, white spots of dead tissue of variable size, called infarcts, can sometimes 
be seen. 
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In summary, look for: 

• yellow fluid in the thoracic cavity 
• lungs covered with yellowish material 
• lungs adhering to the thoracic wall (pleurisy) 
• lungs which do not collapse and are solid or marbled 
• sequestra in the lungs of chronic cases 

Because the lesions are so characteristic, slaughterhouse monitoring is a powerful 
tool to use in detecting introduction and spread of the disease. 
 
 
 
 
 

 
 
Figure 4.0: Early stage of CBPP, showing pleurisy lung adhesion (arrow) to the thoracic wall 
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Plate4: The lungs in acute CBPP infection showing severe adhesion with fibrin to the thoracic wall(arrow) 
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Plate 5: Characteristic post mortem appearance - Part of diaphragm cut open to show heavy fibrin deposits 
(“omelette-like”) (black arrow) with adhesions of the lungs to the thoracic cavity (white arrow) 
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Plate 6: Incised section of diaphragmatic lobe of CBPP infected cow at postmortem showing (A&B) thickening 
of the interlobular septa (marbled appearance)   
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2.6.2 HISTOPATHOLOGY 

Microscopically, the earliest pulmonary lesions consist of foci of catarrhal bronchiolitis, with 
distension of the lymphatics in the interlobular septa and thickened alveolar walls. At the same 
time, or soon after, blood vessels and lymphatics become thrombosed, and alveoli are filled 
with fluid and cells (alveolar macrophages and sometimes polymorphonuclear leucocytes). 
There is proliferation of the cells in lymphatic follicles and an increase in the population of 
mononuclear cells around bronchioles. There is also lymphatic oedema, with distension of 
subpleural lymphatics. 

Necrosis can occur early and tends to have a lobular distribution. It is often demarcated from 
living tissue by a zone of leucocytes and nuclear debris. A connective tissue capsule develops 
rapidly, but the necrotic material may persist for many months. 

Resolution of the pneumonia is by slow connective tissue replacement of damaged tissue. This 
starts around blood vessels. A layer of mononuclear cells borders the connective tissue on the 
necrotic side, and connective tissue gradually moves in to replace the dead tissue. 

2.7 DIAGNOSIS 

2.7.1 FIELD DIAGNOSIS 

The occurrence of respiratory disease in a number of cattle in a herd in which there is acute 
or chronic coughing, dyspnoea and loss of weight and lagging behind while grazing, should be 
viewed as highly suspicious of CBPP. The cardinal respiratory signs to look for are fast, difficult 
and noisy breathing; purulent discharges from the nose and coughing especially after exercise 
and animal lags behind in the course of movement from one point to another.   

Grossly, CBPP should be suspected when there is yellow fluid in the chest cavity; lungs are 
covered with yellowish material; adhesion of lungs to the thoracic cavity; lungs that do not 
collapse and are solid, hepatized, consolidated or sequestra may be seen in the lungs of chronic 
cases. 
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2.7.2 CASE DEFINITION 

This contingency plan recommends that a suspicion of CBPP in a bovine species should be 
made upon encountering any five of the following clinical signs namely: 

1. Extension of neck in the direction of the wind  
2. Adduction of the forelimbs 
3. Laboured breathing 
4. Frothy salivation 
5. Purulent nasal discharge 
6. Lagging behind/Exercise intolerance 
7. Bloat and  
8. Poor vaccination history 

 
2.7.3 DIFFERENTIAL DIAGNOSIS 

The clinical signs of CBPP are fairly characteristic. Nevertheless, there are a number of diseases 
that may possibly be confused with it, these are: 

• Haemorrhagic Septicaemia 
• Bronchopneumonia resulting from bacterial or viral infections 
• Acute Pneumonic Pasteurellosis 
• Bovine Tuberculosis 
• Actinobacillosis 
• Traumatic Pericarditis 
• Abscesses 
• Hydatid Cysts 

2.7.4 LABORATORY DIAGNOSIS 

Whilst histopathology helps, definitive diagnosis is based on culture, isolation and identification 
of the causative agent and/or the finding of specific antigens or antibodies by appropriate 
serological tests. 

Detailed instructions for laboratory diagnostic procedures for CBPP are to be found in the OIE 
Manual of Standards for Diagnostic Tests and Vaccines (4th Edition, 2000; this can be found 
at www.oie.int). The following is a summary, with the emphasis on the tests that are usually 
carried out: 
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2.7.5 COLLECTION AND TRANSPORT OF DIAGNOSTIC SPECIMENS 

Specimens of lung tissue from obvious lesions, tracheobronchial and mediastinal lymph nodes, 
and at least 10 ml of pleural fluid should be collected aseptically. Joint fluid from affected joints 
of calves should also be collected. Duplicate tissue specimens should be collected into neutral 
buffered formalin for histopathology. 

Blood samples, about 20 ml each, for serum should be collected from any cattle showing clinical 
signs, as well as from several apparently healthy animals in the affected herd. 

Unpreserved tissue, pleural and joint fluid specimens are best placed in a transport medium 
that will protect the mycoplasmas and prevent the proliferation of bacteria (heart infusion broth 
without peptone and glucose, 10% yeast extract, 20% serum, 0.3% agar, 500 IU/ml penicillin 
and 1:10 000 thallium acetate). These and serum specimens should be chilled and forwarded 
to the laboratory on water ice or with frozen gel packs. 

2.7.6 CULTURE AND IDENTIFICATION OF Mycoplasma mycoides mycoides sub sp    
macoides 

  Mycoplasma mycoides mycoides sub species macoides can be isolated from 
unpreserved tissue and fluid specimens in suitable mycoplasma media such as Hayflick’s or 
Gourley’s broth containing penicillin and thallium acetate. The organism is detected by regular 
dark-field microscopy examination of culture fluid for filamentous organisms. The causative 
organism is normally identified by growth inhibition tests and/or immunofluorescence test. 
Closely related Mycoplasma spp. may cause cross-reactions in these tests. Several new 
techniques that may overcome this problem are being developed and these include 
immunoblotting, immunoperoxidase and polymerase chain reaction (PCR) tests 

2.7.6.1 Antigen detection 

There are several antigen detections tests that may be useful in the confirmatory diagnosis, 
particularly in circumstances where good enough diagnostic samples cannot be collected for 
isolation of the organism. These include: 

- Agar gel diffusion test - a practical and easy to perform test - may be used for the rapid 
detection of specific antigens in pleural fluid or ground lung tissues. A variation of this is the 
interfacial precipitation test. 
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- Indirect fluorescent antibody test, which can be applied on smears of pathological material 
using hyperimmune cattle serum against Mmm and labelled anti-bovine IgG. The test is best 
used for smears of pleural fluid, although lung impression smears may also be used. The 
specificity of the method can be improved by counterstaining smears with Eriochrome black. 

- Immunohistochemistry. Mmm immunoreactive sites can be detected in the small bronchioles 
and alveoli and within the interlobular septa of lung lesions using the peroxidase-antiperoxidase 
(PAP) method on sections of paraffin embedded blocks. This is labour-intensive, but very 
useful, particularly on animals that die suddenly of an acute infection. 

- PCR is currently more of a research tool than a diagnostic test that can be routinely applied. 

2.7.6.2 Antibody detection 

At present, complement fixation (microtitre method) (CFT) is the preferred serological test for 
CBPP. The specificity of this test can be as high as 99.5% in acutely infected cattle, but the 
frequency of false-positive reactions may temporarily be higher in certain herds. The sensitivity 
of the test is limited, and it may fail to identify four classes of animals: 

- animals in the very early stages of the disease; 

- animals in the very late stages of the disease (CFT fails to detect 30% of animals with chronic 
lesions); 

- animals with massive lesions, where the antibodies produced are overwhelmed by the 
antigen; and 

- animals that have been treated with antibiotics in the early stages of the disease, which may 
fail to develop a detectable serological response. 

The CFT reaction after vaccination is inconstant and short-lived (generally less than 3 months). 
The CFT is generally used as a herd test. 

The competitive enzyme linked immunosorbent assay (c-ELISA) has been evaluated under field 
conditions in several African countries, with the assistance of the International Atomic Energy 
Agency (IAEA). It is at least as sensitive as the CFT, but as with other ELISA systems, increased 
sensitivity can only be achieved at the expense of specificity, and vice versa. It is a useful tool 
to measure the antibody levels on a herd basis. 
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The passive haemagglutination test, while not used routinely, may have a place in serological 
diagnosis. It is more sensitive than the CFT in early and late stages of disease, but the 
specificity is lower. It has a potential role as a screening test. 

The slide agglutination test is simple to perform and could be used as a pen-side test. It is 
more sensitive in the early stages of the disease, but it lacks specificity. 

2.7.6.3 Interpretation of laboratory results 

Culture and antigen detection tests provide conclusive confirmation of the diagnosis. 

It must be emphasized that none of the available antibody tests can reliably discriminate 
between infected and healthy individuals - they are herd tests. 

It is important to remember that Pasteurella bacteria can be cultured frequently from any 
pneumonic lung (and even from normal lung), thus, their isolation does not indicate a diagnosis 
of pasteurellosis nor does it rule out the diagnosis of CBPP. 

The slide agglutination test can give false positive results in uninfected animals and also 
antibodies become undetectable by this test as the disease progresses. Therefore, it cannot 
be used reliably for individual animals, yet is useful in detecting infected herds early in the 
course of the disease. The CFT is the most reliable test currently available but it should be 
noted that false negative results can be found early and late in the disease course. 
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CHAPTER 3 

STAKEHOLDERS AND DECISION TREE ANALYSES 

3.1STAKEHOLDERS ANALYSIS 

TABLE 1.0: Showing Stakeholders Analysis 

Key 
stakeholders 

What is their 
interest 

Level of 
interest 

Power of 
influence 

Action 

Transhumance 
Pastoralists 
(Nomads) 

Survival and 
productivity of 
their 
animals/means of 
livelihood 

Very High Low Reporting to 
appropriate 
authorities 

Agro-pastoralist 

 

Survival and 
productivity of 
their animals, 
means of 
livelihood/farming 

High Low Reporting to 
appropriate 
authorities 

Commercial Cattle 
Farmers 

Survival and 
productivity of 
their 
animals/means of 
livelihood 

Very High Very High  Lobby policy makers 

Institutional Farms 

 

Productivity, 
livelihood and 
research 

Very High Moderate Training, research 
and disease 
reporting 

Community 
Leaders 

Welfare support, 
livelihood & 
conflict resolution 

Very High High Lobby policy makers 

Livestock 
Merchants 

Commercial 
interest, value of 
animal and 
livelihood 

Very High Very High Awareness creation 
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Transporters of 
Live Animals 

Delivering of 
healthy 
animals/livelihood 

Medium Low Movement control 

Cattle Processors Healthy animal 
and animal 
products 

Very High Low Disease reporting 

Commodity 
Associations 

Survival and 
productivity of 
their 
animals/means of 
livelihood 

Very High  Very High Lobby policy makers 
and advocacy 

Commercial Cattle 
Feed Producers 

Healthy animals 
and market share 

Medium Low Disease reporting 

Public Veterinary 
Services 

Prevention 
&Control of CBPP 

Very High Medium Lobby, advocacy, 
capacity building, 
Policy formulation, 
Disease Reporting 

Private Animal 
Health and 
Husbandry Service 
Providers 

Prevention & 
Control of CBPP 

High Medium Advocacy, Policy 
formulation, Disease 
reporting. 

