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Development of a goose hemorrhagic polyomavirus vaccine

Yu-Hua Shih

Abstract
Goose hemorrhagic nephritis is caused by the goose hemorrhagic polyomavirus and
the disease mainly occurs in goslings aged 4- 10 weeks, with a mortality rate of
4-67% and younger goslings having a higher mortality rate. Infected geese typically
exhibit a variety of neurological symptoms such as ataxia, head and neck tremors as
well as hematochezia. The pathological conditions are kidney inflammation and
hemorrhagic enteritis. Goose hemorrhagic nephritis is one of the major diseases
affecting European goose populations. Although it is not listed as a notifiable disease
by the World Organization for Animal Health, it is listed as a disease that requires
animal quarantine in Taiwan. Clinically, the disease is not easy to distinguish from
parvovirus infections in waterfowl. One of the reasons making this disease difficult to
control is that the diseased geese continue shedding the virus. Currently, there are no
commercial vaccines available, so effective management of the disease can only be
implemented with operational controls and feeding management. We developed a
goose hemorrhagic nephritis vaccine by propagating goose hemorrhagic
polyomaviruses via cell culture. Vaccine safety and efficacy tests were undertaken and
for goslings, the antibody titer after immunization can reach SN 1:200, as tested by

virus neutralization assays.



