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ABSTRACT

An investigation was undertaken with data collection on
Ri nder pest Vaccination returns and outbreaks from 1980
1989, field veterinary staff strength, qualifications and
experience from the Federal Departnment of Livestock and Pest
Contr ol services, Kaduna and vari ous Nort hern st ate
veterinary headquarters respectively. Also 1000 copies of
questionnaires desinged in relation to the various problens
mlitating against rinderpest vaccination progranme in eight
Nort hern States of Nigeria were distributed to field
veterinary staff and 807 conpleted copies returned.

The results of vaccination and outbreak figures showed
that vaccination figures increased to about 11.4 mllion at
the peak of outbreak (1983) and declined to about 2.3 mllion
by 1988 when no outbreaks were reported. The avail able
records on the inmmune status of our national herds showed

that a ot of cattle were not protected.

On the various problems associated wth rinderpest
vacci nati on programme, the percentages of the respondents and
the problenms included:- inadequate neans  of transportation
(20. 7% , i nadequat e vaccination Inputs (14.8%, i nadequat e
funding of the campaign (13.7%, lack of cooperation anong
cattle owners for fear of taxation or post vaccinal tissue
reactions follow ng sinmultaneous vaccination of cattle with
tissue rinderpest, and contagious bovine pl eur opneumoni a

vaccines (11.6%, inproper restraining due to wunavailability
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of restraining materials (8.0% and break in cold-chain due

tolimted storage facilities (7.8%.

| nvestigation into the various sources of vaccines and
di l uents showed about 19% of respondents said they procured
both Nati onal Veterinary Reseach Institute (Vom TCRV and
foreign TCRV from our local markets. VWhile all the repondents
from Plateau State who commented on the availability of
vaccines and diluents at the tinme of vaccination indicated
that they were not wusually available at the tine of
vacci nation campaign, therefore this nmay have affected the
anti body Level to rinderpest recorded in this State. Mor e
than 90%, of the respondents indicated that vaccines were
transported from their source(s) to the State veterinary
headquarters within 2 hours in Plateau State. Yet only 34.2%
of their cattle had antibody to rinderpest. Al so t he
percentage of cattle with antibody to rinderpest was low in
Katsina and Plateau States where nmore than 15% of t he
respondents indicated that vaccines were carried in any
avai l abl e container without ice packs.

The proportion of seropositive animals in each State
did not seem to depend on the involvenment of veterinarians in
t he vacci nation campai gns. Also there was no dear
associ ation between years of experience of the staff involved
in the vaccination and the percentage of animals with
anti bodies to rinderpest. The conmposition of vaccination team

differed significantly from State to State (P<0.05).
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Recommendations on the ways of inproving the canpaign
as responded included provision of adequate means of
transportation (17.2% , adequate supply of vaccination inputs
(15. 2%, adequate publicity and enlightment canmpaign (11.9%
provi sion of incentives to field workers (10.7% and al so

training of field staff (6.3%.
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CHAPTER 1

Rinderpest is one of the very serious economically
important diseases of cattle in Nigeria. It has caused
untold hardship to the Fulant herdsmen who have aver 90% of
the cattle population in this country. Major efforts were
made by the different Nigerian governments to control the
disease. A national control programme was instituted in 1924
following the panzootics of 1913 - 1914 and 1919 - 1920
(David-West, 1984, Anisulowo, 1987).

A joint project (JP) 15 to control the disease in
Africa started in 1962 and ended in 1965 with a large
proportion of c'nLtlt.: having been vaccinated againsl the
disease. This resulted in a drastic reducbtion of the number
of outbreaks. A relapse which occurred in 1970 was
effectively controlled, No outhreaks were reported between
1976 and 1980, After Lhe JP 15 programme, the vaccinat jon
tempo was relaxed in mos!t African countries including
Nigeria. Thus rinderpest - re-emerged from the residual
enzootic foci and spread Lo many hitherto free African
countries between 1979 and 1980 (Kariuki, 1989; Okonkwo,
1984; David-West, 1984; Lamorde, 1981; Majivagbe, 1983),

The resurgence of rinderpest in Nigeria in the 1980s
[5 campaign was traced to low

after a highly successful JpP

anlibody prevalence among our calbtle (Okonkwo, 1981).
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In 1966 about 96% of cattle were immuned (Rows, 1966) but the
immunily level dropped to 76=-B0% ten years |later (Tavlor and
Ojeh, 1981). Veterinary anthorities in different states of
Federation were unaware of the steady increase in the number
of susceptible cattle until the devastating epidemics
signalled that tLhe gains of the JP 15 were totally lost. In
1983 alone, there were 1081 reported outbreaks (Anisulowo,
1987). However, the official data show that millions of
doses of rinderpest vaccine were issued and presumably used.
Recently another programme of action, Pan African Rinderpest
Campaign (PARC) was launched in July, 1886 and massive
vaccination followed (Anisulowa, 1988; 18989).

