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Abstract 27 

 28 

Tunisia is an endemic country for dog mediated rabies. An increase in canine rabies 29 

cases during the last decade has been suspected. Since no studies have been 30 

conducted on rabies spatial distribution, the present work was focused on 31 

spatiotemporal evolution of rabies in Tunisia during the 2011 – 2016 period with a 32 

special focus on the reservoir species. Data collected concerned suspected dogs  33 

that originate from the whole country. Surveillance indicators such as positive 34 

fractions and number of suspected dogs received at the laboratory have been 35 

calculated. Spatiotemporal hotspots were then mapped, spatial and spatio-temporal 36 

analysis were carried out using discrete Poisson spatial model and space-time 37 

permutation models available in SaTScan9 software. The study revealed that an 38 

actual increase in canine rabies incidence occurred in Tunisia since 2012. Spatial 39 

and spatio-temporal analysis identified clusters centered in the North and in the 40 

Center East of the country. Spatio-temporal clusters were non overlapping, indicating 41 

that this spatial distribution is not fixed through time. A large heterogeneity in 42 

surveillance indicators such as number of suspected dogs was associated to the 43 

distance to the laboratory or to insufficient coordination between governorates. 44 

 45 
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 51 

Introduction  52 

 53 

Rabies is a zoonotic disease caused by a virus of the Lyssavirus genus [1]. It is 54 

transmitted through direct contact between infected saliva and wounded skin or 55 

mucosa. Most mammals can be infected by rabies including humans and the 56 

outcome is usually fatal. In most North African countries, dogs are the main reservoir 57 

and vector of rabies [2,3]. 58 

In Tunisia, rabies surveillance is conducted through the National Rabies Control 59 

Program (NRCP) under supervision by three ministries (Ministry of Health, Ministry of 60 

Agriculture and Ministry of Interior). Surveillance and control include laboratory 61 

testing of all suspected animals at the National Reference Rabies laboratory of the 62 

Institut Pasteur of Tunis (IPT). Animal rabies surveillance is managed via veterinary 63 

services’ units present in all Tunisian governorates.  64 

Rabies control and surveillance efforts in Tunisia show high indicators compared to 65 

North Africa and Mediterranean regions and cost approximately 5.2 million US 66 

Dollars over a five year period (2012 – 2016) [4]. In fact, Tunisia’s dogs vaccination 67 

coverage is among the highest, comparing all Mediterranean countries [5,6]. 68 

Moreover, the number of suspected animals tested at the laboratory (all species 69 

included) in Tunisia is high compared to other African and Mediterranean countries 70 

[6]. For instance, 1148 animals were tested in Tunisia in 2014 with only one 71 

laboratory available for rabies diagnostics. Conversely, although rabies is endemic in 72 

Morocco, only 310 animals had been tested for rabies in 2014 even though they 73 

retain seven national laboratories [5,6]. 74 
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However, despite continuous efforts to control rabies, a rapid increase in incidence 75 

has been observed in Tunisia since 2012 resulting in multiple human rabies cases as 76 

well as a high cost for post exposition prophylaxis (PEP). In fact, although no human 77 

cases have been recorded in 2009, human rabies reemerged with a peak of 6 human 78 

cases in 2013 and in 2015 increasing PEP cost from 1,99 million TND (720,000 USD) 79 

in 2010 to 3,48 million TND  (1,27 million USD) in 2016 [16]. 80 

The increase in animal rabies incidence occurred in multiple geographic regions in 81 

the country. Multiple factors are suspected for this recent rise, particularly low 82 

vaccination coverage and mismanagement of household waste [7]. 83 

Even though rabies is endemic in Tunisia, few studies have been published on rabies 84 

and none aimed to assess the geographical distribution of the disease in animal 85 

reservoir which is dogs [2,3]. The aim of this study is to describe and analyze the 86 

epidemiological situation of dog rabies in Tunisia during the six-year period (2011–87 

