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Abstract

Aim
The aim of the study was to determine the prevalence of puppy morbidity and mortality in breeding kennels in Nairobi.

Materials and methods
A total of 35 kennels with 556 puppies were selected at random and a questionnaire administered. The study was carried 
out between 1st October 2013 and 31st March 2014. Faecal samples were taken to determine the levels of infestation to 
determine whether there was association with puppy morbidity and mortality.      
  
Results
Among all kennels studied, puppy morbidity was noted to be at an average rate of 34.7% (193/556) while puppy mor-
tality was 21.2% (118/556). The majority of the kennels, 57% (20/35), had puppy deaths with 3% (1/35) of the ken-
nels experiencing puppy mortality in every other litter. There were puppy deaths in 34% (12/35) of the kennels but 
the puppy mortality was rare while 6% (2/35) reported no puppy mortality. Puppy morbidity was reported in 37.1% 
(13/35) of the kennels in every litter, 25.7% (9/35) had puppy morbidity in every other litter, 31.4% (11/35) rarely 
had puppy morbidity, whilst only 5.7% (2/35) reported no morbidity.      

Conclusion 

It is noted that puppy morbidity and mortality is prevalent in Nairobi (Kenya) at 34.7% and 21.2% respectively. There was 
no association between the age of the puppy and puppy mortality (p < 0.140) but there was positive association between 
the age of the puppy and puppy morbidity (p < 0.003). 
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Introduction 

The dog to human population ratio is estimated to range 
from 1:4 - 1:11 [1-3, 33]. The human population of Kenya 
was estimated to be slightly over 43 million in 2012 [33, 37]. 
Using the dog human population ratio range of 1:8 – 1:11 [1, 
3], Kenya today has an estimated dog population of between  
3.6 and 4.8 million.

Dog breeders in Kenya are in the business to produce show, 
companion or guard dogs with an observed stillbirth rate of 

about 2.3 %, pre-weaning mortality of 11.4 % and a pre-wean-
ing culling rate of 0.9 % for German shepherd dogs [4].  

Dog breeding is a thriving business in major cities in Kenya 
because pets are now filling a variety of roles in people’s lives 
[5]. Their roles vary from attractive avocation, toys, status 
symbols by choosing purebreds or specific breeds, identity 
markers in the simple act of being a pet-lover, utilitarian (as-
sisting the disabled, herding livestock, providing security, or 
sniffing out bombs and narcotics) to providing companion-
ship [5]. Dogs can also provide many positive psychological 



and included the current management and a one-year retro-
spective study to collect data on puppy morbidity and mortality.  

The study was carried out from 1st October 2013 to 31st March 
2014. The purposely selected kennels were the total avail-
able kennels within Nairobi and its environs. For puppies 
to be eligible they had to be between 1 day and 6 months 
old and they were identified using the breeder’s records.  

Data collection and sampling 

Data was carried out by the use of a questionnaire that was 
completed at the kennels. Kennel level data included date, 
name of breeder and the location of the kennel, breed identi-
fication, total number of dogs (male and female) and purpose 
of breeding (guard or pets). Questions were asked on manage-
ment of the kennels, such as type of housing (concrete, metal or 
wooden), bedding (blankets, mattresses or gunny sacks), type 
of biosecurity measures applied (quarantine and disinfection) 
and type of breeding done (natural or artificial insemination). 

Questions on housing were verified during the visits through vi-
sual observation. The questions also included vaccination pro-
gram, general management and hygiene. Type and frequency 
of disease control measures employed such as vaccination pro-
tocol (age at first vaccination and diseases vaccinated against), 
deworming protocol (age of deworming, deworming product 
used), ectoparasites control (dipping, spraying or spot on) and 
the role of the veterinarian in the application of these measures 
were recorded for each kennel. Records of all the puppy mor-
bidity and mortality cases (infections, accidental, euthanasia, 
and post-caesarean-section) in the kennels within a period of 3 
years (2010-2013) and treatments carried out were collected. 

Morbidity and mortality were calculated by compar-
ing the number of sick puppies (n) against the total num-
ber of the puppies (N = 556) and by comparing the num-
ber of puppies dead against the total number of puppies 
respectively. Two – by – two tables were used to calculate 
the Chi square value and the p-value to determine if there 
is any association between a factor and an outcome [35]. 