Official report showed no rinderpest outbreaks since
1987, but sero-monitoring results carried out throughout the
federation indicated that a low herd immunity level of 25-60%
and even as low as 10% occurred (Ezeokoli et al., 1990).

The reasons for the low immunity levels were still

not clear. Could it be that the vaccines themselves were not
potent, that delivery from the source to the animals was
faulty or that vaccination inpuls were insufficient? This
study tries to examine the problems associated with the
vaccination programme in the eight major cattle producing
areas of Nigeria with a view of recommending ways to improve

the existing control programme. The research objectives are



1 To examine and evaluate the available records on
immune status of cattle population against
rinderpest,

2. To investignte various problems associated with
rinderpest vaccinaltion programme.

3. To investigale various sources of vaccines and
diluents in use, their types, adequacy  and
how cold-chain for their stability is being
mainlained.

4. To collect and evaluate data on different cadres
of field veterinary staff, their
qualilfications and experience lor proper
vaccinat ton,

&, Finally, to sample opinions wilth respect to ways
of improving on the efficiency of Lhe

vaccinatdon programme
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CHAPTER 2
LITERATURE REVIEW

2.1 RINDERPEST OUTBREAKS IN THE WORLD

The earliest historical record of rinderpest outbreak
was the 376-386 A,D. epizootics (Plowright, 1986). The
disease was connected with the invading armies which in those
days moved with their cattile, It was believed that the
disease originated in China (Felton and Ellis, 1978). The
outbreaks of 810 A.,D, in France was reported to have been
introduced by charylemagne’s armies returning from wars
(Wosu, 1989). At t.'ho turn of 18th Century, the Napoleonic
and Franco - Prussian wars in FEurope precipitated a lot of
rinderpest outbreaks following mass movement of cattle as
food reserves (Felton and Ellis, 1978; Wosu, 1989;
Abdulkadir, 1989}. '1'hr"-:-r' outhreaks involved France, Germany
and Switzerland. Consequent ly, restrictions on movement of
affected cattle and slaughter programme as control policy
eliminated the disease by 1890.

In 1917, war adain brought isolated outbreaks in
EFastern Europe where Lhe disease was reported to have
persisted until 1921 (Felton and Ellis, 1978). The only
known incidence of rinderpest in the Western Hemisphere was
in 1920 as a result of Zebuy cattle shipped from India to
Brazil (Roberts, 1921). Similarly, pence time Ltrade in

caltlle introduced the disease into Anstralia in 1923 bul
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this was immediadtely controlled by slaughter of 1300
affected cattle at a cost of £ 50,000,00 (Weston, 1921; Wosu,
1989).

The rinderpest outhreaks of I865 in fritain was linked
to cattle imported from Baltic States without adeguate
precaultions. The disease spread to Holland from Britain
through cattle importation and was immediately eradicated
through strict control of caltle movement and markebing, and
slaughter policy (Felton and Ellis, 1978). The last epidemic
of the disease in Enrope was reported in Rome Zoological
gardens in 1949 (€Cilli et al., 1951; Wosu, 1989). The
outbreaks of the disease led to the establishment of the
World's first Veterinary School in France in 1762 and latler
the International Office of Fpizootics in Paris.
Other Veterinary Schools sprang up following the epidemics of
the disease in different parts of the world - Asia in 1872,
Nigeria in 1914, Egypt in 1927 (Morcos, 1953; Ware, 1961,
Hannaway, 1977; Felton and Ellis, 1978; David-West 1984;

Wosu, 1989.)
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2.2 RINDERPEST OUTBREAKS 1IN AFRICA

The first experience of rinderpest outbreaks in African
Continent was in 1841 in Egypt Lhrough cattle importation
from Romania {(Felton and Ellis, 1978; Abdulkadir, 1989). The
epidemic claimed about 75% of all cattle and buffaloes within
the country and was spread Southwards along the Nile by the
Italian army reaching Ethiepia and Sudan by 1884 and then to
West Africa between 1885 - 18B6, By the end of the century,
the disease was reported again to have entered Africa from
India through the horn of Africa, killing nearly 90% of
cattle population South of Sahara hence the name "African
plague” or "Black plague" (Lepissier, 1971; Nawathe and
Lamorde, 1983; Ezeokoli and Umoh, 18841).