Financial 
Institutions (CBN, 
BOA, NIRSAL, 
BOI, NAIC, etc) 

Support livestock 
farmers with soft 
loans and 
insurance cover in 
case of disease 
outbreaks 

High High Financial support 

Nigeria 
Agricultural 
Quarantine 
Service (NAQS) 

Control of CBPP Very High Very High Enforcement of 
Legislation, lobby 
and advocacy 
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Relevant 
Professional 
Associations 

Promoting animal 
health  

Very High High Advocacy and 
political will 
mobilization 

Research 
Institutes & 
Academia 

Research and 
good animal 
health 

High High Diagnosis and policy 
support  

Security Agencies 
- Police, Army, 
Civil Defense 

To have healthy 
animals 

High Very High Lobby and 
advocacy. 

 

 

3.2 CBPP PROBLEM TREE ANALYSIS 

Table 2.0: Showing CBPP Problem Tree Analysis 

Problem Tree Objective Tree Result Chain 

Effect 

Contagious Bovine 
Pleuropneumonia (CBPP) 

General objective 

Prevention, control and 
eradication of CBPP in the 
country 

Impacts 

• Reduced disease 
incidence in Nigeria 

• Improve livelihood 

• Prompt response in 
disease outbreaks 

Core problem 

• Weak animal disease 
surveillance, reporting 
system and poor 
vaccination coverage 

Specific Objective 

• Strengthen CBPP surveillance 

• Improve disease reporting 
system 

• Enhanced vaccination coverage  

Outcome 

• Coordinated and 
holistic implementation 
of National CBPP 
contingency plan 
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Causes 

• Lack of sustainable 
compensation policy 

• Poor cross border 
collaboration in disease 
control 

• Insufficient logistic and 
co-ordination 

• Lack of synergy between 
animal health and 
veterinary service 
providers 

•   Poor collaboration 
between public and private 
animal health and 
veterinary service 
providers 

• Poor funding mechanism 
between the tiers of 
government on disease 
prevention and control 

Strategies 

Improve Insurance awareness, 
availability and coverage 

Strengthening cross border 
collaboration with neighboring 
countries on animal movement 
and disease control 

Inter-States/Intra-States 
movement of animals 

Improve network and 
coordination among the key 
stakeholders 

Improving collaboration between 
private and public animal health 
practitioners 

 

 

Improve funding mechanisms 

Outputs 

• Developed National 
Contingency Plan for 
the prevent, control 
and eradication of 
CBPP in Nigeria 

• Enhanced robust 
regional collaboration 

 

Why (Causes) 

• Poor political will 

• Poor economic 
prioritization of CBPP on 
livelihood and wealth of 
the nation.  

• Lack of sanitary mandate 
program for private 
veterinary & animal 
health services provides 

Activities 

• Strategic lobbying of political 
offices, relevant policy 
makers and influential 
stakeholders 

• Targeted awareness creation 

•  Development of a national 
working document on CBPP 

 

Activities 

• Participatory 
approach to disease 
prevention, control 
and eradication using 
the concept of Private 
Public Partnership 
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                                                            CHAPTER 4 

RISK ANALYSIS 

Risk is an undesirable outcome of an event, activities, program or process. Risk analysis in this 
context, is the process of identifying and analyzing potential issues associated with contagious 
bovine pleuropneumonia that could negatively impact on the health of cattle population, in 
order to help avoid or mitigate those risks. 

Risk analysis is the determination of the probability of introduction, establishment and spread 
of disease pathogen or animal pests.  Risk analysis involves hazard identification, gathering of 
evidence to evaluate the potential of establishing and spreading of disease pathogen or pests. 
The three (3) questions that are very important in risk analysis include: 

i. What is likely to go wrong? (contributory or predisposing factors)  
ii. How likely is it going to happens? (complications and prognosis) 
iii. What can be done when if it happens? (clinical, health and economic consequences) 

Risk analysis is required to inform stakeholders including farmers, livestock traders and related 
partners of the potentials of risk that could be caused by a given hazard or to make informed 
policies or decisions. 

4.1 COMPONENTS OF RISK ANALYSIS 

Risk analysis comprises four components:  

i. Hazard identification;  
ii. Risk assessment;  
iii. Risk mitigation or management; and  
iv. Risk communication.  

Risk analysis is a tool that can also be used to very good advantage for animal disease 
emergency preparedness planning. 

4.1.1 HAZARD IDENTIFICATION 

This is the first step in risk assessment. It involves the identification, classification and 
description of the hazard. In the context of animal health emergencies, this would include 
identification of all high-threat disease pathogens (exotic or endemic); and the factors that 
might change the level of risk (e.g. new serotypes or biotypes, or changing epidemiological 
patterns or livestock husbandry systems).  
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4.1.2 RISK ASSESSMENT 

This involves the collection, collation and evaluation of evidences to determine the 
likelihood/probability of occurrence of a risk due to a given hazard.  In this case, it may be the 
occurrence and or escalation of an existing outbreak of CBPP in a given location or region in 
Nigeria.  

The assessment of risks can be done quantitatively, semi-quantitatively or qualitatively. 
Importantly, where there are no adequate existing data, the best option is to go qualitative. 
This involves ranking the risk into low, medium or high.  It is inherently very difficult to quantify 
(or actually put probability numbers) to risks in many biological systems because of the lack of 
historical precedents and serious gaps in available biological data. It is recommended that 
qualitative risk assessments be used for exotic diseases. The risks can be described as ‘low,’ 
‘medium,’ or ‘high,’ according to the aggregated burden attributable to disease pathogens and 
pests or by using a simple scoring system, e.g. 1 to 5 for the level of risk, and 1 to 5 for the 
level of potential consequences (where 1 = negligible and 5 = maximum). 

4.1.3 RISK MANAGEMENT 

This is the process of identifying the risk factors, documenting and implementing mitigating 
measures particularly at the critical control points to reduce the risks and associated 
consequences. Risk can never be completely eliminated. However, the aim is to adopt 
procedures that will reduce the level of risk to what is deemed to be an acceptable level. This 
Manual provides the risk management framework for CBPP Contingency Planning in Nigeria. 

4.1.4 RISK COMMUNICATION 

This is the process of exchange of information throughout the process of risk analysis between 
stakeholders including farmers, risk assessors/ analysts. Stakeholders in this context would 
include all those who could be affected by the consequences of the risks (i.e. everyone from 
farmers to politicians). It is important that risk assessment and risk management strategies be 
fully discussed with such people so that they feel comfortable that no unnecessary risks are 
being taken and the risk management costs are a worthwhile. 

To ensure ownership of decisions, risk analysts and decision-makers should consult 
stakeholders throughout the whole process of risk analysis so that the risk management 
strategies address stakeholders concern, and decisions are well understood and broadly 
supported. 
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4.2 CO-ORDINATION OF RISK ASSESSMENT AND ANALYSIS 

The risk assessment components should be led by the Epidemiology Division of the Department 
of Veterinary and Pest Control Services (DVPCS) as part of the national early warning system 
for Transboundary Animal Diseases (TADs) and other emergency diseases. Risk management 
and risk communication should be coordinated by the Chief Veterinary Officer of Nigeria 
(CVON). 

It should be remembered that risks do not stay static. They will change with factors such as 
evolution and spread of livestock diseases internationally; emergence of new diseases; and 
changing international trading patterns. Risk analysis should therefore not be seen as a one-
off activity - it should be repeated and updated regularly. 

4.3 NATIONAL RISK ASSESSMENT PROCEDURES 

Through addressing these questions and issues, it will be possible to build up a risk profile for 
CBPP, and to make judgments on the magnitude of the risk presented by the disease, in 
qualitative, if not quantitative, terms. Most importantly, it will be possible to get an idea of how 
CBPP ranks and its mapping in relation to other high priority risk diseases, and what resources 
should be devoted to prevention, risk mitigation and response to CBPP in comparison with 
other diseases. It will also be good to get some idea of where the critical pressure points may 
be for entry of the disease, and how veterinary services and contingency planning may need 
to be strengthened for CBPP. 

For detailed Risk Assessment Procedure, see Appendix I. 

4.4 RISK ASSESSMENT FOR THE OCCURRENCE OF CBPP AND ESCALATION 
OUTBREAKS INTOEPIDEMIC PROPORTION 
 
CBPP was first reported in Nigeria in the year 1924. The Federal Government developed a test 
and slaughter policy with compensation as a control measure against the disease. However, 
the implementation could not be sustained due to lack of compensation scheme for livestock 
owners whose animals were culled due to the disease. CBPP is endemic in Nigeria with 
estimated 70% of the population of cattle infected (FMARD, 2020). The disease is highly under-
reported as many cases encountered in the slaughter slabs and abattoirs across the country 
are not being reported. The NVRI Laboratory produces vaccine against the disease. However 
massive annual vaccination campaign against CBPP in the country stopped over a decade ago 
due to lack of political will to fully fund vaccine campaign exercises at all levels. Consequently, 
vaccination against the disease is no longer organized and coordinated centrally, as it used to 
be. The Federal Government supports the states with limited doses of assorted vaccines 
including CBPP vaccines. Also, individual farmers and some states do source for vaccines, when 
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there are outbreaks of CBPP, on a limited scale and vaccination coverage is almost always 
below the recommended 75% coverage rate, that will make significant impact towards the 
control of the disease. Experts opined that inappropriate reconstitution of vaccines is rampant 
in the field.  Notably, Nigeria has very long and porous borders with neighboring countries and 
there is no evidence of cross border collaboration for the control of the disease with these 
countries.  Unfortunately, movement of animals and animal products across the borders is 
uncontrolled. Also, the seasonal influx of nomads with their herds of cattle with unknown 
vaccination status against CBPP in search of feed and water further exacerbates the spread 
across the country.   