2016), when an incidence increase was observed. Furthermore, a spatio-temporal 88 

analysis of rabies evolution over the study period will be presented. Total number of 89 

suspected dogs tested and the number of rabies cases together with positive 90 

fractions, were calculated and spatially represented, since they are good indicators 91 

for evaluation of passive rabies surveillance [8]. Therefore, the present work aims to 92 

evaluate passive surveillance through an accurate analysis of rabies distribution, in 93 

order to provide veterinary services with targeted recommendations to eliminate 94 

rabies. 95 

Materials and methods 96 

Study area 97 

Tunisia is an upper-middle income country in North Africa. It is administratively 98 

divided into 24 departments named governorates, which are further subdivided into 99 
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264 delegations. Tunisian territory is geographically divided into different regions 100 

based on their bioclimatic stages and demographical characteristics. The most 101 

densely populated regions are the North East and Center East. The South is less 102 

populated because of its arid Saharian climate [9,10]. The study area covered the 103 

whole country of Tunisia. Delegations were used as the smallest unit for spatial and 104 

spatio-temporal analysis, since all of the 264 delegations were represented by 105 

veterinary services for epidemiological surveillance in those areas. 106 

Data collection  107 

In suspected cases of rabies in dogs, specimen of dead bodies were sent to the 108 

rabies laboratory for brain extraction and diagnostic testing. These specimen were 109 

collected by governmental veterinary services or private veterinaries within national 110 

rabies surveillance network according to international standards of specimen 111 

collection [11]. An information sheet accompanying the specimen was then registered 112 

into the IPT rabies laboratory database. Variables used in the study were extracted 113 

from the rabies database and included suspected dog’s location (at the delegation 114 

level), date of death, specie and rabies Fluorescent Antibody Test (FAT) result. The 115 

centroid of each delegation was calculated using ArcGIS 10.2 [12] to approximate 116 

suspect dog’s exact location. 117 

 118 

Inclusion criteria 119 

Only rabies suspected dog specimens that were sent to the rabies laboratory from 120 

2011 to 2016 were included in this study. Dogs were selected independently of their 121 

vaccination status, age or breed. A dog was considered as a rabid case only if it was 122 

positive to FAT on extracted brain specimens, as recommended by the WHO and the 123 

OIE standards [11,13]. 124 
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 125 

Descriptive analysis 126 

Three indicators were evaluated to assess rabies’ epidemiological status in Tunisia: 127 

number of suspected rabid dogs, number of actual positive rabies cases and positive 128 

fraction per delegation. To measure these variables, we calculated the number of 129 

suspected rabid dogs at the delegation level. Also, we used the number of dogs 130 

revealed positive to rabies at the delegation level as cases. Positive fraction (PF) is is 131 

the proportion of suspected dogs that tested positive to rabies. This measure is more 132 

accurate because it reflects the actual rabies status without being biased by the 133 

number of collected specimen. A country level PF was calculated for each year of the 134 

6-year study period (2011– 2016) taking into account the total number of cases and 135 

specimens received at IPT. In order to test for significant difference in number of 136 

cases, Chi square for trends has been carried using R 3.5.2 software. This test 137 

concerned number cases and number of suspected dogs from 2011 to 2014, where 138 

an observable increase is noticeable. A value of p < 0.05 was used to define 139 

statistical significance.  140 

Spatial and spatio-temporal analysis 141 

Spatial analysis was conducted using discrete Poisson spatial model [14]  available 142 

in SaTScan v9.4.4 software [15].The Poisson approach in SaTScan calculates 143 

clusters compared with dog population statistics, to determine potential clustering of 144 

rabies cases. Dog population size is estimated according to a calculation made by 145 

General Direction of Veterinary Services based on a model taking into account the 146 

human population size and the categorization of territory [22-24] and published in the 147 