Nigeria had its own outbreaks through Chad in epidemic
proportion from 1885 - 1886 (Felton and Ellis, 1978;
Abdulkadir, 1989). About 270 ontbreaks of rinderpest were
recorded in Nigeria from 1962 - 1971 (Felton and Ellis,
1978), while the country was free of the disease from 1975 -
1980 following the efforts of the international control
programme (JP, 15) (Felton and Fllis, 1978; David-Weal, 19841;
Wosu, 1989; Plowright, 1986). Other African couniries that
were free of the disease within the late 18960s and 1970s
were Senegal in 1968, Chad in 1971, Cote d'lIvore in 1973,
Haute Volta in 1974, Nidger and Kenya in 1975 (Plowright,

1986). After the JP 15 eampaign in Afviea (1962 - 1976),
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the disease was confined to a few African countries due to
immunization of large population of cattle in the twenty-two
countries involved (Kariuki, 1989). By 1978 - 1879,
rinderpest broke out from the residual enzootic foci in
West Africa (Mali and Mauritania) and hy 1980 onward the
disease was confirmed in the adjacent States of Niger,
Nigeria, Benin and Upper Volta, Mali, Ghana, Sudan, Chad,
Cameroon and Central African Republic due Lo slack in the
vnccinafion progamme after the JP, 15 (Kariuki, 1989,
Plowright, 1986, Okonkwo, 1984, David-West, 19841),

Presently, tLhe (Iiséu‘io control situation in most
African countries has taken an accelerated step. About
twenty-eight countries of Africa have responded to the
launching of Pan-African Rinderpest Campaign (PARC), The
programme aims at vaccinating all the cattle in the continent
and is being implemented through the OAU Inter-African Bureau
for Animal Resources and f(unded by Lhe European Economic
Community and several other donors (Scott et al., 1986). The
disease situation in some African countries showed that the
last recorded outbreaks of the - disease in Chad was in 1984,

while Niger was in 1981 and Nigerin was in 1987 (Anon, 1990,

1891.)



2.3 RINDERPEST IN NIGERIA

Rinderpest was recognised in Nigeria as far back as
1885 -~ 1886 when the disease reached Chad f(rom bafour and
quickly entered Nigeria {Felton and Ellis, 1878). It spread
to the North-Eastern part of Nigeria killing nearly 90% of
the cattie population (Nawathe nand Lamorde, 1983; Abdulkadir,
1989; Wosu, 1989). After this first outbreak in the
country, the disease became endemic wilth occassional
relatively mild outbreaks, The wide spread drought of 1912 -
1913 was seemed to have rendered the animals more
susceptible and triggered off a bad outbreak of the disease
in 1913 - 1914 {(Ezeokoli and Umoh, 1981),. Veterinary
services were established by the British Colonial Government
in the year 1911 mainly for the control of rinderpest
(Nawathe and Lamorde, 1983; Okonkwo, 1984; Wosu, 1989).
Another disastrous outbhreak occurred in 19189 - 1920 due to
drought which reduced the animals innate resistance and the
firsl world war that diverted alttention of vebLerinary
anthorities from the cattle disease problems (Wosu, 1989),

First conbLrol effort started with a voluntary
vaccination scheme in 1924, In 1920 a network of

vaccination centres and camps were established.
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Cattle were gathered at these centres amd camps for annual
vaccination using anti-rinderpest serum and spleen
homogenates from infected animais. In 1950, vaccination was
made mandatory with the establishment of first veterinary
investigation centre in Lhe then Eastern Region of Nigeria at
Ezzamgbo. The dry goat vaccine in use then caused violent
reactions and high mortality in Muturu, By 1950 - 1960
lapinized vaccine was used and in 1960 the production of
Tissue Culture Rinderpest Vaccidne (TCRV) in Vom was started.
In 1962, a continental eradication campaign programme JI
15 was launched under the aegis of OAU/STRC for the
eradication of rinderpest. Twenty-two countries were
involved and about 80 million heads of catile were vaccinated
(Okonkwo, 1984; Kariuki, 1989). After the completion of the
JP 15 campaign programme in 1966 in Nigeria, rinderpest
outbreaks were reduced except for some minor resurgences in
the years of political disturbances, Felton and Ellis,
{1978) estimated a total loss of about §,866 heads of cattle
in Nigeria within the period 1967 - 1873.