Considering the aforementioned evidences, the risk of incidences of CBPP and subsequent 
escalation into epidemic proportion in Nigeria is ranked high and the resultant socioeconomic 
consequences is colossal.  

4.5 THE IMPORTANCE OF RISK ASSESSMENT 

The type of risk assessment that has been described will be of value for:  

• Determining how CBPP ranks in the priority list of serious disease threats for the country 
and what level of resources should be devoted to preparing for it in comparison with 
other disease threats;  

• Determining where and how quarantine protocols and procedures need to be 
strengthened;  

• Determining how laboratory diagnostic capabilities need to be strengthened;  
• Planning training courses for veterinary and para-veterinary staff;  
• Planning farmer awareness and publicity campaigns;  
• Determining how and where active disease surveillance needs to be strengthened; and 

planning the disease response strategies. 
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                                                       CHAPTER 5 

PREVENTION STRATEGIES 

The main challenges for control or eradication of CBPP are the frequent occurrence of sub- 
acute or unapparent infections and the persistence of chronic carriers after the clinical phase. 

In most continents, control strategies are based on early detection of outbreaks, control of 
animal movements and a stamping-out policy. This has successfully eliminated the disease 
from North America and Europe. In Africa, control of the disease is currently based mainly on 
vaccination campaigns. 

Surveillance of the disease through slaughterhouse inspection is a very efficient method of 
detecting clinical cases. 

Treatment of affected animals with antibiotics can result in healthy looking animals that are 
still infected and able to spread the disease, so it is not recommended. 

Vaccination with an attenuated strain of the bacteria is used to reduce the level of infection. 
Vaccine is produced following the guideline in the OIE Manual of Diagnostic Tests and Vaccines 
for Terrestrial Animals. 

 The old maxim that prevention is better than cure is very relevant to dealing with CBPP and 
other TADs. Quarantine is the first line of defense against these diseases, and all countries 
should devote an appropriate level of resources to ensure that they implement effective border 
and import quarantine policies and programmes to prevent the introduction of serious livestock 
diseases. 

The most important resource in the prevention of CBPP (or any other livestock disease) is the 
informed animal owner or manager. Cattle owners at all levels of production must be able to 
recognize CBPP and know what to do when they suspect it. This can only be achieved by 
intensive farmer training, using media that are easily understood, highly visual, and that will 
serve as a constant reminder of the disease and its importance. Lines of communication must 
be established between livestock owners and the veterinary services and other animal health 
professionals, using local authorities and agricultural personnel as intermediaries when 
necessary, who should also be informed about CBPP. It has been pointed out that the only 
people who see animals every day are their owners, and therefore informed owners or animal 
attendants constitute the only really viable surveillance resource for animal disease detection. 
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                        5.1 STRATEGIES FOR PREVENTION AND CONTROL 

i. Improved and functional Nigeria Agricultural Quarantine Services (NAQS) including 
immediate rehabilitation and revitalization of existing veterinary quarantine 
infrastructure, control posts and enhanced manpower capabilities. This is to enable a 
sustained surveillance of animal diseases at the ports of entry in the course of 
animal/animal products, biologics and germplasm trade.  

ii. The NAQS staff should maintain continuous presence at the ports of entry into the 
country and constitute part of the Joint Intelligence Board (JIB) which should play an 
active role in CBPP surveillance at the ports. (Membership of JIB includes DSS, The 
Nigeria Police, Immigration and Customs Services) 

iii. Training of Veterinarians, para-Veterinarians, especially Animal Health Technologists 
and other categories of animal health workers on recognition and control of CBPP, 
including biosecurity measures.   

iv. Enforcement of the requirement for import permits for animal and animal products 
including semen by the FDVPCS.   

v. Development of a traceability mechanism for animals and strict monitoring of movement 
of cattle through animal identification. 

vi. Comprehensive public enlightenment and awareness programs on the disease.   

5.2 BIOSECURITY MEASURES IN RANCHES 

These are basic measures that safeguard the cattle and other animal population reared within 
a ranch as observance of biosecurity measures may not be applicable in the nomadic/trans-
humance settings. 

5.3 VACCINATION 

CBPP is a vaccinable disease. Therefore, annual vaccination shall be adopted as one of the 
preventive strategies. There should be collaboration during vaccination campaigns both at 
state, zonal, national and international levels. 

5.4 IMPORT QUARANTINE POLICY 

Chapter 2.1.6 of the OIE International Animal Health Code (2001 Edition), on contagious 
bovine pleuropneumonia, provides zoo-sanitary guidelines for the safe importation of domestic 
and wild Bovidae for slaughter or breeding purposes. It also sets standards for the international 
recognition of CBPP-free countries and CBPP-free zones within countries. 
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5.5 BORDER QUARANTINE POLICY 

The possibility of infected cattle crossing Nigerian shared borders (land and sea) is probably 
the greatest risk that the country faces for the entry of CBPP, and it is here that most effort 
should be placed to prevent the entry of the disease into the country. For officially approved 
entry of cattle at national borders (air, land and sea) the animal health guidelines 
recommended by the OIE International Animal Health Code for importation of cattle for 
breeding or for slaughter should be followed as far as practicable. 

It is, however, the unofficial entry of cattle across our borders that presents the greatest risks 
and is the most difficult to deal with in respect to preventing the entry of CBPP. Such unofficial 
entries occur through trading, or nomadic or transhumance practices. The sudden influx of 
refugees with their cattle from neighbouring, infected countries where there is civil strife 
probably constitutes the greatest of all disease entry risks into the country. 

While it may be very difficult or even counterproductive to try to prevent such unofficial cattle 
entries, every effort should be made to minimize them and otherwise make them safer by 
trying to ensure that only duly vaccinated and healthy cattle cross at the approved entry points. 
This entails on one hand, increasing the awareness, compliance and achieving a measure of 
enforcement of animal disease prevention strategies and control measures with our local 
farmers around those boundaries, and developing a close working relationship with animal 
health authorities in neighboring countries and also at national and state levels on the other 
hand. 

It also entails developing a close relationship with cattle traders and cattle farming communities 
and herders in high-risk border areas. This is very important to enhance prompt reporting and 
local mapping. It is suggested that vaccination should be carried out simultaneously in 
neighboring states and boarder communities. This is to ensure early warning of any known or 
suspected CBPP activity near the borders. It will also ensure that cattle are obtained from 
CBPP-free areas (through compartmentalization and zoning). Any cattle that are sick are 
isolated and quarantined with immediate notification to appropriate authorities.  
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                                                        CHAPTER 6 

VACCINE AND VACCINATION PROGRAMME 

Vaccination against CBPP shall be adopted as a routine preventive measure. The T1-44 vaccines 
against CBPP currently in use and has proven effective and if any other vaccine should be 
used, it should be PANVAC certified. 

The National Veterinary Research Institute (NVRI) Vom, Nigeria has the mandate to produce 
CBPP vaccine locally. However, the vaccine must be maintained at cold chain from point of 
production to administration, and injected at the most preferred site. Vaccination should be 
carried out before the onset of the harmattan season preferably September/October of every 
year. Healthy animals should be vaccinated while those showing clinical signs should be culled 
and annual vaccination coverage should be at least 75% of total cattle population. In order to 
achieve this, vaccination campaigns should be carried out simultaneously across the states and 
neighboring countries. In addition, sero-surveillance should be carried out every 3 years to 
determine the serotypes circulating in the country for effective vaccine development. 

6.1 SOURCING   VACCINES 

In an event where NVRI is not able to satisfy the local vaccine demand, outsourcing for 
vaccines could be made from existing vaccine producing countries by FMARD, while efforts are 
intensified towards increasing local production capacity by the NVRI. Local vaccine production 
should be preceded by nationwide active surveillance of the disease by the FDV&PCS and State 
Veterinary Services in collaboration with NVRI in order to isolate and characterize the prevalent 
strains. 

6.1.1Recommended Vaccine 

T1-44 and PANVAC certified CBPP vaccine (route of administration should be as specified by 
the Manufacturer). 

Table 3.0: CBPP Vaccine Procurement as at 2020 

S/N Description  Quantity Unit 
Cost (N) 

Total Cost (N) 

1. Estimated number of cattle in Nigeria 20,400,000 ------     ------ 

 Total 20,400,000   -------    -------- 

3. Vaccination Target of 75% coverage 15,300,000   -------    -------- 

4. Estimated cost of vaccine per annum 15,300,000 20.00 306,000,000 
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5. Estimated cost of vaccine for three 
years 

15,300,000 60.00 918,000,000 

6. Estimated cost transportation and 
handling 

  500,000,000 

 Total    1, 418,000,000 

 

6.1.2 Support for Vaccine Production 

Table 4.0: Estimated cost required to support NVRI for local production. 

S/N Items Duration Unit Cost (N) Total Cost (N) 

1. Research 3yrs 50,000,000.00 150,000,000.00 

2. Equipment & Consumables 

a) Biosafety Cabinet 

b) Glass wares 

c) Plastic wares 

d) 
Chemical/reagents/media 

  

50,000,000.00 

25,000,000.00 

25,000,000.00 

50,000,000.00 

 

50,000,000.00 

25,000,000.00 

25,000,000.00 

50,000,000.00 

3. Logistics  50,000,000.00 50,000,000.00 

4. Contingency  17,500,000.00 17,500,000.00 

 Grand- Total   367,500,000.00 
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                                                                                     CHAPTER 7 

SURVEILLANCE AND REPORTING  

7.1 EARLY DETECTION 

From reports coming from different parts of the country, it is obvious that CBPP has assumed 
an endemic status in the country. Thus, surveillance is aimed at monitoring the level of the 
disease in order to detect rise in cases beyond the epidemic threshold and for rapid 
containment of the disease at the primary focus or zone of infection within the shortest possible 
time to avoid further spread and possible progression to epidemic level. 

