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Abstract: Emerging infectious disease (EID) events have the potential to cause devastating impacts on
human, animal and environmental health. A range of tools exist which can be applied to address EID
event detection, preparedness and response. Here we use a case study of rabies in Southeast Asia and
Oceania to illustrate, via nearly a decade of research activities, how such tools can be systematically
integrated into a framework for EID preparedness. During the past three decades, canine rabies
has spread to previously free areas of Southeast Asia, threatening the rabies-free status of countries
such as Timor Leste, Papua New Guinea and Australia. The program of research to address rabies
preparedness in the Oceanic region has included scanning and surveillance to define the emerging
nature of canine rabies within the Southeast Asia region; field studies to collect information on
potential reservoir species, their distribution and behaviour; participatory and sociological studies to
identify priorities for disease response; and targeted risk assessment and disease modelling studies.
Lessons learnt include the need to develop methods to collect data in remote regions, and the need to
continuously evaluate and update requirements for preparedness in response to evolving drivers of
emerging infectious disease.

Keywords: rabies; lyssavirus; dog; environmental scanning; risk assessment; disease spread modelling;
surveillance; response; policy; Australia

1. Introduction

Priorities for epidemiologic investigation of disease are dynamic: they change con-
tinuously on global and local scales, as well as over the short and long term. In the 1960s,
following the advent of antimicrobials and vaccination, epidemiologic focus shifted to-
wards chronic, non-infectious disease; further advancement of the control of infectious
disease was considered more likely to be delivered through laboratory-based research
rather than epidemiology [1]. However, subsequent emergence and re-emergence of ani-
mal and human infectious diseases demonstrated that disease circumstances—and thus
priorities—evolve. Epidemiologic investigation informed responses to major animal and
human infectious diseases events such as bovine spongiform encephalopathy (BSE), new
variant Creutzfeld–Jakob disease (nvCJD), acquired immunodeficiency syndrome (AIDS)
and methicillin-resistant Staphylococcus aureus (MRSA) in the 1980s and 1990s [2–5]. By
the early 2000s, it was clear that the incidence of emerging infectious disease (EID) had
increased during the previous decades [6] and that EIDs would likely remain a focus of
epidemiologic research.

As expected, the impacts of EIDs continue in the 21st century. Diseases newly emerge
(for example, those caused by novel coronaviruses such as MERS-CoV, SARS-CoV and
SARS-CoV-2 [7]), re-emerge as large outbreaks (for example, Ebola and Zika [8,9]), or
re-emerge despite ongoing control measures (for example, canine rabies [10]). The broad
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circumstances of EIDs are well described; some species (such as bats) appear more likely
to be reservoir hosts for potential pathogens, and interfaces that provide opportunity
for pathogen transmission are more likely in regions experiencing the impacts of climate
change and anthropogenic activities (such as deforestation, urbanization and intensive
livestock farming) [6,11,12]. Predicted disease emergence can be further refined to regions
with limited human health capacity and opportunity for air travel that can disseminate
disease to urban centers globally [13]. However, prediction of the precise circumstances
of emergence is not possible; therefore, we rely on a range of epidemiologic methods and
tools to inform prevention strategies, detection and response.

A systematic approach that integrates epidemiologic methods has previously been
described [14]. The approach gathers information inputs—generated via tools such
as environmental scanning, horizon scanning and surveillance—in a cycle in which
information is collected and assessed, threats are prioritised, and risk assessment
and disease simulation modelling are used to generate key information for policy
makers. By systematically integrating these components, the goal is not only to reduce
the probability of an EID event and to mitigate its impact, should it occur, but also
to identify gaps in current preparedness strategies and provide opportunities to re-
assess evolving drivers of disease emergence. In some circumstances, such changes
would require re-assessment and subsequent re-alignment or updating of preparedness
strategies to continue to meet the needs of a region. Given the interconnected nature
of the drivers of EID emergence, their social, economic and political underpinnings,
and their cross-sectoral impacts, this approach provides opportunity for a One Health
approach for EID preparedness and response.

In this review, we evaluate a program of research conducted between 2012 and
2019 in response to changes in the distribution of rabies in Southeast Asia, in the
context of this systematic, integrated approach to disease preparedness. Although
rabies is endemic in many parts of the world, it has recently re-emerged in historically
or previously free regions of Indonesia and Malaysia. The program aimed to develop
strategies for rabies preparedness and response in Australia given the perceived increase
in risk of a rabies incursion in the Oceanic region. Figure 1 illustrates the framework
and provides an overview of how it was implemented during the program. In terms
of using a framework for integration of epidemiologic methods and tools, we assess
the extent to which implementation of this framework was feasible in this context.
We describe the barriers and limitations, and whether outcomes for preparedness and
response were enhanced. We also assess whether a systematic approach using such
a framework is useful to identify gaps, both in underlying knowledge required for
rabies research in the region, as well as gaps in outcomes from the research. Lastly, we
make recommendations for further epidemiologic research for rabies in the Oceanic
and Southeast Asian regions, and about how the framework could be integrated in a
broader One Health agenda, particularly in the context of enhancing policy.
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Figure 1. Emerging infectious disease preparedness framework, integrating surveillance, horizon and environmental
scanning, prioritisation, risk assessment and disease modelling (modified from [14]). The framework illustrates information
collection and assessment from Southeast Asia, and the activities undertaken in Papua New Guinea and northern Australia,
in a program of research for rabies preparedness in the Oceanic region.

2. The Nature of Rabies: A Summary

Rabies is one of humanity’s oldest neglected infectious diseases [15]. Rabies virus
(RABV) is a member of the genus Lyssavirus; it causes an acute, progressive neurological
disease in susceptible species. The genus Lyssavirus contains more than 16 species, generally
maintained in wildlife (and often bats). RABV is the most widespread Lyssavirus and
although RABV can infect all mammals, the most common maintenance hosts are canids.

It is likely that Eurasia was the historical source for the spread of canine rabies to
other regions, centuries ago, via trade and colonization [15]. Rabies is globally distributed,
estimated to cause approximately 59,000 human deaths worldwide and cost approximately
8.6 billion USD annually [16]. Global Alliance on Rabies Control (GARC) together with
partners (World Health Organisation, WHO; Food and Agriculture Organisation of the
United Nations, FAO; World Organisation for Animal Health, OIE) launched the framework
for the elimination of dog-mediated human rabies in 2015, and the Zeroby30 Global
Strategic Plan in 2018 to end human deaths from dog-mediated rabies by 2030.

The most common source of human RABV infection are domestic dogs, responsible
for >95% of human cases [17]. Rabies has one of the highest case-fatality rates of infectious
diseases, with virtually all untreated cases dying. The most common route of RABV trans-
mission is an animal bite directly injecting RABV contaminated saliva into a susceptible
individual. In dogs, it has been estimated that approximately 50% of exposures cause
infection [18]. The incubation period is highly variable, dependent on viral load, site of
viral injection (closer to the head tends to have shorter incubation period), viral strain
and immunological status of the dog [19]. Reconstructed case studies have been used to
estimate incubation periods in dogs in Tanzania (22 days [18]) and Tokyo (27 days [20]).

Clinical signs of rabies in animals can only be used for presumptive diagnosis because
the different forms of clinical rabies (furious or paralytic) have signs that are similar to other
diseases, and vary between individuals. Definitive rabies diagnosis is via laboratory tests
to identify rabies viral particles in tissue samples from suspect animals. The gold standard
test recommended by the WHO and the OIE is the direct fluorescent antibody (DFA)
test [17,21], in which a fluorescent-tagged anti-rabies antibody conjugate binds with rabies
viral antigens if present in tissue samples (usually brain). Used by a skilled technician,
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the DFA test is highly sensitive and specific (96–99% [21]). Comparable tests include the
direct rapid immunohistochemistry test (dRIT), and reverse transcriptase polymerase chain
reaction (RT-PCR) assays. Although these diagnostic tests are accurate, their application in
rural areas and lower-income countries can be challenging.

Interventions focused on rabies elimination in dogs are the key to reducing human
rabies incidence and recurrent costs [22–24]. Although mass vaccination of dogs with a
minimum 70% coverage of the population is an expensive program in resource-limited
countries, relying on international agencies for financial support [25,26], the unit cost
per dog vaccination is lower than human post-exposure prophylaxis (PEP) cost [27] or
programs to kill dogs [28].

The rabies situation in Asia is characterised by high human mortality: it is estimated
that more than 35,000 people in Asia die each year from rabies, which represents 60% of
the global burden [16]. Only a few countries in Asia (Japan, Singapore, Malaysia, Taiwan,
Hong Kong, South Korea) have eliminated canine rabies through mass dog vaccination
and stray dog population control programs, for example elimination of canine rabies in
West Malaysia in the 1950s [29–33].

Currently, rabies is endemic in all Southeast Asian countries, except Singapore, Timor-
Leste and Brunei Darussalam [34]. All of Oceania (including West Papua and Papua
provinces, Indonesia) is canine rabies free. The annual human death burden in Southeast
Asia has been estimated to be 5,823 (10% of the global burden [16]).

3. The Long-Term Risk of RABV to Australia: Foresighting, Environmental and
Horizon Scanning, and Surveillance

Historically, Australia has remained canine rabies free. RABV infection has never
been documented in the native fauna of Australia. An incursion of RABV was suspected
around Hobart (in the island state of Tasmania) in the period 1866–1867 [35–37]. Up to five
dogs and three pigs were reportedly affected, and five people were bitten (one death) by
dogs. It was assumed that RABV was introduced via an infected, incubating dog on a ship,
probably in August 1866. Seizure and destruction of stray dogs likely brought the outbreak
to an end by February 1867 [37]. Two confirmed cases of rabies in humans in Australia in
the 1990s have been reported, but both were contracted outside of Australia [38,39].