Stool samples from a random number of puppies, 20% of 
the puppies in every kennel, was taken for analysis to as-
certain the type of worms they could be having. Faecal floa-
tation test was used to identify the various parasites i.e. 
common helminthes and protozoa eggs and cysts. This 
test distorts giardia cysts rapidly and does not float most 
fluke and some unusual tapeworm and nematode eggs [19]. 

Data storage and analysis

Data were collected in manual record sheets that were 
cross-checked and the information validated. The data 
were then entered into a computer using Microsoft Excel® 

and physical benefits for their owners, as well as an important 
social support [6].

When a breeder or a pet owner loses an animal, they undergo 
a disenfranchised grief and the losses are either not publicly 
mourned, openly acknowledged, or socially supported [7-8, 9]. 

Early puppy deaths have thus become a very common and 
frustrating phenomenon at the breeders’ kennels, small an-
imal clinics and within many security companies that have 
breeding stocks as they all experience emotional and finan-
cial loss following the death of puppies [10-11]. The loss of a 
puppy or puppies to any of the above parties is consequently 
a prelude to a lot of financial loss to the breeder, a work and 
monetary muddle for the security company and an emotional, 
plus an economic loss for the family [8 - 9].

Neonatal mortality in puppies range from 12% to 36% in 
both breeding kennels and breeding colonies. Various ma-
ternal, litter and environmental factors influence mortality 
in neonates with neonatal mortality increasing as the bitch 
ages. The causes may further be divided into three groups: 
environmental, genetic, and infectious [12, 32, 34, 36]. 

A large number of studies about puppy mortality have been 
conducted in other countries especially in the United States of 
America and European countries [13 - 17]. However, no stud-
ies about causes of puppy morbidity and mortality have been 
done in Kenya to ascertain the different causes of mortality in 
canine neonates and puppies. Only one study was carried out 
on adult dog mortality [18]. The aim of the present work was 
to determine the prevalence and main causes of puppy mor-
bidity and mortality in breeding kennels in Nairobi.
 
Material and Methods

Study Area
The study was conducted within Nairobi (Kenya) (1.2833° S, 
36.8167° E), and its environs. The study locations were select-
ed randomly for the study and included Embakasi (1° 19’ 57.7’’ 
S, 36° 54’ 1.3’’ E), Hurlingham (1° 17’ 27’’ S, 36° 47’ 29’’ E), Kar-
en (1° 18’ 42.3’’ S, 36° 41’ 55’’ E),  Kikuyu (1° 15’ 15.6’’ S, 36° 
40’ 54’’ E), Kilimani (1° 17’ 2.1’’ S, 36° 47’ 53.2’’ E), Kinoo (1° 
15’ 9.5’’ S, 36° 41’ 34.9’’ E), Langata (1° 22’ 0.7’’ S, 36° 43’ 41’’ 
E ), Lavington (1° 16’ 28.3’’ S, 36° 46’ 45.3’’ E), Limuru (1° 6’ 
24.9’’ S, 36° 38’ 35.3’’ E ), Mbagathi Way (1° 18’ 31.7’’ S, 36° 48’ 
16.8’’ E), Nairobi Industrial Area (1° 18’ 22.1’’ S, 36° 51’ 45.7’’ 
E), Ngara (1° 16’ 28.8’’ S, 36° 49’ 44.6’’ E), Parklands (1° 15’ 
44.1’’ S, 36° 49’ 1’’E), Thika (1° 2’ 19.5’’ S, 37° 5’ 0.2’’E), Upper 
Hill (1° 18’ 3.9’’ S, 36° 49’ 1’’ E), Uthiru (1° 16’ 18.8’’ S, 36° 42’ 
13.7’’ E) and Westlands (1° 16’ 5.8’’ S, 36° 48’ 40’’ E). 

Study Design

A cross-sectional study was used to collect data from the kennels 

Jacobs Publishers 2

Cite this article:  Matole Konde A. Puppy Morbidity and Mortality among Breeding Kennels in Nairobi, Kenya. J J Vet Sci Res. 2015, 1(4): 019.



