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Summary

Rabbit Haemorrhagic Disease (RHD) is a significant viral disease affecting lagomorphs. The first documented cases of RHD in Singapore occurred in adult pet European rabbits in September 2020. Singapore subsequently declared the outbreak resolved in December 2020. Epidemiological investigations ruled out introductions via importation of infected rabbits and contaminated feed. The source could not be definitively determined. However, the findings suggest that the incident involved both inter- and intra-household transmission and veterinary clinic-household transmission. This incident demonstrated the importance of sustained application of biosecurity measures, epidemiological investigations, and control, including active case finding, expedient vaccine dissemination, and risk communications. It shows that Singapore, an urbanised city-state, without a significant lagomorph population, could still encounter emerging diseases such as rabbit haemorrhagic disease. Given its social impact on rabbit owners, the National Parks Board Singapore and the private veterinarians worked together to communicate and urge the adoption of biosecurity measures and assuage the concerns of rabbit owners. 


Keywords: Rabbit Haemorrhagic Disease, RHDV, RHDV2, GI.2

Introduction
Rabbit haemorrhagic disease virus 2 (RHD2; Lagovirus GI.2), of the family Caliciviridae, is a highly contagious and pathogenic disease that affects domestic and wild European rabbits (Oryctolagus cuniculus) (Harcourt-Brown et al., 2020). Although the virus is still being known as rabbit haemorrhagic disease virus and the European brown hare syndrome virus, a new classification system has been proposed to reflect Lagovirus europaeus, which contains two genogroups, GI and GII (Le Pendu et al., 2017). RHD was first identified in 1984 in the Jiangsu province of the People’s Republic of China (S. J. Liu et al., 1984). It subsequently spread across the world, causing mass reductions of rabbit populations (Villafuerte et al., 1994). In 2010, RHDV2 was identified in a rabbitry in France, and it also subsequently spread to other continents (Le Gall-Reculé et al., 2011; Silvério et al., 2018). It was intentionally introduced in Australia and New Zealand as a bio-control agent to control pest rabbits (Abrantes et al., 2012). It is now considered endemic in several countries. RHD has never been reported in Southeast Asia, including Singapore. RHD causes high mortalities in rabbits, with over 90% of infected animals showing clinical signs between 24– 48 hours post-infection and die within 12 to 48 hours after the onset of fever (Marcato et al., 1991). The incubation period for RHDV2 ranges from 3 – 9 days, and the mortality rate for RHDV2 strains is highly variable at 5 – 70% (Gleeson & Petritz, 2020).
The routes of transmission of the disease are typically oral, nasal, conjunctiva, and parenteral (Xu & Chen, 1989), as well transmitted via insects as mechanical vectors (Asgari et al., 1998; Chasey, 1994). Transmission can occur through direct contact with infected animals, indirectly through contaminated fomites, e.g., food, bedding, water, clothing, cages, equipment, and other animals (Cooke, 2002). The virus is very resistant to inactivation (Gleeson & Petritz, 2020).
In September 2020, the first documented cases of RHDV in Singapore were confirmed in adult pet European rabbits (Oryctolagus cuniculus) (Toh et al., 2021). There are no wild rabbit populations in Singapore. Singapore immediately notified the World Organisation of Animal Health (OIE) on 16 September 2020 with a follow-up report on 25 September 2020. The final report was submitted on 7 December 2020 concluding the end of outbreak as there were no new cases or deaths to RHD detected in more than 60 days since the detection of the last confirmed case of RHD. This manuscript describes the epidemiological investigations and steps undertaken in the lead-up following the detection of the outbreak, which provides confidence that the RHD episode has concluded. Our approach can inform cities to calibrate detection and response efforts to a similar disease outbreak in companion animals.

Import Controls for Rabbits into Singapore
Singapore imposes conditions and monitors the imports of rabbits into the country. A total of 621 rabbits were imported into Singapore from 1 January to 14 September 2021. The import comprised a mixture of commercial and personal imports from Australia, Indonesia, Spain, Thailand, and the United States of America with rabbits imported from Indonesia, Thailand, and Spain in the preceding months of July to September 2021. The National Parks Boards (NParks’) import conditions for rabbits state that the animals have to be kept continuously since birth or for the past six (6) months immediately prior to export (for personal pets), and in an NParks approved facility (which has been free from evidence of diseases including RHD (for commercial imports) (NParks, 2011). The rabbits must also be healthy and free from any clinical signs, including that of RHD, at the time of export and deem fit to travel. Prior to export, all consignments are subsequently subjected to health checks by the government authority. There were no reports of abnormal mortality or morbidity associated with the imports, and no epidemiological links between cases and imports were detected.