Consequently, due to strong quarantine regulations on the importation of susceptible
species, the risk of RABV to Australia was largely discounted. However, in the 1980s
there was increasing recognition of disease threats to northern Australia [40]. Dingoes,
domestic dogs and their hybrids in northern Australia were recognised as potential reser-
voir populations in the event of an RABV incursion [41]. Forman [42] highlighted the
potential of dogs to become infected and maintain both a sylvatic (involving red foxes
which were introduced to Australia in 1871, but are not present in northern Australia) and
urban rabies cycle in Australia. The susceptibilities of possums and other Australian native
fauna, including carnivorous quolls (Dasyurus spp.) is unknown, but due to presumed
low abundance and limited distributions, native carnivorous mammals have not been
considered a high risk for RABV transmission in Australia [43]. Rabies was included in
Australia’s animal disease preparedness plans (AUSVETPLAN) to address the incursion of
exotic disease [44], the first edition of which was published in 1991. In addition, an exercise
to test fox rabies preparedness and contingency planning was conducted in 1990 [45].

The recognition that northern Australia faced disease threats from both regulated and
unregulated (associated with illegal activities) pathways—which were expected to increase
in activity as this region was developed in response to economic drivers—and that a large,
susceptible and potential reservoir species existed in this region, thus increasing the risk
of RABV to Australia is an example of using information from environmental and horizon
scanning (Figure 1). These are broad methods used to detect long-term environmental trends (in
the broadest sense) and health threats, respectively. They complement traditional surveillance
methods which are usually more narrowly focused in terms of geographical and temporal
scope. In the context of preparedness for EIDs, early detection is critical and identifying the
changing threats to health that drive EIDs is the starting point of the strategic planning process.
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Environmental scanning to enhance EID preparedness is usually developed on an ad
hoc basis to meet current and anticipated needs [46]. It collects information with little or
no disease specificity, very broad geographical and disciplinary scope, and usually a high
degree of uncertainty. It depends on collection of information over relatively long time
periods to address the issue of uncertainty. Selecting the relevant information and assess-
ing its quality is challenging, and a potential limitation of environmental scanning [47].
Information sources that are scanned in this process include a wide range of literature
(peer-reviewed and grey literature, government reports and web-based information; for
example blogs, list servers and other information networks) and informal data sources
such as public opinion polls and media reports, as well as expert opinion elicitation and
industry workshops. Horizon scanning (often used synonymously with environmental
scanning) is used to describe information collection about adverse health events.

Information collected from scanning can be used in foresight activities such as scenario
planning, causal layered analysis, and backcasting [48–50]. Predicted scenarios are not
disease specific, but the process of environmental scanning has been applied to infectious
disease emergence to enhance preparedness [49,51]. Once plausible future scenarios are
identified, then the focus becomes assessing requirements to achieve or mitigate the chances
of reaching those scenarios, such as policy changes or technology development.

In 1997, canine rabies spread to Flores Island, Indonesia [52], then Ambon Island in
2003 [52], and Bali in 2008 [53,54]. Insufficient vaccination, and an initial focus on dog
elimination, resulted in failure to eliminate rabies in Bali [53,55]. The incursion of rabies in
Flores, officially confirmed in April 1998, was traced back to three suspected rabid dogs
brought from Buton Island, Sulawesi by a fisherman in September 1997 [56]. Likewise,
the Bali incursion in 2008 was thought to have been initiated when a fisherman landed on
the Bukit peninsula in the far south of the island with a dog that was incubating the virus
(Putra et al. in [57]) (Figure 2).
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Thus, a link between the movement of dogs via inter-island fishing and rabies spread
in eastern Indonesia was known. Within an environmental scanning framework, changes
in fishing patterns—for example, in response to changing markets and economic drivers—
would be expected to have an impact on the risk of rabies incursions. It is of note that
traditional fishing by the Buginese and Makasarese people of southern Sulawesi has
occurred in this region for centuries; prior to the British colonization of northern Australia
in the late 19th century, fishing on the Arnhem Land coast of northern Australia occurred,
as well as trade with the local Aboriginal people.

Although formal foresighting activities were not conducted, this emergence of rabies
in previously free regions in eastern Indonesia prompted a re-evaluation of the risk to
the Oceanic region [58]. The risk of a rabies incursion in northern Australia was assessed
qualitatively using expert opinion in 2012 [59] based on the probability of entry (proximity
to Indonesia and fishing, trade, and cultural travel routes) and potential impacts along
the coastline (presence of communities in which domestic dogs free-roamed). Sparkes
et al. [60] summarised potential incursion scenarios in two high priority regions—East
Arnhem Land in the Northern Territory, and the Northern Peninsula Area (NPA) in Far
North Queensland (potentially via currently rabies-free Papua New Guinea (PNG) and
the Torres Strait)(Figure 2). Entry pathways included the illegal importation of rabid dogs
travelling on boats engaged in Australian—South East Asian cross-cultural traditions,
unauthorised fishing vessels, and itinerant yachts (Figure 2).

The rabies research program described below was then instigated to investigate the
risk of an incursion to Australia and neighbouring PNG, and the response and control
strategies that would be required given the potential impact of rabies in Australia. The
program integrated a variety of methods from the field of prioritisation, risk assessment
and disease modelling (Figure 1).

4. Prioritisation and Risk Assessment: The Current Risk of RABV to Australia

In the first stage of the program, prioritisation of routes of incursion and detailed risk
analysis of these routes were undertaken. Given the high-risk areas for a rabies incursion
along the northern Australian coastline and the possibility of an incursion to PNG (and
hence to northern Australia), these areas were prioritised.

Prioritisation uses methods borrowed from the field of decision analysis, that range
from qualitative ranking systems [59] to quantitative multi-criteria decision analysis and
discrete choice experiments [61,62]. A prioritisation exercise comprises a group of entities or
activities that need to be ranked, and a group of criteria or attributes on which the ranking
is based [63]. Prioritisation can have many purposes in the context of EIDs, including
identification of potentially high impact EIDs to direct surveillance [64], and prioritising
resource allocation for a particular disease such as rabies [65]. The geographic context of a
prioritisation exercise in usually broad (for example, regional or country-wide) and thus,
the population to which the prioritisation applies is usually large.

Risk analysis also comprises qualitative and quantitative methods. It is used in
contexts such as import risk analysis to support trade of animals and their products, and
food safety. In contrast to prioritisation, the scope is usually narrower and more specific, i.e.,
a single risk pathway is considered for a defined disease risk. Whilst entry and exposure
pathways are included, evaluation of the ongoing impact to a population is addressed by
other methods such as scenario or disease modelling. For example, in a study of the impact
of West Nile virus in Australia, risk analysis was used to investigate the probability of
entry and exposure, and scenario modelling based on the expected spatiotemporal spread
was used to investigate equine and human population impact [66]. Therefore, unless other
methods are included, the geographic scope and the population at-risk of exposure in risk
analyses is relatively focused compared to prioritisation. Ward and Hernandez-Jover [67]
produced a generic risk assessment tool for the entry of rabies, to support surveillance
activities, and examples of implemented rabies risk assessments include investigation of the
impact of a change to the United Kingdom (UK) Pet Travel Scheme (PETS), and assessment
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of the entry of rabies into Taiwan [68]. In the studies in the UK and Taiwan, rabies incursion
risk was largely driven by non-compliance with border regulations, demonstrating how
risk analyses can be used to highlight useful disease control points.

In the rabies program we present here, Cape York Peninsula, Queensland was already
identified as high priority for a rabies incursion [59], and to further inform surveillance
strategies, the risk of a rabies incursion to this region was investigated in greater detail
using risk analysis [69]. Structured interviews were conducted with key informants in the
Cape York Peninsula, which confirmed that illegal boats from Indonesia were considered
a high-risk pathway. A quantitative risk assessment was then conducted to investigate
the probability of entry of rabies into north-west Cape York Peninsula via an infected
dog on this pathway, followed by the probability exposure of a dog resident in a remote
community. This identified that although the probability of exposure of a resident dog to
rabies from the particular pathway was extremely low, the estimates were influenced by
the prevalence of rabies in dogs at the origin of the route in Indonesia.

In contrast to northern Australia, prioritisation of regions, modes or routes of entry
for rabies into PNG had not been conducted. Initially, modes of entry were prioritised in
a qualitative exercise in which the likely number of dogs (not necessarily rabies infected)
were estimated given the volume of types of traffic, number of people and purpose or
reason for travel [70]. Logging, fishing and border crossings on foot (from Papua Province,
Indonesia) were identified as high priority modes of incursion, and further risk assessment
on these routes to identify high priority regions [71]. Innovative methods were used, such
as elicitation of expert-opinion mainly via online engagement, and use of a generic risk
assessment pathway so that prioritisation by comparison of the risk of incursion via any
mode in any region was feasible. The investigation was extensive, using 8 questionnaires
and parameterisation of >220 empirical distributions. The highest risk modes of incursion
were border crossings on foot, and the highest risk-region was Western Province. The
volume of traffic on each route was the most influential driver of risk. Western Province
is adjacent to the Torres Strait in Australia, and therefore, the PNG prioritisation and risk
assessment provided more information that the Torres Strait and consequently, Cape York
Peninsula are considered a high-risk region for entry of rabies to Australia (Figure 2).

