The Gambia - 21/09/2007 — 28/09/2007
Philip lIvens MA VetMB MRCVS

Introduction:

The Gambia is one of the smallest and poorest desnin Africa with a population of 1.5
million, most of whom are peasant farmers. Aboiurtyhyears ago horses and donkeys were
introduced into The Gambia for use as working faammals and their numbers have
increased considerably in the last ten years. Mdrpe 27,500 horses and 40,000 donkeys
are suffering appalling treatment and conditionsipdy through their 'carers' lack of
knowledge. Inadequate food supply is also a majoblpm and these factors lead to the
welfare problems seen by the founders of The Garhlmese and Donkey Trust. Stella
Marsden, who founded and runs The Chimpanzee Rahtibh Trust in The Gambia,
initiated this project with her sister, Heather Atnong. The Gambia Horse and Donkey Trust
were established to reduce rural poverty by inéngaproductivity of working horses and
donkeys through animal welfare and management &dacd@he Trust's aims are to address
malnutrition, disease, and inappropriate or itiriig harness. The Trust's is trying to alleviate
these problems by educating the farming commupityyiding hospital and mobile facilities
and making use of voluntary expertise from abraadiovide specialist training in, for
example farriery and harness making. African haiiness is endemic in West Africa
including Senegal, which surrounds The Gambia. Heweisease outbreaks in The Gambia
are sporadic. In the summer of 2007 The Gambieredfa significant outbreak of African
Horse Sickness, which caused suffering to animads@ambian people.

Sambel-Kunda — Horse and Donkey HQ and
Farafenr  chimpanzee Rehabilitation Trust
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At the request of Heathe
Armstrong, CEO of The
Gambia Horse and Donkey"s
Trust, | travelled to The
Gambia to investigate a
outbreak of African Horse
Sickness on the north bank
of The Gambia and to aids«
the proposed vaccination
programme funded by the == E
Trust, The Donkey g oo

Sanctuary, ILPH, and
RSCPA International.



African Horse Sickness (AHS):
AHS is a non-contagious, infectious, insect-borge:
disease of equids caused African horse sickness}

virus (AHSV)(Orbivirus similar to bluetongue viru
of ruminants) Nine antlgenlcally d|fferent serotype

endemic in West Africa. In horses the course
disease is usually peracute to acute, and more
90% of immunlogically naive animals die. AHSV i
transmitted by a midge of the Culicoides spp,
which C. imicolaandC. bolitinosplay an important
role in Africa. Zebras and donkeys show mild to
clinical signs and the former act as a reservoir
disease in South Africa and the latter in West @sfri
where zebras are rare or non-existent. Horses
viewed as an accidental host or indicator host
light of their high mortality. Three clinical
syndromes are described: 1) Pulmonary perac
form — characterised by fever (40-41°C.), mark
and, rapidly progressive (minutes to hou
pulmonary failure; 2) Cardiac form characterised
longer fever after which the supraorbital fossés fi
as the underlying adipose tissue beco
oedematous and can spread to the conjunctivacliggk, tongue, intermandibular space and
laryngeal region. The course is more protracted milder than the pulmonary form; 3)
Mixed form — the commonest — mild and non- progeesgulmonary form followed by
swelling and effusions. Death results from cardédlcire.

Vaccination:

Vaccination is a major pillar in AHS prevention ahds been crucial in South Africa in
reducing mortality and morbidity associated with thsease. Two vaccines are commercially
available:

1) Polyvalent vaccine — Ondersteport Biologicaldiats, South Africa — AHS -

2) Monovalent Vaccine — Senegal — AHS serotype 9.

Diary:

21/09/2007

| arrived at Banjul in the morning to stifling heatd humidity. | met Michelle Connolly the
Trust Administrator/Veterinary Surgeon in The GambiWe explored Banjul and
acclimatised. That evening we went to dinner expgcto meet the Head of Veterinary
Services for The Gambia to discuss the current Ai$ation. However, sadly, his child
became ill with malaria and we had to postponentketing.

22/09/2007
We left early in the morning to navigate th A Military Horse
infamous South Bank road (in truth, track)
visit the presidential compound at his reque
On the way we visited the national army
headquarters and vaccinated eight arfy
horses. After four hours of gruelling travel,
finally reached the Presidential compou
where we then waited a further two hours
the midday heat to gain permission {0
vaccinate the President’s horses. It was hop€
we would meet the President to make hif
aware of the work the Trust was undertaking, bdtysave only had an audience with his top
P.A.S. Ivens

13/03/2008
2

)



Border Market- Equid Mixing

administrator. We were told that the administrator

would pass on the Horse and Donkeys involvement
in the AHS vaccination campaign to the President.
We vaccinated 10 donkeys, 9 mares and one foal
with the monovalent vaccine. We then had a tour of
the derelict National Safari park where the only

animals left were some goats, crocodiles and one
camel.