Epidemiological Investigations and Control Measures
	The population at risk in Singapore, an urbanised city-state in Southeast Asia, consists of approximately 30,000 pet and research rabbits (unpublished expert opinion). Singapore does not have a licensing system for rabbits. In September 2020, a private veterinarian reported suspect RHD cases to the NParks as the clinic has received a cluster of rabbits with unexplained morbidities and mortalities. Following laboratory confirmation of RHDV (Toh et al., 2021), an outbreak of RHD was declared, case definition and classifications were developed, and biosurveillance was enhanced to determine extent of the outbreak. This approach was to enable the containment of the disease and assure rabbit owners. To contain the spread of RHD and ensure all cases were identified, pertinent questions needed to be answered. What are the settings and activities where spread can occur? What measures should be taken to improve biosurveillance and case detection? What measures can reduce disease spread? The NParks deployed veterinary outbreak investigators, who conducted interviews with clinical veterinarians and owners. The immediate biosecurity measures implemented to control the outbreak were as follows:
1. Isolation of suspect, infected, or in-contact rabbits
2. Decontamination of clinics and between rabbit patients during consults
3. Active case-finding and biosurveillance for a period of three months
4. Risk communication messages to public and relevant stakeholders (NParks, 2020)
Following the initial announcement of the RHD outbreak, rabbit welfare groups paused adoption drives and group rescue efforts. Rabbit owners rescheduled or cancelled appointments with rabbit groomers and rabbit play dates. Veterinary clinics, which regularly see rabbit clientele, stepped up decontamination efforts, especially between rabbit patients. Clinics were also alerted to report and submit suspect cases, with NParks agreeing to undertake the testing costs. 
Prior to the outbreak, no RHD vaccines were registered and used in Singapore. In Singapore, as rabbit owners tend to aggregate e.g., for grooming and adoption sessions which invariably lead to increase in contact rates, vaccination is an additional protection measure. NParks expedited the registration of the bivalent vaccine, Filavac VHD K C + V (RHDV1 and 2). Conditional registration of the vaccine was granted for a period of 1 year (till 24 September 2021) or until the full dossier has been received. Approximately 4000 doses were imported successfully on 5 October 2020, less than one month since the discovery of the disease.
A line listing was created to capture specific data e.g., sex, age, ownership status, location, and clinical signs of the affected rabbits (not shown). The initial case definition was as follows: A domestic rabbit presented at veterinary clinics or animal shelters or residential homes exhibiting inappetence OR respiratory distress OR lethargy OR signs of liver compromise/ failure (significantly elevated liver enzymes - alkaline phosphatase, ALP and alanine aminotransferase, ALT) OR acute mortality between the 1 August to 30 September 2020. Investigations will then be undertaken to assess if there are epidemiological links between the clusters of rabbits and veterinary clinics. 
Case classification was as follows:
· Confirmed case: Clinical signs characteristic of RDV infection AND an epidemiologic link to a laboratory confirmed case AND RT-PCR positive detection of RDV.
· Suspect case:  Clinical signs characteristic of RHDV2 infection AND epidemiologic link to a laboratory confirmed case but no RT-PCR positive detection of RHDV2
In October 2020, the clinical signs of the initial case definition was subsequently refined to a rabbit with significantly elevated liver enzymes (ALT, ALP) that presented with one or more of the following clinical signs of inappetence, respiratory distress, lethargy or signs of liver failure, associated with subacute or chronic onset to death or its associated litter mates, and diagnostic rule-out of other major differentials for the clinical presentation e.g., liver torsion, 
The hypotheses generating investigation questionnaire aimed to find answers to the following: (1) source of rabbits, e.g., import, pet shops, animal welfare groups, (2) whether the rabbits visit anywhere outside of the home in the two weeks before the onset of clinical signs, (3) whether the rabbit owners or their family members visit any establishments with rabbits in the two weeks before onset of clinical signs, and (4) the diet and source of diets which the rabbits were on. This aimed to facilitate tracing back to identify close contact premises and potential contact with suspect fomites. For each cluster, the implicated setting was assessed to ascertain possible interactions. Field investigations and interviews were conducted after locations and businesses had been identified.