Accurate data are important for accurate model predictions. Most rabies risk assess-
ments investigate illegal pathways which makes accurate data inherently difficult to obtain.
However, sensitivity analyses highlighted that knowledge of prevalence of rabies at origin
is needed to accurately determine the risk of an incursion. In the context of rabies, this
is a persistent knowledge gap worldwide, which not only influences the accuracy of risk
assessments, but also rabies surveillance and control. Rabies is not detectable prior to
development of clinical signs in animals and therefore, the prevalence of rabies in dog
populations cannot be accurately determined. Given the potentially long latent period, it is
possible for rabies to remain endemic at low prevalence in dog populations.

The results of risk analyses are specific to one pathway, and therefore, do not represent
the total risk of incursion in Australia. The total risk of an incursion of rabies is additive
across many pathways, for each mode of transport and each location. Additionally, risk
distribution changes with a range of factors that have political, social and economic drivers.
This is particularly important in the context of PNG where the volume of traffic on a
pathway most influenced risk, and where ongoing land-use changes associated with
logging and the palm oil industry influence human migration across the border from
Papua Province, Indonesia. Although Western Province in PNG was identified as the
highest-risk region (mainly hunters and logging), this might change in the near future.

Overall, unless prioritisation and risk assessments are conducted regularly—either rou-
tinely or in response to information from horizon or environmental scanning—investigation
of a single pathway or even a group of pathways only gives a snapshot of risk at the time.
Therefore, their main benefit lies in sensitivity analyses, which are more likely to be gener-
alisable across pathways. To prevent an incursion in Australia, the most influential strategy



Pathogens 2021, 10, 375 8 of 18

would be to reduce prevalence, or eliminate canine rabies at origin—highlighting both the
importance of pre-border biosecurity, and global strategies such as ZeroBy30.

5. Disease Modelling: Mitigating Expected Impacts of RABV in Australia

The objectives of disease modelling are to understand disease spread mechanisms and
to make predictions about disease impacts. The latter can be done by simulating spread in a
specific population under various circumstances, and in the context of this review we focus on
disease spread modelling as a component of disease preparedness. Impacts can be described
in terms of disease incidence and distribution (demographics affected, as well as spatial and
temporal patterns), duration of outbreaks, and the economics of control strategies. Such in-
formation can be useful for surveillance or response purposes; for example, identifying the
highest risk groups in a population for targeted surveillance, and identifying optimal control
strategies. Disease modelling is, therefore, a natural progression in a program for disease
preparedness following investigation of incursion risks using risk assessment. It is also similar
to risk assessment: although sensitivity analysis provides insights about influential parameters,
valid predictions (and thus the greatest benefit) depend on accurate data to parameterise the
model. In the case of disease modelling, transmission parameters are critical. Therefore, accu-
rate data about the population of interest—such as their demographics, dynamics, movement
and contacts—are needed. Following prioritisation and risk assessment of potential routes
of incursion, the regions of interest for RABV spread modelling in the program presented
here were Western Province, PNG, and the Torres Strait and the NPA, Australia (Figure 2).
Consequently, research initially focused on collection of demographic and contact data of dog
populations in these regions.

In Australia, dog populations of interest are free-roaming, owned, domestic dogs
in remote communities in the Torres Strait and the NPA, and the free-living dingo pop-
ulation in the NPA. Methods to investigate their demographics, patterns of movement
and contacts included systematic review of the literature [72], surveys of dog owners in
communities [73], GPS telemetry data from individual collars on domestic dogs [74–76],
and movement and heat- and motion-triggered camera traps placed around communities
and in the surrounding bushland [77,78]. These data were collected over a period of two
years. Demographics, population dynamics, roaming ranges and contact frequencies were
estimated for domestic dogs, peak activity periods and spatiotemporal overlap were esti-
mated for domestic dogs and dingoes, and home-range size and density were estimated
for dingoes. Thus, population parameters were available for Australian models of RABV
spread in domestic dogs in the Torres Strait and NPA communities, and dingoes in the
NPA. Importantly, thematic maps of the distribution of domestic dogs (and the extent of
their roaming), dingoes and the potential sites of interaction between these populations
were developed during an intense phase of field research [76–81].

Agent-based, stochastic, rabies spread simulation models were subsequently devel-
oped for domestic dogs in Torres Strait island communities [82], NPA communities [83,84]
and the dingo population in the NPA [85]. The key advantage of agent-based models
compared to previous rabies models developed for Australian conditions [86,87], is that
population mixing—and thus contacts between infectious and susceptible individuals—are
heterogeneous. This was particularly important in the case of the domestic dog populations.
In the NPA, different roaming-types were identified which influenced the spatial overlap,
and thus the potential contacts of dogs; in the Torres Strait, roaming dogs formed small-
world networks in which there were small clusters of strongly-connected dogs (in terms of
time spent with each other), with connections (albeit weaker) between most groups. This
heterogeneity of contacts influenced the predicted impacts of vaccination strategies.

In the context of outbreak response, the NPA model predicted that pre-emptive vac-
cination strategies that had covered 10–50% of the population and targeted far-roaming
dogs rather than dogs that stayed at home reduced outbreak duration and size, especially
if the response following outbreak detection aimed to then vaccinate 70% of all dogs. The
network-based model of the smaller populations of dogs in the Torres Strait further ac-
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counted for heterogeneity of contacts by incorporating rabies-induced behavioural changes.
In the context of prevention of disease emergence, it was predicted that maintenance of
vaccination of >80% of the population (rather than 70%) was required to prevent emergence
of rabies in such populations.

These results highlight a feature of models in that outcomes are influenced by the
structure of the model even when the same disease is modelled. As was illustrated in this
program, the structure of a model is driven by the model’s purpose, and consequently,
interpretation of findings should be made only in the context of this purpose. Implementa-
tion of model findings in policy is then further determined by social, economic, political
and logistical factors that act both locally and more globally. Given the geographic interface
that the Torres Strait islands naturally create between PNG and the Australian mainland,
and the low likelihood of timely detection of rabies in PNG, we focused on prevention
of emergence when modelling rabies in the small populations of dogs in this region and
recommend that all domestic dogs in the Torres Strait should be pre-emptively vaccinated.
In the case of the NPA, the dog population is larger, but less stable (i.e., dogs are brought in
by residents and holiday makers for hunting). This makes vaccination logistically more
difficult; however, compared to PNG, detection of an outbreak is likely to be more timely
given the greater surveillance resources [88]. Recommendations to pre-emptively vaccinate
a smaller proportion of the owned, domestic dog population, particularly dogs that roam,
and respond with vaccination in the face of an outbreak, is supported by modelling.

Rabies spread modelling in the dingo population of the NPA region predicted that a
median of 14% of the population (22 dingoes, 95% range 2–101 dingoes) would be infected,
with a median rate of spread of 0.52 km/week for 191 days. Predicted outbreaks were
larger in scenarios in which an incursion was introduced during the dry season or close to
communities. This suggests that although model outputs indicated that the dingo population
would not support sustained propagation of rabies, the risk to domestic dogs and people in
local Indigenous communities needs to be considered, for example in further investigation of
potential control strategies such as ring vaccination around communities. It also highlights that
more needs to be known about the nature of the interface between domestic roaming dogs and
dingoes [78]. Sensitivity analyses indicated that home range size and the duration of infection
most influenced model outputs. Therefore, the model could be further refined by improving
data about dingo home range in the NPA by GPS tracking.

Data on dog populations in Western Province, PNG were more difficult to collect due
to the logistic constraints of travel in this region. In 2018, GPS telemetry data were collected
from 60 domestic dogs in treaty villages Kadawa, Buzi and Berr, in Western Province, PNG
(Figure 3), to estimate home ranges using utilisation distributions [75]. Buzi and Berr dogs
roamed over significantly larger HRs than dogs in Kadawa. This might have been due to
hunting dogs being collared in Buzi and Berr, and not in Kadawa. It was also clear that dogs
travelled between Buzi and Berr, thus extending their home ranges. These data highlighted
that there are significant differences in the movement and contact patterns of dogs between
villages that could influence model outcomes. In addition, data were incomplete regarding
dog population size, demographics and dynamics, as well as the frequency of dog travel
between villages. Given the number of villages on the coast of Western Province, these
gaps in the data and suspected variation in dog activity between villages, were considered
too great for meaningful rabies modelling in Western Province because outputs could be
misleading. Data on the movement of dogs between villages on foot or by boat would
be of particular value, because information about the expected speed of rabies spread
between villages is critical for disease preparedness in this remote region due to the lack of
surveillance. Once an incursion of rabies is detected, prediction of potential spread would
be required to inform the size of control areas for movement restrictions, vaccination and
quarantine strategies. Therefore, this is a large gap in preparedness for the Oceanic region.
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6. Discussion

The research program presented here has produced many outcomes. In terms of the
emergence of canine rabies in the region, it has contributed to policy, response planning and
public awareness. For example, the response policy for an incursion of rabies in Australia
(AUSVETPLAN) is updated regularly, and the forthcoming update (version 4) will incorpo-
rate some findings from the research program such as risk pathways and options for control.
In addition, gaps have been identified. These include the need for methods development in
remote regions such as PNG, and characterisation of the wild dog–domestic dog interface.
These gaps are a challenge particularly for disease spread modelling. Likewise, the use of
participatory methods to source information to parameterise risk analysis models within
this research program offers an approach to overcoming this data input gap. Some of
these methods have been applied successfully in both the Torres Strait and Papua New
Guinea [70,88–90]. These inputs are critical to produce reliable outputs from models, and
hence to inform policy and guide decision making.