Nigeria bhecame free from rinderpest in the year 1975
(Nawathe and Lamorde, 1882; Okonkwo, 1981; Wosu, [1989), By
1980, the disease was reintroduced from Mali via the Niger
Republic into Sokoto (Nawathe and Lamorde, 1982), This
outhreak was attributed to caltle 1rade across 1he borders

and delay in disease reporting (Dkove, 1983).
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It spread to neighbeouring states of Kaduna, Niger, Bauchi and
Plateau States (Oluokur, 1984; Okonkwo, 1984; Wosu, 1989).
The 1983 epizootic in Sudan spread to Egyph as well ans Chad
from where it spread to almost all the parts of Nigeria
through Dikwa in Borno Stale (Nawathe and Lamorde, 1983;
Wosu, 1989, Okonkwo, 1981}, The strain of this virus
appeared to be more virulent than the one that occurred in
Sokoto, It involved Gongola, Benue, Kano, Kwara, Bauchi,
Ogun, Kaduna, Ovo, Cross-River, Anambra, Niger, Rivers,
Plateau, Ondo, Bendel and Sokoto States (Okonkwo, 1984). The
outbreaks occurred during the migratory period of the herds
to the South in search of dry season grazing grounds
(September - June) causing high mortality, Wild life,
including buffalees, bush buck and wartheg died of the
disease in the Yankari Game Reserve and eland in closely
fenced zoo at Maiduguri were nlso affected (Plowright, 1986).
Following this, a great nccelerated programme of cnttle
vaccination estimated to have covered approximately 11.4
million head was carried out in 1983 but tLthe total number of
animals killed by rinderpest in the years 1980 - 1985
inclusive has been estimated at 0.5 million with a further

1.9 million recovered cattle threatened by drought,
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malnutrition and complicating disease, such as protozoal
infections and contagious bovine pleuropneumonia {(Plowright,
1986 ). The outbreaks have continued to decline and since
1988 there has not been any reported outbreak in the country
(Anisulowo, 1989],

The constant threat to livestock industry by the
rinderpest called for another thorough, well co-ordinated
international eradication effort in the form of Pan-African
Rinderpest Campaign. in February, 1982, a joint OIE/FAOD/OAU
meeting in Paris, OAU: IBAR was asked to prepare a plan for
the eradication of rinderpest in Africa {(David-WeslL, 1984,)
The proposals were continued in January, 1883, revised in
May, 1983 and finally broadened at the reqguest of the donor
agencies primarily the European Fconomic Community (EEC), to
include the costs of a joint attack on rinderpest and
contagious bovine pleuropneumonia (CBPP) (Plowright, 1986).
The PARC member countries were twenty-eight. The campaign
successfully took off in Nigeria in October, 1987 with the
vaccination of about 4.3 and 2.3 million heads of cattle
between 1988 and 1989 respectively (Anisulowo, 1989).

In 1989, seromonitoring exercise was conducted
throughout the federation and the results showed a low level
of herd immunity of between 33.3 - 57.9% (Ezeokoli et al.,

1990.)
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CHAPTER 3
MATERTALS AND METHODS

One thousand (1,000) copies of guestionnaires woere
distributed to different cadres of veterinary field staff in
most of the local government arens of Horno State, Federal
Capital Territory, Kaduna, Kano, Katsina, Niger, PPlatean and
Sokoto States. Apart from the filling of the questionnaires,
velterinary officers and livestock farmers were interviewed
and visits were made by The rescarcher Lo vaceinal ion  camps
to observe the vaccinalion exercises. The interview was
aimed at assessing Lthe progress of the vaccination exercise
and the response of livestock owners to the vaccination of
Lhe i caltle avains!t vindeppes), The veseapebrer waes always
available to interprete the guestionnaires  where  language
barrier appeared to be the handicap to Lhe anderstanding  of
Lhe gquestionnaires,

