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ASF control has 

historically relied on



Since January 2022 ASF has been reported as present in 

five different world regions in 68 countries

Affecting more than 

1,046,020 pigs and more 

than 38453 wild boars, with 

more than 2,193,000 

animal losses in DP

WOAH source 1 January 2022 – July 2025



What is going wrong?

ASFV 

GENOTYPE II

ASF, the pandemic of

animal health. 



What is going wrong?
The virus and the disease have been

underestimated

ASF is ASF — regardless of the circulating genotype.

❑ Tendency towards endemicity in affected regions.

❑ Complex epidemiological situation with co-circulating

viruses (even within the same genotype).

❑ Evolution of ASF viruses towards less virulent strains

regardless of genotypes, causing mild or unspecific signs

and making disease recognition difficult (carriers).

❑ Early detection is failing and the disease often stays one

step ahead.



ASF control requires urgent

vaccine solutions



The ASF vaccine challenge: 
Why has there been no vaccine 

available?



Key challenges for ASF 

vaccine development



The ASF vaccine development.

 Vaccine candidate: Live attenuated field virus passaged in bone 

marrow cells

 Protection: ~90% against related viruses

 Side effects: YES. Pneumonia, arthritis, joint swelling, necrotic 

foci, fever

Early vaccine development against ASF 

began in the 1960s

Tested in the field in the 1960s in 

Portugal and Spain.

DISCARDED for side effects



The ASF vaccine development.

Since 1960s several strategies

❖Inactivated vaccines  

Subunit vaccines

DNA based vaccines

Live attenuated vaccines

Do not provide adequate protection against a virulent 

challenge, largely because they fail to stimulate the 

necessary immune responses (not effective vaccination)



The ASF vaccine development.

Since 1960s several strategies

Inactivated vaccines

❖Subunit vaccines

❖DNA based vaccines

Live attenuated vaccines

Offer long-term potential for ASF control, but current 

candidates are not yet providing complete protection, 

and further research is needed to identify effective 

antigens and optimize delivery methods. 



The ASF vaccine development.

Since 1960s several strategies

Inactivated vaccines

Subunit vaccines

DNA based vaccines

Live attenuated vaccines

Live attenuated vaccines (LAVs) are the most effective 

type of ASF vaccine. These vaccines work by reducing the virulence 

of the ASFV through genetic modification from a virulent or 

attenuated strain, to create a safe yet immunogenic virus that 

protects against infection



Since ASFV entered Asia in 2018, 

global efforts to develop LAVs 

increased rapidly.

~98% of LAV candidates derived from genotype II strains (pandemic lineage).

Two main approaches→ gene deletions from:

Virulent parental strains (Georgia 2007/1, HLJ/18, 

Arm07, etc)

Naturally attenuated strains (Lv17/WB/Rie1)

Goal: achieve an optimal balance between safety and 

protection, and develop stable DIVA prototypes.



First commercial ASF LAVs in 

Vietnam derived from the 

virulent genotype II Georgia strain 

❑ NAVET-ASFVAC: field use in 

>140 farms across 22 

provinces ≈ 95% protection 

rate.

❑ AVAC ASF Live: used in 

>500 farms, including CP 

Group holdings; ≈ 93.4% 

protection rate.

 July 24, 2023 — official commercialization 

milestone of ASF vaccines in Asia.



First commercial ASF LAVs in 

Vietnam derived from the 

virulent genotype II Georgia strain 

 February 28, 2025 — third LAV (DABACO) officially 

licensed for commercial circulation on February 28, 2025,



First commercial ASF LAVs in 

Vietnam derived from the 

virulent genotype II Georgia strain 

 September 2025 — Vietnam exported AVAC to the 

Philippines, officially approved by MARD.



From the ASF field-vaccination 

experience. Field-reported

advantages

❖Documented protection in the field: reports

summarise ~95% protective immune response for NAVET-

ASFVAC and ~93.4% for AVAC ASF LIVE; large-scale

deployments (hundreds of farms) under official supervision. 

❖Large-scale vaccination datasets (Vietnam): 

monitoring of ~600k doses per product showed high

seroconversion after 1–2 doses (avg. ~95.5% Ab-positive in 

NAVET cohorts). 