The framework in which this program was conducted only considers rabies in the
context of epidemiologic risk (including impact) and the requirements of preparedness. It
can be extended by using methods from fields such as anthropology and social science;
for example, to determine feasibility and acceptability of strategies. This is particularly
important during the translation of recommendations based on epidemiologic outputs into
effective policy. Some research was conducted in the area of social norms and behaviours,
and how these might influence the recognition of an incursion, and the response that is
mounted. For example, in studies conducted in areas identified as high risk of a rabies
incursion via risk assessment, dogs and dingoes were found to have great cultural impor-
tance, but this varies within and between the communities and has implications for rabies
response. Dogs are not equals or deities; nor is harm to them inconsequential. There are also
different concepts of ‘ownership’ and dog care practice. During the first phase of a rabies
response, seizure and destruction of infected and exposed dogs would be tolerated if prior
permission is sought and received, and all animals are treated with respect based on their
role as a family member and part of the wider community. A vaccination program would
be welcomed, but movement restrictions would be burdensome if not impossible due to
poor quality fencing and food security concerns. The culling of healthy dingo populations
would be problematic in all settings due to their high cultural importance. The capacity of
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communities to contribute or adapt to the rabies response policy is variable and limited by
the lack of infrastructure and services, lack of appropriate information, dominant cultural
norms (among people and dogs) and food security concerns. This research found that
communities need to be aware of risks and consequences prior to an outbreak [90]. Social
research needs to be incorporated into emerging disease policy, planning and response,
but its use remains limited, perhaps because scarce resources are prioritised to determine
technical requirements such as the number of vaccines required, rather than how best to
encourage people to vaccinate their dogs. These are generic issues, relating to not just an
incursion of rabies.

The value of continued environmental and horizon scanning to develop an under-
standing of drivers of EIDs such as rabies in the Southeast Asian region cannot be underes-
timated. Despite numerous regional initiatives—including harmonisation of regulatory,
strategy and standard guidelines; vaccination and PEP; dog population management;
capacity building; and stakeholder engagement—the rabies situation in Southeast Asia
has deteriorated over the past three decades, as rabies has spread to areas that were pre-
viously free. There has been a resurgence of rabies in Thailand, northern Vietnam and
West Kalimantan. The northern part of West Malaysia reported a rabies incursion in 2015,
and Sarawak in East Malaysia in 2017. In January 2019, an outbreak in Sumbawa, Nusa
Tenggara Barat, Indonesia was reported. Within the context of ongoing rabies spread within
the Southeast Asian region, the goal of regional rabies control is challenging. Key technical
challenges include inaccurate estimates of the size of dog populations, inconsistent dog
population management and low vaccination coverage. Understanding the drivers of
rabies spread for strategic prevention of incursions would be beneficial.

Surveillance to detect rabies in dogs before humans are affected also remains a chal-
lenge. In July 2017, three children in Serian District in the east Malaysia state of Sarawak
were admitted to hospital with clinical rabies. East Malaysia (the states of Sarawak and
Sabah) was historically free of rabies. In the adjacent Indonesian provinces of Kalimantan,
canine rabies had progressively spread since an incursion in East Kalimantan province,
reported in 1974. The first reports of rabies from West Kalimantan province, which shares a
border with Sarawak, were in 2005 from Ketapang District, in the south of the province.
This outbreak was short lived. Rabies then re-emerged in 2014 in Ketapang and Melawi
Districts, which both share a border with Central Kalimantan province, the assumed source
of the incursion. Between 2014 and 2017, rabies apparently spread throughout West Kali-
mantan province. By 2018, all districts except the provincial capital had been affected,
with increasing reports of dog bites and human rabies cases. During 2018, rabies spread
throughout many districts of Sarawak.

Apparently, the incursion of rabies into Sarawak was not anticipated. In this situa-
tion, environmental and horizon scanning might have identified such a future scenario.
However, in 2019 an investigation of drivers of rabies spread and maintenance was un-
dertaken [91,92]. Information was collected via field observations in West Kalimantan, a
range of online data and discussion lists, and both local and regional expert opinion, and
trends were identified. Although conducted in retrospect, this example illustrates how
environmental scanning might be implemented to anticipate a rabies incursion scenario.

The border between West Kalimantan and Sarawak is 857 km in length. There are
three official border posts (Aruk, Entikong and Nanga Badau), but there are many unofficial
crossing points. For example, in one district with an official border post, there are at least
54 other unofficial crossing points. People generally cross the border at unofficial points
to visit family, and for trade and work. Crossing for medical treatment usually occurs at
the official border points. Dayak people (traditional inhabitants) regularly cross the border
in both directions for trade. Most border crossing is on foot and occasionally motorbike.
The border is indistinct (for example, not defined by a river) and some households even
straddle the border.

There are estimated to be 200,000 dogs in West Kalimantan, probably much higher than
in adjoining Sarawak. This can be partly explained by the use of dogs (interchangeably)
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for hunting, protecting homes and crops, as ‘special’ dogs (pets and dog guardians) and
for consumption. Many villages in West Kalimantan are predominantly Christian, so dogs
are more valued in these villages. Other notable features of West Kalimantan society are
harvest festivals (Gawai) and a substantial indigenous population (the Dayak).

The scanning of several information streams might have led to scenarios in which an
incursion of rabies from West Kalimantan to Sarawak were a feature. These include:

• An increase in demand for hunting dogs. In this area, dogs are used to hunt pigs, and
it appears that most of the meat is consumed within villages. However, demographic
changes in the region (for example, increased disposable income, or changes in the
cultural mix of the population) in which there is an increased demand for pig meat and
therefore an increased price paid, could be a driver of a larger hunting dog population
and therefore increased rabies spread.

• An increase in demand for dogs to guard crops. Dogs are used within the region to
guard crops from wildlife, such as wild pigs and monkeys. As above, an increase
in demand for crops due to immigration or socioeconomic changes could drive an
increase demand for guard dogs. In 2019, a rabies incursion in Sumbawa, Indonesia
was reported. Initial investigations suggested that this incursion in the previously
rabies-free island was due to the movement of dogs from either Bali or Sulawesi,
Indonesia, for the purposes of guarding corn crops from wild monkeys.

• Ethnic, cultural and religious trends. In the district studied, it appeared that in rural
areas rabies is more likely in villages that are predominantly Christian, versus those
that are predominantly Muslim. It is also likely associated with indigenous Dayak
populations. The association between ethnic, cultural and religious affiliations and
dog ownership and movement have been previously described [93].

• Gifting of puppies has been linked to the spread of rabies to previously free areas,
such as Tanibar, Maluku Province, Indonesia. It appears that gifting puppies is a
traditional practice in the region. However, increased disposable income and an
increase in pet shops or other pet traders might increase the risk of rabies spread.

• Dog meat consumption. Most dogs appear to eventually be consumed when their
other uses are exhausted. This is a local activity and likely not a potential driver of
regional rabies spread. However, the most likely reason for long-distance movement
is supply of dogs for consumption (especially during the harvest festivals between
January and June) if dogs for consumption are scarce in the local area. Gawai (harvest
festivals) are held in every village between January and July. The time varies between
villages due to the harvest time. There is also a district Gawai. Dogs are consumed
during these festivals. This system of festivals appears to be relatively constant (and
perhaps even decreasing in popularity). Changes that promote traditional festivals—
such as an increase in tourism—could create a scenario of rabies spread via dog
movements for consumption.

• Regional road improvements. Major roads throughout the region have been sealed
within the past 5 years. Better roads enable increased trade and travel. If dogs are
taken on such trips, then the risk of rabies spread can be expected to increase in a
future scenario.

• Oil palm plantations. The increasing number of oil palm plantations in the region has
provided opportunities for work and trade. The oil palm plantations are numerous
on the Malaysian side of the border and have increased unofficial, local border travel.
Indonesians work on Malaysian owned plantations (forest on the Indonesian side, oil
palm on the Malaysian side) and also trade (in Malaysian currency). Dogs are used on
oil palm plantations for protection, although details on the roles played by dogs on oil
palm plantations are not readily available.

Information on some of the above are likely available; for others, sourcing information
might be challenging. For example, information on roads tends to be readily available in
most countries and regions via satellite imagery and GIS. Data include the total length
of roads, the number and length of major and sealed roads, and the connectivity of the
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road network. In some cases, traffic volumes (including at the number of passengers
and amount of freight) are available. Therefore, changes in the road infrastructure and
network can be scanned to determine if risk of spread of a contagious disease is increasing
or decreasing. In contrast, in the border area of West Kalimantan and Sarawak, information
on oil plantations is less readily available—although crude measures of the changes in
area under management is possible via satellite imagery. Changes in economic activity
and disposable income are often available. However, more proximal changes in drivers of
the spread of a disease such as rabies—the number and cost of dogs—often are not. Here,
an alternative might be to scan the prices of dogs for sale at markets or in pet shops. The
initial incursion of rabies in West Kalimantan was in the southern district of Ketapang.
This district is known for its restaurants which serve dog meat. Scanning the prices paid in
these restaurants would provide a data source to inform disease incursion scenarios. An
issue when considering information sources and their ease of access is whether the activity
is legal or not.

Overall, a systematic, integrated research program for rabies preparedness in the
Oceanic region was feasible using our previously described framework. In circumstances in
which data were limited, some outputs were limited (for example, rabies spread modelling
in PNG). Whilst this is a barrier to any research, using the framework clearly identified
the gaps and the ongoing requirements for preparedness. The framework is iterative at
all stages, which serves as a reminder that outputs need to be updated as inputs evolve.
The situation in West Kalimantan, Sarawak and Sumbawa illustrate not only the need for
continuous assessment of data streams, but also continuous updating of research outputs
to re-evaluate priorities, risks and potential impacts of rabies spread.