Vaccination fidgures for 9 years (1980-89} in Nigeria
and results of sero-monitoring exercise for Borno State, FCT,
Kaduna, Kano, Kalsina, Nider, Plateau and Sokoto States and

.
data on the State veterinary staff strength  and  esperience
were collected from the Federal Department of Livestock and
Pest Control Services, Kaduna and States veterinary

headquarters respectively.,
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The data obtained was coded and analyvsed using
StaListical Package for Social Scicnces ({(SPS5) programme Lo
determine the frequency of response to each variable for the
States. The number recorded for each of the variables were
then converted into percentages and tabulated against t he
States sampled. The seromonitoring data collected were
related to the variables as they affecl each of the areas
sampled.,

Lastly, the unanswered and wrongly answered questions
were ignored in the analysis hence the variations in Lhe

total number of respondents in some tables.
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CHAPTER
RESULTS

Out of 1,000 questionnaires distributed, 807 completed
copies were returned. The resalt of vaccination coverage
showed that vaccination figure increased at the time of
greatest rinderpest outbrealks (1983) and started declining
thereafter (table 1), By 1989 the Figumre had declined to
2,290,236 doses,

Cattle serum anbtibodies to rinderpest virus in the
sampled states - ranged from 23-58% wilh the calves having
the least titre and the adult cattle had the highest
{table 2).

Table 3 shows the staff  inveolved in the vaccination
exercise showed that veterinarians were least in number
{5 T%) with livestock assistianlsa/incculators  hbeing t he
highest (55.3%). Most of the staff had more tLhan 10 vears of
experience in the vaccination exercise (11.7%4) (table 4},
However, Borno State and Federal Capital Territory (F.C.T.)
had more of siaflf Lhal had 2-5  vears experience in
vaccination.

About 68,1% of the respondents were employed by  slate
government (table 5) but in Federal Capital Terrvitory all

the respondents were Federal government employees,
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The source of vaccine indicated by respondents were
National Veterinary Research Institute (NVRI) Vom (51.3%),
Federal Department of Livestock and Pest Conlrol Services
Kaduna (29.7%), Market places for foreign and National
Veterinary Research Institute (NVRI) Vom vaccines had 16.4
and 2.6% respectively., The Federal Capital Territory and
Katsina State had 55.6% and 48.,4% of the respondents that
procured vaccine from Federal Department of Livestock and
Pest Control Services, hkhaduna. However, respondents from all
States with exception of Borno, Federal Capital Territory,
Katsina and Plateau indicated Lhat they had alt one Lime or
another procurred Tissue culture rinderpest vaceine from open
market (table 6).

On means of transport during collection of
vaccine/diluents from the sources {(table 7), H6.5% of the
respondents indicated official means. However, respondents
from Plateau State that used publiec means of transport
constituted about 75.0% when compared to repondents Lhal used
official means of Leansport in almost all other areans
sampled,

On the duration of time for a journey from vaccine
source(s) to the State Veterinary Headgquarters where the
vaccines are stored, 46.5% of the respondents indicated that
it took about 2-5 hours for such journey, while Borno and

Sokoto States had the longest time lag (5-8 hours) (table 8),
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A high percentage (90.1%) of the respondent s
indieated Lhe use of coleman boxes wilh ice pachs for heoping
vaccine/diluents  while on transit although few  prespondents
in Kadunn, Kano, Katsina, Platean and Sokoto Stales indicaled
that Lhey used any available container without ice packs  for
keeping such vaccine/diluents on transit. Generally, the
percenbtage of catlle with antibody to rinderpest was low in
Katsina and Plateau Stales where more than 158% of  the
respondents indicated Lhat vaccines were conrried in any
available container wilhout ice packs (table 9).

With respect Lo the type of coaoling system in use at
the vaccine storage depot, the respondents indicated  that
ordinary electric refrigerators were mostly in use (57.1%)
although a few respondenls (26.8%) indicated the use of large
deep capacity freezers , kerosine - refrigerators (13.6%) and
cold store (2.5%) as in table 10,

The response with respect Lo sources of power supply in
the sampled areas generally showed that National Electric
Power Authority (N.E.P.A.)}) has tLhe highest per centage
(53.7%), followed by Rural Flectprilication Board (29.2%), and
the least being kerosine refrigerator (1.3%). A part from
Federal Capital Tervitoryslhal has the highest per centage of
respondents  (50.0%) in  favour of ruaral clectrificat ion

boards, other staltes as Borno, Kaduna, Kano, Niger and Sokoto



had 28B.1%, 26.1%, 35.3%, 33.3% and 31.8% respectively as
respondents for the use of rural electrification hoard
respectively. Some respondents (34.8%) said that electric
generantors were available as alternative sonrce of power in
the event of power failure at the vaccine storage depot in
Kaduna State unlike in other states {(table 11).,

The regularity of poyer supply as in table 12] showed
that many respondents (48.7%) indicnted that power supply was
irregular.