23/09/2007

We set out at dawn to cross The Gambian River to
gain access to the North Bank and the superior. road
The queue for the ferry was hours long and we had
to negotiate to jump the queue as we were carrying
heat sensitive vaccines. The journey was hot, long
and took its toll on both vehicles and personnet. W
stopped off in Farafenni and met the local livektoc
officer for that area, Saloum Jallow, who had
diagnosed the AHS and was leading the vaccination
campaign. We talked over lunch for an hour about
his and the country’s needs. He then took me to
within three miles of the Senegalese border to
observe a local market and to see first hand the
number of equids (horses, donkeys and mules)
involved in travel and trade coming from an AHS
endemic zone, Senegal. We discussed some diseases
unigue to Gambia — a hind limb paralysis and heat
induced tachpnoea. We then went to a local village
to vaccinate some horses. However the villagers
were very sceptical and did not know about AHS.
Despite an announcement over the local mosque’s
tannoy system, we were unable to vaccinate any
horses due to local resistance. We therefore gave a
seminar to the villagers about AHS and left some
vaccines with the local life stock officer for that
village to administer at a later time. It emphagise
the importance of educating people about infectious
disease, which is often an alien subject. Even the
basic understanding that microorganisms can cause
disease and that vaccination can be used to prevent
infectious disease is not widely accepted or known.
Therefore, education is key if there is to be
compliance with proposed vaccination programmes
and the Trust performs a remarkable job in
spreading the educational message. Later that day,
after 12 hours of travelling, we arrived at Sambel-
Kunda the Horse and Donkeys Trust’s beautiful haaders.

Wassu Clini



24/09/2007

| set off with one of the local Trust

workers, the ‘medicine box’ and some

local villagers to the river. After an hour

boat trip down river, passing Baboon

Island, we landed in Kuntaur. We

disembarked and boarded a donkey and

cart with a good harness and bit to

complete a three-hour total journey time

to Wassu. | then undertook a local

veterinary clinic using the diagnostic tools

available - a stethoscope and the treatment

box. | saw seven horses and one donkey

over the day including a septic carpus of

four weeks duration, which a twelve-year-old cHilad brought from six miles away. There
was no treatment available just the advice thdiam#sia was the kindest course of action for
his donkey. Euthanasia is not readily accepted hie Gambia due to religious (mainly
Muslim) and cultural reasons.

25/09/2007 Discussions with villaae eld
Saloum and | set off in the Trust's four-

wheel drive early in the morning to get to

a very large and wealthy village near the

southern border with Senegal. After three

hours of off road travel, nearly getting

stuck down the muddy water logged

tracks, we finally reached our destination.

The Trust was charging 50 Dalasi

(equivalent to £1 sterling) for one

vaccination in order to try and recoup

some money for next year's vaccination

campaign. We met with the Village leader

and tried to explain about AHS and the

vaccination programme. He was very enthusiastioyever
we had only vaccinated 12 horses by 3pm. After Ppayers
in the mosque, the village elders met Saloom adéa was
struck that the 50 Dalasi would not have to be paid the '
January 2008. In the next 2 hours, | vaccinatetiatges. The
cost of man power, on the vehicle in diesel andnteaance
meant that even if we did not get paid any of tltomey owed,
it was more economical to give the vaccines awégcavely
for free than return having only vaccinated 12 bBsr€On the
way home we met the Trust's motor bike that hadkémoits
chain and stranded a member of the Trust and thal lo
plumber who was being transported home after hafikigg
the Trust's main water pump. We then had to drike t

plumber home and load the bike into the truck
to arrive home at 9pm.

26/10/2007

| stayed in Sambel-Kunda and had a tour of
the local school and met some of the local
people.
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I examined a couple of the Trust horses — one with
a recurrent ocular discharge — it had an ocular
melanoma - and one rescued donkey with a
severed leg at the fetlock having been tethered by
rope to the pastern region by the previous owners.
I was then privileged to go and help feed the
chimpanzees as part of the chimpanzee
rehabilitation project - an amazing and

exhilarating experience. The project was founded
in 1969 by Stella Brewer-Marsden OBE and

continued to this day by her and family.

27/09/2007
We travelled back to Banjul, which took the daythken returned to England on the
28/09/2007.

Conclusions:

Personal:

Personally | gained a huge amount from the trighbmn professional and humanitarian
levels. My time in The Gambia emphasised to me Hdficult it is to practice veterinary
medicine in field conditions. This is compoundedewtworking in difficult climates and in
economically deprived areas of the developing wetldh as The Gambia, where the infra
structure such as roads and electricity is oftesicbd his is a huge challenge and one from
which | gained a great deal of satisfaction. Tmepdest and most pragmatic advice can have
such wide reaching benefits for the individual aglignand the local community. This fuels
the drive to try and get basic veterinary supplissipled with veterinary expertise, into
countries such as The Gambia. This is achieveduppating charities such as The Gambia
Horse and Donkey Trust with both money and persomad. Supporting initiatives such as
The Gambia Horse and Donkey Trust veterinary edutgtrogramme should help raise the
standard of veterinary care and general animaldndity in The Gambia and hopefully in
turn improve human welfare. The realisation thathhno and animal welfare in Africa are
intrinsically linked will be my lasting impressidrom my visit to The Gambia.

AHS:

Three potential problems arise from my trip regagdhHS vaccination programme.
1. Identification of the virus.