Surveillance for a disease such as rabies in a resource-limited setting is challenging to
maintain over time [94], and routine analysis remains problematic [95]. The former can be
addressed in scanning programs, such that secondary data that are already available are
utilised. The specificity of scanning programs is less than a bespoke rabies surveillance
program, and it also has a longer time-scale in terms of preparedness and response. This has
advantages: multiple such EID preparedness frameworks can be initiated with scanning
data, making use of these data efficient through enabling a broader One Health agenda
for strategic and tactical planning, and enhancement of support for human, animal and
environmental health.

Most programs in human and animal health tend to be disease specific and con-
sequently, a systematic framework such as that described in this paper only vertically
integrates investigations to develop prevention, detection and response strategies. Fo-
cusing on response to one disease can be detrimental to the control of others, and the
COVID-19 pandemic has highlighted that horizontal integration across diseases and hu-
man and animal health sectors is important and should not be overlooked. For example, a
recent modelling study suggests that reduced dog vaccination and rabies surveillance due
to COVID-19 control measures in Arequipa, Peru will result in increased human risk due to
rabies [96]. In a broader context, it has also been suggested that frameworks for investiga-
tion and management of malaria could be extended horizontally, and used as surveillance
for non-specific EID surveillance by investigating all reports of fever in people [97].

Finally, given the goal of ending human deaths from dog-mediated rabies by 2030
(“ZeroBy30”), the need to prevent the spread of rabies to areas historically free of disease—
and also the spread to areas where dog-mediated rabies has been eliminated—will become
increasingly important in the latter phases of the campaign to achieve this goal. ZeroBy30
will also require further development of appropriate surveillance methods to demonstrate
freedom from rabies and timely detection of incursions.

7. Conclusions

Although a range of tools have been developed which can be applied to address EID
event detection, preparedness and response, a systematic approach that integrates these
tools has rarely been applied. Considering the number and characteristics of these tools,
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it can be daunting to begin such a process: threats are dynamic and evolving, and data
needs can be overwhelming. However, the application of foresighting techniques can
begin simply by monitoring those factors known to promote EID events, such as changes
in trade, animal management and transportation; such information is collected through
environmental and horizon scanning. This can be integrated with passive surveillance
data to provide intelligence on threats. Simple, qualitative risk assessments can also add
value. As these activities mature and outputs are integrated, gaps become apparent and
additional data collection can be planned to parameterise more complex risk assessment
and disease spread models, as required. As part of a dynamic system, outputs from such
models likely will direct further research to fill data gaps.

The information generated needs to be evaluated regularly in terms of the goal of such
a framework, i.e., reduce the probability of an EID event and, should an EID event occur,
detect it early and mitigate its impact. In addition, the scale at which activities need to take
place (such as region, country or community), and how policies generated are implemented
(including anthropology, behavioural and social sciences), need careful consideration for
effective outcomes.

Author Contributions: Conceptualization, M.P.W. and V.J.B.; Writing-Original Draft Preparation,
M.P.W. and V.J.B.; Writing-Review & Editing, M.P.W. and V.J.B.; Funding Acquisition, M.P.W. and
V.J.B. All authors have read and agreed to the published version of the manuscript.

Funding: The study reporting findings from West Kalimantan was funded by the Australian De-
partment of Agriculture, Water and Environment (DAWE) via the World Organisation for Animal
Health (OIE) contract number AD/SR/2018/471. The study reporting findings from GPS collars
and dog roaming in Buzi and Berr villages, Western Province, Papua New Guinea was funded by
the Australian Department of Agriculture, Water and Environment (DAWE) agreement number
4-4E5QJ8F.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Gardner, J.W.; Stewart, W.H. Use of Vital and Health Records in Epidemiologic Research. A Report of the United States National Committee

on Vital and Health Statistics; U.S. Department of Health, Education, and Welfare: Washington, DC, USA, 1968. Available online:
http://www.cdc.gov/nchs/data/series/sr_04/sr04_007.pdf (accessed on 24 February 2021).

2. Wells, G.A.; Scott, A.C.; Johnson, C.T.; Gunning, R.F.; Hancock, R.D.; Jeffrey, M.; Dawson, M.; Bradley, R. A novel progressive
spongiform encephalopathy in cattle. Vet. Rec. 1987, 121, 419–420. [CrossRef] [PubMed]

3. Will, R.; Ironside, J.; Zeidler, M.; Estibeiro, K.; Cousens, S.; Smith, P.; Alperovitch, A.; Poser, S.; Pocchiari, M.; Hofman, A. A new
variant of Creutzfeldt-Jakob disease in the UK. Lancet 1996, 347, 921–925. [CrossRef]

4. Sharp, P.M.; Bailes, E.; Chaudhuri, R.R.; Rodenburg, C.M.; Santiago, M.O.; Hahn, B.H. The origins of acquired immune deficiency
syndrome viruses: Where and when? Philos. Trans. R. Soc. B Biol. Sci. 2001, 356, 867–876. [CrossRef] [PubMed]

5. Johnson, A.P.; Aucken, H.M.; Cavendish, S.; Ganner, M.; Wale, M.C.J.; Warner, M.; Livermore, D.M.; Cookson, B.D.; Participants,
T.U.E. Dominance of EMRSA-15 and -16 among MRSA causing nosocomial bacteraemia in the UK: Analysis of isolates from
the European Antimicrobial Resistance Surveillance System (EARSS). J. Antimicrob. Chemother. 2001, 48, 143–144. [CrossRef]
[PubMed]

6. Jones, K.E.; Patel, N.G.; Levy, M.A.; Storeygard, A.; Balk, D.; Gittleman, J.L.; Daszak, P. Global trends in emerging infectious
diseases. Nat. Cell Biol. 2008, 451, 990–993. [CrossRef] [PubMed]

7. Raj, V.S.; Osterhaus, A.D.; Fouchier, R.A.; Haagmans, B.L. MERS: Emergence of a novel human coronavirus. Curr. Opin. Virol.
2014, 5, 58–62. [CrossRef] [PubMed]

8. Baize, S.; Pannetier, D.; Oestereich, L.; Rieger, T.; Koivogui, L.; Magassouba, N.; Soropogui, B.; Sow, M.S.; Kéïta, S.;
De Clerck, H.; et al. Emergence of Zaire Ebola Virus Disease in Guinea. N. Engl. J. Med. 2014, 371, 1418–1425. [CrossRef]
[PubMed]

http://www.cdc.gov/nchs/data/series/sr_04/sr04_007.pdf
http://doi.org/10.1136/vr.121.18.419
http://www.ncbi.nlm.nih.gov/pubmed/3424605
http://doi.org/10.1016/S0140-6736(96)91412-9
http://doi.org/10.1098/rstb.2001.0863
http://www.ncbi.nlm.nih.gov/pubmed/11405934
http://doi.org/10.1093/jac/48.1.143
http://www.ncbi.nlm.nih.gov/pubmed/11418528
http://doi.org/10.1038/nature06536
http://www.ncbi.nlm.nih.gov/pubmed/18288193
http://doi.org/10.1016/j.coviro.2014.01.010
http://www.ncbi.nlm.nih.gov/pubmed/24584035
http://doi.org/10.1056/NEJMoa1404505
http://www.ncbi.nlm.nih.gov/pubmed/24738640


Pathogens 2021, 10, 375 15 of 18

9. Pierson, T.C.; Diamond, M.S. The emergence of Zika virus and its new clinical syndromes. Nat. Cell Biol. 2018, 560, 573–581.
[CrossRef] [PubMed]

10. Cleaveland, S.; Hampson, K. Rabies elimination research: Juxtaposing optimism, pragmatism and realism. Proc. R. Soc. B Boil. Sci.
2017, 284, 20171880. [CrossRef]

11. Calisher, C.H.; Childs, J.E.; Field, H.E.; Holmes, K.V.; Schountz, T. Bats: Important Reservoir Hosts of Emerging Viruses. Clin.
Microbiol. Rev. 2006, 19, 531–545. [CrossRef] [PubMed]

12. Magouras, I.; Brookes, V.J.; Jori, F.; Martin, A.; Pfeiffer, D.U.; Dürr, S. Emerging Zoonotic Diseases: Should We Rethink the
Animal–Human Interface? Front. Vet. Sci. 2020, 7, 582743. [CrossRef] [PubMed]

13. Walsh, M.G.; Sawleshwarkar, S.; Hossain, S.; Mor, S.M. Whence the next pandemic? The intersecting global geography of the
animal-human interface, poor health systems and air transit centrality reveals conduits for high-impact spillover. One Health
2020, 11, 100177. [CrossRef] [PubMed]

14. Brookes, V.J.; Hernández-Jover, M.; Black, P.F.; Ward, M.P. Preparedness for emerging infectious diseases: Pathways from
anticipation to action. Epidemiol. Infect. 2015, 143, 2043–2058. [CrossRef] [PubMed]

15. Rupprecht, C.E.; Freuling, C.M.; Mani, R.S.; Palacios, C.; Sabeta, C.T.; Ward, M. A history of rabies—The foundation for global
canine rabies elimination. In Rabies, Scientific Basis of the Disease and Its Management, 4th ed.; Fooks, A.R., Jackson, A.C., Eds.;
Academic Press: London, UK, 2020; Chapter 1; pp. 1–44, ISBN 978-0-12-818705-0.

16. Hampson, K.; Coudeville, L.; Lembo, T.; Sambo, M.; Kieffer, A.; Attlan, M.; Barrat, J.; Blanton, J.D.; Briggs, D.J.; Cleaveland, S.; et al.
Estimating the Global Burden of Endemic Canine Rabies. PLOS Neglect. Trop. Dis. 2015, 9, e0003709. [CrossRef]

17. World Health Organization. WHO Expert Consultation on Rabies: Second Report; World Health Organization: Geneva, Switzerland,
2013. Available online: http://www.who.int/iris/handle/10665/85346 (accessed on 24 February 2021).