Rabies Control Program Newsletter [16]. SaTScan calculates the expected number 148 

of cases within a scanning window based on a Poisson distribution. Spatial analysis 149 
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scanned for areas with high rates within a spatial window, which was selected with a 150 

maximum spatial cluster size of 25 percent of the population at risk as the best   151 

window size providing relevant cluster information with enough accuracy. Then, each 152 

model was evaluated with an inference of 1000 replications. A value of p < 0.05 was 153 

used throughout the analyses to define statistical significance. Spatial hotspots were 154 

then mapped at the country level using ArcGIS 10.2 [12]. 155 

The space-time permutation model [17] was used to detect the presence of areas 156 

and time periods with significant aggregation of rabies cases in dogs, via SaTScan 157 

software [15]. Scanning for clusters included spatial and temporal dimensions 158 

ranging from 0 up to 25% of the study area, with an inference of 1000 replications. 159 

The selected time precision for temporal analyses was 1 month. Temporal precision 160 

was chosen because it offers an optimal balance between computing time and 161 

precision in results.  162 

 163 

Results 164 

 165 

Descriptive analysis 166 

Number of suspected dogs and number of rabies cases from 2011 – 2016 are 167 

represented in Figure 1 (fig 1). Overall, both metrics have been following the same 168 

evolution trends over the study period. An increase is noticed beginning in 2012.  169 

A total number of 2,666 suspected dogs were tested at the IPT rabies laboratory over 170 

the study period, and 1181 (44.3%) tested positive for rabies. Number of cases rose 171 

from 54 in 2011 to 167 in 2012 then reached 280 cases in 2014 and then plateaued 172 

in 2015-2016 (approximately 200 dog rabies cases / year). Similarly, there was an 173 

increase in positive fractions along with an increase in incidence. Indeed, even 174 



8 

 

though a large number of dogs (548) was tested in 2014, 280 (51%) were positive for 175 

rabies, unlike in 2013 when 199 (42%) tested positive.  176 

Chi square for trends showed results indicating a strong evidence of trend for an 177 

increasing number of cases from 2011 to 2014 (X-squared = 13.432, p-value = 178 

0.0002473). 179 

 180 

Fig 1: Canine rabies incidence during a 6 year period 2011-2016 181 

 182 

Figure 2 (fig 2) represents spatial distribution of rabies cases. Most cases were found 183 

in the North and in the Center East of the country. Delegations with the highest 184 

number of cases were Sbikha (35 cases; 2.9% of total number of cases). Nefza (25 185 

cases; 2.1% of total number of cases) Jendouba Nord (24 cases; 2%of total number 186 

of cases) and Jebeniana (22 cases; 1.7% of total number of cases). Very few cases 187 

were identified in the South, with only 38 (3.2%) cases total recorded in all 48 188 

Southern delegations. 189 

 190 

Fig 2: Spatial distribution of dog rabies cases, 2011-2016 191 

 192 

Spatial representation of suspected dogs specimens collected per region show an 193 

important disparity between delegations in neighboring governorates and even 194 

between delegations within the same governorate (Fig 3). Only 29 delegations over 195 

264 have collected on average more than three suspected dogs per year, while 110 196 
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delegations over 264 have collected less than 5 suspected dogs specimens during 197 

the whole 6 year time period.  198 

 199 

Fig 3: Spatial representation of suspected dogs specimens collected per delegation  200 

 201 

Spatial analysis 202 

Spatial analysis identified four statistically significant clusters located in the North and 203 

in the Center East (fig 4). The most likely cluster (Cluster 3, p <0.001)  contained 132 204 

cases and was centered around delegation of El Jem (Governorate of Mahdia) and 205 

included delegations of Souassi (Mahdia) and EL Hencha (Sfax). Cluster 1 was 206 

centered around delegation of Joumine, in South East Bizerte governorate, including 207 

also delegations from Beja governorate (119 cases). Cluster 2 included governorate 208 

of Tunis and its suburbs (152 cases). Cluster 4 included only one delegation which is 209 