Factors that should be taken into consideration towards enhancing the success of country's 
capability for rapid detection of introduction or increased incidence of CBPP are as follows: 

• Good farmer and public awareness programmes for CBPP and other high-threat 
epidemic livestock diseases, which implies improving the veterinary/technical workers-
farmer-stakeholders interface 

• Training of field veterinarians, veterinary paraprofessionals, agricultural extension 
officers, local authorities, cattle value chain operators in the clinical and gross 
pathological recognition of CBPP and other serious epidemic livestock diseases, training 
all involved in collection and transportation of diagnostic specimens, and stressing the 
need for prompt action 

• Sustained active disease surveillance, to supplement passive monitoring, based on close 
coordination between cattle owners, field, laboratory and epidemiology veterinary 
services, and use of techniques such as participatory questionnaires, serological surveys 
and abattoir monitoring to supplement field searching for clinical disease 

• Dependable emergency disease reporting mechanisms to regional, national and federal 
veterinary headquarters as appropriate 

• Implementation of an emergency disease information system (e.g. NADIS/ARIS-2) 
• Enhancement of laboratory diagnostic capabilities for CBPP within provincial and 

national veterinary laboratories 

• Strengthening of national epidemiological capabilities to support emergency 
preparedness and disease management strategies 

• Prompt and comprehensive disease reporting to the AU-IBAR, FAO and OIE  
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                           7.2. SPECIFIC SURVEILLANCE PROCEDURES FOR CBPP 

Whilst the whole range of surveillance techniques - summarized in this contingency plan and 
described in greater detail in FAO Animal Health Manuals No. 8 and No. 10 - should be applied, 
emphasis is given to two fundamental techniques for CBPP surveillance, namely abattoir 
monitoring, clinical surveillance. 

7.2.1 ABATTOIR/SLAUGHTER SLABS MONITORING 

Abattoir monitoring is a cheap and highly effective method of surveillance for CBPP. The 
coverage that can be provided depends on the proportion of cattle in the country that are 
slaughtered in registered abattoirs/slaughter slabs with meat inspection facilities. Meat 
inspection staff should be trained in correct methods for palpating, sectioning and examining 
pleura and lungs during inspection of cattle carcasses. They should receive special training in 
the key pathological features of CBPP, and should be provided with forms on which they may 
record their findings. These should incorporate simple diagrams of lungs and location of lesions 
or taking and assessment of pictures. Officers should also be trained in the art of diplomacy to 
be able to convince the butchers and every other worker around not to sell infected meat to 
the public. 

In order to carry out proper surveillance there should be upgrade of abattoirs nation-wide to 
provide for lairage needed for ante-mortem examination of the animals. The laws prohibiting 
indiscriminate slaughter of animals apart from abattoirs/slaughter slabs should be enforced 
with stiffer compliance. 

Inspection at the abattoirs/slaughter slabs is in two phases: 

7.2.1.1 Ante-mortem examination 

Ante-mortem examination should be carried out before any animal is slaughtered in the 
abattoir in Nigeria in order to detect presence of CBPP or any other infectious diseases that 
may be present. In the case of CBPP, signs to look out for include: 

• Fast, difficult or noisy breathing  
• Discharges from the nose 
• Coughing, especially after exercise 
• Initially self-isolated during grazing or reluctant to move with other animals 
• Anorexia, debility, weakness and loss of weight 
• Bloat 
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7.2.1.2 Post-Mortem Examination 

Inspecting officers should look out for the following: 
• Yellow fluid in the thoracic cavity 
• Lungs covered with yellowish material 
• Lungs adhering to the thoracic cavity  
• Lungs which do not collapse and are solid or marbled in appearance  
• Sequestra in the lungs of chronic cases 
• No evidence of gritty sound when incised with knife 

Diagnostic samples should always be collected from suspect lungs, and meat inspectors should 
be trained on how to do this, and should also be provided with sample collection kits. Finally, 
there should be simple, direct methods for them to report their findings, together with key 
epidemiological information on the owners and source of the cattle. In addition, few other 
physical measures to differentiate this infection from tuberculosis such as the gritty sound 
when lung are incised.  

CLINICAL SURVEILLANCE 

Both active and passive clinical surveillance are also valuable for the early detection of CBPP. 
Passive clinical surveillance should be encouraged through a comprehensive national 
programme to the extent that anyone who comes in contact with cattle, from field 
veterinarians, to para-veterinarians, animal health technologists and assistants, farmers, 
traders and down to animal attendants should be stimulated to look out for the key clinical 
signs of CBPP and to promptly report any suspected cases. 

 
7.3 ACTIVE SURVEILLANCE   

From time to time, especially after an outbreak, surveillance teams shall be sent into the field 
to search for presence of CBPP in farms/ranches across the country for early disease detection. 
There should be production of information, educational and communication (IEC) materials 
like booklets, fliers, pictorials etc. This should be produced and released in appropriate Nigerian 
Languages by the Federal Government in collaboration with field extension workers that will 
educate farmers and other stakeholders on how to recognize and report the disease (CBPP) to 
appropriate government officials.  
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7.4 SERO-MONITORING  

Sero-monitoring exercise is to be carried out to check the efficacy of a vaccination campaign, 
that is, to ascertain the level of antibody titre. In addition, over the years, vaccine production 
against CBPP has been based on the original serotype of Mycoplasma mycoides mycoides, 
whereas it is a known fact that disease causing pathogens mutate into more virulent forms 
over time. Thus, it is being recommended that sero-monitoring exercise be carried out in the 
country after every three years to ascertain the prevalent serotype of the organism circulating 
in the country which will inform the development of (Polyvalent vaccine) a more efficacious 
vaccine useful in the control of the disease.  

     7.6     REPORTING MECHANISM 

Reporting for CBPP follows the same channel as in other reportable/epidemic prone animal 
diseases as shown in the following diagrammatic illustration. It flows from the grass root level 
up to the office of the CVON from where it is transmitted to other relevant national and 
international Bodies like NAQS, AU-IBAR, FAO, OIE etc. There is a feedback mechanism at 
every level necessary for responding to the reported outbreak. 

 

Figure 8.0: Channel of Animal Disease Reporting in Nigeria 
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CHAPTER 8 

EARLY WARNING PLAN	

8.1 EARLY WARNING SIGNS 

Monitoring early warning signs enables rapid detection of the introduction or sudden increase 
in the incidence of a serious disease such as CBPP before it develops to epidemic proportions 
and causes serious negative socio-economic consequences. It embraces all initiatives - mainly 
based on disease surveillance, reporting and epidemiological analysis - that would lead to 
improved awareness and knowledge of the distribution and behaviour of disease outbreaks 
(and of infection). This should allow forecasting of the sources and evolution of the disease 
outbreaks, and monitoring of the effectiveness of disease control strategies. 

The success of a country's capability for rapid detection of introduction or increased incidence 
of CBPP depends on the following: 

• Awareness programmes for CBPP and other high-threat epidemic prone livestock 
diseases, which implies improving the veterinary-farmer interface; 

• Training and refresher training of animal healthcare service providers, livestock 
extension officers and cattle value chain operators on disease reporting, biosecurity and 
movement control 

• Enhanced visual for incidences of CBPP through passive and active disease surveillance 
at high-risk areas or spots 

• Optimal emergency disease reporting mechanisms at regional and national levels 
• Effective implementation of an emergency disease information system (NADIS/ARIS-2) 
• Enhancement of laboratory diagnostic capabilities for CBPP at the state and national 

veterinary laboratories 

• Strengthening of national epidemiological capabilities to support emergency 
preparedness and disease management strategies 

• Prompt and comprehensive international disease reporting to the AU-IBAR, OIE, and 
other relevant bodies. 
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8.2. TRAINING OF VETERINARIANS AND OTHER ANIMAL HEALTH STAFF FOR 
EARLY RECOGNITION OF CBPP AND COLLECTION AND DISPATCH OF 
DIAGNOSTIC SPECIMENS 

In some parts of Nigeria, it is likely that very few veterinarians or other animal health workers 
in either the public or private sector would have had any direct, first-hand experience with 
CBPP or other TADs. CBPP is rated as a high-threat disease, and so this deficiency needs to be 
rectified by a systematic training programme for all those persons who, in their professional 
capacity, might possibly be the first to come into contact with an incursion or outbreak of this 
disease. Because a disease may strike in any part of the country and because of staff turnover, 
training programmes should be both comprehensive and regular. This training must extend to 
staff in the remotest parts of the country, as well as to selected officials (agricultural extension 
officers, local authorities) and cattle owners. 

It most cases, the trainees had acquired some basic training in animal disease reporting 
system, diagnosis and control strategies. It is however, inevitable to provide tailored routine 
and continuous training in the forms of organized continuous education at the professional 
levels, vocational workshop or mandatory continuous professional programs. Perhaps the most 
important thing is to inculcate in people the mind-set that if they are confronted by an unusual 
disease outbreak in cattle, either in the field or in the diagnostic laboratory, they should include 
CBPP in the range of their differential diagnostic possibilities and act accordingly. Dedicated or 
nominated technical staff should be trained in the steps that they need to take to secure a 
confirmatory diagnosis, including collection and transport of diagnostic specimens, and in the 
immediate disease control actions that need to be instituted at a disease outbreak site. More 
specialized training will be needed for those personnel who are nominated as members of 
specialist diagnostic teams. 

There are a number of training possibilities that may be selected as appropriate. These include: 

• Training key field or laboratory staff in different states to gain first-hand experience on 
handling CBPP outbreak, with emphasis on disease prevention, control and eradication 
as well as the ability to correctly predict further outbreaks and prevent them from 
happening; 

• Encourage cross country collaboration and capacity building to handle CBPP outbreaks 
in a coordinated and collaborative manner within West African sub-region and beyond.  

• Periodic training and workshop for key stakeholders such as government field and 
laboratory veterinary and animal health officers, public health and quarantine 
veterinarians (including those stationed at abattoirs, markets, border posts, air and 
seaports), veterinary practitioners, and industry veterinarians; and 
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• Provision of field diagnostic manuals, pictorial and other training aides for training of 
other categories of stakeholders. 

8.3 FARMER AWARENESS AND EDUCATION PROGRAMMES 

This is one of the most critical, but sometimes neglected, aspects of preparedness planning for 
emergency diseases, and for fostering ownership and support among livestock farmers and 
other key stakeholders for emergency disease control and eradication campaigns. It also 
engenders a bottom-up approach to planning and implementation of disease control 
programmes, to complement the more traditional top-down approach adopted by 
governments. 

The communication strategies should aim to make stakeholders aware of the nature and 
potential consequences of CBPP and other important livestock diseases, and of the benefits to 
be derived from their prevention and eradication. Furthermore, communication strategies 
should always have an element of rallying the community to the common cause of preventing 
and fighting a disease epidemic. Ideally, this should result in farmer sanitary defense groups 
and farmer organizations. 

One of the important messages to get across is that it is essential to notify and seek help from 
the nearest government veterinary and animal health officials as soon as an unusual disease 
outbreak is seen in cattle (and how to seek help). Publicity campaigns should be directed not 
only towards farmers, but also to local authorities, livestock traders and every other relevant 
stakeholder. 
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CHAPTER 9 

RESPONSE TO CBPP OUTBREAKS 

In case of emergency, there is a need to make decisions rapidly, based on analysis of the best 
information that can be made available from all sources; have the capacity to convert those 
decisions into clear orders that can be conveyed down the chain to those charged with the 
responsibility of carrying them out; and the ability to know that orders have been carried out 
and with what results. Therefore, there must be efficient mechanisms in place for transmission 
of information and instructions from the National Veterinary Services headquarters right down 
to the front line of the disease eradication campaign in the field and laboratory, and for 
feedback of information to headquarters. 