2010 (Microsoft Corporation, USA), coded and restruc-
tured where applicable. The digital data files were cleaned 
for any errors that might have occurred during data en-
try and they were corrected against the original data forms.  

The data were exported to SPSS version 16.0.0 [20] statisti-
cal package for analysis from Microsoft Excel® 2010. Descrip-
tive statistics were then computed that included frequencies, 
means, range and standard deviation. These were used to 
generate descriptive tables. Management factors were in-
vestigated for association with puppy mortality. Additional 
analyses included cross tabulations, and Chi Square tests.  

Results

Puppy morbidity was estimated at 34.7% (193/556) and pup-
py mortality at 21.2% (118/556). Puppy morbidity was esti-
mated at 37.1% (13/35) while puppy mortality was estimated 
at 57% (20/35) among the kennels in every litter. However, 
25.7% (9/35) of the kennels reported puppy morbidity in ev-
ery other litter while 3% (1/35) of the kennels experienced 
puppy mortality in every other litter; 31.4 (11/35) rarely re-
ported morbidity in their kennels while 34% (12/35) seldom 
had puppy mortality. On the other hand, 5.7% (2/35) of the 
kennels reported no morbidity and 6% (2/35) of the kennels 
had no puppy mortality.

Puppy morbidity was mostly prevalent between the ages of 
0 and 12 weeks at a rate of 22.1% (123/556) while 12.6% 
(70/556) occurred above 12 weeks of age giving an average rate 
of 34.7% (193/556) for the puppy population under this study. 
About 60% (21/35) of the kennels experienced puppy morbid-
ity within the first 12 weeks of puppyhood (Tables 1 and 2).  

Table 1. Age (weeks) and morbidity (%) in kennels under study in 
Nairobi and environs, 2014.

Puppy mortality was noticed at various times during puppy life 
with 5.7% (2/35) of the kennels not experiencing any deaths. 
In 17.1% (6/35) of the kennels, puppy deaths occurred within 
24 hours after birth, in 54.3% (19/35) of the kennels, puppy 
mortality occurred within 24 hours after birth and within 1 to 
3 weeks later; 5.7% (2/35) of kennels experienced puppy mor-
tality within 24 hours after whelping and 3 to 6 weeks later; 
8.6% (3/35) of the kennels experienced puppy mortality with-
in 24 hours after birth and 6 to 12 weeks later; 2.9% (1/35) 
of the kennels had puppy mortality within 24 hrs. 3 - 6 weeks, 

6 - 12 weeks and 3 - 6 months; 2.9% (1/35) had puppy mor-
tality within 3 - 6 weeks and 2.9% (1/35) had puppy mortality 
within 6 - 12 weeks after birth and 3 - 6 months later (Table 3). 
There was no significant association between the age and pup-
py mortality (p < 0.180) but there was an association between 
the age and puppy morbidity (p < 0.003) (Table 4).

Table 2. Puppy morbidity (%) in kennels within Nairobi and envi-
rons, 2014.

Table 3. Puppy mortality in kennels within Nairobi and environs, 
2014.

Regarding knowledge on the causes of death, 8.6% (3/35) of 
the owners did not know the causes of death; 5.7% (2/35) 
knew the causes of death by clinical signs; 28.6% (10/35) 
knew the causes of death by post mortem examination and 
57.1% (20/35), knew the causes of death by post mortem and 
clinical signs. There was no significant association between 
knowledge of causes of mortality by the breeder and puppy 
mortality (p < 0.518) or between knowledge of causes of mor-
tality by the breeder and puppy morbidity (p < 0.345).

Table 4. Prevalence of puppy morbidity and mortality in Nairobi and 
environs, 2014.
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Age Total Nº of  

puppies 

Nº of sick 

puppies 

% morbidity Noº of kennels % kennels 

0 - 6 weeks 123 75 13.5% 12 34.3% 

7–12weeks 74 48 8.6% 9 25.7% 

> 12 weeks 359 70 12.6% 14 40.0% 

Totals 556 193 34.7% 35 100.0% 

 

% Morbidity  Nº. of kennels Total  of puppies Nº of puppies 
sick % kennels 

0 - 10% 1 31 3 2.9% 

11 - 20% 5 44 7 14.3% 

21 - 30% 2 69 17 5.7% 

31 - 40% 24 388 155 68.6% 

41 - 50% 2 19 8 5.7% 

51 - 60% 1 5 3 2.9% 

TOTALS 35 556 193 100% 

 