Laboratory Investigation and Confirmation
	The Centre for Animal & Veterinary Science (CAVS), NParks received and tested samples from rabbits that met the case definition. Samples from 40 rabbits were submitted. The liver and blood samples were subjected to clinicopathological and molecular testing method involving a combination of necropsy examination, histopathology, and molecular testing via RT-PCR for the presence of RHDV RNA, specifically the presence of the VP60 gene as well as Next-Generation Sequence (NGS) of the whole virus genome. The outbreak strain was determined to be the GI.2 genotype and clustered with other GI.2 genotypes from Australia, Spain and Portugal (Toh et al., 2021).

Epidemiological Findings
The diagram map showing the links between the three affected families and identities of rabbits is demonstrated (Figure 1). The activity map and timeline demonstrating suspect and confirmed exposures, onset of clinical signs and death is also described (Figure 2). The signalment of the 11 adult rabbits that met the initial case definition was previously reported (Toh et al., 2021). Briefly, these included male (n=5) and female (n=6), Holland Lop-Ear (n=9) and Lionhead crosses (n=2), and clinical presentation included a combination of acute hyporexia, lethargy, hunched posture, reluctance to move, fever, and tachypnoea without oxygen saturation compromise with markedly elevated liver enzymes (ALT, ALP).
Samples were collected from 9 of 11 rabbits, except for the initial two cases, Rabbit A: 1.5yr, male and Rabbit B: 1.5yr, male, to confirm the diagnosis of RHD. These two rabbits died before samples could be taken. RHD was not detected in blood samples submitted from two rabbits, Rabbit D: 1.5yr female rabbit from Family X, and Rabbit I: 1.5yr female rabbit from Family Y. Rabbit I subsequently died. There are 77.8% (7/9) of rabbits tested positive for RHD, and only 14.3% (1/7) of rabbits survived after a confirmed infection of RHD. Death was observed within 24 – 48 hours after the presentation of clinical signs (n=8). As RHD is confirmed within each family, the 11 rabbits that met the suspect case definition were all included as cases.        
Based on the questionnaire findings, it was ascertained that neither the rabbit owners nor the rabbits had visited any other rabbit establishments or rabbit owners in the past two weeks prior to the index case, except for four veterinary clinics and family members with no rabbits. This situation is likely attributed to the national social distancing measures put into place to address the COVID-19 pandemic, whereby people were encouraged stay at home with only a small group gathering of up to 5 persons were allowed. This situation precludes events such as rabbit gatherings. There have also been no recent rabbit introductions into the three families. There was also no common food between the three families. Investigators visited the four veterinary clinics (Clinic A, B, C, and D) that were epidemiologically linked to the 11 affected rabbits through the tracing exercise. Investigators also visited another five veterinary clinics that traditionally have a significant number of rabbit clients. Veterinary practice managers were interviewed to determine if there were any rabbits that meet the suspect case definitions and activities that suggest ongoing transmission of RHD. None of them reported any abnormal morbidities and mortalities associated with any rabbits, except for Clinic A, which confirmed that a rabbit had been examined and there after it died on the same day as Rabbit A but a detailed workup could not be done for this mentioned rabbit. 
Rabbit A was likely the index case which belonged to the initial cluster (Family X) which rabbits were first detected with RHD and had the earliest onset of clinical signs and death. The rabbit or owner only visited Clinic A in the two weeks prior to onset of clinical signs. When Rabbit A and B were clinically affected, Family X decided to house Rabbit C and D with Family Y, who are relatives. Rabbit C was subsequently confirmed to be infected. Although Rabbit C and D were kept in separate rooms, Rabbits E, F, G, H and I progressively became ill with clinical symptoms. The propagating pattern for the onset of clinical signs and death in rabbits from Family Y suggested that it was an ongoing household transmission of RHD. While Family Y had taken measures to segregate their rabbits from Family X’s rabbits, the virus is hardy and remains viable within the environment leading to infections of naïve rabbits. This suggests that RHDV can persist in the environment, allowing it to infect susceptible animals subsequently – lending support to transmission via contaminated fomites. There were no other epidemiological links between Family Z with Family X and Y, with the exception that Rabbit K (Family Z) visited Clinic B on the same day as Rabbit B, C and D (Family X). Given the long period of time between the probable exposure event and onset of clinical signs (14 days), it suggests an indirect exposure route (e.g., by way of contaminated fomites picked up from Clinic B). This also demonstrates the need to investigate and trace RHD cases for a longer period (up to 2 weeks) prior to onset of clinical signs.
Attempts were made to trace common rabbit feed. The three families use feed comprising pellets, hay, treats, and supplements, which are readily available in the Singapore market. Feed samples were obtained from Families X and Y, however, RHDV was not detected in the feed via RT-PCR test. Investigations also considered a possible route of exposure via dog treats made of rabbit meat, but there had been no history of dog treat exposure in the families to their rabbits. 

