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Abstract 
The study was designed to evaluate the level of knowledge of Nigerian Veterinary Laboratory Staff 
on the nature of Highly Pathogenic Avian Influenza (HPAI) disease using structured question-
naires. The study comprised the Staff of National Veterinary Research Institute (NVRI) and five 
reference Veterinary Teaching Hospitals (VTH) designated for HPAI diagnosis. A total of 69 ques-
tionnaires were distributed to the laboratory staff. Questions on the general nature of the disease 
such as the cause, signs, mode of transmission, methods of identification, lesions, control and pre-
vention, etc. were asked. The results showed that 77.38% of the staff answered all the questions 
correctly indicating their considerable knowledge of the HPAI disease. Considerable percentage of 
the staff listed correctly the equipment used for serology (36.23%) and RT-PCR (31.88%). Inter-
estingly only 13.04% of the staff listed correctly the equipment used in rapid tests despite the fact 
that they are simpler and recommended for all P2 laboratories. In conclusion, the veterinary 
laboratory staff assessed demonstrated a significant level of knowledge on HPAI diagnosis; how-
ever, most of their laboratories lack the structure, organization, funds and basic facilities required 
for effective HPAI diagnosis. 
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1. Introduction 
Avian influenza is primarily a disease of poultry caused by a virus of the family Orthomyxoviridae, genus in-
fluenza virus A, and was commonly referred to as fowl plague in the past and now Highly Pathogenic Avian In-
fluenza (HPAI) [1]. The history of HPAI dates back to the 16th century within which at least 24 pandemics have 
occurred in Europe, Asia, America and Africa. The influenza of 1918 was described as the mother of all pan-
demics and was responsible for over 50 million deaths worldwide [2]. The virus was first reported as Highly 
Pathogenic Avian Influenza or HP AI (“fowl plague”) in 1878 by Perruacito in Italy and was subsequently re-
ported in South Africa in 1961, USA in 1971, Australia in 1975, England in 1979, Ireland in 1983, Mexico in 
1994 and Pakistan in 1994 [3]. HPAI became a topical issue in Asia including Peoples Republic of China in 
1996, Hong Kong in 1997, 2001, 2002 and 2003, Cambodia, Indonesia, Japan, Malaysia, Republic of Korea, 
Laos, Taiwan, Thailand, Vietnam, Turkey and Romania in 2005 [4]. In Nigeria, there was no evidence of clini-
cal disease from HPAI until 22nd January 2006 when the disease was first reported in Sambawa farms, Kaduna 
and confirmed by the International Office of Epizootics, World Reference Laboratory, Padova, Italy, on 7th 
February, 2006 [5]. 

On realizing that Highly Pathogenic Avian Influenza (HPAI) could be a disaster to the poultry industry and 
that it poses a major threat to public health, the Federal Government of Nigeria in 2006 immediately constituted 
a Technical Committee of Experts on Prevention and Control of Avian Influenza to develop strategies for the 
prevention of the disease, develop a surveillance network against the disease and prepare an emergency prepar-
edness plan for the disease [6]-[8]. 

The committee noted that the threat to human health would persist as long as the problem persisted in live-
stock and poultry flocks. Therefore, the committee recommended that the primary focus of attention in the pre-
vention and perpetuation of the virus in the country should be on the animal health perspective. Moreover, all 
evidence of people who have been infected with avian flu indicated that close contact with dead or sick birds 
was the principal source of human infection [4] [5] [7] [9]. Also, all other risk factors of human infection so far 
reported were associated with involvement with poultry processing or consumption of infected birds [7]. 

The expert committee further recommended an effective animal disease surveillance, both passive and active 
(including random and targeted surveillance) in domestic and wild birds countrywide including poultry markets, 
wetlands and poultry located along the known routes of migratory birds, poultry abattoirs, borders, targeted 
farms and rural poultry [8]. The aim was to prevent the introduction of the virus into the country, and if inadver-
tently introduced, to propose a system of rapid and efficient laboratory diagnosis and confirmation of cases 
which would enable equally rapid and prompt control measures to prevent the spread of the infection and its at-
tendant economic loss, public health implications and social disruption. The effort of the federal government 
could only make meaning if all stake holders particularly the veterinarians and their technology have the basic 
understanding of the general nature of the disease. 

2. Materials and Methods 
The assessment of the level of knowledge of the veterinary laboratory staff involved in the diagnosis of HPAI in 
Nigeria was evaluated using a structured semi closed open ended questionnaire. Questions on the general nature 
of the disease such as the cause, signs, mode of transmission, methods of identification, lesions, control and 
prevention, etc. were asked. Responses were collated and results presented in tables and charts. Inferences were 
drawn using inferential statistics. 

3. Results and Discussion 
3.1. Staff Knowledge in Respect of HPAI 
The result showed that, the largest percentage of the staff demonstrated considerable knowledge of the nature of 
HPAI disease came from NVRI (21.25%), followed by those of Ibadan (16.5%), Maiduguri (12.63%), Nsukka 
(10.25%), Sokoto (9.25%) and Zaria (7.5%). 

3.2. Staff Knowledge in Respect of Basic HPAI Diagnostic Equipment 
Assessment of the staff knowledge in respect of basic equipment used in the diagnosis of HPAI disease showed 
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considerable percentage of the staff listed correctly the equipment used for serology (36.23%) and RT-PCR 
(31.88%) as depicted in Figure 1 below. This result further indicated that, although more staff are knowledge-
able about the equipment used in RT-PCR technique only 16.3% can perform the technique. Also only 13.04% 
of the staff correctly listed the equipment used in Rapid tests despite the fact that they are simpler and recom-
mended for all P2 laboratories. 

When the respondents were asked to indicate whether they can operate HPAI diagnostic equipment in their 
laboratories, 58% of the respondents indicated yes while 14.5% responded negatively (Figure 2). This revealed 
that majority of the staff could operate the facilities available in their laboratories. Although these facilities are 
mostly for serological technique as earlier indicated. 

4. Conclusion 
The veterinary staff in Nigeria involved in HPAI diagnosis appeared to be knowledgeable about the nature of the 
HPAI disease, its diagnostic methodologies and operational equipment used in its diagnosis. However Veteri-
nary Teaching Hospitals lacked the structure, organization, funds and basic facilities required for effective HPAI 
and TDAs diagnosis as recommended by OIE and the Nigerian veterinary authorities. NVRI appeared to be the 
only institute in the country that has adequate staff and competency, structure and facilities to carry out effective 
HPAI diagnosis. 
 

 
Figure 1. Staff knowledge in respect of basic HPAI diagnostic equipment. 

 

 
Figure 2. Staff operational ability of basic HPAI diagnostic equipment. 
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