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A medical management on bovine ephemeral fever in 

cross breed dairy cattle 

 
R Tamilinban, A Rajadurai and Thanga Thamil Vanan 

 
Abstract 
The livestock sector contributes nearly 17.1% of the value of output at current prices in Agriculture, 

Fishery and Forestry sector. The overall contribution of Livestock Sector in total GDP was nearly 5.1% 

during 2019-20. Dairying in India is witnessing transformation from traditional production system to 

either semi-commercial or commercial production system, which requires high producing dairy animals. 

A total of 120 clinically suspected cases of ephemeral fever in Kallakurichi district, Tamilnadu during 

2018-2020 were conducted for this study, the animal species, age and history has been recorded. Trial 

was conducted using two set of drug. All clinically suspected animals had been divided in group 1 (60 

animals) and group 2 (60 animals). Group (1) received phenyl butazone inj. an analgesic and antipyretic 

drug @ 8 mg/kg body weight deep IM and rumenotorics 2 bolus BID orally for 3 consecutive days. 

Group (2) animals were treated with phenyl butazone inj @ 8 mg/kg body wt. deep IM daily for 3 days 

along with Oxytetracycline LA inj. @ 20mg/kg body wt. IM. As supportive therapy also rumenotorics 2 

bolus BID institute for 3 consecutive days. A combination of analgesic, antipyretic inj. phenyl butazone 

along with Oxytetracycline gave significant result over schedule used against group A cross breed dairy 

cows. 
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Introduction 

Bovine ephemeral fever (BEF), also known as three-day sickness or three-day fever (Akakpo 

A.J., 2015) [1], is an arthropod-borne viral disease that mainly strikes cattle and water buffalo. 

This disease was first recorded in the late 19th century. Historically, BEF has also been named 

bovine influenza, bovine epizootic fever (Inaba Y et al., 1969) [4], styfsieket, or dengue of 

cattle (Walker P.J 2005) [11], signifying its clinical symptoms and speed of transmission. The 

disease is characterized by acute high fever, anorexia, ocular and nasal discharge, excessive 

salivation, and muscle stiffness followed by inability to stand, reluctance to move, and a 

sudden drop in milk production. Mortality is usually low when diseased animals receive 

appropriate medical care. Direct economic losses mainly result from a significant decrease in 

milk production in dairy cattle and loss of condition in beef cattle. Sex predilection in BEF-

affected animals is controversial. An Iranian survey demonstrated that the infection rate is 

significantly higher in female cattle than in males but a difference in infection rate did not exist 

in buffaloes (Momtaz H et al., 2012) [6]. There are also significant impacts on trade to regions 

in which the disease does not occur, including the Americas and most of Europe (Peter et al., 

2015) [9]. Sandfly (Ceratopogonidac family) and mosquitoes (Anopheles and Culex) are 

important vector of BEF (Davies et. al. 1985) [3]. Among the domestic animals, only cattle are 

known to be naturally affected. All age groups of cattle but mostly of 3-5 years are susceptible. 

Calves less than 6 months old are not affected by the natural disease. A study has estimated an 

average net loss of 175.9 kg milk per cow affected by BEF. Outbreaks of BEF occur when 

vector population probably mosquitoes increase in number, resulting in high rates of virus 

transmission to susceptible cattle. There can be considerable economic impacts of BEF which 

primarily entail cessation of lactation in dairy cattle, loss of condition in beef animals, and the 

immobilisation of water buffalo used for draught purpose (Aziz-Boaron O et al., 2014) [2]. The 

life cycle of BEF virus is maintained through a vector-host system (Murray, 1997) [7]. The 

virus agent is spread by various species of midges and mosquitoes (Venter et al., 2003) [10] or 

by movement of the host (Murray, 1997) [7]. In enzootic area only 5-10% cattle will be affected 

from this disease. Sandfly (Ceratopogonidac family) and mosquitoes (Anopheles and Culex) is 

important vector of BEF (Davies et. al. 1985) [3]. To study the clinical manifestation of the 

disease and evaluate the efficacy of the drugs used for treatment of ephemeral fever. 
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Materials and methods  

A total of 120 clinically suspected cases of ephemeral fever in 

Kallakurichi district, Tamilnadu during 2018-2020 were 

conducted for this study, the animal species, age and history 

has been recorded. Trial was conducted using two set of drug. 

All clinically suspected animals had been divided in group 1 

(60 animals) and group 2 (60 animals). Group (1) were 

received phenyl butazone inj. an analgesic and antipyretic 

drug @ 8 mg/kg body weight deep IM and rumenotorics 2 

bolus BID orally for 3 consecutive days. Group (2) were 

treated with phenyl butazone inj @ 8 mg/kg body wt. deep IM 

daily for 3 days along with Oxytetracycline LA inj. @ 

20mg/kg body wt. IM. As supportive therapy also 

rumenotorics 2 bolus BID institute for 3 consecutive days. 

 

Result and discussion 

 

Fig 1: Shows in Treated No. of Animals, Clinically Improvement Duration and Further Treatment Required 

 

Group Drug Used 
Treated No. of 

Animals 

Clinically Improvement 

Duration 

Further Treatment 

Required 

Group 

1 

phenyl butazone inj. an analgesic and antipyretic drug @ 8 

mg/kg body weight deep IM and rumenotorics 2 bolus BID 

orally for 3 consecutive days 

60 3-6 days 

further treatment with 

antibiotics 35 (58.33%) 

animals required 

Group 

2 

phenyl butazone inj @ 8mg/kg body wt. deep IM daily for 3 

days along with Oxytetracycline LA inj. @ 20mg/kg body 

wt. IM 

60 3-4 days 
No further treatment 

required 

 

The above finding is in agreement with Jibachha Sah (2002) 
[5] a combination of analgesic, antipyretic inj. phenyl butazone 

inj @ 8mg/kg body wt. deep IM daily for 3 days along with 

Oxytetracycline LA inj. @ 20mg/kg body wt. IM gave 

significant result over schedule used against group. Naikoo et 

al. (2011) [8] reported a significant response of 

phenylbutazone and salicylate during BEF outbreak in 

indigenous cows 

 

Conclusion 

Present study revealed that maximum prevalence of Bovine 

Ephemeral Fiver occurs during hot humid season which is 

active period for insect vector and significance (120 animals) 

numbers of cross breed cattle population were suffered from 

BEF. A combination of analgesic, antipyretic inj. phenyl 

butazone inj @ 8mg/kg body wt. deep IM daily for 3 days 

along with Oxytetracycline LA inj. @ 20mg/kg body wt. IM 

gave significant result over schedule used against group a 

cross breed dairy cows. Sanitation method adopted was in 

helpful to control of disease spread due to control of insect 

vector. Bovine ephemeral fever causes high morbidity, huge 

economic losses in terms of significant reduction in 

production along with a variety of complications resulting 

from the disease. The present report emphasizes not to 

overlook this disease and prompt diagnosis and treatment 

should be initiated to avoid losses. 
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