18. Hampson, K.; Dushoff, J.; Cleaveland, S.; Haydon, D.T.; Kaare, M.; Packer, C.; Dobson, A. Transmission Dynamics and Prospects
for the Elimination of Canine Rabies. PLoS Biol. 2009, 7, e53. [CrossRef] [PubMed]

19. Fekadu, M.; Chandler, F.W.; Harrison, A.K. Pathogenesis of rabies in dogs inoculated with an Ethiopian rabies virus strain.
Immunofluorescence, histologic and ultrastructural studies of the central nervous system. Arch. Virol. 1982, 71, 109–126.
[CrossRef] [PubMed]

20. Tojinbara, K.; Sugiura, K.; Yamada, A.; Kakitani, I.; Kwan, N. Estimating the probability distribution of the incubation period for
rabies using data from the 1948–1954 rabies epidemic in Tokyo. Prev. Vet. Med. 2016, 123, 102–105. [CrossRef]

21. World Organization for Animal Health (OIE). Rabies (infection with rabies virus). In Manual of Diagnostic Tests and Vaccines
for Terrestrial Animals; Paris, France, 2017. Available online: http://www.oie.int/en/international-standard-setting/terrestrial-
manual/access-online/ (accessed on 24 February 2021).

22. Zinsstag, J.; Durr, S.; Penny, M.A.; Mindekem, R.; Roth, F.; Gonzalez, S.M.; Naissengar, S.; Hattendorf, J. Transmission dynamics
and economics of rabies control in dogs and humans in an African city. Proc. Natl. Acad. Sci. USA 2009, 106, 14996–15001.
[CrossRef] [PubMed]

23. Lembo, T.; Attlan, M.; Bourhy, H.; Cleaveland, S.; Costa, P.; De Balogh, K.; Dodet, B.; Fooks, A.R.; Hiby, E.; Leanes, F.; et al.
Renewed Global Partnerships and Redesigned Roadmaps for Rabies Prevention and Control. Vet. Med. Int. 2011, 2011, 1–18.
[CrossRef] [PubMed]

24. Vallat, B. The OIE’s commitment to fight rabies worldwide. Rabies: A priority for humans and animals. OIE Bull. 2011, 3, 1–2.
25. Dodet, B. Report of the sixth AREB meeting, Manila, The Philippines, 10–12 November 2009: Conference report. Vaccine 2010, 28,

3265–3268. [CrossRef] [PubMed]
26. Harischandra, P.A.L. Dog rabies control program and achievement in Sri Lanka. In Proceedings of the Third Rabies in Asia

conference, Colombo, Sri Lanka, 28−30 November 2011.
27. Bögel, K.; Meslin, F.X. Economics of human and canine rabies elimination: Guidelines for programme orientation. Bull. World

Health Organ. 1990, 68, 281–291. [PubMed]
28. Knobel, D.L.; Cleaveland, S.; Coleman, P.G.; Fèvre, E.M.; Meltzer, M.I.; Miranda, M.E.; Shaw, A.; Zinsstag, J.; Meslin, F.X.

Re-evaluating the burden of rabies in Africa and Asia. Bull. World Health Organ. 2005, 83, 360–368. [PubMed]
29. Wells, C.W. The control of rabies in Malaya through compulsory mass vaccination of dogs. Bull. World Heal. Organ. 1954, 10,

731–742.
30. Shahirudin, S. Rabies control in animals in Malaysia. In Rabies Control in Asia, Proceedings of the Fourth International Symposium,

Hanoi, Viet Nam, 5–9 March 2001; Dodet, B., Meslin, F.X., Eds.; Fondation Mérieux: Lyon, France; p. 2001.
31. Cleaveland, S.; Kaare, M.; Knobel, D.; Laurenson, M.K. Canine vaccination—Providing broader benefits for disease control. Vet.

Microbiol. 2006, 117, 43–50. [CrossRef] [PubMed]
32. Takahashi-Omoe, H.; Omoe, K.; Okabe, N. Regulatory Systems for Prevention and Control of Rabies, Japan. Emerg. Infect. Dis.

2008, 14, 1368–1374. [CrossRef]
33. Weng, H.-Y.; Wu, P.-I.; Yang, P.-C.; Tsai, Y.-L.; Chang, C.-C. A quantitative risk assessment model to evaluate effective border

control measures for rabies prevention. Vet. Res. 2009, 41, 11. [CrossRef]
34. Gongal, G.; Wright, A.E. Human Rabies in the WHO Southeast Asia Region: Forward Steps for Elimination. Adv. Prev. Med. 2011,

2011, 1–5. [CrossRef] [PubMed]
35. Crowther, W.E.L.H. A case of so-called hydrophobia: A matter of diagnosis. Med. J. Aust. 1946, 1, 69–72. [CrossRef] [PubMed]

http://doi.org/10.1038/s41586-018-0446-y
http://www.ncbi.nlm.nih.gov/pubmed/30158602
http://doi.org/10.1098/rspb.2017.1880
http://doi.org/10.1128/CMR.00017-06
http://www.ncbi.nlm.nih.gov/pubmed/16847084
http://doi.org/10.3389/fvets.2020.582743
http://www.ncbi.nlm.nih.gov/pubmed/33195602
http://doi.org/10.1016/j.onehlt.2020.100177
http://www.ncbi.nlm.nih.gov/pubmed/33052311
http://doi.org/10.1017/S095026881400315X
http://www.ncbi.nlm.nih.gov/pubmed/25500338
http://doi.org/10.1371/journal.pntd.0003709
http://www.who.int/iris/handle/10665/85346
http://doi.org/10.1371/journal.pbio.1000053
http://www.ncbi.nlm.nih.gov/pubmed/19278295
http://doi.org/10.1007/BF01314881
http://www.ncbi.nlm.nih.gov/pubmed/7039557
http://doi.org/10.1016/j.prevetmed.2015.11.018
http://www.oie.int/en/international-standard-setting/terrestrial-manual/access-online/
http://www.oie.int/en/international-standard-setting/terrestrial-manual/access-online/
http://doi.org/10.1073/pnas.0904740106
http://www.ncbi.nlm.nih.gov/pubmed/19706492
http://doi.org/10.4061/2011/923149
http://www.ncbi.nlm.nih.gov/pubmed/21776359
http://doi.org/10.1016/j.vaccine.2010.02.093
http://www.ncbi.nlm.nih.gov/pubmed/20211220
http://www.ncbi.nlm.nih.gov/pubmed/2118428
http://www.ncbi.nlm.nih.gov/pubmed/15976877
http://doi.org/10.1016/j.vetmic.2006.04.009
http://www.ncbi.nlm.nih.gov/pubmed/16701966
http://doi.org/10.3201/eid1409.070845
http://doi.org/10.1051/vetres/2009059
http://doi.org/10.4061/2011/383870
http://www.ncbi.nlm.nih.gov/pubmed/21991437
http://doi.org/10.5694/j.1326-5377.1946.tb33253.x
http://www.ncbi.nlm.nih.gov/pubmed/21013738


Pathogens 2021, 10, 375 16 of 18

36. Robertson, W.A.N. Milestones in the Pastoral Age of Australia. Aust. Assoc. Adv. Sci. 1932, 31, 295–325.
37. Pullar, E.M.; McIntosh, K.S. The relation of Australia to the world rabies problem. Aust. Vet. J. 1954, 30, 326–336. [CrossRef]
38. Bek, M.D.; Levy, M.H.; Rubin, G.L.; Smith, W.T.; Sullivan, E. Rabies case in New South Wales, 1990: Public health aspects. Med. J.

Aust. 1992, 156, 596–600. [CrossRef]
39. Grattansmith, P.J.; Oregan, W.J.; Ellis, P.S.J.; Oflaherty, S.J.; McIntyre, P.B.; Barnes, C.J. Rabies—A 2nd Australian case, with a long

incubation period. Med. J. Aust. 1992, 156, 651–654. [CrossRef]
40. Australian Government, Department of Agriculture, Water and the Environment. Available online: https://www.agriculture.gov.

au/biosecurity/australia/naqs/significant-events (accessed on 24 February 2021).
41. Newsome, A.; Catling, P. Host range and its implications for wildlife rabies in Australia. In Wildlife Rabies Contingency Planning in

Australia; O’Brien, P., Berry, G.E., Eds.; Australian Government Publishing Service: Canberra, Australia, 1992.
42. Forman, A. The threat of rabies introduction and establishment in Australia. Aust. Vet. J. 1993, 70, 81–83. [CrossRef] [PubMed]
43. Garner, M.G. World rabies picture—Implications for Australia. In Wildlife Rabies Contingency Planning in Australia; O’Brien, P.,

Berry, G.E., Eds.; Australian Government Publishing Service: Canberra, Australia, 1992.
44. Animal Health Australia, 2019: AUSVETPLAN Manuals and Documents. Available online: https://animalhealthaustralia.com.

au/our-publications/ausvetplan-manuals-and-documents/ (accessed on 24 February 2021).
45. O’Brien, P.; Berry, G.E. Wildlife Rabies Contingency Planning in Australia: Bureau of Rural Resources Proceedings No. 11; Australian

Government Publishing Service: Canberra, Australia, 1992.
46. Slaughter, R.A. Futures for the Third Millenium: Enabling the Forward View; Prospect Media: Sydney, Australia, 1999.
47. Frishammar, J. Characteristics in information processing approaches. Int. J. Inf. Manag. 2002, 22, 143–156. [CrossRef]
48. Horton, A. A simple guide to successful foresight. Foresight 1999, 1, 5–9. [CrossRef]
49. King, D.A.; Thomas, S.M. Taking science out of the box—Foresight recast. Science 2007, 316, 1701–1702. [CrossRef]
50. Voros, J. A generic foresight process framework. Foresight 2003, 5, 10–21. [CrossRef]
51. Willis, N.G.; Monroe, F.A.; Empringham, R.E.; Renwick, S.A.; Van der Linden, I.W.M.; Dunlop, J.R. Using foresight to prepare

animal health today for tomorrow’s challenges. Can. Vet. J. 2011, 52, 614–618.
52. Windiyaningsih, C.; Wilde, H.; Meslin, F.X.; Suroso, T.; Widarso, H.S. The rabies epidemic on Flores Island, Indonesia (1998–2003).

