
Prevention:
� Pig farmers and field personnel should be aware of the dangers of ASF 

and be able to suspect the disease.
� Contain pigs within pig sties with controlled entry/exit points
� Do not allow visitors in without changing their boots and clothes
� Have a boot bath to wash and disinfect boots regularly
� Control and monitor movement of pigs within the country and especially 

across international borders
� Swill should not contain remains of pigs, and should be boiled for 30 

minutes and allow to cool before feeding

During an outbreak:
� Infected and suspected infected farms must be placed under quarantine
� No movement of pigs or any products of pig origin should be allowed
� All infected and in-contact pigs must be humanely slaughtered 
� Carcasses, animal products and bedding must be burnt or buried deeply 

on site
� Vehicles should be disinfected on entering and leaving farms
� Personnel should ensure that shoes, clothes and equipment are 

disinfected between farms
� Farms should not be restocked for at least 40 days following above 

procedures. Sentinel pigs should be used for at least 6 weeks while 
being monitored clinically and serologically.

Reference Experts and Laboratory Contacts:
Dr Chris Oura

Institute for Animal Health, Pirbright Laboratory
Ash Road, Pirbright, Woking, Surrey GU24 ONF, UNITED KINGDOM
Tel: (44.1483) 23.24.41 Fax: (44.1483) 23.24.48
Email: chris.oura@bbsrc.ac.uk

Dr J.M. Sánchez-Vizcaíno
Ministerio de Educación y Ciencia, Facultad de Veterinaria, 
Universidad Complutense de Madrid
Avda. Puerta de Hierro s/n 28040 Madrid, SPAIN
Tel: (34.91) 394.40.82 Fax: (34.91) 394.39.08
Email: jmvizcaíno@vet.ucm.es

Ms Alison Lubisi
Onderstepoort Veterinary Institute, Exotic Diseases Division
Private Bag X5, Onderstepoort 0110, SOUTH AFRICA
Tel: (27.12) 529.95.60 Fax: (27.12) 529.95.95
Email: Lubisia@arc.agric.za

If the shipping of samples to an OIE or FAO reference laboratory is required, 
FAO may be able to assist in the shipment; offering IATA transport boxes 
and arranging the shipment with a specialized transport company. For 
requests, please contact:

empres-shipping-service@fao.org
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Disinfectants:

2% sodium hydroxide, 
detergents and phenol 
substitutes, sodium or calcium 
hypochlorite (2-3% available 
chlorine), and iodine compounds

Samples: 
Label all samples and provide 
epidemiological information and 
history

-Tissue from lymph nodes, spleen 
and tonsils collected aseptically and 
kept separate and chilled (never 
frozen). Lung, liver, kidney and brain 
may be kept in 10% formalin as well.

-Aseptic blood samples, with or 
without an anti-coagulant

Humane killing 
and proper burial of infected pigs

Disinfecting boot bath at entrance to farm

Sentinel pigs contained in a 
sty with controlled entry



Infected pigs huddle together

Recumbent pig with subcutaneous haemorrhage and cyanosis 

Mottled liver, enlarged and dark spleen, haemorrhages
on intestines

Haemorrhagic mesenteric lymph nodes

African Swine FeverAfrican Swine Fever
ASF is a highly contagious and often fatal disease of pigs of all ages. 

It is caused by a DNA-virus belonging to the family Asfarviridae. 
The virus is extremely resistant and can remain viable for 
months in pig carcasses, blood, faeces, tissues and frozen or 
smoked meats. It is transmitted through direct contact, swill-
feeding, soft-shelled Ornithodoros ticks and through mechanical 
transmission (such as needles during treatments). Only one 
serotype exists. No vaccine is available. ASF is not a threat to
human health. 

Clinical Signs: Large amounts of the virus are shed for 24-48 hours 
before clinical signs develop and during the acute stage of 
infection. The incubation period varies from 5-15 days. Pigs 
may die after a short period of time with high fever and before 
other clinical signs develop. Pigs become depressed, 
recumbent, have difficulty breathing, stop eating, and may 
huddle together. 

Acute: Fever (40.5-42° C), skin haemorrhages and cyanosi s, 
increased pulse and respiratory rate, vomiting, diarrhoea or 
constipation, abortion, froth may appear at nostrils, and 
sometimes coma. Death usually occurs within 1-7 days after 
clinical signs develop. Mortality is almost 100%. Survivors can 
carry the virus for several months and may progress to subacute
or chronic stages.

Subacute: Less intense with death within several weeks. Abortion. 
Mortality is usually 30-70%.

Chronic: Signs can vary. Weight loss, irregular fever, respiratory 
signs, arthritis, joint swelling. Hair may become long and dull.
May take several months to develop.

Pathological Findings
• In white-skinned pigs, skin may be bluish-purple especially on 

ears, snout, chest, abdomen and extremities.
• Fluid in chest and abdomen, may be blood tinged
• Widespread bleeding and haemorrhages in many organs
• Enlarged, dark spleen and/or lymph nodes
• Lungs do not collapse and are heavy, shiny and moist
Differential Diagnosis
Classical Swine Fever and Porcine Dermatitis Nephropathy 

Syndrome (PDNS): Similar gross pathology. Laboratory 
differential diagnosis is essential.

Bacterial diseases such as erysipelas, salmonellosis, and 
pasteurellosis usually respond to antimicrobials and have lower 
morbidity and mortality rates.