The response for the type of dilunent in use for
reconstituting vaccines in the area sampled showed a lot of
variations among states. The overall percentage of the
responses was more with the nee of non-cold distilled water
(39.6%), followed by the use of cold normal saline (22.9%),
cold dislLilled water (21.,2%), tap/well water (5.1%), and
bottled/spring water (11.2%). None of the respondents
indicated the use of tap/well water as diluent in Federal
Capital Territory, Kaduna, and Plateau States, However, the
use of bottled/spring water as diluent was recorded in all
States sampled with exception of Federal Capital Terrilory as
indicated by the percentages of the respective respondents
in the areas. Also the result showed that more than 50% of
the respondents said that non-conventional diluents (i.e.
non-cold distilled water, Tap/well water, and bottled/spring

water) were used in almost all the areas (table 13).
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On the reconstitution of vacecine in the field, about
61.2% of the respondents said thal vaccines were
reconstituted after restraining the cattle, while 27.7% said
that reconstitution occurred while cattle were being
restrained and the rest (RB,2%) said Lhe vaccines were
reconstituted before cattle were restrained. About 60.0% of
repondents in Federal Capital Territory said they
reconstituted vaccine while cattle are being restrained. Yet
about 57.3% of their eattle are protected (bLable 11),

Generally, about 52.8% of the respondents said that
livestock superintendents led vacecination teams at the time
of vaccination, while 47.2% said that veterinarians were the
team leaders. However, variations occurred from State to
State with the chances of either cadres of officers as team
leaders being 50.0% in Borno Siate, In Kaduna, Kano and
Katsina States team leaders were mostly veterinarians,
Generally the composition of vaccination teams differed
significantlly from State to State (P<0,05){table 15).

The response to number of vials of vaccines mixed in
the field at a time generally showed that most of the
respondents (54,7%) indicated that one vial of the vaccine
was generally reconstituted in the field at a time (table
16). However, there were some respondents (0,6%) who
indicated that upto 5 vials were usually reconstituled at

time. In Katsina State, some respondents (H.6%) said that
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upte 5 vials , while in Kaduna (13.3%), Kano (2.1%), Sokoto
(5.3%) said 2-5 vails of vaccine were somel imes reconstituted
at a time in the field,

In table 17, many respondents (17.7%) indicated that
vaccines/diluents were nt;rod in containers without ice when
vaccination was in progress. About 61.1% anada 75.0% of
respondents from Katsina and Plateau Staltee indicated this
and these States had only about 33 -34% of the cattle having
antibody to rinderpest.

Table 18 showed that about 49.8% of the respondents
indicated that animal health assistants were responsible for
reconstitution of vaccines,

Generally, in table 19, many respondents (652.7%)
indicated that vaccines and diluents were in short supply.
About 68.2% and 80.0% of the respondents indicated this and
these States had only about 38-31% of the cattle having
antibody to rinderpest.

On the availibility of vaccines and diluents al the
time of vaccination, most of the respondents (65.5%) said
that they were not available. All the respondents from
Platean who commented on the item indicated that
vaccines/diluents were nolt usually available at Lhe time of

vaccination campaign {table 20),



ol

The responses o question of regualarity of  vaceinal ion
showed that majority of the respondents (93.1%)  said  that

vaccination was done once in a vear (table 21).