Sbikha in Kairouan governorate (42 cases). 210 

 211 

Fig 4: Spatial clusters of dog rabies cases in Tunisia 212 

 213 

 214 

 215 

 216 

 217 

 218 

 219 

 220 
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Table 1 : List of spatial clusters 221 

Cluster Number p value 
Main 

delegations 
Center location 

Number of 

cases 

Expected 

number of 

cases 

1 <10 -3 

Sejnane, 

Ghazala, 

Joumine 

(Bizerte) Beja 

Amdoun (Beja) 

Joumine 

(Bizerte) 
119 57 

2 <10 -3 
Tunis – Ben 

Arous 
Ben Arous 152 33 

3 <10 -3 

Sbikha 

(Kairouan) 
Sbikha 

(Kairouan) 
42 13 

Nadhour 

(Zaghouan 

4 <10 -3 
El Jem, Souassi, 

El hemcha (Sfax) 
El Jem (Mahdia) 132 56.7 

 222 

Spatio-temporal analysis 223 

The space-time permutation model in SaTScan identified six clusters that emerged in 224 

different time periods. Clusters are spread over the Northern and in the Center 225 

Eastern regions, similar to the spatial clusters. Spatio-temporal clusters were non-226 

overlapping. 227 

The largest cluster (42 cases) occurred in 2012 and centered on the delegations of 228 

Jendouba Nord, Ain Draham and Fernana from Jendouba governorate, situated in 229 

the North West of Tunisia. Two other clusters appeared in the North West in 2013 230 

then in 2016, but did not appear in the same governorate. The 2013 cluster (43 231 

cases) included delegations from the governorates of Beja and Bizerte, that are 232 

located to the East of governorate of Jendouba. The 2016 cluster (18 cases) included 233 

Eastern delegations of the governorate of Bizerte (Fig 5). 234 
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 235 

 236 

Fig 5 :Spatio-temporal clusters of dog rabies in Tunisia 237 

 238 

Discussion 239 

This study is the first to evaluate dog rabies in Tunisia, using spatial, temporal and 240 

cluster analysis methods. The results describe epidemiological characteristics of 241 

rabies in Tunisia for 2011-2016. Particularly, results demonstrated unequal 242 

suspected dogs specimens collection distribution across the country and a 243 

statistically significant increase in rabies cases from 2011 to 2014. Rabies is one of 244 

the most important health burdens Tunisia faces. Analyzing spatial cluster dynamics 245 

over time allowed us to identify areas of high incidence that, compared to 246 

surveillance indicators provided valuable information thus to suggest 247 

recommendations that might help improve rabies control. 248 

Prior to the 2014 rabies peak, a high number of canine rabies was observed in 1992 249 

(350 canine rabies cases) explained by a stoppage of mass vaccination between 250 

1988 and 1992 [7]. However during the 2014 outbreak season, vaccination had been 251 

high and stable, reaching more than 423,000 domestic and semi stray dogs (63%) 252 

[16]. 253 

Spatial clusters were identified in governorates in the North and the Center East of 254 

Tunisia.  255 

Veterinary units in these governorates have also been sending more suspected dog 256 

specimens to the IPT laboratory, accounting for 77.9% of the total suspected dogs 257 

cases over the entire study period. Northern and Central-Eastern governorates are 258 

the most densely populated as they contain 50% of the total Tunisian human 259 
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population [10]. Also they are located only a short distance from the laboratory and 260 

connected to it by highways.  261 

No clusters were identified in the Southern and West Central governorates. 262 

Veterinary services from these governorates shipped fewer suspected dogs 263 

specimens to the laboratory, which can possibly be explained by two reasons. First, 264 

shipping specimens to the only reference laboratory, located in Tunis can sometimes 265 

be more complicated for veterinary units that are geographically distant from the IPT 266 

laboratory and less connected by roads and highways. The second reason is that 267 

Southern governorates are less densely populated [10]. For instance, South West of 268 