J. Med. Assoc. Thail. 2004, 87, 1389–1393.
53. Clifton, M. How not to fight a rabies epidemic: A history in Bali. Asian Biomed. 2010, 4, 663–670. [CrossRef]
54. Putra, A.A.G.; Hampson, K.; Girardi, J.; Hiby, E.; Knobel, D.; Mardiana, W.; Townsend, S.; Scott-Orr, H. Response to a Rabies

Epidemic, Bali, Indonesia, 2008–2011. Emerg. Infect. Dis. 2013, 19, 648–651. [CrossRef]
55. Putra, A.A.; Mardiana, I.W.; Scott-Orr, H.; Hiby, E.; Hampson, K.; Haydon, D.T.; Girardi, J.; Knobel, D.; Townsend, S. Progress

of rabies elimination program in Bali, Indonesia. In Proceedings of the Third Rabies in Asia conference, Colombo, Sri Lanka,
28–30 November 2011.

56. Wera, E.; Mourits, M.C.M.; Hogeveen, H. Uptake of Rabies Control Measures by Dog Owners in Flores Island, Indonesia. PLOS
Negl. Trop. Dis. 2015, 9, e0003589. [CrossRef] [PubMed]

57. Townsend, S.E.; Sumantra, I.P.; Bagus, G.N.; Brum, E.; Cleaveland, S.; Crafter, S.; Dewi, A.P.; Dharma, D.M.; Dushoff, J.;
Girardi, J.; et al. Designing Programs for Eliminating Canine Rabies from Islands: Bali, Indonesia as a Case Study. PLOS Negl.
Trop. Dis. 2013, 7, e2372. [CrossRef] [PubMed]

58. Putra, A.A.G. Rabies eradication program, Bali. One Medicine Forum. In Proceedings of the Australian Veterinary Association
Annual Conference, Darwin, Australia, 18 May 2009.

59. Cookson, B.; Sergeant, E.S.G.; Martin, P.A.J. Risk-based prioritisation of surveillance for exotic animal diseases in northern
Australia. In Proceedings of the 13th International Symposium on Veterinary Epidemiology and Economics; International Society for
Veterinary Epidemiology and Economics: Maastricht, The Netherlands, 2012; p. 379.

60. Sparkes, J.; Fleming, P.J.S.; Ballard, G.; Scott-Orr, H.; Dürr, S.E.; Ward, M.P. Canine Rabies in Australia: A Review of Preparedness
and Research Needs. Zoonoses Public Health 2014, 62, 237–253. [CrossRef] [PubMed]

61. Brookes, V.; Hernández-Jover, M.; Cowled, B.; Holyoake, P.; Ward, M. Building a picture: Prioritisation of exotic diseases for the
pig industry in Australia using multi-criteria decision analysis. Prev. Vet. Med. 2014, 113, 103–117. [CrossRef] [PubMed]

62. Johnson, J.; Howard, K.; Wilson, A.; Ward, M.; Gilbert, G.L.; Degeling, C. Public preferences for One Health approaches to
emerging infectious diseases: A discrete choice experiment. Soc. Sci. Med. 2019, 228, 164–171. [CrossRef]

63. Brookes, V.J.; Vilas, V.J.D.R.; Ward, M.P. Disease prioritization: What is the state of the art? Epidemiol. Infect. 2015, 143, 2911–2922.
[CrossRef] [PubMed]

64. Klamer, S.; Working Group Disease and Criteria Selection; Van Goethem, N.; Thomas, D.; Duysburgh, E.; Braeye, T.; Quoilin, S.
Working group Epidemiologists Prioritisation for future surveillance, prevention and control of 98 communicable diseases in
Belgium: A 2018 multi-criteria decision analysis study. BMC Public Health 2021, 21, 1–18. [CrossRef] [PubMed]

65. Vilas, V.J.D.R.; Burgeño, A.; Montibeller, G.; Clavijo, A.; Vigilato, M.A.; Cosivi, O. Prioritization of capacities for the elimination
of dog-mediated human rabies in the Americas: Building the framework. Pathog. Glob. Health 2013, 107, 340–345. [CrossRef]
[PubMed]

http://doi.org/10.1111/j.1751-0813.1954.tb05387.x
http://doi.org/10.5694/j.1326-5377.1992.tb121452.x
http://doi.org/10.5694/j.1326-5377.1992.tb121465.x
https://www.agriculture.gov.au/biosecurity/australia/naqs/significant-events
https://www.agriculture.gov.au/biosecurity/australia/naqs/significant-events
http://doi.org/10.1111/j.1751-0813.1993.tb03281.x
http://www.ncbi.nlm.nih.gov/pubmed/8476362
https://animalhealthaustralia.com.au/our-publications/ausvetplan-manuals-and-documents/
https://animalhealthaustralia.com.au/our-publications/ausvetplan-manuals-and-documents/
http://doi.org/10.1016/S0268-4012(01)00048-2
http://doi.org/10.1108/14636689910802052
http://doi.org/10.1126/science.1146051
http://doi.org/10.1108/14636680310698379
http://doi.org/10.2478/abm-2010-0086
http://doi.org/10.3201/eid1904.120380
http://doi.org/10.1371/journal.pntd.0003589
http://www.ncbi.nlm.nih.gov/pubmed/25782019
http://doi.org/10.1371/journal.pntd.0002372
http://www.ncbi.nlm.nih.gov/pubmed/23991233
http://doi.org/10.1111/zph.12142
http://www.ncbi.nlm.nih.gov/pubmed/24934203
http://doi.org/10.1016/j.prevetmed.2013.10.014
http://www.ncbi.nlm.nih.gov/pubmed/24211032
http://doi.org/10.1016/j.socscimed.2019.03.013
http://doi.org/10.1017/S0950268815000801
http://www.ncbi.nlm.nih.gov/pubmed/25876939
http://doi.org/10.1186/s12889-020-09566-9
http://www.ncbi.nlm.nih.gov/pubmed/33482767
http://doi.org/10.1179/2047773213Y.0000000122
http://www.ncbi.nlm.nih.gov/pubmed/24392676


Pathogens 2021, 10, 375 17 of 18

66. Hernández-Jover, M.; Roche, S.; Ward, M.P. The human and animal health impacts of introduction and spread of an exotic strain
of West Nile virus in Australia. Prev. Vet. Med. 2013, 109, 186–204. [CrossRef]

67. Ward, M.P.; Hernández-Jover, M. A generic rabies risk assessment tool to support surveillance. Prev. Vet. Med. 2015, 120, 4–11.
[CrossRef]

68. Goddard, A.D.; Donaldson, N.M.; Horton, D.; Kosmider, R.; Kelly, L.A.; Sayers, A.R.; Breed, A.; Freuling, C.M.; Muller, T.;
Shaw, S.E.; et al. A Quantitative Release Assessment for the Noncommercial Movement of Companion Animals: Risk of Rabies
Reintroduction to the United Kingdom. Risk Anal. 2012, 32, 1769–1783. [CrossRef] [PubMed]

69. Hudson, E.G.; Brookes, V.J.; Ward, M.P. Assessing the Risk of a Canine Rabies Incursion in Northern Australia. Front. Vet. Sci.
2017, 4, 141. [CrossRef] [PubMed]

70. Brookes, V.J.; Ward, M. Expert Opinion to Identify High-Risk Entry Routes of Canine Rabies into Papua New Guinea. Zoonoses
Public Health 2016, 64, 156–160. [CrossRef] [PubMed]

71. Brookes, V.J.; Keponge-Yombo, A.; Thomson, D.; Ward, M.P. Risk assessment of the entry of canine-rabies into Papua New Guinea
via sea and land routes. Prev. Vet. Med. 2017, 145, 49–66. [CrossRef]

72. Gabriele-Rivet, V.; Arsenault, J.; Wilhelm, B.; Brookes, V.J.; Newsome, T.M.; Ward, M.P. A Scoping Review of Dingo and Wild-
Living Dog Ecology and Biology in Australia to Inform Parameterisation for Disease Spread Modelling. Front. Vet. Sci. 2019, 6, 47.
[CrossRef] [PubMed]

73. Hudson, E.; Brookes, V.; Ward, M. Demographic studies of owned dogs in the Northern Peninsula Area, Australia, to inform
population and disease management strategies. Aust. Vet. J. 2018, 96, 487–494. [CrossRef]

74. Brookes, V.; VanderWaal, K.; Ward, M. The social networks of free-roaming domestic dogs in island communities in the Torres
Strait, Australia. Prev. Vet. Med. 2018, 181, 104534. [CrossRef] [PubMed]

75. Dürr, S.; Ward, M.P. Roaming behaviour and home range estimation of domestic dogs in Aboriginal and Torres Strait Islander
communities in northern Australia using four different methods. Prev. Vet. Med. 2014, 117, 340–357. [CrossRef] [PubMed]

76. Hudson, E.G.; Brookes, V.J.; Dürr, S.; Ward, M.P. Domestic dog roaming patterns in remote northern Australian indigenous
communities and implications for disease modelling. Prev. Vet. Med. 2017, 146, 52–60. [CrossRef] [PubMed]