For these things to happen quickly and efficiently in an emergency situation, the Nigerian 
veterinary services shall be placed in a command structure for at least the duration of the 
emergency response to a CBPP outbreak. 

There should be forward (anticipated or preemptive) planning, so that most appropriate 
structures and lines of responsibilities can be rapidly put in place. The following structures 
should be put in place in advance ready to tackle disease emergencies whenever they occur: 

9.1 NATIONAL COMMITTEEE ON EMERGENCY ANIMAL DISEASESES (NCEAD) 

A standing National Committee on Emergency Animal Diseases (NCEAD) should be 
established that can be convened as soon as there is an outbreak of infectious diseases such 
as CBPP emergency and that can meet regularly during the course of the emergency response. 
This would be principally a technical committee, whose role would be to review epidemiological 
and other disease control information; recommend on the activation of agreed contingency 
plans; maintain oversight during the campaign; and advise the Chief Veterinary Officer of 
Nigeria (CVON) and the Honourable Minister of Agriculture and Rural Development on the 
future planning of the campaign and on implementation of those plans. 

9.1.1 Composition of NCEAD: 

• Chief Veterinary Officer of Nigeria (Chairman) 
• Head, Animal Health Division of DVPCS 
• Head, Epidemiology Division of DVPCS 
• Director of the National Veterinary Research Institute 
• Senior representatives of farmer groups or organizations 
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         Representative of State Directors of Veterinary Services 

• Representative from the Universities (Veterinary Teaching Hospital) 
• Representatives of Nigeria Veterinary Medical Association 
• Representative of Animal Health and Husbandry Technologists 

The NCEAD when established makes for a consensus approach to the conduct of the CBPP 
campaign in Nigeria and neighbouring countries. 

9.1.2 NATIONAL ANIMAL DISEASE CRISIS MANAGEMENT CENTRE(NADCMC) 

Nigeria should establish a permanent National Animal Disease Crisis Management Centre. In 
the event of an outbreak of CBPP and other emergency animal diseases, the Centre should be 
responsible to the CVON for coordinating all emergency disease control measures in the 
country. It should preferably be domiciled within the DVPCS Headquarters. The Epidemiology 
Division of the DVPCS should either be attached to the Centre or should work in close 
collaboration with it. The CVO may delegate day-to-day responsibilities for implementing 
agreed policy to the Head of the Centre, who would normally be a senior government 
veterinarian. 

The responsibilities of the National Animal Disease Crisis Management Centre in the emergency 
response would include: 

• Implementing the disease control policies decided by the CVON and the NCEAD 
• Raising a rapid response team to go and arrest further spread of a disease through 

quarantine measures and movement restriction  
• Directing and monitoring the operations of Local Animal Disease Control Centres. 
• Maintaining up-to-date lists of available personnel and other resources and details of 

where further resources may be obtained 
• Deploying staff and other resources to the local centres 
• Ordering and dispersing essential supplies, which would include vaccines for many 

diseases, including CBPP 
• Monitoring the progress of the campaign and providing technical advice to the CVON 
• Advising the CVON on the definition and proclamation of the various disease control 

zones 
• Preparing international disease reports and, at the appropriate times cases for 

recognition of zonal or national freedom from the disease 
• Managing farmer awareness and general publicity programmes including press releases; 

and 
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• General and financial administration, including the keeping of records. 

The National Animal Disease Crisis Management Centre should be fully equipped with a range 
of maps covering all parts of the country (preferably at 1:50 000 scale), and with all suitable 
communication equipment for liaison with state veterinary and animal health services providers 
or specially designated Local Animal Disease Control Centres, veterinary laboratories.  

9.1.3 STATE COMMITTEE ON EMERGENCY ANIMAL DISEASE(SCEAD)AND STATE 
ANIMAL DISEASE CRISIS MANAGEMENT CENTRE (SADCMC) 

During CBPP emergency, the State Committee on Emergency Animal Disease (SCEAD)will be 
constituted/activated. The State committee shall be under the supervision of the State Director 
of Veterinary Services while the CVON and NCEAD shall give general guidance. The State 
Committee on Emergency Animal Diseases shall appoint members of the State Animal Disease 
Crisis Management Centre (SADCMC) who will undertake the actual field work during a disease 
emergency in conjunction with the National Animal Disease Crisis Management Centre 
(NADCMC).The Director of Veterinary Services shall work with the Area Veterinary Officer 
closest to the infected foci in conjunction with the Federal Epidemiology Officer in the State to 
oversee disease control operations in the affected area. They are authorized to enter farms, 
collect samples and take any measures deemed necessary to prevent the movement of cattle 
within and out of the areas under their control. They should be provided with the necessary 
materials for sample collection, storage over short periods (a refrigerator) and transmission of 
samples; protective clothing; a vehicle and fuel; and the means to contact the CVON as 
required. Provided the necessary political structures exist, they should be able to enlist the 
cooperation of other services, e.g. the Police, Ministry of Environment, Agricultural Extension 
Officers and the Media, to prevent dissemination of disease. They should be provided with the 
materials needed to carry out a public information campaign and more intensive farmer training 
and information. Most importantly, they should be at all times in possession of accurate 
information relating to the status of the disease in the country, and current policy of 
government pertaining to slaughter and compensation. The SCEAD when established, makes 
for a consensus approach to the conduct of the CBPP campaign in the State. 

9.1.3. 1 Composition of SCEAD: 

• Director of Veterinary Services (Chairman) 
• Area Veterinary Officer  
• Federal Epidemiology Officer in the State 
• State Epidemiology Officer 
• Rep. of National Veterinary Research Institute 
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• Senior representatives of farmer groups or organizations 
• Representative from the Universities (Veterinary Teaching Hospitals) 
• Representatives of Nigeria Veterinary Medical Association 
• Representative of the Association of Animal Health and Husbandry Technologists 

9.1.4 INVOLVEMENT OF THE PRIVATE SECTOR 

Private Veterinarians, Para-veterinarians, especially Animal Health Technologists, community 
animal health workers, and non-governmental organizations (NGOs) should be carried along 
whenever animal disease outbreak response is to be carried out in their domain. Their 
contributions may include participation in disease surveillance and reporting; extension work; 
and the implementation of vaccination programmes. However, in doing this, it should be clearly 
recognized by all parties that the public sector (and specifically the CVON) is accountable for 
the overall programme. With this in mind, suitable training programmes and quality assurance 
mechanisms for all participants in response activities should be established. 

9.2 SETTING UP OF SPECIALIST DIAGNOSTIC TEAMS FOR CBPPCONTROL  

It is recommended that a specialist CBPP diagnostic team be formed within the country, that 
can be mobilized when there is a report or rumour of a suspected outbreak in cattle in the 
field. These arrangements should be made well in advance of any emergency, and the 
members should be available and equipped to travel to a disease outbreak site at short notice. 
The equipment should include all that is needed for the preliminary investigation of a disease 
and for collection and transport of diagnostic specimens. 

The composition of the diagnostic team will vary according to circumstances, but should 
include: 

i. A veterinary pathologist from the Central or Regional Veterinary Diagnostic Laboratory; 
ii. A specialist veterinary microbiologist, preferably with first-hand experience or training 

in CBPP; 
iii. An epidemiologist with extensive experience of endemic diseases in cattle, and a 

knowledge of cattle farming in the area in question 
iv. An experienced Senior Animal Health Technologist from the Central or Regional 

Veterinary Hospital/State Veterinary Clinic/Diagnostic Laboratory especially around the 
outbreak site 

The team would travel to a disease outbreak site with local veterinary staff and animal health 
technologist as directed by the CVON, and would be expected to make clinical examinations; 
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collect histories; make preliminary epidemiological investigations, particularly in respect to 
trace-backs (have any new animals joined the infected herds in recent months, and, if so, 
where did they come from?) and trace-forwards (have any animals left the infected herds in 
recent weeks and, if so, to where did they go?); perform necropsies on animals that were killed 
in an advanced stage of the disease or on animals recently dead; and collect a range of 
diagnostic specimens appropriate to the endemic and exotic diseases included in the 
differential diagnosis, and transport these specimens under suitable conditions back to the 
laboratory. 

The team should also be able to take any immediate disease control actions at the outbreak 
site that are necessary, and should have the necessary authorities to do this. The team would 
be expected to report back immediately to the State Director of Veterinary Services (DVS) and 
the CVON on their assessment of the disease outbreak, including steps taken to secure a 
confirmatory diagnosis, and on their advice on further disease control strategies, including 
declaration of infected and surveillance zones. 

9.2.1 LABORATORY DIAGNOSTIC CAPABILITIES 

9.2.2Availability of Diagnostic Laboratories 

There are existing diagnostic laboratories in Nigeria, namely National Veterinary Research 
Institute (NVRI) and Veterinary Teaching Hospitals (VTHs) in the Universities. These should be 
strengthened and equipped for diagnosis of CBPP. There is need for rehabilitation and 
equipping the NVRI Zonal Labs to be able to handle the specimens and diagnose CBPP in their 
areas. In addition, respective State Veterinary Clinics should be strengthened both in terms of 
facilities and human resources to serve as backup for immediate emergency services in the 
State. Laboratory personnel shall be trained in modern vaccine technology to enhance their 
capacity. 

9.2.3 Transportation of Specimen 

Specimen transport containers should be kept at both Central and State Veterinary 
Laboratories, and should be made readily available for field veterinary officers and specialist 
diagnostic teams. These should ideally consist of leak-proof primary containers, such as glass 
universal bottles with a metal screw-cap with rubber washer, or good quality plastic screw-top 
jars. These are then packed into a leak-proof secondary container (e.g. a steel paint tin or a 
plastic or Styrofoam cool-box) with absorbent material and an ice-pack. This is finally placed 
into a robust outer container with good labels. Specimen advice notes should also be provided. 
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9.3 RESPONSIBILITIES AND COMMAND STRUCTURES 

 The CVON or his representative will have the overall technical responsibility for preparedness 
and management of CBPP emergencies. The Minister of Agriculture and Rural Development 
is to approve all policies in relation with preparedness and management of CBPP emergencies. 
The command structure shall follow the usual command chain of disease reporting and 
feedback mechanism in the country. 