Tunisia is part of the Sahara desert with both smaller human and dog populations 269 

which might explain the lower number of suspected dogs specimens shipped to the 270 

laboratory. 271 

Large heterogeneity in specimens collection is observed not only between 272 

governorates but also at the delegation level. Delegations in the identified clusters, 273 

such as Jendouba and Sbikha, have a high suspected dogs specimens collection. 274 

Most likely rabies surveillance is intensified in these delegations in response to an 275 

increase in the number of laboratory confirmed cases in the delegation itself. 276 

Interestingly, a low number of suspected dogs specimens was observed in some 277 

delegations located around identified clusters. For instance, only 5 specimens were 278 

collected over the study period in Testour (less than 1 specimen per year), which 279 

neighbors the Beja cluster. Moreover, less than one specimen per year was collected 280 

in nine out of 11 delegations in the governorate of Siliana (neighboring to Beja). If a 281 

strong coordination between delegations and governorates is correctly applied, we would 282 

have noticed a high number of suspected dogs shipped to the laboratory from delegations 283 

neighboring to Beja. Hence, we can suspect that rabies surveillance in delegations 284 

neighboring to clusters of high incidence may not have been reinforced in a firm timely 285 
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manner to stop spread of the disease from one delegation to another. The discrepancy in 286 

suspected dog’s specimen collection indicates that there might be a heterogeneity in 287 

rabies surveillance efforts during the study period, with possible underreporting in 288 

some regions.  289 

Collecting suspected dogs specimens around cluster confirmed cases is highly 290 

recommended and this would require a better coordination between surveillance 291 

units from governorates where clusters occurred and including bordering delegations. 292 

A robust and active surveillance system should prioritize data collection, recognizing 293 

the need for cooperation between government and veterinary units [18]. This 294 

recommendation includes others suggested to the NRCP in previous studies, such as 295 

better coordination between ministries, to raise public awareness and to increase 296 

vaccination coverage [7].  297 

Spatial patterns after 2012 show a clear shift when North-Eastern governorates that 298 

where rabies-free in 2011(such as Bizerte) became endemic (Fig 2).  Although all 299 

spatio-temporal clusters identified were located in the North and the Center East, 300 

locations of rabies cases have shifted significantly from one year to another (Fig 5). 301 

Thus, spatial clusters of rabies cases in dogs are not fixed through time and one 302 

might expect a shift in cluster locations in the future. Disease spread could be 303 

explained by a potential rabies resurgence in certain governorates or a viral 304 

transmission from neighboring governorates. According to previous studies, rabies 305 

virus can spread long distances, from 30 to 50 km/year in North African, in countries 306 

such as Algeria and Morocco [19]. 307 

 308 

 309 
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Canine rabies virus isolates in Tunisia are divided into two geographically 310 

independent phylogenetic variants; one situated in the North West and one in the 311 

North East, Center and South[2]. Thus, non-overlapping clusters could be either 312 

independent phylogenetic variants or a change in spatial patterns of previously 313 

identified phylogenetic variants. Ideally, a phylogeographical study of 2011-2016 314 

canine rabies isolates, specifically in the North and Center East, could confirm this 315 

hypothesis. This hypothesis is consistent with results from previous studies where 316 

different spatio-temporal patterns were explained by different phylogenetic rabies 317 

virus variants or strains [20,21]. 318 

The main limitation in this study was the inability to access the actual dog population 319 

size in Tunisia, which is an important parameter in the spatial methods presented in 320 

this study. Dog population size was estimated by number of dogs vaccinated by 321 

veterinary services, which is based on a model taking into account the human 322 

population size and the categorization of territory which are: rural, urban and semi-323 

urban [22-24]. Territory categorization may have shifted over time and an updated 324 

model taking into consideration shifts in categories could improve accuracy of the 325 

results. Another limitation could be the geographic location of each rabies case. 326 

Using exact geographic coordinates for each confirmed case could improve results.  327 

