ne Biliary

Focus on the solution rather than

the problem!
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onna has been my
beloved companion
for 4 years and the
chances are that if
you have ever owned
dogs you will have experienced the
unconditional love that has earned
them the title of omanis best friendo.
Being a dog owner in South Africa
in the past has meant living with the
reality of canine Babesiosis (oOtick-
bite fevero, obiliary6 or opiroplamo-
sis0). You may have had dogs that
have had it and survived, but more
importantly you may have had dogs

that have died from this disease.
We seem content with fighting
against the disease and accepting
that sooner or later it is going to
affect us, while our eternal hope
remains that we will maybe
catch it early and our beloved
friends will survive it. This
article can change the sta-

tus quo!

Biliary is caused by
Babesia parasites (two
types in South Africa:
Babesia canis rossi and the
more recently identified
Babesia canis vogeli), each

transmitted by their own vector, in
the form of infected ticks. Babesia
canis rossi is transmitted by Haema-
physalis leachi (yellow dog tick) and
Babesia canis vogeli is transmitted
by Rhipicephalus sanguineus (ken-
nel tick). The most common symp-
toms are loss of appetite, pale gums
and inner eyelids, fatigue and red
discoloured urine. The signs can
manifest anytime from 10 d 28 days
after transmission has taken place.
The veterinarian will often pick up
other clinical signs as well like fever,
jaundice, enlarged spleen, and finally
confirm the diagnosis by seeing the
blood parasites on a blood smear us-
ing a microscope. Babesia canis rossi
is considered the most virulent and
most dangerous for our pets, and
has the potential to cause further
complications such as acute renal
failure, cerebral babesiosis, clotting
disorders, liver problems, immune-
mediated red blood cell breakdown,
peracute babesiosis which can kill an
animal within 12 hours, water accu-
mulation in the lungs, ored biliaryo
where the blood becomes paradoxi-
cally thicker and more concentrated,

and shock in the form of systemic
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inflammatory response syndrome
or multiple organ dysfunction syn-
drome. Important statistics are
provided by studies conducted at
the Onderstepoort Veterinary Aca-
demic Hospital (OVAH) showed
that Babesia canis rossi is 18 times
more common in their area, and that
its vector (the yellow dog tick) was
present on 77% of dogs with babe-
siosis. Looking at the biliary cases
that OVAH consulted on, 30 8 50%
of these were admitted due to one
or other complication. Out of the
admitted cases 10 d 12% died while
2-3% were euthanised. Complicated
babesiosis is considered common
by 26% of veterinarians. In similar

ing mortality rates. Historically, tick
control has been the cornerstone of
our battle against biliary. Although a
very important contributor towards
lowering biliary mortalities, | do not
believe that we should rely on it as
heavily as we do.

The reason for the latter is that
truly adequate tick control is very
difficult to achieve for a number of
reasons: (a) there are multiple tick
species 0 at least 12 different spe-
cies in the same family as the yellow
dog tick; (b) ticks have prolonged
life cycles and a very high repro-
ductive capacity; (c) we are unable
to control alternate hosts and thus
eliminate other tick life stages in the
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studies the mortality rates were be-
tween 37% and 80%, depending on
the number of complications and
type of complications present.

The treatment of uncomplicated
babesiosis is generally very success-
ful, however the complicated cases
present more of a challenge to the
veterinary world and the prognosis
becomes less and less favourable de-
pending on the severity and nature
of the complication(s) at hand. It is
important to note that animals that
have survived babesiosis may remain
subclinically infected. These dogs
may then go on to suffer a relapse
of disease in the future or serve as
point sources for the further spread
of disease in a given area.

Given the information thus far,
an obvious and fair conclusion to be
made is that we need to increase the
odds to our favour and increase the
likelihood of survival, thereby lower-

environment; and (d) false expecta-
tions like orepellencyd lead to a very
low level of compliance. There are
too many variables to control when
we focus on tick biology. The latest
research has focused on understand-
ing the actual Babesia parasite and
how the disease develops within the
host. The findings from the latter
combined with the latest technology
in the development of vaccines has
yielded us a fantastic alternative to
controlling biliary, and potentially
other tick-borne diseases.

The actual disease manifestation
in biliary is believed to be a result
of the hostls inflammatory immune
response to molecules produced by
the parasites rather than the parasite
itself. Red blood cells infected with
Babesia canis rossi and other Babe-
sia parasites expose Sspecies-spe-
cific molecules on their surface (the
parasites themselves release these
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molecules called Soluble Parasite
Antigens - SPAs). NobivacE Piro
(Reg No. G3755 Act 36/1947, N-
SR 1368) contains SPAs of Babesia
canis rossi and Babesia canis canis
which are processed by the vacci-
nated dogs and induce immunity.
The general purpose of all vaccines
is to reduce the severity of clinical
signs of the disease (and therefore
decrease mortality rates) that the an-
imal is being immunised for, and not
to prevent contracting the disease.

The latter principle was demon-
strated in a local trial where dogs
were vaccinated and then infected
with biliary parasites. The vaccinated
dogs showed a significant reduction
in clinical signs, blood SPA levels
and number of parasites within the
red blood cells, and they all recov-
ered without treatment. The dogs
in the unvaccinated group required
treatment to_prevent death.

NobivacE Piro has been proven
to be 97% effective in stimulating
protective antibody titres. Vaccinat-
ed dogs may still become infected
with Babesia parasites because the
vaccine does not control ticks, how-
ever, the vaccine will allow us more
time to treat, complicated cases may
be prevented, clinical signs will be
less severe and subsequently deaths
may be prevented. All of the latter
shifts the odds of survival on our
side! .

NobivacE Piro can be used in
animals older than 6 months of age.
The basic vaccination protocol en-
tails the second booster vaccination
to be given 3 & 6 weeks after the ini-
tial vaccination, and then revaccinat-
ing every 6 months, to maintain pro-
tective antibody titres in the blood.

This innovation will prove ben-
eficial to dog owners throughout
South Africa, and especially owners
of dogs that live in areas with a high
tick burden throughout the year, or
active dogs exposed to a variety of
different environments harboring
various tick species.

Speak to your vet and discuss bil-
jary vaccination. For additional in-
formation, please contact Intervet/
Schering-Plough Animal Health on
011 6 923 9300.
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