77. Gabriele-Rivet, V.; Arsenault, J.; Brookes, V.J.; Fleming, P.J.S.; Nury, C.; Ward, M.P. Dingo Density Estimates and Movements in
Equatorial Australia: Spatially Explicit Mark–Resight Models. Anim. 2020, 10, 865. [CrossRef]

78. Ward, M.P.; Sivieng, K.Q.-L.; Brookes, V. The dingo-domestic dog interface: Implications for disease spread. Aust. Zool. 2020.
[CrossRef]

79. Gabriele-Rivet, V.; Brookes, V.J.; Arsenault, J.; Ward, M.P. Hunting practices in northern Australia and their implication for disease
transmission between community dogs and wild dogs. Aust. Vet. J. 2019, 97, 268–276. [CrossRef] [PubMed]

80. Bombara, C.; Dürr, S.; Gongora, J.; Ward, M. Roaming of dogs in remote Indigenous communities in northern Australia and
potential interaction between community and wild dogs. Aust. Vet. J. 2017, 95, 182–188. [CrossRef]

81. Bombara, C.B.; Dürr, S.; Machovsky-Capuska, G.E.; Jones, P.W.; Ward, M.P. A preliminary study to estimate contact rates between
free-roaming domestic dogs using novel miniature cameras. PLoS ONE 2017, 12, e0181859. [CrossRef] [PubMed]

82. Brookes, V.J.; Dürr, S.; Ward, M.P. Rabies-induced behavioural changes are key to rabies persistence in dog populations:
Investigation using a network-based model. PLOS Negl. Trop. Dis. 2019, 13, e0007739. [CrossRef] [PubMed]

83. Dürr, S.; Ward, M.P. Development of a Novel Rabies Simulation Model for Application in a Non-endemic Environment. PLOS
Negl. Trop. Dis. 2015, 9, e0003876. [CrossRef] [PubMed]

84. Hudson, E.G.; Brookes, V.J.; Dürr, S.; Ward, M.P. Targeted pre-emptive rabies vaccination strategies in a susceptible domestic dog
population with heterogeneous roaming patterns. Prev. Vet. Med. 2019, 172, 104774. [CrossRef] [PubMed]

85. Gabriele-Rivet, V.; Ward, M.P.; Arsenault, J.; London, D.; Brookes, V.J. Could a rabies incursion spread in the northern Australian
dingo population? Development of a spatial stochastic simulation model. PLOS Negl. Trop. Dis. 2021, 15, e0009124. [CrossRef]

86. Johnstone-Robertson, S.P.; Fleming, P.J.S.; Ward, M.P.; Davis, S.A. Predicted Spatial Spread of Canine Rabies in Australia. PLOS
Negl. Trop. Dis. 2017, 11, e0005312. [CrossRef]

87. Sparkes, J.; McLeod, S.; Ballard, G.; Fleming, P.J.; Körtner, G.; Brown, W.Y. Rabies disease dynamics in naïve dog populations in
Australia. Prev. Vet. Med. 2016, 131, 127–136. [CrossRef]

88. Brookes, V.J.; Kennedy, E.; Dhagapan, P.; Ward, M.P. Qualitative research to design sustainable community-based surveillance for
rabies in northern Australia and Papua New Guinea. Front. Vet. Sci. 2017, 4, 19. [CrossRef] [PubMed]

89. Brookes, V.J.; Degeling, C.; Ward, M.P. Going viral in PNG—Exploring routes and circumstances of entry of a rabies-infected dog
into Papua New Guinea. Soc. Sci. Med. 2018, 196, 10–18. [CrossRef]

90. Degeling, C.; Brookes, V.; Lea, T.; Ward, M. Rabies response, One Health and more-than-human considerations in Indigenous
communities in northern Australia. Soc. Sci. Med. 2018, 212, 60–67. [CrossRef] [PubMed]

91. Ward, M.; Brookes, V.; Hidayat, M.M.; Jatikusumah, A.; Abila, R. A study of human behavior and spread of rabies in West
Kalimantan, Indonesia. In Proceedings of the The Conference of International Society for Economics and Social Science of Animal
Health−Southeast Asia, Bogor, Indonesia, 17−18 October 2019.

http://doi.org/10.1016/j.prevetmed.2012.09.018
http://doi.org/10.1016/j.prevetmed.2014.11.005
http://doi.org/10.1111/j.1539-6924.2012.01804.x
http://www.ncbi.nlm.nih.gov/pubmed/22486335
http://doi.org/10.3389/fvets.2017.00141
http://www.ncbi.nlm.nih.gov/pubmed/28913341
http://doi.org/10.1111/zph.12284
http://www.ncbi.nlm.nih.gov/pubmed/27362859
http://doi.org/10.1016/j.prevetmed.2017.06.011
http://doi.org/10.3389/fvets.2019.00047
http://www.ncbi.nlm.nih.gov/pubmed/30891452
http://doi.org/10.1111/avj.12766
http://doi.org/10.1016/j.prevetmed.2018.09.008
http://www.ncbi.nlm.nih.gov/pubmed/30243654
http://doi.org/10.1016/j.prevetmed.2014.07.008
http://www.ncbi.nlm.nih.gov/pubmed/25096735
http://doi.org/10.1016/j.prevetmed.2017.07.010
http://www.ncbi.nlm.nih.gov/pubmed/28992928
http://doi.org/10.3390/ani10050865
http://doi.org/10.7882/AZ.2020.022
http://doi.org/10.1111/avj.12831
http://www.ncbi.nlm.nih.gov/pubmed/31209868
http://doi.org/10.1111/avj.12592
http://doi.org/10.1371/journal.pone.0181859
http://www.ncbi.nlm.nih.gov/pubmed/28750073
http://doi.org/10.1371/journal.pntd.0007739
http://www.ncbi.nlm.nih.gov/pubmed/31545810
http://doi.org/10.1371/journal.pntd.0003876
http://www.ncbi.nlm.nih.gov/pubmed/26114762
http://doi.org/10.1016/j.prevetmed.2019.104774
http://www.ncbi.nlm.nih.gov/pubmed/31557685
http://doi.org/10.1371/journal.pntd.0009124
http://doi.org/10.1371/journal.pntd.0005312
http://doi.org/10.1016/j.prevetmed.2016.07.015
http://doi.org/10.3389/fvets.2017.00019
http://www.ncbi.nlm.nih.gov/pubmed/28275611
http://doi.org/10.1016/j.socscimed.2017.11.006
http://doi.org/10.1016/j.socscimed.2018.07.006
http://www.ncbi.nlm.nih.gov/pubmed/30005225


Pathogens 2021, 10, 375 18 of 18

92. Brookes, V.; Ward, M.; Hidayat, M.M.; Jatikusumah, A.; Abila, R.; Yambo, A. Prioritisation of pathways for targeted risk assessment.
In Proceedings of the Conference of International Society for Economics and Social Science of Animal Health−Southeast Asia,
Bogor, Indonesia, 17−18 October 2019.

93. Mustiana, A.; Toribio, J.-A.; Abdurrahman, M.; Suadnya, I.W.; Hernandez-Jover, M.; Putra, A.A.G.; Ward, M.P. Owned and
Unowned Dog Population Estimation, Dog Management and Dog Bites to Inform Rabies Prevention and Response on Lombok
Island, Indonesia. PLoS ONE 2015, 10, e0124092. [CrossRef]

94. Halliday, J.; Daborn, C.; Auty, H.; Mtema, Z.; Lembo, T.; Bronsvoort, B.M.; Handel, I.; Knobel, D.; Hampson, K.; Cleaveland, S.
Bringing together emerging and endemic zoonoses surveillance: Shared challenges and a common solution. Philos. Trans. R. Soc.
Ser. B Biol. Sci. 2012, 367, 2872–2880. [CrossRef]

95. Ward, M.P.; Kelman, M. Companion animal disease surveillance: A new solution to an old problem? Spat. Spatio-Temporal
Epidemiol. 2011, 2, 147–157. [CrossRef] [PubMed]

96. Raynor, B.; Díaz, E.W.; Shinnick, J.; Zegarra, E.; Monroy, Y.; Mena, C.; Castillo-Neyra, R. The impact of the COVID-19 pandemic
on rabies reemergence in Latin America: The case of Arequipa, Peru. medRxiv 2020. the preprint server for health sciences.
[CrossRef]

97. Rolfe, B. Leave No Fever Unresolved: The Malaria Pathway to End This Pandemic—And Prevent the Next; Malaria No More: Seattle,
WA, USA; United Nations Foundation: New York, NY, USA, 2021. Available online: https://documentcloud.adobe.com/link/
track?uri=urn%3Aaaid%3Ascds%3AUS%3Af58a2b97-173f-47fd-a168-2e2967469219 (accessed on 24 February 2021).

http://doi.org/10.1371/journal.pone.0124092
http://doi.org/10.1098/rstb.2011.0362
http://doi.org/10.1016/j.sste.2011.07.009
http://www.ncbi.nlm.nih.gov/pubmed/22748174
http://doi.org/10.1101/2020.08.06.20169581
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Af58a2b97-173f-47fd-a168-2e2967469219
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Af58a2b97-173f-47fd-a168-2e2967469219

	Introduction 
	The Nature of Rabies: A Summary 
	The Long-Term Risk of RABV to Australia: Foresighting, Environmental and Horizon Scanning, and Surveillance 
	Prioritisation and Risk Assessment: The Current Risk of RABV to Australia 
	Disease Modelling: Mitigating Expected Impacts of RABV in Australia 
	Discussion 
	Conclusions 
	References