From the ASF field-vaccination 

experience. Field-reported

advantages

❖Peer-reviewed evidence of efficacy/safety 

and long term immunity.



From the ASF field-vaccination 

experience. Constraints and risks from 

field experience and recent studies

 Limited vaccine uptake / low coverage → Despite 

commercialization, farmer adoption remains low due to cost, logistics, and 

confidence issues.

Though Vietnam was the first country reportedly to have 

developed an African swine fever vaccine that has been in 

commercial use since 2023, officials said the vaccination rate 

was low due to concerns about costs and efficiency.

"Vaccination is just a supporting tool that can not 

replace basic prevention measures"



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Use restricted to porkers (not breeders)→ AVAC and NAVETCO 

vaccines authorized only for fattening pigs; not for sows or boars.



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Lack of DIVA serological marker→ non accompanied DIVA test; No 

validated serological DIVA assay – essential for vaccination monitoring



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Reversion to virulence / stability concerns→ Risk after serial 

passages or uncontrolled field use; strict monitoring required.



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Emergence of vaccine-like variants in the field → Field reports 

from Vietnam and China reveal ASFV recombinant or vaccine-like variants causing 

reproductive failures



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Emergence of vaccine-like variants in the field → Field reports 

from Vietnam and China reveal ASFV recombinant or vaccine-like variants causing 

reproductive failures and reduced protection.



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

Recombination 

events in the 

field: 

unpredictable and 

uncontrollable.



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Limited cross-protection→ ΔI177L vaccines protect well against 

homologous challenge but fail against other ASFV variants. 

• Strong protection – Pigs vaccinated and exposed 
to the same strain.

• Partial protection –80% survived when challenged 
with a genetically different strain isolated in Ghana 
(I).

• No protection – against genetically distinct strains 
from Malawi (VII), Kenya (IX), South Africa (XX) and 
Uganda (X).



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Limited cross-protection→ widely demonstrated in ASFV live-attenuated 

prototype vaccines and naturally attenuated field viruses, where protection is strong against 

homologous strains but limited or absent against genetically distinct variants.



From the ASF field-vaccination 

experience. Constraints and risks 

from field experience and recent studies

 Limited cross-protection→ even against same 

genotype but distinct genetic group

Reminder→ ASFV genotypes/biotypes (based 

on p72) do not predict protection or 

virulence.



● Field-reported advantages
❖ Demonstrated protection (~93–95%) and high seroconversion rates in large-

scale deployments.

❖ Peer-reviewed evidence confirming efficacy, safety, and long-term immunity.

From ASF field-vaccination 

experience: key lessons learned

 Constraints and risks from field experience
❖ Restricted use → approved only for fattening pigs, not for breeders.

❖ No validated DIVA test for antibody detection.

❖ Reversion to virulence risks.

❖ Emergence of recombinant or vaccine-like variants.

❖ Limited cross-protection



Rethinking vaccination strategies

 How should vaccination strategies 

be defined in the African context?

Field experience highlights both the potential and the risks 

of LAVs. Clear guidance is needed to design safe and effective ASF 

vaccination strategies, depending on the scenario and objectives to 

be achieved with vaccination.



❶ Current ASF vaccines are live-attenuated (modified-live) viruses, not 

inactivated or killed.

❷ As a result, virus shedding from vaccinated pigs can occur, and adverse 

reactions are possible.

❸Without a validated DIVA test, distinguishing vaccinated from infected 

pigs is difficult.

❹In Africa, where ASF is endemic, diagnostics limited, and multiple 

diseases overlap, defining an ASF case after vaccination will be 

particularly challenging.

Rethinking vaccination strategies. 

Guidance for the African context.

→ Requires strict veterinary supervision, clear case definitions, and 

laboratory confirmation by PCR or sequencing to avoid confusion between 

infection and vaccination reactions.



❺ The coexistence of multiple ASFV genotypes and variants in African 

regions increases the risk of reversion to virulence or recombination 

between vaccine and field strains.

❻Cross-protection is limited; vaccines are generally strain-specific and 

may fail against genetically distinct variants.