9.4 ZONING AND LIVESTOCK MOVEMENT CONTROLS 

When CBPP is detected in any area of the country that is previously free, the first step to be 
taken is to immediately quarantine of the known affected farms to prevent the movement of 
potentially infected cattle from these farms. In addition, intense sensitization should be done 
to restrain human, vehicular and other materials movement to curtail further spread of the 
infection from the immediate environment. An urgent epidemiological assessment is then 
undertaken to make an initial estimate of the likely spread of infection that has taken place. 
This would be based not only on the sites of known disease occurrence, but also on movements 
of cattle and probably other contact tools or resources to and from these sites and on 
opportunities that have occurred for mingling of infected and susceptible cattle. 

Based on this initial assessment, three zones would be declared: infected zones; surveillance 
zones; and CBPP-free zones. 

9.4.1 INFECTED ZONE(S) 

The infected zone encompasses the area immediately surrounding one or more infected farms, 
premises or villages. Whilst its size and shape is influenced by topographical features, physical 
barriers, administrative borders and epidemiological considerations, OIE recommends in 
general that infected zones should be at least a 5 km radius around disease foci in areas with 
intense livestock raising, and 10 km in areas where extensive livestock raising is practised. 

In the initial stages of an outbreak, when its extent is not well known, it would be wise to 
declare larger infected zones, and then progressively reduce these in size as active disease 
surveillance reveals the true extent of the outbreak. 

There should be a complete restriction on the movement of cattle out of the infected zone, 
and this should be rigorously enforced. 
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The chosen disease control strategy, whether it is stamping out, vaccination or a combination 
of these, is then instituted. 

9.4.2 SURVEILLANCE (OR CONTROL) ZONE(S) 

This zone is much larger, and surrounds one or more infected zones. It may cover a whole 
State or Local Government Area, and, in many cases, the whole country. In this zone, the most 
intensive disease surveillance is carried out. Cattle should not be allowed to move out of this 
zone unless they are moving directly under supervision to abattoirs for slaughter or are shown 
by testing to be free of infection. 

9.4.3 CBPP-FREE ZONE(S) 

This encompasses the rest of the country. However, because of the potential of CBPP for wide 
dissemination, it would be unwise to regard any part of a country in the throes of a virgin 
outbreak as unworthy of a high level of surveillance. The emphasis in free zones should be on 
strict quarantine measures to prevent entry of the disease from infected zones, coupled with 
continuing surveillance to provide confidence of continuing freedom. These zones should be 
subjected to the same degree of information dissemination as the zones in which the outbreak 
occurs. This should be extended, through good and rapid communication, to neighbouring 
countries. 

Comprehensive disease surveillance programmes should be put into place throughout the 
country, and the zones should be progressively adjusted according to findings. 

9.5 VACCINATION PROGRAMMES 

Vaccination programmes as components of a CBPP eradication campaign must be 
comprehensively and consistently applied until there is evidence from disease surveillance that 
the disease has either apparently disappeared or at least the incidence has fallen to an 
extremely low level. The target areas for vaccination should be nationwide as the disease has 
become endemic in the country.  

Live, attenuated CBPP vaccines (T1-44) are used. These may involve some compromise 
between innocuity and immunogenicity. Vaccine strains that are currently in use are T1-44 and 
T1-SR. T1-44 is currently the preferred vaccine in Nigeria. It is however recommended that 
sero-monitoring campaign for CBPP be carried out in the country every three years in order to 
ascertain the circulating serotype of the pathogen which will be used for vaccine production 
for a more effective control of the disease. 
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9.6 RISK COMMUNICATION 

Risk Communication about the disease shall be carried out as appropriate. (Details in Chapter 
4). 
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                                                      CHAPTER 10 

CBPP ERADICATION STRATEGIES 

10.1 EPIDEMIOLOGICAL FEATURES INFLUENCING CBPP ERADICATION 
STRATEGIES 

There are a number of epidemiological and other factors that need to be taken into account 
when devising eradication strategies for CBPP. Some of these are favourable while some are 
unfavourable. These include: 

• No domestic livestock species other than cattle and water buffaloes are susceptible to 
CBPP; humans are not susceptible; 

• There are no wildlife reservoirs of infection; 
• Mmm is closely related to other mycoplasmas in the ‘mycoplasma cluster,’ complicating 

its identification; 
• CBPP is transmitted by close direct contact between animals, and thus movement of 

infected cattle and congregation of animals is the key factor in its spread; 
• The causal organism survives poorly in the environment and therefore indirect spread 

of infection, e.g. by fomites, is unimportant but not totally irrelevant, especially when 
soiled with fresh wastes and infected carcasses; 

• Epidemics in new areas sometimes evolve slowly, making early detection difficult; 
• Cattle that survive CBPP infection are likely to become chronic carriers, with sequestered 

lesions in their lungs. A proportion of these are seronegative. Sequestra may break 
down, particularly when cattle are stressed, and these animals again become active 
spreaders of infection; 

• Vaccines that are available are far from perfect. Nevertheless, vaccination campaigns, 
if comprehensively and consistently applied, are a valuable component of control and 
eradication campaigns; and 

• The use of antibiotics, whilst ameliorating clinical signs in acute cases, may complicate 
eradication programmes, with the possible creation of chronic carriers of the disease. 

Some of these factors, particularly the presence of chronic carriers and problems in disease 
surveillance, make CBPP one of the more difficult transboundary animal diseases to eradicate. 
Nevertheless, it has been eradicated, often under difficult circumstances. For example, it was 
eradicated from Australia by comprehensive vaccination campaigns, zonation, movement 
controls and final stamping out. It was eradicated from Botswana much more quickly by 
stamping out. 
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 10.2 STRATEGIES FOR CBPP ERADICATION 

Taking account of the above epidemiological and other factors, there are three broad strategies 
for the control and eradication of CBPP, namely: 

• Reduction in the number of infected cattle populations through stamping-out campaigns 
• Reduction in the rate of direct contact between infected and susceptible cattle through 

surveillance programmes, zonation, quarantine and strict movement controls; and 
• Reduction in the number of susceptible animals in target populations through 

comprehensive vaccination campaigns. 

Stamping out is certainly the most rapid and effective method of CBPP control (as it is for 
many other transboundary animal diseases), and international recognition of disease-free 
status can be more quickly regained for export trading purposes if stamping out is applied. It 
is the preferred option for dealing with isolated outbreaks in developed countries. However, it 
is seldom a practical or economically viable proposition for developing countries like Nigeria.  

Comprehensive vaccination campaigns are likely to be an integral part of most CBPP 
control and eradication programmes. They are important in reducing the incidence of the 
disease to a very low level.  

Strategic planning for the control and progressive eradication of CBPP, involves a structured 
approach that incorporates each of the three broad control and eradication strategies described 
above. This structured approach involves progressive application of the following measures: 

• Immediate zoning of the country to take account of the known and suspected locations 
of the disease; 

• Instigate quarantine and cattle movement controls that will minimize spread of infection 
and prevent spread outside the designated infected zone; 

• Instigate a comprehensive disease surveillance programme for CBPP throughout the 
country - with adjustment of infected, control and free zones according to findings; 

• Make the decision as to whether or not to proceed with a stamping-out programme, 
based on analysis of epidemiology, socio-economics and resource availability 

• If stamping out is not selected, undertake a comprehensive vaccination programme for 
a minimum of three years, and preferably for five years. In the case of countries like 
Nigeria where CBPP is endemic, the vaccination programme would probably need to 
cover the whole country; 

• Cease vaccination when there is no incidence of the disease; 
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• Instigate a disease surveillance programme that will lead to a progression from 
provisional declaration of freedom from disease, to freedom from clinical CBPP, and 
finally freedom from CBPP and 

• Have preparedness plans to respond very rapidly to any disease breakdowns, applying 
either stamping out (preferable) or targeted vaccination and movement controls. 

10.3 THE NECESSITY FOR COMPREHENSIVE PROGRAMMES 

The epidemiological nature of CBPP, where there will be persistence of infection and 
transmission of the disease (often over long distances) through subacute and chronic cases, 
dictates that, to be successful, control and eradication programmes must be both 
comprehensive and consistently applied over a number of years. 

Equally, a piecemeal approach to CBPP control and eradication is almost certainly doomed to 
failure. It will condemn countries to CBPP endemicity, discourage both the veterinarians 
/animal health officials and farmers, and make eventual eradication both difficult and costly. 

10.4ZONING AND LIVESTOCK MOVEMENT CONTROLS 

As detailed in Chapter 9.4 

10.4.1INFECTED ZONE(S) 

As detailed in Chapter 9.4.1 

10.4.2 SURVEILLANCE (OR CONTROL) ZONE(S) 

As detailed in Chapter 9.4.2 

10.4.3 CBPP-FREE ZONE(S) 

As detailed in Chapter 9.4.3 
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10.5 STAMPING OUT 

A stamping-out programme for CBPP involves the culling of all infected and ‘potentially infected 
cattle’ in well-defined infected areas, combined with very strict movement controls to ensure 
that cattle cannot leave the target areas. 

Careful socio-economic and resource availability analyses should be carried out before a 
decision is made to embark upon a stamping-out campaign. As has already been noted, 
stamping out is only likely to be a viable proposition under certain circumstances, including: 

• When the disease is detected early after its introduction into a previously free country 
or area, and it is still limited to relatively small and well-contained geographical areas 
and cattle populations; 

• During the final mopping-up stages of a control and eradication programme to deal with 
small, isolated disease outbreaks; or 

• When the need to re-establish export, markets dictate that stamping out should be used 
so that the country can gain quicker recognition of disease-free status and thus access 
to markets. 

An early decision will need to be made whether to slaughter all cattle within the designated 
infected area(s), or only those on farms where the disease is detected either on clinico-
pathological grounds or by other surveillance procedures (including serological testing). 
Because of the difficulties in maintaining a high enough level of surveillance and in preventing 
mixing of cattle between farms, the decision is usually taken to slaughter all cattle within the 
designated infected area. 

Culling of cattle would normally be by humane shooting, either by firearms or captive-bolt 
pistols. This is described more fully in the FAO Manual on Procedures for Disease Eradication 
by Stamping Out (FAO Animal Health Manual, No. 12). 

As the causative organism, Mmm, is not transmitted in meat, consideration could be given to 
salvaging meat by allowing clinically healthy cattle to be transported for immediate abattoir 
slaughter, providing this is done in controlled abattoirs with meat inspection within the infected 
area. 
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Essential prerequisites for a CBPP stamping-out campaign 

• Political and community support 
• Well-defined infected area(s) based on comprehensive surveillance programmes 
• Capabilities to seal off infected areas through quarantine and livestock movement 

controls 
• Well-trained personnel and availability of necessary financial and physical resources 
• Provision for fair and timely compensation for slaughtered cattle 
• Legal powers 
• Rehabilitation programmes for affected farming communities 
• Assistance from security agents 

There is no need to dispose of the carcasses of slaughtered cattle by deep burial or incineration 
for reasons of preventing further CBPP transmission (as would be the case for diseases such 
as foot-and-mouth (FMD), although some disposal process may be desired on environmental, 
public health or aesthetic grounds. Likewise, there is no need to clean and disinfect infected 
properties after de-stocking, as would be the case for other TADs where there is longer survival 
of the agent in the environment and there is no transmission by fomites. 