Global cases prior to outbreak
	We searched the OIE World Animal Health Information System (WAHIS) in the year 2020 for RHD outbreaks. Since 2010, the following countries have also reported the presence of RHDV -Africa (Benin, Cote D’Ivoire, Nigeria, Senegal, and Tunisia), Americas (Canada, Cuba, Mexico, United States of America), Asia (China (People’s Republic of), Cyprus, Japan, Korea (People’s Republic of), Israel, Palestine, Europe (Czech Republic, Denmark, Finland, Hungary, Iceland, Italy, Norway, Poland, Russia, Slovenia, Spain, Switzerland, United Kingdom), and Oceania (Australia, New Zealand). RHDV2 was reported in 2020 in four regions in the following countries – Benin, Nigeria, Senegal, Canada, Mexico, United States of America, China (People’s Republic of), Denmark, Finland, Iceland, and Switzerland. Given the extensive spread of RHDV, including RHDV2 globally and nearly every continent, the possibility of its presence in various countries beyond the above cannot be ruled out. However, no specific link could be made as to the probable source of importation.

Risk Communication
	NParks informed veterinarians and veterinary managers on the detection of the disease, to remain vigilant during the examination of rabbit patients, and to report any conditions that could be caused by exotic infectious diseases, including RHD. This communication was extended to pet shop licensees, animal shelters, rabbit welfare groups, etc., on the disease. Vaccination guidelines for RHD were also rapidly developed and disseminated as part of the World Antibiotic Awareness Week (Singapore Vaccination Guidelines Working Group, 2020). Webinars, with talks given by Dr Frances Harcourt-Brown and local rabbit veterinarian, were organised for the local veterinary and rabbit owning community. 
	NParks designed posters for members of public to educate rabbit owners on RHD and to bring their rabbits to consult their veterinarians if their rabbits were sick or if RHD was suspected (Figure 3). This approach is contextualised for Singapore as most of the population, including rabbit owners, stay in high-rise, densely populated residential apartments and frequently place rabbits along common spaces immediately outside the residential units. The key risk communication messages revolve around (1) Biosecurity: keeping rabbits indoors and away from other susceptible rabbits, (2) Hygiene: exercising good personal hygiene, (3) Environmental Health: keeping the housing and environment of rabbits clean and disinfected, (4) Veterinary Care: to seek veterinary advice if rabbits are sick, and (5) Vaccination: to seek veterinary advice on RHD vaccinations. This was published on NParks’ websites, social media pages, and disseminated to veterinary clinics to inform rabbit owners. Rabbit interest groups were also encouraged to disseminate these risk communications to their respective stakeholders.

Notification of Possible RHDV suspects
	A local research laboratory that held a colony of 120 rabbits reported healthy rabbits (3/8) that tested positive for RHDV on serology during their new routine biosurveillance programme since the RHD outbreak. These serologically positive rabbits were subsequently confirmed to be PCR negative and are not infected with RHDV. It was subsequently found out that the ELISA test was an indirect immunoassay that only evaluates the binding of antibodies to a generic RHDV antigen, which does not allow discrimination between pathogenic and non-pathogenic viruses. In the absence of clinical evidence, the serological detection most likely represented a cross-reaction to antibodies induced by non-pathogenic RHDV-related rabbit calicivirus (RCV) (J. Liu et al., 2012). The laboratory was subsequently advised to review its test selection for routine RHD screening to ensure the tests are fit-for-purpose.