About  143.0% of the respondents  said  that caltle
owners/Fulani usually reguested for vaceinat ion while  11,3%
said they were only interested when ontbreaks were reported,
None of the respondents in Niger, FCT and Platean areas said
that cattle owners were ready to pay for Lhe services unlike
in other areas sampled, In Federal Capital Terriltory, ano,
Katsina, Niger and Plateau States most of Lhe respondents
(42.9, 44.0, 57.9, 65.0 and 11.8% respectively) said that
cattle owners requested for vaccination al  Lhe report of
outbreaks. In almost all the areas sampled with exception of
Sokoto State, 6.3%, 14,3%, 5.9%, 8.0%, 5.3%, 5.0% and B.3% of
the respondents said that cattle owners were indifferent to
vaccination exercise in Borno, FCT, Kaduna, hano, Katsina,
Niger and Plateau States respectively., In the Federal Capital
Territory, Kano and Plateau States aboult 11,3%, 2.0% and
8,3% of the respondents said that =settled Fulanis requested
for the services regularly and nomadiec ones request for it

only at Lhe report ol outhreaks (table 22).



Vaccination procedure in the sampled arens as responded
showed on the overall that 89.9% of the respondents indicaled
that Tissue culture rinderpest vaccine (TRCV) and conlagious
bovine pleuropneumonia (CBPP}) vacecines were being used
concurrently, while 9.5% of the respondents said TCRV was in
use at a time and 0,.6% said that no pattern was in use. A
small percentage of respondents from Borno (13.8%), FCT
(28.6%), Kaduna (6.7%), Kano (4.2%), Katsina (5.6%), Niger
(21.7%) and Plateau (9.1%) States said thal TCRV vaccination
was done at a time only, while a negligible percentage (3.4%)
in Borno State :I'on;.)omclec'l that there was no pattern (table
23).

On whether there were individuanls that vaccinated
cattle against rinderpest other than government employved
vaccination personnel, about 82.1% of the respondents
responded in affimative (table 21).

About 65.7% of the respondents said that private
veterinarians/government veterinary staff and 31.3% said
quacks/untrained personnels were involved in vaccination
without issuing certificates (tahle 25).,

With respect to commonly encountered problems in the
field following cases of nneertified vaceinat ion, about 97.2%
of the respondents said that inadequate vaccination coverage
were encountered and 2,8% said cases of ecafttle being vaceinated
with materials other than tissue cullure rinderpest vaccine

were encountered (table 26).



Assessment of reasons responsible for incomplete
vaccination coverage in the sampled areas yielded variahble
responses, with about 27.1% of the respondents saying that it
was due to inadequate or lack of means of transport to the
field, 21.9% saying that cattle owners were unwilling to
present all their cattle for vaccination for fear of either
taxation or tissue reaction following vaccination, About
20.5% of the respondents hlamed inadequate supply of vaccine
and diluents as the cause and 13,8B% hlamed il on inadequate
publicity being given to the vacecination exercise, In Borno
and kKaduna States, 28.1% and 24.4% of the respaondents
respectively said that inadequate vaccine and diluents
supply hampered the vaccination coverage, while 2Z9.8% of the
respondents from Sokoto State said it was due to
uniwillingness of cattle owners to present atl their cattile
for vaccination for fear of either cattle Lax or posl vacceine
reactions. Every area sampled with excepton of Borno and

Kaduna States had most of the respondents saying that

inadequate means of transport was the major cause of
incomplete vaccination coverage (table 27).

Most of the respondents {(79.0%) said that alternative
arrangement were usually made for dry season feeding of

cattle (table 28).
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Diseases encountered in the (ield ns reported by Lhe
respondents were shown in table 29.

The list of other problems commonly encountered in he
field is shown in table 30,

The responses to the question on the reasons behind
Fulani or nomads refusing their cattle being vaccinated,
about 28.6% of the respondents said it is due to
post vaccinal reactions while 25.8% attributed it to lack of
understanding on why healthy cattle should he vaccinated,
Also 19.2% of the respondents said that fear of cattle
taxation make some cattle owners refuse presenting their
animals for vaccination, However, 7.0% of the respondents
attributed it to wrong timing of vaccinabtion period, About
4.5% of the respondents said Lhalt some callle owners have
lost confidence in some local government velerinary staff
following their dubious activities, but this was not
considered as a problem in Sckoto State. About 4.,9% of the
respondents said restraint difficalties and lack of medical
aid to restrainers contributed to cattle owners refusing
vaccinalion, bul none of the respondents in Federal Capital
Territory considered them as problems, Lhack of visible
improvement on the health statns of sick cnbtbe voceinnt el
and lack of synchronized schedule of vaccination period
between Lhe cattle owners, the local chiefs (Ardos) and

veterinary staff had 2% of the respondents respectively,