Restocking should not commence until it can be assured that all infected and potentially 
infected cattle in the target area have been slaughtered/removed. In areas where there is poor 
control of cattle or difficult terrain, it may be necessary to supplement ground searching by 
aerial surveys, and to remove cattle in inaccessible locations by shooting from helicopters. In 
some instances, monetary incentives for finding cattle during the mop-up phase have been 
useful in locating and destroying cattle that might have been missed during the initial 
destruction phase. 

It would be usual practice to leave areas for 3 to 6 months (depending on circumstances) 
before restocking, to be on the safe side. Restocking must be done with known CBPP-free 
cattle, preferably from a free zone. Serological testing (CFT and c-ELISA) to confirm freedom 
from infection would be the ideal. The opportunity could also be taken for genetic upgrading. 
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10.6 VACCINATION PROGRAMMES 

As detailed in Chapter 9.5 

10.7 Compensation 

It is essential that farmers and other persons who have had their cattle slaughtered should 
be fairly compensated for their current market value. This compensation should be paid 
without delay. Valuation for compensation purposes should be undertaken by experienced, 
independent valuers. Alternatively, generic valuation figures could be agreed upon for specific 
categories of cattle. At least the market value of the cattle should be paid. Under some 
circumstances, replacement of stock might be offered in lieu of monetary compensation. 

Failure to pay adequate and timely compensation would seriously compromise CBPP 
eradication campaigns by causing resentment in communities, lack of cooperation and would 
act as a spur to the illegal smuggling and clandestine sale of cattle out of infected areas to 
avoid losses. 

It is essential that vaccine be procured from reliable manufacturers (i.e. those with external 
quality assurance certification) who adhere to internationally recognized standards of good 
manufacturing practice and quality assurance for vaccine seed management, viable 
mycoplasma titre, purity, safety and potency. These standards are to be found in section 2.1.6 
of the OIE Manual of Standards of Diagnostic Tests and Vaccines (see www.oie.int). 

Freeze-dried vaccine is usually used. However, it is essential that adequate cold-chain facilities 
are available at central and local vaccine storage depots, and from there to the points of 
injection in the field. 

The limitations of current vaccines should be recognized. Primary immunization protects 
substantially less than 100% of the vaccinated population and immunity in many cattle lasts 
less than one year. Furthermore, vaccination will not necessarily eliminate infection in animals 
already infected, particularly carrier animals. Both the immune coverage and duration of 
immunity improve markedly on subsequent vaccinations. Despite these limitations, vaccination 
systematically applied to target cattle populations with as close as possible to 100% coverage 
for several years will have a dramatic effect on reducing the incidence of the disease to very 
low levels in infected or endemic areas. 

During the initial stages (first year or two) of a comprehensive vaccination campaign, cattle 
should be vaccinated at intervals of 4 to 6 months. Thereafter, annual vaccination is generally 
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sufficient. The vaccination programme must be maintained for at least 3 to 5 years, or until 
the disease can no longer be detected by surveillance (e.g. clinical, abattoir, serological). 

Untoward vaccination reactions are more liable to occur in Bos taurus breeds than in Bos 
indicus. These may take the form of severe local reactions, and very occasional systemic 
reactions and even death. Adverse reactions can be minimized by attention to correct 
vaccination technique. CBPP vaccines must be injected subcutaneously (not intramuscularly, 
intradermally or into fascial sheets). The preferred site is in the neck, although tail vaccination 
is also used. 

Vaccination teams, whether in the public or private sector, must be trained in the proper 
storage and handling of CBPP vaccines and in proper vaccination techniques. Furthermore, 
good facilities need to be provided for restraining cattle during vaccination. 

Cattle that have been vaccinated ought to be identified as such. A consistent, permanent 
identification system for vaccinated cattle needs to be provided within the country. This should 
indicate how often, and preferably also when, the cattle have been vaccinated. A system of 
ear marking or notching may be adequate for this purpose. 

10.8. THE NEED FOR INTERNATIONAL COOPERATION AND REGIONALLY 
COORDINATED CBPP PROGRAMMES 

In Nigeria the potential natural epidemiological range of the disease extends over territory that 
encompass more than one country and may indeed include several countries. This is as a result 
of the traditional cattle trading, herding, nomadic or transhumance patterns that extend over 
a large region across Nigerian borders with Niger, Chad, Cameroon and Benin Republic. There 
should therefore be a high degree of cooperation between Nigeria and her neighbouring 
countries in the development and implementation of regionally coordinated CBPP prevention 
and control including simulated vaccination campaigns.  

10.9 PCP-CBPP Control Pathway 

The Global Framework for the Progressive Control of Transboundary Animal Diseases (GF-
TADs) has developed strategies that would address any TAD problem. Regional, sub-regional 
and country bodies are expected to develop specific strategies that suit their conditions and 
peculiarities towards the eventual global control and eradication of CBPP. 

Agree that all things being equal that by year 2030 CBPP should be eradicated from Nigeria. 

Stage 0 = No data on CBPP; (From 0 to 1: Design a Risk Assessment Plan) 

Stage 1 = Assessment stage;(From 1 to 2: Design a Risk based Strategic Plan) 
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State 2 = Vaccination stage; (From 2 to 3 Design a national Official Control Programme 
aiming at elimination of CBPP (either zonal or countrywide) 

State 3 = Vaccination stage; (From 3 to 4 OIE endorsement of the national Official Control 
Programme) 

Stage 4 = Evidence of absence of CBPP with vaccination; (Obtain OIE official recognition of 
freedom with vaccination) 

Evidence of absence of CBPP without vaccination; (Obtain OIE official recognition of 
freedom without vaccination) 

OIE Freedom 
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CHAPTER 11 
 

SUPPORT PLANS 

Support plans provide the vital backing that make possible the implementation of CBPP or 
other emergency disease contingency action plans. 

11.1 FUNDING REQUIREMENTS 

• Vaccine procurement 
• Field Activities 
• Trainings for Vets, Para-vets, Farmers 
• Sensitization – IEC Materials 
• Disinfectants and other materials for biosecurity in ranches, abattoirs and zoo settings 
• Veterinary stockpiles for CBPP response and containment 

11.2 FINANCIAL PLAN 

Experience has shown that delay in obtaining finances is one of the major constraints on rapid 
response to emergency disease outbreaks. The immediate application of even modest funds 
will very probably save major expenditure later. Forward financial planning is therefore an 
essential component of preparedness. 

Financial plans need to be developed that provide for the immediate provision of contingency 
funds to respond to disease emergencies. These are for the necessary funds required over and 
above normal operating costs for government veterinary services. The funds could cover the 
cost of the whole eradication campaign. More usually, they will cover the initial phases of the 
campaign, pending a review of the outbreak and the control programme, and of the funds 
required to finalize eradication. 

The conditions under which funds may be released should be specified in advance. Normally, 
they would be provided to the CVON when they advise that: 

• CBPP or another emergency disease has been diagnosed, or there are reasonable 
grounds to suspect that the disease is present; 

• The outbreak is capable of effective control or eradication; and 
• There are approved plans in place and ready for implementation. The funds might be 

held as special funds that are sequestered for the purpose, or there could be drawing 
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rights provided up to a pre-determined, realistic, amount against a specific government 
account. 

In some countries, it might be desirable for funds to be provided from both the government 
and the private sector for emergency programmes against CBPP and other agreed diseases. 
This would be agreed upon after a review of the nature and proportion of public good and 
private good benefits that would be derived from the elimination of the disease. If appropriate, 
a funding formula might be agreed upon that covered payment of a fixed percentage of the 
cost of the total campaign by each sector, or whereby each sector pays for specific components 
in the campaign. If the private sector is to contribute, it needs to be determined who in the 
private sector benefits (and therefore should share the cost). This may include processing 
industries and traders, as well as farmer organizations. It also needs to be determined in 
advance how the private sector funds will be raised. This could be done by livestock industry 
levies (say on livestock transactions or slaughtering), which funds are then held in quarantined 
funds, or by industry-wide insurance. Voluntary individual insurance policies are satisfactory 
for insuring against the consequential losses from a disease or disease control actions, but are 
unsatisfactory for raising funds for the campaign itself. 

In many cases, the funding of the whole emergency disease eradication campaign might be 
beyond the resources of the country. If this is the case, forward planning should identify 
potential international donor sources for such a campaign. This could include emergency 
support from FAO or appropriate international agencies. The procedures for applying for 
funding and requirements for preparing and submitting an application should be determined 
in advance. 

The financial plan should also include provisions for compensation to owners for any livestock 
or property destroyed as part of the disease eradication campaign. Paying inadequate 
compensation is not only unfair, but is also very counter-productive to any campaign. 
Inadequate compensation fosters resentment and lack of cooperation. It also encourages 
farmers to hide the presence of the disease. Compensation should be based on the fair market 
farm-gate value of the animals at the time of slaughter (assuming a value that the animal 
would have had as a healthy animal). The same principle should be applied to products and 
property. The valuation should be done by an independent, professional valuer. If individual 
valuations are not practical, then generic valuations for different classes of livestock may be 
acceptable. Compensation for consequential, rather than direct, losses are usually difficult to 
administer and are inappropriate. If replacement of stock after a suitable period is considered 
to be a better alternative than cash compensation, this should be confirmed in consultation 
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with cattle owners, as some might be sufficiently discouraged to not to want to resume cattle 
farming. 