Discussion
Rabbit haemorrhagic disease outbreaks can create significant economic consequences for commercial rabbit production (Abrantes et al., 2012), decimate or reduce wild rabbit populations (Cooke, 2002) and is a point of anxiety and worry for  rabbit owners. RHD is typically difficult to impossible to eradicate if they enter wild lagomorph populations, but elimination and eradication is possible through biosecurity measures, biosurveillance, depopulation, and decontamination of infected premises. In this instance, it was fortunate that the RHD outbreak was contained to a cluster of households which was achieved in no small measure through the cooperation of rabbit owners, veterinarians, and the authorities that ensured further transmission of the disease was prevented. This multi-prong approach also demonstrates the necessity and value for veterinary practitioners to be on the frontline, to contribute towards monitoring and alert for infectious diseases particularly those of an exotic nature and/or known propensity for community spread. This approach leads to rapid information to the authorities if they suspect transboundary emerging diseases or clusters of diseases of unknown origin. 
When the disease was suspected and confirmed, a rapid response by the Animal & Veterinary Service (AVS), a cluster under NParks, was mounted to ensure that necessary steps are taken to minimise risk of ongoing transmissions and adverse social consequences in Singapore. The strategies undertaken for this outbreak involved emergency assessments of vaccinations, intensive surveillance, risk communications, and application of biosecurity and hygiene measures for the veterinary clinics and premises implicated. Against a backdrop of the COVID-19 pandemic, there was already a reduction of “rabbit party” gatherings and like events of aggregations of rabbits and rabbit owners.
The activity map of the outbreak suggests a point source, propagated epidemic, and not one of non-point sources that warrant a more aggressive sampling and testing strategy. The genomic sequences obtained from the RHD viruses of the three clusters share high similarity with only 2-bases difference (Toh et al., 2021). This suggests epidemiological linkage between the families. At the same time, it is also likely that the third cluster of outbreaks was a result from carry-over of virus contamination via fomites from the veterinary clinic back to the household. The only link that the third cluster, Family Z had with the Family X and Y is through the veterinary clinic. 
The circumstances that initiated the reported outbreak could not be determined. Five theories were postulated to determine the introduction of RHD into the country. (1) introduction of infected rabbit treats, (2) introduction of contaminated fomites by the original index case owner, (3) infection of another sick rabbit from the veterinary clinic, (4) contaminated feed, (5) imported rabbits. Given the lack of widespread outbreaks and increased passive surveillance, it is unlikely that the introduction is through infected imported rabbits, rabbit treats, or contaminated feed. It is more likely that it is a point source outbreak due to an introduction of a specified contaminated fomite or undeclared contact with an infected rabbit or contaminated rabbit establishment. The enhanced measures and biosurveillance also demonstrated that the outbreak is indeed over and there are likely no hidden cases within the community.
The cases of RHD in these three clusters are probably attributable to close or prolonged interactions with their rabbits or implicated fomites. As none of the rabbits were reported to have direct physical contact, there likely is indirect transmission, e.g., via fomites. While we were unable to demonstrate environmental contamination of common-touched surfaces of these facilities, this finding highlights the importance of strong biosecurity measures and sanitation to minimise the risk of disease. It also shows that diseases such as RHD are easily transmissible in community settings beyond household clusters in a city or city-state country. During the investigations, it was shown that the families visited 1 – 3 veterinary clinics. This also indicates the importance for pet owners return to their regular veterinary clinics and avoid “clinic-hopping”, which also allows the primary attending veterinarian to follow up with the individual rabbits and minimise cross-contamination of premises.
Recall bias could affect the accuracy of dates of onset of clinical signs reported by the rabbit owners, and the risk factors (movement and exposure history) that could be implicated in this outbreak. The period from probably exposure event to onset of clinical signs corroborates with other published findings. It is unlikely that there is aclinical transmission although we did not conduct active surveillance of healthy rabbits to understand disease prevalence and potential transmissibility of such rabbits.
The origin of the outbreak remains unknown. While Rabbit A is the index case in this incident, whether it was the primary case could not be established. Regardless of the source of the introduction of RHD, post-outbreak, there has no further detections of the disease in Singapore. This outbreak demonstrates the importance of heightened vigilance for exotic and emerging diseases especially for an urban city-state of Singapore, the importance of measures taken for rapid identification and eradication of the outbreak, rapid risk communication, prompt ability to activate resources, e.g., vaccination, to allow Singapore to be assured to eliminate RHD if it recurs. This episode also informs the importance of ensuring the appropriate use and interpretation of ELISA test kits for rabbit caliciviruses. 
RHD remains a serious threat to rabbits and their rabbit owners, and the veterinary community will take note to monitor this. As importation of future cases via imported pet food, insects, or fomites cannot be ruled out, city-states such as Singapore should continue to encourage vigilance amongst pet owners, remind private veterinarians to report unusual cases and participate in disease investigations, and ensure strong biosecurity and bio-sanitation practices even in the absence of an outbreak. 
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Figure 1. Diagram Map showing links between Families X, Y and Z and respectively rabbits. Rabbits highlighted in bold were confirmed to be infected with RHDV2 through PCR. Rabbit A and B could not be sampled and RHDV2 was not detected in Rabbit D and I. Rabbit A was the index case. 
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Figure 2. Activity Map and Timeline of Cases. Rabbits highlighted in bold were confirmed to be infected with RHDV2 through PCR. Rabbit A and B could not be sampled and RHDV2 was not detected in Rabbit D and I. The colour codes reflect the locations of the rabbit outside of its residential home. 


