
 

 

CLASSICAL SWINE FEVER 
PA Windsor 
 
Classical swine fever (CSF) is an economically crippling disease that is on the Office International des 
Epizooties List A indicating its importance as a “transmissible disease with potential for serious and rapid 
spread". Pigs and wild boar are the only natural hosts of CSF. The disease is most prevalent in high density 
pig populations and caused by the highly contagious Pestivirus; classical swine fever virus (CSFV). It is 
relatively stable in secretions and pork products and easily inactivated by heat, detergents, lipid solvents, 
proteases and common disinfectants. 
 
The disease is primarily transmitted directly, via the oro-nasal route from secretions excreted from mucous 
membranes of sick or dead animals. Other transmission routes include indirect (humans, implements, 
vehicles), ‘neighbourhood effect’, swill feeding, transplacental transfer and wild boars. Tonsils provide the 
main site for multiplication before regional lymph node involvement and viraemia. The virus targets 
endothelial, lymphoreticular and epithelial cells. The result is haemorrhage diathesis causing petechial 
haemorrhages in most organ systems and mucous membranes, severe leukopaenia and immunosuppression, 
lymph node enlargement and mild inflammation of the tonsils with more severe secondary infections capable 
of occurring. CSFV incubates for 2 to 14 days before clinical signs become apparent, during which time they 
can be shedding the virus. Adding to its virulence is the ability of CSFV to avoid antiviral effects and 
prevent apoptosis (cell death) with the body not producing antibodies for up to 3 weeks in some cases. 
 
Clinical signs vary depending on age, with young animals more severely affected, breed and viral virulence 
(Table 2), but the classical signs include pyrexia, petechial haemorrhages, central nervous system disorders, 
constipation followed by diarrhoea, and secondary infections due to immunosuppression. Low virulent 
strains in carrier animals are of concern as they are easily and silently disseminating CSFV throughout pig 
populations. Native pig breeds have been found to have a more chronic time course of infection, compared to 
introduced breeds (Large White, Landrace and Duroc) so appear more resilience to the disease, but they are 
also more likely to be a source of continual infection and may be moved and sold off as ‘cheap sells’ when  
clinically ill.  
 
Table 1. Clinical signs of classical swine fever (OIE 2009) 

 
No pathognomonic signs are associated with CSF, so lab testing is required for confirmation. Clinical signs 
of pyrexia plus post-mortem assists identification of suspected infected animals, but the accuracy is low. 
Organs collected at post-mortem should include tonsils, lymph nodes spleen, kidney, distal ileum and the 
bladder. Indirect serological tests will detect antibodies after the third week of the illness that persist for life. 
This is not so useful in acute outbreaks, but appropriate for surveys and detection in wild boar. Direct 
detection of the virus includes demonstration of viral antigen in organ tissues (such as the spleen) using 
fluorescent antibodies, but is less sensitive and slow plus requires trained personnel. Virus antigen capture 



 

 

enzyme linked immunosorbent assays (AgC-ELISA) can be used to screen large numbers of animals, but is 
less sensitive than virus isolation in cell culture accompanied by immunofluourescence or 
immunoperoxidase to confirm virus identification (however is costly, time consuming and requires high 
level skills and facilities). PCR testing is very sensitive and can detect the virus early, it is also not suitable in 
a low resource setting. 
 
There is no treatment for CSF, so control and prevention is paramount. Quarantining of pigs before admitting 
them into the herd will help prevent new infections. Immediate reporting and isolation and/or slaughter of 
pigs with appropriate incineration or burials will help reduce spread. Slaughter is often an impractical 
method of control as it may not be socially desirable or economically feasible. The practice by farmers trying 
to sell off their sick pigs leads to further spread of disease and needs to be discouraged.  Banning the practice 
of swill feeding can decrease disease introduction of disease into naïve areas but in developing countries is 
difficult to implement. 
 
Vaccinations with modified live virus can lead to a decrease in clinical cases and decrease the circulating 
virus in endemic countries, but needs to be in combination with animal movement controls and emergency 
response protocols to be effective. The most effective vaccine is the China (C-strain) developed in rabbits, 
with sufficient antibody protection mounted in 5 days. However a problem with this vaccine is not being able 
to differentiate vaccinated animals from virus infected animals (DIVA) and interference with maternal 
antibodies when vaccinating piglets. 
 