11.3 RESOURCE PLANS 

The first step in preparing a resource plan is to make a resource inventory. This is a listing of 
all the resources that will be needed to respond to, say, a moderate-sized outbreak of CBPP or 
other high-priority emergency disease. This includes personnel, equipment and other physical 
resources. The following resource lists required for different operations should be regarded as 
indicative rather than exhaustive: 

• National Animal Disease Control Centre: senior disease control veterinarians, 
animal health technologists and epidemiologists, financial and administrative officers 
and extra staff for recording and processing epidemiological and other information; 
maps (1:50 000 and 1:10 000); computers; communication equipment to local 
headquarters (e.g. telephone, facsimile, E-mail if available); 

• Local Animal Disease Control Centres: senior disease control veterinarians animal 
health technologists, and epidemiologists, technical support and administrative officers; 
suitable offices; office equipment; cold storage for vaccines; maps; a telephone and if 
possible, fax machine; and pro forma guides for various disease control operations. 
Under some circumstances, more sophisticated equipment, such as computers, with the 
concomitant advantage of e-mail, may be present and functional. A list of available 
personnel should be prepared for ease of contact; 

• Diagnostic laboratories: trained laboratory staff; standard laboratory equipment plus 
any specialized equipment for key emergency diseases; facilities for isolation and 
identification of the causative organism; and diagnostic reagents for antigen and 
antibody detection; 

• Surveillance: veterinarians and veterinary auxiliary support staff; animal health 
technologists, transport; maps; communication equipment; leaflets or posters on the 
disease(s); equipment for collecting and transporting diagnostic samples, including 
blood; and animal restraint equipment; 

• Slaughter: supervising veterinarian, animal health technologist personnel and 
transport; humane killers, ammunition or other approved means of killing; protective 
clothing; animal restraint equipment; and soaps and disinfectants; 

• Quarantine and livestock movement controls: enforcement teams and transport; 
road-blocks (if necessary); and signs and posters. The modalities of solicit assistance 
from security agents should be clear; 
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• Vaccination: veterinarians and animal health technologists, trained staff; vaccination 
equipment; transport; cold storage containers for vaccine; cattle restraining equipment; 
and ear notchers. Briefing and debriefing sessions. 

Next, a list of existing resources is prepared, including their specifications, quantities and 
locations. In the case of specialist staff, a register should be maintained of the staff with their 
respective qualifications, expertise and experience with CBPP. These resource lists and staff 
registers should be maintained at the National Disease Control Centre and, where appropriate, 
at Regional Offices. 

Comparison of the inventory lists of needed and available resources will inevitably highlight 
many deficiencies. The resource plan should identify how these deficiencies would be rectified 
in an emergency. 

There are several options for obtaining the necessary extra resources: 

• A list of where essential equipment and stores may be purchased, hired or borrowed; 
• In some cases, for hard-to-obtain items, it may be desirable to maintain a central store. 

Likewise, items that take some time to prepare (e.g. pro forma guides) could also be 
stored; 

• Arrangements should be made for secondment of personnel and supply of equipment 
from other government agencies, e.g. transport and communications equipment from 
the Defence Forces; and 

• Arrangements should be made through Veterinary and Animal Health Associations for 
the temporary employment or secondment of veterinary and animal health technologists 
in an emergency. 

Supply of diagnostic reagents presents special problems, as international sources of these are 
limited. An international reference laboratory for CBPP should be consulted about sources of 
reliable diagnostic reagents. 

It should be noted that to maintain adequate diagnostic capacity, laboratories should routinely 
perform the basic tests on specimens of known and unknown status to ensure competence, 
and should send test samples to reference laboratories from time to time to cross-check even 
negative results. The resource plan and associated inventory lists shall be updated on a regular 
basis. 
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11.4 RESOURCE MOBILIZATION 

For this project is expected to come from these sources: 

i. Public/Government sources (FGN/States/Local Government). Disease control is on 
the concurrent list (all tiers of Government must make provision in its control. 
Ministries responsible for Veterinary/Livestock services are encouraged to make 
adequate budgetary provision for CBPP Control). 

ii. International sources; Donor/Development/Technical partners (AU-IBAR, ECOWAS, 
OIE, FAO, USAID, UKAID, etc. 

iii. AfDB, WB, etc. 
iv. Private sources - Philanthropists, Private Veterinary and Animal Health Practitioners. 
v. NGOs (Local and International). 
vi. National donors (Entrepreneurs, Oil and Communication Companies 
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                                                           CHAPTER 12 
 

MAJOR NATIONAL POLICY CONSIDERATION 

12.1 ENFORCEMENT OF RELEVANT LEGISLATION AND POLICIES 

The CVON or his delegated representatives shall collaborate with the VCN, DVSs, Private 
Veterinary and Animal Health Associations, law enforcement agencies and other relevant 
agencies enforce all relevant legislation and policies on CBPP Such as: 

• Animal Disease Control Act of 1988 
• National Animal Health Policy 
• Nigeria Agricultural Quarantine Act 2018 
• Approval of the National Contingency Plan on CBPP 

 
12.2 VACCINATION 

Indigenous vaccines by NVRI shall be used and when there is a need for importation it should 
be PANVAC certified. Annual vaccination coverage shall be targeted at 75% of the livestock 
population in the country and since Agriculture is on the concurrent list the Federal, State and 
Local Government shall be responsible for the vaccine procurement. 

12.3 BARRIER AND BORDER QUARANTINE POLICY 

The uncontrolled movement of cattle across national borders poses a threat to further 
introduction and spread of the disease. We advocate that only vaccinated animals with Health 
Certificates duly signed by registered Veterinarian should be permitted into the country. 

12.4 COMPENSATION 

Nigeria is opting for vaccination targeting 75% coverage of the livestock population. 
Compensation at the moment might be quite difficult considering the economic situation. 
However, where necessary, compensation can be carried out based on affected farms meeting 
the following criteria: 

• Farms must be registered with states directors of veterinary services 
• All biosecurity measures strictly put in place and adhered to 
• Right infrastructure must be put in the farms 
• Farms must belong to registered cooperative societies/groups 
• Medium and large-scale farms should take insurance 
• Farms should employ the services of registered veterinarians, animal health 

technologists or other para – professional as necessary 
• Good record keeping on the farm 
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APPENDIX I: NATIONAL RISK ASSESSMENT PROCEDURES 

Having identified the hazard and listed the exotic disease threats, the next step is to assess 
the risk and consequences pose by the disease. These include:  

vii. What is the current geographical distribution and incidence of CBPP around the world? 
viii. Is the distribution fairly static, or has there been a recent history of spread to new 

countries, regions or continents? 
ix. How close is the disease? What is the status of neighbouring countries, not only in 

respect to known presence of CBPP, but also confidence in their veterinary services to 
be able to detect and control outbreaks of the disease? 

x. If it is present in neighbouring countries, where are the nearest outbreaks to shared 
borders? 

xi. Is there a past history of introduction of CBPP to the country? Is it possible that it is still 
present in undetected endemic pockets of infection in cattle? 

xii. Are cattle imported into the country, and do these come from known or suspected 
infected countries? 

xiii. How secure are barriers and border quarantine procedures to prevent unlawful entry of 
cattle into the country? 

xiv. Are there known patterns of unofficial cattle movements across borders from 
neighbouring countries through transhumance, nomadism or trading practices, which 
would constitute a risk for entry of CBPP? Where do these occur? 

xv. Is there civil unrest in neighbouring countries that might result in major movements of 
people and movement or abandonment of livestock? 

xvi. How serious are the socio-economic consequences that might occur there were an 
incursion of the disease into the country or originally free zone? 

xvii. Is the disease likely to become established in the country?  
xviii. Are there susceptible cattle populations? 
xix. Would it be difficult to recognize the disease quickly in different parts of the country? 
xx. How big are the cattle populations in the country? How important are those livestock 

industries to the national economy? What is their importance in satisfying nutritional 
and other needs of communities? 

xxi. How is the cattle industry structured within the country: is there a large commercial 
beef or dairy cattle production industry, or does it consist mainly of subsistence pastoral 
systems? Are cattle concentrated in just a few areas of the country? 

xxii. How serious would the production losses be from the disease? Would food security be 
threatened? 
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xxiii. What effect would the presence of the disease in the country have for export trade of 
live cattle, meat or both? What effect would it have on internal trade? 

xxiv. Are there populations of cattle that are poorly controlled and allowed to roam freely and 
which might constitute difficult-to-control reservoirs of CBPP infection? 

xxv. How difficult and costly would the disease be to control and eradicate? Is it capable of 
eradication?  
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APPENDIX II: INVESTIGATION FORMS DURING A SUSPECTED CBPP 

OUTBREAK 

Case definition form for 

Attn: The investigation team lead by CBPP 

Subject: decision tool for tentative diagnosis of CBPP 

 

Variable Value Variable Value 

State  LGA  

Village  Farm  

Date of first 

death 

 Owner’s name  

Address:  

Telephone  Cell phone  

 

For each of the following simple statements, check the column when the statement is 

‘True’ 

 

 

 



 
 
 
 

82 
 

S/N CLINICAL SIGNS/SYMPTOMS TRUE 

1 Pyrexia  

2 Extension of neck in the direction of the wind    

3 Adduction of the forelimbs   

4 Presence of dry harsh cough  

5 Purulent Nasal discharge  

6 Laboured breathing and  
Frothy salivation 

 

 Lagging behind/Exercise intolerance 
 

 

7 Bloat  
  

 

8 Vaccination history  

Total “Trues”  

 

If up 5 of the above are true, you may give a tentative diagnosis of CBPP and begin 

necessary actions listed in cases of CBPP outbreak. If the number of “Trues” is less 

than 5, then keep the farm or suspicion site in quarantine until the laboratory result is 

out before further actions. 

Investigation Team Lead Date: 

Name  

Signature  
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CBPP suspicion/outbreak report form No: 
 
Type of report: Immediate notification      Follow-up 
 
Name of officer sending report: _________________Designation/rank: ___________________ 
 
Location of outbreak: 
State: ____________LGA: _________________Town/village: ________________________  
 
Latitude: _______________Longitude: _____________________________________________  
 
General information: 
Name of owner: _________________________Address: ______________________________  
 
Number of animals on the farms: ____________Type: _____________Breed: _______________  
 
Production system: __________Age of Animal: ____________Date of purchase: ____________ 
 
Date of arrival on farms: __________________Source/place of purchase____________________  
 
Outbreak information: 
Disease suspected: ______________________Signs observed: __________________________  
 
Date occurred: ________________ N° susceptible: ____________N° cases: ______________  
 
Treatment carried out: ___________________________________N° deaths:   _____________  
: ______________N° recovered: _______________N° culled: _____________  
 
Control measures____________________________________________________________________ 
______________________________________________________________________________ 
 
Nature of the diagnosis: suspicion      clinical     post-mortem   laboratory  
 
Vaccination records: 
Prophylactic vaccination (type): _______Date: _______ Source: ______ Batch n° /Expiry date: ______  
 
Control vaccination (type): __________ Date: ________ Source: ______ Batch n° / expiry date: _____  
 
Samples collected: 
Type(s) of samples collected: ____________________________________________________________  

Date sample(s) collected: ______________________Date sent to lab: ________________________  

Sample collected by: ___________________________Final lab analysis: _______________________  

Signature / date____________________________________________________________________ 

  

    