 















Figure 3. NParks’ Risk Communication Materials disseminated during the outbreak to inform rabbit owners on the disease and preventive measures that can be taken. 
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What is Rabbit Haemorrhagic Disease (RHD)?

Rabbit haemorrhagic disease (RHD), caused by the rabbit
haemorrhagic disease virus (RHDV), is a highly contagious,
acute and fatal disease of rabbits. It does not affect humans or
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How to Protect your Rabbit
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bleach at the correct
concentation as indicated
on the label. Solution
needs to be in contact with
the cleaned suace foral
least 5 minutes before
being wiped off

Biing your rabbit for
veterinary reatment
immediately f you
obsenve a loss of appetite
and lethargy i your
rabbit, and inform your
veterinarian of your
rabbits healn, husbandry
and movement history

Pet owners are advised to:

Keep your abbi indoors
and minimise its contact Vaccination of healthy
with vsitors and other rabbits can help to reduce
rabbits, especially if you the rsk of infection.
are not aware of the Consul your veterinarian
rabbts’ health status on whether your rabbit is
a good candidate for the
RHD vaccination

\ However, do note that
+ ¥ vaccines are ot a
. replacement for good

biosecurty practices.

Practise good personal
nygiene, such as washing
your hands wih s0ap
before and after being in
contact with your petand
other animals

If you observe your rabbit to be uwell take itto a
Veterinarian for a physical examinaton.
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What is Rabbit Haemorrhagic Disease (RHD)?

Rabbit haemorrhagic disease (RHD), caused by the rabbit
haemorrhagic disease virus (RHDV), is a highly contagious,
acute and fatal disease of rabbits. It does not affect humans or
any other animal species. It is a notifiable animal disease in
Singapore and to the World Organisation for Animal Health (OIE).

How does RHDV spread? outdoors and to rabbits from other households.
Once your rabbit is infected, it usually takes

It can be transmitted through contact with about 1-5 days for them to fall sick, but may take

infected animals and their discharge, up to 9 days. Clinical signs may include poor

contaminated objects and surfaces e.g. shoes, appetite, fever, depression, nervous signs such

clothing, bedding or containers, or insects such as leg paddiing or seizures, groans and cries,

as flies. discharge from the nose or shortness of breath.

Death may occur within 12-36 hours once clinical
signs develop. Treatment is mainly supportive,
A it? forinstance in the form of fluid therapy.
How does it affect your rabbit? Recovered animals should be kept at home for at

The risk of disease is low for rabbits that are L I3 Ty

housed indoors with minimal exposure to the
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How to Protect your Rabbit

Keep the housing and
environment of your rabbit
clean and free of insects.
such as mosquitoes and
flies. Use RHD-effective
disinfectants such as
bleach at the correct
concentation as indicated
on the label. Solution
needs to be in contact with
the cleaned suace foral
least 5 minutes before
being wiped off

Biing your rabbit for
veterinary reatment
immediately f you
obsenve a loss of appetite
and lethargy i your
rabbit, and inform your
veterinarian of your
rabbits healn, husbandry
and movement history

Pet owners are advised to:

Keep your abbi indoors
and minimise its contact Vaccination of healthy
with vsitors and other rabbits can help to reduce
rabbits, especially if you the rsk of infection.
are not aware of the Consul your veterinarian
rabbts’ health status on whether your rabbit is
a good candidate for the
RHD vaccination

\ However, do note that
+ ¥ vaccines are ot a
. replacement for good

biosecurty practices.

Practise good personal
nygiene, such as washing
your hands wih s0ap
before and after being in
contact with your petand
other animals

If you observe your rabbit to be uwell take itto a
Veterinarian for a physical examinaton.
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