Bluetongue is a non-contagious insect-transmitted viral disease which affects all ruminants, mostly sheep and cattle. Although sheep are most severely affected cattle are the main mammalian reservoir of the virus and are very important in the epidemiology of the disease. It is not known to affect humans so there are no human or public health implications. There is no risk of the disease being contracted or spread through meat or milk.
Bluetongue is a notifiable disease. Any suspicions of the disease must be reported immediately to the local District Veterinary Office. Farmers and other owners of ruminant animals should, therefore, familiarise themselves with the clinical signs of the disease (listed below) and be on the alert for abnormal behaviour or illness in cattle, sheep, goats and deer especially during warm weather. In the event of suspicion, ruminant animals must not be moved from the premises until blood sample results have ruled out the disease.

History and spread of the disease

Bluetongue was first described in South Africa in the late 18th century but has since been recognised in most countries in the tropics and sub-tropics. Since 1999 there have been widespread outbreaks of Bluetongue in Greece, Italy, Corsica and the Balearic Islands. These cases were well north and west of its normal distribution. In 2006 parts of Northern Europe experienced an epidemic i.e. the Netherlands, Belgium, Luxembourg, Western Germany and Northern France. 
The first time Bluetongue virus was recorded in the UK was on the 22nd September 2007. This case involved a Highland cow on a rare breed’s farm near Ipswich, Suffolk. Since then the virus has spread from cattle to sheep in Britain. By October 2007 bluetongue had become a serious threat in Scandinavia and Switzerland. Bluetongue disease was detected in Northern Ireland on 17 February 2008 in cattle and calves on a farm in North Antrim. An outbreak is only confirmed when a country finds that the infection is circulating. Therefore at this time Northern Ireland remains officially Bluetongue disease free. (7th march 2008).

As at 13:00 on 7 March 2008 there were 101 confirmed premises affected by Bluetongue in the UK

Transmission

The virus is only transmitted by biting midges (Culicoides species) and it cannot be transmitted by direct or indirect contact between animals in the absence of the insects. The midges that spread the infection are most active between the months of April and October in Ireland and are found around farms.
Possible Routes of Introduction to Ireland.

There are three known routes by which bluetongue may enter the Republic of Ireland.

1. By importing an animal that is carrying the virus in its blood. If this animal was bitten by an insect vector (midges of the Culicoides species) and the environmental conditions were favourable, the midge could transmit infection to other animals.

2. Potentially, prevailing winds could spread infected midges from affected areas in Europe, across the English Channel or the Irish Sea. Again the environmental conditions would have to favour survival of the midges and allow transmission.
3. Through the importation of semen and other biological products. This is the least likely route

Clinical Signs

The clinical signs of bluetongue include some or all of the following:

· High temperature up to 42oC, with depression and anorexia;

· Increased respiratory rate;

· Reddening of the lining of the mouth leading to swelling of the tongue, lips, and face (sheep may have a blue swollen tongue sticking out of the mouth),
· Blue colour and swelling of the tongue seen infrequently;

· Reddening of the eyes and surrounding face with tear staining, runny nose, and drooling,
· Sore muzzle with open sores on lips, tongue, or around the nostrils,

· Swollen jaw and sometimes swollen ears,

· Reddening and swelling of the udder and teats,
· Swelling of the hocks and coronary band of the hoof causing lameness.
· Abortion or delivery of congenitally malformed lambs or calves;

· Emaciation;

· Hunched-up gait and reluctance to move

· Secondary pneumonia;

· Enlarged peripheral lymph nodes;

· In acute cases, stargazing and frothing at the mouth and nostrils may be seen prior to death in 8 to 10 days.

· Chronic cases may die in 3 to 5 weeks with secondary bacterial infections or have a prolonged recovery with hair or wool loss, growth retardation or sterility

· Mild cases may make a complete recovery.

Control measures

EU and national legislation to deal with the control of Bluetongue include:

· Establishment of Control (20km), Protection (100km) and Surveillance (150km) Zones around the infected holding

· Movement restrictions within and from these zones

· Confining of animals indoors at times the vector is active

· Control of vectors (use of insecticides on the premises and by destruction of habitats, insect repellents onto animals, screens etc.)

· Slaughter / destruction of animals if deemed necessary to prevent spread of the virus. Widespread slaughter is unlikely to be used to control Bluetongue.

· Vector monitoring and surveillance (light traps)

· Vaccination (there is currently no serotype 8 vaccine available).

The movements of susceptible animals on and off a suspect / confirmed premises would be banned and would extend to the 20km zone around the infected premises. Movement from infected areas to non-infected regions would also be prohibited other than in certain limited circumstances. Controls would remain while the vector was active with the active season for the insect vectors being determined by monitoring and surveillance.