 328 

 329 

Conclusion 330 

In summary, an increase in canine rabies incidence occurred starting in 2012 with a 331 

large number of cases distributed in the North and the Center East of the country. 332 

Spatial clusters of high incidence have been identified in specific delegations of the 333 

north and the center east. Nevertheless, if rabies surveillance was evenly conducted 334 
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in the territory, even more clusters of incidence perhaps could have showed up. This 335 

way, heterogeneity in surveillance efforts has been highlighted and may be caused 336 

by distance to the rabies IPT laboratory or to other factors, such as a lack of 337 

coordination between surveillance units. This irregular disparity in rabies surveillance 338 

could be an additional factor of the spread of the disease from one governorate to 339 

another. Overall, we recommend increasing vigilance in the governorates of the 340 

Center West and in the South and most importantly to standardize surveillance and 341 

testing protocols and more efficient coordination between surveillance units, by 342 

improving information systems and real time notifications. The potential to control 343 

rabies spread relies not only on the vaccination coverage, but also on the quality of 344 

surveillance. 345 

 346 

 347 

 348 

Acknowledgments 349 

This work has been funded by the Tunisian ministry of health and the Tunisian ministry of 350 

higher education through the Project “LEMV-LR16IPT03”.  351 

The authors would like to thank Laura Patterson (Department of Population Health and 352 

Reproduction, School of Veterinary Medicine, University of California, Davis, United States) 353 

for her time and efforts in editing the manuscript. 354 

 355 

 356 

References 357 



16 

 

1. Amarasinghe GK, Aréchiga Ceballos NG, Banyard AC, Basler CF, Bavari S, Bennett 358 

AJ, et al. TAXONOMY OF THE ORDER MONONEGAVIRALES: UPDATE 2018. Arch 359 

Virol. août 2018;163(8):2283-94.  360 

2. Amouri IK, Kharmachi H, Djebbi A, Saadi M, Hogga N, Zakour LB, et al. Molecular 361 

characterization of rabies virus isolated from dogs in Tunisia: evidence of two 362 

phylogenetic variants. Virus Res. juin 2011;158(1-2):246-50.  363 

3. Sureau P, Rollin P, Chadli A, Zeller H. [Study of antigenic characteristics of strains of 364 

rabies virus in Tunisia using monoclonal antibodies]. Arch Inst Pasteur Tunis. mars 365 

1982;59(1):89-97.  366 

4. Aicha E. Economic impact of animal and human rabies prevention and control in 367 

Tunisia between 2012 and 2016. Int J Infect Dis. 1 févr 2019;79:36-7.  368 

5. Darkaoui S, Cliquet F, Wasniewski M, Robardet E, Aboulfidaa N, Bouslikhane M, et al. 369 

A Century Spent Combating Rabies in Morocco (1911–2015): How Much Longer? Front 370 

Vet Sci [Internet]. 2 juin 2017 [cité 8 nov 2019];4. Available from: 371 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5454081/ 372 

6. Picot V, Rasuli A, Abella-Rider A, Saadatian-Elahi M, Aikimbayev A, Barkia A, et al. The 373 

Middle East and Eastern Europe rabies Expert Bureau (MEEREB) third meeting: Lyon-374 

France (7-8 April, 2015). J Infect Public Health. déc 2017;10(6):695-701.  375 

7. Ripani A, Mérot J, Bouguedour R, Zrelli M. Review of rabies situation and control in the 376 

North African region with a focus on Tunisia. Rev Sci Tech Int Off Epizoot. déc 377 

2017;36(3):831-8.  378 

8. Oviedo-Pastrana ME, Oliveira CSF, Capanema RO, Nicolino RR, Oviedo-Socarras TJ, 379 

Haddad JPA. Trends in Animal Rabies Surveillance in the Endemic State of Minas 380 

Gerais, Brazil. PLoS Negl Trop Dis. 16 mars 2015;9(3):e0003591.  381 



17 

 

