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The virus was firstly identified in November 2011 
in Germany and provisionally called Schmallenberg 
from the German locality where reported for the first 
time.
The virus infects ruminants evoking mild and 
transient clinical signs in adults while abortion and 
malformation are the infection outcome in pregnant 
animals

The virus is classified in the family Bunyaviridae, 
genus Orthobunyavirus, serogroup Simbu.
The serogroup includes many viruses, some of 
them are able to infect ruminants and a few are 
zoonotic agents.
Currently , there is no scientific evidence that 
humans are susceptible to SBV infection.

What is the 
Schmallenberg virus?



Due to the capability to cross the placental barrier, the SBV could 
evoke:
 • abortion, 
 • stillbirth
in ovine, bovine and cattle infected during the pregnancy. 
In aborted foetuses or stillborn animals congenital 
malformations are repeatedly described:
 • arthrogryphosis, 
 • anchylosis,
 • deviation of cervical rachis,
 • hydranencephaly and cerebellar hypoplasia,
 • subcutaneous edema (in calves).

Symptomatology and 
anatomopathological lesions

Viral genome has been detected in blood and tissue of domestic ruminants 
while anti-SBV antibodies have been revealed in different species of wild 
ruminants and dogs.
Clinical symptoms are related to the age and the reproductive status of the 
affected animals.

Usually adult and young livestock develop mild and transient 
symptoms:
 • fever (with a temperature reaching up to 40°), • depression,
 • anorexia,   • diarrhea,
 • drop in milk production (up to 50%).



Epidemiological situation 

Viral transmission

Field data in EU countries supported by 
experimental studies demonstrated the 
capability of Culicoides biting midges to 
transmit SBV similarly to other viruses of the Simbu 
serogroup.
Alternative routes of transmission are known but 
regarded as a negligible risk. In fact SBV has been 
detected in the semen of infected bulls but there 
is no scientific evidence of transmission through 
insemination. Furthermore, even though SBV is able 
to across placental barrier, the virus has never been 
isolated from blood or skin of newborn.

In late summer 2011 in 
the German Region of 
North Rhine-Westphalia, 
non-pathognomonic 
clinical signs were 
observed in cattle, 
namely: decrease of milk 
production, fever and 
diarrhea .
The diagnostic tests 
excluded the most 
frequent diseases able to 
induce a similar clinical 
picture in cattle. On the contrary, a metagenomic approach allowed to 
identify the novel virus responsible for the clinical manifestation.
In the following months SBV spread in most of the European Countries 
(Figure 1).

In Europe

Figure 1. SBV status for European Countries (Update to 
May 2013). Source: EFSA



In Italy 
The 16th of February 2012 the first case of Schmallenberg virus 
infection was identified in a farm in the Province of Treviso in 
Veneto region. 
Again in Treviso province SBV circulation was confirmed in April 
and in August 2012 in a dairy cattle farm in Belluno province.

An intense viral circulation was reported 
in Sardinia. Almost one hundred SBV 
outbreaks were confirmed from 
November 2012 to March 2013 in 
7 out of 8 Sardinian provinces. 
The infection was confirmed in 
sheep and goats flocks showing 
clinical symptoms as abortion, 
stillbirth and malformations 
( a r t h r o g r y p o s i s , 
b r a c h i g n a t i a , 
torticollis and 
scoliosis).
Viral circulation 
involved other Italian 
regions: Piemonte, 
Trentino Alto Adige, 
Umbria, Basilicata and Liguria.Figure 2. Ruminant SBV confirmed 

cases in Italy since 2012.

Entomological surveillance 

Figure 3. Geographical distribution of the results of 
the tests carried out for SBV after the notification of 
the first case in Italy.

SBV genome was detected in 6 pools 
of midges belonging to the Obsoletus 
complex collected from June 2011 to 
June 2012 in six farms located in Veneto 
and Friuli Venezia Giulia within a radius 
of about 50 km from the first SBV case. 
Moreover RT-PCR confirmed SBV 
in a single midge belonging to the 
C.  obsoletus sensu stricto species, 
collected in Feltre, on May 11th 2012. 
The results of the survey demonstrated 
that SBV circulated in at least 3 Italian 



Legislation
After the confirmation of the first Schmallenberg virus outbreaks in Europe, the Ministry 
of Health issued some notes aiming at divulgating the developments in the scientific 
and epidemiological field concerning the disease and the possible disposal of the 
European Commission on the monitoring and surveillance.

