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African swine fever (ASF) is a devastating swine disease that causes important economical loses in the affected countries, as most of the Sub-Saharan countries where ASF is
endemic since long time ago. However, official information about the current distribution of the disease (i.e. areas where ASF is endemic) and country’s capabilities for fighting
against the disease (i.e. diagnosis capabilities and surveillance measures implemented) is very scarce. In order to have further insights about these aspects, and consequently
update the picture of ASF situation in Africa, a survey-based study was conducted during an ASF course in Cameroon (July 2012) organized by the International Atomic Energy

Agency (IAEA). .
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These points suggest that not only trainning courses are needed to improve the techniques
for ASF diagnosis, but more economic resources should be allocated to have the appropriate
material. Reagents which doesn’t expire or which doesn’t need cold to keep a good stage of
\preservation may also help on this. -/
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Important disagreements were found between the EO responses and the WAHID\ a
information. This result may be due either to the lack of epidemiological knowledge or field Discussion ------------------------------------------------------------------------------------- |

information about ASF of the experts participating in this survey, or the little reporting to the _ S _ —
OIE. This point remarks the need to train the laboratory experts in an epidemiological way, at The ASF situation in African countries is not very well known by experts of laboratm%

 least for the disease present in the country. . diagnosis, according to this survey. This point highlights the importance of the joint

training of epidemiology and laboratory at the same time. Nevertheless, most of the
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