9. Centre National d’Etudes Agricoles. Elaboration d’une étude sur l’état de désertification 382 

pour une gestion durable des Ressources Naturelles [Internet]. CNEA ;2007. Available from : 383 

http://www.environnement.gov.tn/fileadmin/medias/pdfs/dgeqv/dgeqv_8.pdf 384 

10. Institut National des Statistiques. Flash Démographique [Internet]. INS, 2016. Available 385 

from : http://www.ins.tn/sites/default/files/publication/pdf/Bulletin%20n%C2%B01-2016-v3.pdf 386 

11. OIE. Terrestrial manual OIE rabies, 2018.Available from : 387 

https://www.oie.int/fileadmin/Home/fr/Health_standards/tahm/3.01.17_RABIES.pdf 388 

12. ESRI, R. (2011). ArcGIS desktop: release 10. Environmental Systems Research Institute, 389 

CA. 390 

13. Expert Consultation on Rabies, Weltgesundheitsorganisation, éditeurs. WHO Expert 391 

Consultation on Rabies: second report ; [Geneva from 18 to 20 September 2012]. 392 

Geneva: WHO; 2013. 139 p. (WHO technical report series).  393 

14. Kulldorff M. A spatial scan statistic. Commun Stat - Theory Methods. 1 janv 394 

1997;26(6):1481-96.  395 

15. Kulldorff M : Information Management Services Inc: SaTScanTM. Version 9.4.4 . 396 

Software for the spatial and space-time scan statistics. [software]. 2005. Available 397 

from :http://www.satscan.org/. 398 

16. Echos du Programme National de Lutte Contre la Rage. Available on : 399 

http://www.rage.tn/Fr/situation-en-tunisie_11_269 400 

17. Kulldorff M, Heffernan R, Hartman J, Assunção R, Mostashari F. A Space–Time 401 

Permutation Scan Statistic for Disease Outbreak Detection. PLOS Med. 15 févr 402 

2005;2(3):e59.  403 



18 

 

18. Banyard AC, Horton DL, Freuling C, Müller T, Fooks AR. Control and prevention of 404 

canine rabies: The need for building laboratory-based surveillance capacity. Antiviral 405 

Res. 1 juin 2013;98(3):357-64.  406 

19. Talbi C, Lemey P, Suchard MA, Abdelatif E, Elharrak M, Jalal N, et al. Phylodynamics 407 

and Human-Mediated Dispersal of a Zoonotic Virus. PLOS Pathog. 28 oct 408 

2010;6(10):e1001166.  409 

20. Saito M, Oshitani H, Orbina JRC, Tohma K, de Guzman AS, Kamigaki T, et al. Genetic 410 

diversity and geographic distribution of genetically distinct rabies viruses in the 411 

Philippines. PLoS Negl Trop Dis. 2013;7(4):e2144.  412 

21. Yu J, Li H, Tang Q, Rayner S, Han N, Guo Z, et al. The Spatial and Temporal Dynamics 413 

of Rabies in China. PLoS Negl Trop Dis. 1 mai 2012;6(5):e1640.  414 

22. Ben Youssef S, Matter HC, Schumacher CL, Kharmachi H, Jemli J, Mrabet L, et al. 415 

Field evaluation of a dog owner, participation-based, bait delivery system for the oral 416 

immunization of dogs against rabies in Tunisia. Am J Trop Med Hyg. juin 417 

1998;58(6):835-45.  418 

23. Matter HC, Kharmachi H, Haddad N, Ben Youssef S, Sghaier C, Ben Khelifa R, et al. 419 

Test of three bait types for oral immunization of dogs against rabies in Tunisia. Am J 420 

Trop Med Hyg. juin 1995;52(6):489-95.  421 

24. Wandeler AI, Matter HC, Kappeler A, Budde A. The ecology of dogs and canine rabies: 422 

a selective review. Rev Sci Tech Int Off Epizoot. mars 1993;12(1):51-71.  423 

 424 