2. Vaccine choice and delivery.

3. Implementing a systematic vaccination programme.

1. There is currently no veterinary infrastructwi¢hin The Gambia to identify viruses
such as AHSV. Therefore diagnosis is based onictdsdinical signs by veterinary
officers such as Mr Jallow. No post-mortem faahtior virology laboratories exist to
help confirm the diagnosis. The disadvantage & ihthat it increases the chance of
the disease being missed (a false negative) andiskase being over-diagnosed (a
false positive). Most of the clinical signs and moscopic lesions are not
pathognomonic. AHS must be confirmed by isolatiérthe virus and identification
of the virus (Mellor and Hamblin 2004). Also it rmsaserotyping of the virus is not
possible (see 2).

2. The inability to serotype the virus has a knookeffect in vaccine choice. A serotype
by definition means that a different immune (antijjoresponse is elicited by each
serotype. However there is some cross reactivitwden serotypes 6 and 9. There
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are two vaccines (see introduction) and knowingcWwhserotype is present will
dictate which vaccine to purchase and this wiktljkaffect the vaccine efficacy.

3. It was only possible to vaccinate animals uguatice due to the difficult logistics of
reaching the horses. Most vaccine protocols requicevaccines to be administered
over an interval of weeks to get a full amnestgpmse. Very little is published on
effective vaccination strategies for AHS (Sanchéze®ino 2004) and the efficacy of
a one off vaccination is unknown. The vaccine wags givensubcutaneouslgdue to
operator [livestock officer] ease) and most vacgingenerally are given
intramuscularly to elicit their full response. Whethaubcutaneousaccination is
effective is, | think, unknown.

Transporting vaccines to the villages is difficlHor example, vaccines need to be
kept between +4°C - + 20°C in an environment that30°C in the day and <4°C at
night where there is no ready source of electriditye lack of tarmac surfaced roads
hampers any attempt to instigate a systematic #edtige vaccination programme.
This combined with the lack of epidemiological kriedge to guide effective vaccine
targeting makes the instigation of a vaccinatiohicgdifficult. For example, equids
with clinical signs had only been seen on the Nbehk of the river Gambia in 2007
(Mr Jallow personal communication). However muchtlté vaccination had taken
place on the south bank due to proximity to thesdaend Donkey Trust base. The
guestion arises whether vaccination is requiredhenSouth bank or just the North
Bank. Drawing information from an analogous scematie very similar bluetongue
virus with the same&ulicoidesspp vector can cross substantial bodies of water, for
example the English Channel, and therefore it sdikmly that the South Bank is at
risk from AHS. This will only be confirmed with gdcepidemiological information.
A political will is also required to instigate sgstatic vaccine policies. Village
politics and the need to educate/sensitise pedpataAHS is a major problem. To
distribute the vaccines in refrigerated containqtsckly enough and to the desired
areas, is one of the main obstacles

to implementing an effective

vaccination policy in  The

Gambia. Having the money to

supply the syringes, needles,

personnel, petrol and vehicles is

also easily potentially

underestimated. The ‘wear and

tear’ on the vehicles because of

the poor roads is a large financial

strain on the Trust’s activities.

Welfare:

The Trust on a daily basis provided much
needed education and veterinary care to
the equids of Gambia. One of the biggest
welfare issues in The Gambia is poor and
harmful tack such as rope ‘bits’ (see
picture). Providing welfare friendly tack
and educating the owners, who themselves
often do not have adequate shoes or
clothes, is a difficult but a vital role the
charity fulfils. However this work relies
on donations of both tack and money from
the U.K.
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Follow up aims:
- To raise awareness in the U.K. of AHS in Africa aisdpotential importance to the U.K.
as an exotic disease.
To raise awareness in the U.K. of The Gambia Hars® Donkey Trust’s work in the
Gambia.
To improve the efficacy and scientific basis oiigt vaccination schemes.
o Try to aid diagnosis and serotyping through coltaion with the OIE reference
laboratory for AHS at the 1AH at Pirbright. P. heenliaising.
0 To try to set-up collaborative work with the RVCidgmiology unit in particular
with the team studying working horses in Lesoth&authern Africa.
0 Through the Trust's volunteers, keep educating saasitising The Gambian
people about AHS and vaccination.
0 Help fund raise for the Trust to increase the moaegilable to fund vaccine
initiatives.

The Gambia Horse and Donkey Trust have achievedge lamount this AHS season by
bringing together large institutions such as RSP@#&rnational, The Donkey Sanctuary,
ILPH and The Royal Veterinary College. Their cobledition and ability to fund the AHS
vaccination programme has hopefully saved equi@sliin The Gambia and laid the
foundation for longer term policies on AHS in Tharthia. However, this is likely to be a
perennial problem as AHS is endemic in Senegalendds move freely between Senegal
and The Gambia. Therefore the AHS control measurethe future can potentially be
improved with the help of the academic/veterinapmmunity in the U.K., charitable
organisations such as BEVA Trust, Bransby Home ResHorses, RSPCA International,
ILPH, and the Donkey Sanctuary. | hope to returthéowonderful Gambia sometime soon.
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