
B. canis is prevalent in dogs in all regions of the country and is trans-
mitted by the yellow dog tick Haemaphysalis leachi, although the
kennel tick, Rhipicephalus sanguineus, is also believed to transmit this
parasite. During the summer months, approximately 80 % of
babesiosis cases diagnosed in private practices in South Africa are
due to B. canis infections. B. gibsoni occurs in Asia, Africa, the Middle
East and North America. It affects domestic and many wild canid
species, but no clinical cases of B. gibsoni have as yet been reported
from South Africa. The increased number of dogs being imported
into South Africa has increased the risk of this parasite entering
the country, as many healthy dogs are asymptomatic carriers of
B. gibsoni. B. gibsoni is smaller than B. canis and is transmitted by
H. bispinosa in India and H. longicornis in Japan, although
R. sanguineus has also been incriminated. The most commonly
observed clinical signs in naturally infected dogs are anaemia,
pyrexia, anorexia, lethargy and splenomegaly, and infected
domestic dogs often develop moderate to severe haemolytic

anaemia that may result in death. Dogs with acute B. gibsoni
infections may be misdiagnosed as cases of autoimmune haemolytic
anaemia based on similar clinical signs in the 2 conditions. Definitive
diagnosis of Babesia infections is usually based on the identification
of parasites on thin blood smears stained with Giemsa or Rapid Diff
stains, although the latter are inadequate for accurate parasite iden-
tification. Proper staining of peripheral blood smears is critical in the
diagnosis of B. gibsoni infections, particularly in view of the small size
of the parasites. The detection of antibodies against B. gibsoni in the
blood of infected dogs can be useful for diagnosis, especially in
chronically infected dogs that may have low or no detectable
parasitaemias. Some drugs are effective in halting and reversing the
clinical progression of the disease, but they do not clear the blood of
B. gibsoni organisms, making these dogs a source of infection for
ticks. Quarantine and serological testing of imported dogs is
justified to prevent B. gibsoni infection entering and spreading
through South Africa.

0038-2809 Jl S.Afr.vet.Ass. (1999) 70(1): 50–57 57

Book review — Boekresensie

Evaluation of certain veterinary drug residues in food

1998. WHO Technical Report Series 879, Geneva, 74 pp., paperback. Price Sw.fr. 16, (Sw.fr. 11.20 in developing countries).
ISBN 92 4 120879 1.

This publication is the 48th report of the joint
FAO/WHO expert committee on food additives, and
presents conclusions reached on the safety of certain
veterinary drug residues in foodstuffs. The expert
committee was set up to provide guidance to FAO
and WHO member states on veterinary drug residue
issues. Part of the work of the committee is to recom-
mend appropriate maximum residue limits (MRLs)
for each drug and its metabolites and this report
sheds some light on how these limits are determined.

For each veterinary drug a MRL is set in every spe-
cies routinely treated with that drug and different
MRLs are specified for different organs (liver, kidney,
muscle and skin/fat). The MRL is the maximum allow-
able level of a drug in a specific organ of an animal at
the time of slaughter if that animal is to be considered
fit for human consumption. Animal products such as
milk and eggs are also allocated MRLs.

This particular report deals with 13 veterinary
drugs: 2 anthelmintics (moxidectin and tiabenda-
zole), 8 antimicrobials (ceftiofur, danofloxacin,
dihydrostreptomycin, streptomycin, enrofloxacin,
flumequine, gentamicin and spiramycin), 1
glucocorticosteroid (dexamethasone) and 2 insecti-
cides (cyfluthrin and fluazuron).

The drugs are discussed under the categories: toxi-
cological data, residue data, maximum residue limits,
microbiological data (where applicable) and analyti-
cal methods. Not all categories are covered for every
drug, as there are cases where the data have been pre-
sented before or where data are as yet unavailable.
Gentamicin, spiramycin and dexamethasone are
touched on only briefly, while the other drugs are
dealt with more thoroughly.

Toxicological information on the drugs is provided

in detail, with descriptions of the actual experiments
carried out and discussion of the results. The sections
on residue data cover topics such as drug metabolism
in the target animal and distribution of the drug (or
metabolites) in the various organs after administra-
tion. Microbiological information relevant to human
intestinal flora is presented for the antimicrobial
agents. Toxicological data and/or antimicrobial activ-
ity are used to determine the ADI (acceptable daily in-
take) for each drug. This, together with residue data
and any other relevant information, is used to
determine an appropriate MRL for each organ, as
discussed under the heading ‘Maximum residue lim-
its’. Analytical methods are briefly summarised with-
out experimental detail.

A summary of the committee’s recommendations
on each of the veterinary drugs listed above is in-
cluded at the end of the report.

There is growing awareness in South Africa of the
importance of residue issues. Programmes such as the
Directorate of Veterinary Public Health’s National
Agricultural Residue Monitoring Programme for
food of animal origin, are being implemented. Resi-
due monitoring is important from the point of view of
increasing food safety for local consumers and for ex-
port certification.

This publication will be useful to anyone working in
the area of veterinary drug residues, be they adminis-
trators, toxicologists or analysts. To those with a spe-
cific interest in the drugs discussed or those who want
to learn how values for ADI and MRLs are estab-
lished, this report can also be recommended.
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