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Recommendations 
 
 
1. In recognition of the role of the OIE and importance of the OIE Manual of Diagnostic Tests and 

Vaccines for Terrestrial Animals (Terrestrial Manual), it is recommended that OIE review and 
update Chapter 2.1.14. of the Terrestrial Manual with respect to Rift Valley Fever (RVF) 
vaccines, taking into account recent scientific advances and the latest available technologies in 
vaccine development. If appropriate, corresponding changes to Chapter 8.11. of the Terrestrial 
Animal Health Code on RVF should be considered. 

2. Points to be considered in the development of RVF veterinary vaccines include the following: 
a. Safety 

i. No reversion to virulence 
ii. Lack of abortion in vaccinated animals 
iii. Non-teratogenic  

b. Efficacy  
i. Prevention of viremia 
ii. Rapid onset of immunity 
iii. Long-lasting immunity  
iv. Prevention of abortion on challenge 
v. Prevention of clinical disease 
vi. Produce immunity in young animals 

vii. Target key susceptible ruminant species 
viii. Single-dose regimen 

3. Research recommendations 
a. Develop robust challenge models in target animal species to evaluate the efficacy of RVF 

vaccines as described in 2.b, above. Identification of scientifically critical and desirable 
characteristics of animal models for RVF research is an important first step in this 
process. 

b. Identify correlates for protective immunity. 
c. Promote the development of alternative vaccine delivery methods. 
d. Evaluate the benefits of multivalent vaccines to increase uptake of RVF vaccines in 

specific at-risk populations. 
e. Enhance RVF surveillance and outbreak investigations to improve our understanding of 

the epidemiology of RVF, including identification of reservoirs of RVFV in inter-epidemic 
periods, and make results available to the global research community in a timely 
manner. 

f. Continue to support important RVF research in non-human primates. 

4. A scientific review of existing animal models, including state of development, and use in 
current, planned or historical studies, should be undertaken and published. 

5. Encourage and facilitate global sharing of state of the art scientific knowledge and 
technologies. 

6. The lack of persistence and prolonged shedding of infectious virus in animals should be 
considered in the design of RVF control strategies. 



 

7. The relative risks and benefits of RVF vaccination in the face of an outbreak should be 
evaluated to facilitate health authorities in making  appropriate recommendations for the 
integrated control of RVF. 

8. Although DIVA is an important property of any future vaccines, a requirement for DIVA should 
not hinder or block the development or licensing of an effective RVF vaccine.  

9. Recognizing that RVF is an important international concern, encourage the development of a 
strategy for a global RVF vaccine stockpile for use  in RVF-endemic areas and emergency 
vaccination campaigns. 

10. In the absence of a registered vaccine for human use, facilitate access to investigational 
vaccine(s) to protect persons at elevated risk for exposure to RVFV (e.g. veterinarians, livestock 
officers, abattoir workers and researchers).  

11. Recognizing that RVF research benefits greatly from a one health approach, continue to 
include the human-vaccine research community in future meetings and discussions on RVF 
vaccine development and control strategies. 

 

 
 