• DGSAF Note III/346 10/01/2012 – A new virus belonging to the family Bunyaviridae 
responsible for the unspecific clinical picture in bovines in Germany, the Netherlands 
and Belgium was identified. 

• DGSAF Note III/1581 27/1/2012 - A new virus was identified in Germany, the 
Netherlands and Belgium.

• DGSAF Note III/2305 8/02/2012 - Schmallenberg virus cases – diagnostic activities. 

• DGSAF Note III/3277 20/02/2012 - Schmallenberg virus, first confirmed case in 
Italy.

• DGSAF Note III/6764 04/04/2012 - Schmallenberg virus (SBV) – definition of 
suspicious cases and confirmed case. Temporary extraordinary control activities on 
the national territory.

• DGSAF Note III / 10227 30/5/2012 - Schmallenberg virus - Integration measure 
(DGSAF III / 6764). 

• DGSAF Note III / 11783 21/6/2012 - Schmallenberg virus - Integration and clarification 
of DGSAF prot. N. 10227 of the 30th of May 2012. 

The updated legislation on the Schmallenberg virus is available on the Website of the 
Istituto Zooprofilattico Sperimentale dell’Abruzzo e del Molise “G. Caporale” (IZSAM) at the 
link: http://www.izs.it/IZS/Engine/RAServePG.php/P/357710010400/M/357410010300.

provinces as early as on September 2011, nearly 
five months before and 40 km far from the first SBV 
clinical cases. The survey detected also the presence 
of virus in vector population 3 months after the 
notification of first SBV clinical cases.
An active entomological survey was performed in 
Sardinia from 30th October to 5th December 2012 
and allowed SBV detection in 3 pools of C. Imicola 
collected in Carbonia-Iglesias province (Figure 4).

Figure 4. Distribution of 
Schmallenberg outbreaks and 

location of Culicoides collection 
sites (Sardinia, 2012).



In Italy there are no SBV authorized vaccines on the 
market.

The suspect, as defined in the note of the Italian Ministry 
of Health on the 4th of April 2012, is formulated in case the 
symptomatology resembles SBV infection:

• in calves/lamb/kids: presence of arthrogryphosis syndrome, 
hydranencephaly (brain hemispheres almost completely absent and 
substituted by cerebrospinal fluid), mummification or deformity at birth, 
presence of ataxia, paralysis, muscle atrophy, torticollis, brachygnathia, 
blindness or alterations of the central nervous system or stillbirth clearly 
not attributable to other causes,

• in adult cattle: diarrhea or a short-term significant decrease of milk production 
not clearly attributable to other causes. 

Phenomenon of stillbirth, abortion or birth of malformed animals can occur in seasons 
other than those of maximum vector activity.

The definition of a confirmed case, according to the ministerial note of the 4th of April 
2012, is the following:

• detection of the virus or its genome by direct diagnostic tests (PCR, virus isolation), 
or indirect (serological) carried out on suspicious animals,

• detection of the virus or its genome in insect vectors by PCR.

In case of suspect, several activities should be undertaken, like the census and tracing 
of animals belonging to the same farm where the suspicious case was detected, by 
taking samples and through the entomological capture of Culicoides, the census and 
clinical investigation of the ruminants housed in the farms within a of 4 km radius from 
the farm where the suspicious case was observed.

Suspect has to be timely communicated by the competent Veterinary Service to the 
III Office of the Directorate General of Animal Health and Veterinary Drugs and to 
CESME at IZSAM, and has to be registered in the National Information System for the 
Notification of Animal Diseases (SIMAN).

Once the suspect is confirmed, it is necessary to confirm the case in the SIMAN, and 
carry out the epidemiological investigation to ascertain the origin of the infection. 
Furthermore, all the susceptible animals housed in the infected farm should be bled 
and tested for SBV.

CESME participates in the specific work groups organized by the European Commission 
and has a close relationship with the laboratories committed in the diagnostic 
researches on Schmallenberg virus.

Prophylaxis
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