→ Understanding local ASFV genotypes circulating in specific regions is crucial for 

effective vaccination, which should be based on strain-specific vaccines.

→ Use PCR-based surveillance and sequencing to guide vaccine choice.

→ After vaccination, apply risk-based monitoring to verify safety and stability.

Rethinking vaccination strategies. 

Guidance for the African context.



Emerging uncontroled

virulent variants

Rethinking vaccination strategies. 

Guidance for the African context.



❻ Verification of vaccine effectiveness is challenging in Africa due to the 

endemic situation, where pre-existing antibodies are not necessarily 

related to vaccination.

❼ Requires controlled vaccination areas and strict Veterinary Authority 

supervision.

❽ Low farm biosecurity increases the risk of virus circulation and hampers 

data reliability.

→ Ideally, vaccination campaigns should rely on DIVA-compatible 

vaccines, accompanied by validated molecular and serological DIVA 

tests to enable effective monitoring and traceability.

Rethinking vaccination strategies. 

Guidance for the African context.



 DIVA-compatible vaccines accompanied by validated 

molecular and serological DIVA tests

Rethinking vaccination strategies. 

Guidance for the African context.



 DIVA-compatible vaccines accompanied by validated 

molecular and serological DIVA tests.

Non-HAD ASFV strains lacking CD2v may escape detection 

by CD2v-based ELISAs.

Rethinking vaccination strategies. 

Guidance for the African context.



❖ In Africa, vaccination should aim to reduce 

disease impact, not eradication.

❖ Effectiveness can be measured through simple, 

practical indicators, such as:

• reduction in mortality and clinical outbreaks,

• faster farm recovery and production stability,

• reduced virus detection in tissues or contacts.

Rethinking vaccination strategies. 

Guidance for the African context.

Veterinary Authorities must oversee 

evaluations to ensure credible and 

traceable data.



❖ In Africa, low biosecurity, diverse ASFV genotypes, and limited diagnostic capacity 

represent major challenges for safe and effective vaccination.

❖ Effective vaccination should be guided by:

✓ Knowledge of local circulating strains (PCR/sequencing).

✓ Strain-specific vaccines adapted to the epidemiological context.

✓ Strict veterinary supervision and DIVA-compatible monitoring tools.

❖ Vaccination should only be considered under emergency situations and implemented 

in well-controlled, confined farms to minimize risks of virus escape and 

recombination events.

Guidance for the African context.

Summary and conclusions

Vaccination must complement, not replace, strong 

biosecurity and classical ASF control measures.



Any future use of the vaccine 

candidate should be based on a 

thorough risk benefit 

assessment considering all 

safety and efficacy features as 

well as the potential vaccination 

scenario.

Future perspectives – Key 

messages for ASF vaccination



Future perspectives – Key 

messages for ASF vaccination

❖ Safety and genetic stability remain the main challenges for current LAV 

candidates.

❖ Vaccination should target local circulating genotypes, applied under 

controlled and supervised conditions.

❖ Improved ASFV classification is urgently needed to better match vaccines 

to regional virus types — since current p72 genotyping is not linked to 

virulence or protection.

❖ Low biosecurity and uncontrolled field use increase the risk of virus 

escape and recombination events.

❖ DIVA-compatible and next-generation vaccines are essential for 

traceability, safety and long-term protection.



ASF: WOAH VACCINE STANDARD
Minimum standards for safe and 

effective ASF vaccines

 Must reduce disease severity, limit virus 

transmission, and protect animals.

 Should decrease production losses caused by ASF.

 Must be proven safe before use — no severe or 

lasting clinical signs.

 Should not harm the environment or contain wild 

ASF virus or other harmful agents.

 Must match the circulating ASF genotype to ensure 

effectiveness and avoid recombination or emergence of 

new strains.



ASF: WOAH VACCINE STANDARD
Minimum standards for safe and 

effective ASF vaccines

Multi-layered ASF control

↓

Successful disease management 

involves a combination of biosecurity 

practices, import measures and 

animal movement control to which 

vaccines are a complementary action.



THANK YOU VERY MUCH FOR YOUR ATTENTION
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