% Mortality  No. of Kennels Total No. of 
Puppies 

No. of Puppy 
Deaths 

% No. of 
Kennels 

0 - 10% 4 35 2 11.4% 

11 - 20% 14 266 47 40.0% 

21 - 30% 12 187 44 34.3% 

31 - 40% 4 61 22 11.4% 

41 - 50% 1 7 3 2.9% 

TOTALS 35 556 118 100.0% 

 

Factor Morbidity Mortality 

 χ2 P Value χ 2 P Value 

Worms isolated 58.85 < 0.001 4.441 0.0175 

Canine population per kennel 91.48 < 0.001 74.93 < 0.001 

Age of puppies 8.64 0.003 1.568 0.140 

Age of kennels 6.474 0.007 0.021 0.485 

Veterinary services rendered 1.122 0.169 96.2 < 0.001 

 



Table 5. Faecal results for the puppies sampled for worms.

Table 6. Type of worm eggs isolated from puppy faecal samples.

According to the results, 34.3% (12/35) of the kennels report-
ed that enteritis and most of the diseases caused both morbid-
ity and mortality in puppies. Poor mothering behavior was re-
ported in 51.4% (18/35) of the kennels, bacteria or parasites 
was reported in 42.9% (15/35), problems at parturition (dys-
tocia) in 42.7% (15/35), resultant failure to thrive in 34.3% 
(12/35), infection with viruses and maternal factors in 31.4% 
(11/35), hypothermia in 28.6% (10/35), failure to suckle in 
25.7% (9/35), worms in 25.7% (9/35), congenital defects in 
20.0% (7/35), trauma in 17.1% (6/35), teething in 11.43% 
(4/35), diarrhea in 11.4% (4/35), and puppy fading syn-
drome/weakness in 11.4% (4/35). Other reported causes were 
stress 8.6% (3/35), lack of milk 8.6% (3/35), vomiting 8.6% 
(3/35), enteritis 8.6% (3/35), dehydration and hypoxia 5.7% 
(2/35), infected umbilicus 5.7% (2/35), herpes virus 5.7% 
(2/35), negligence 5.7% (2/35) and stillbirths 2.9% (1/35),. 

The breeders had some perception as to what was causing 
mortality in their kennels. Their perception included 71.4% 
(25/35) of the kennels considering enteritis as a cause of 
puppy mortality, 48.57% (17/35) considered worms, 22.9% 
(8/35) believed in diarrhea as a cause of neonatal death, 
14.3% (5/35) were concerned of vomiting, 11.4% (4/35) were 
apprehensive about bad mothering ability, 11.4% (4/35) were 
anxious about cannibalism, 8.6% (3/35) feared hypothermia, 
8.6% (3/35) dreaded puppy teething, 5.7% (2/35) thought of 
fading puppy syndrome, 5.7% (2/35) supposed lack of milk 
from the mother, 5.7% (2/35) assumed of negligence, 5.7% 
(2/35) alleged of stress, 5.7% (2/35) suspected puppy  weak-
ness 2.9% (1/35) purported of herpes virus, 2.9% (1/35) pro-
fessed of infected umbilicus, 2.9% (1/35) claimed of misdiag-
nosis, 2.9% (1/35) affirmed of  enteritis, 2.9% (1/35) asserted 
about poisoning, 2.9% (1/35) stressed about poor hygiene, 
2.9% (1/35) averred of robbery, and 2.9% (1/35) maintained 
that stillbirths were the main causes of neonatal mortality. 

A large number of puppies were infested by worms with an 
average of 44.95% of the puppies sampled being positive (Ta-
ble 5). The type of worms isolated were mainly hookworms 
(Ancylostomum caninum) and roundworms (Toxocara canis). 
No tapeworms were isolated in this study (Tables 5 and 6). 

The study kennels carried out euthanasia for various reasons; 
5.7% (2/35) of the kennels did not euthanize their puppies 
due to religious beliefs. About 94.2% (33/35) of the kennels 
euthanized their puppies in cases of abnormalities whereas 
51.4% (18/35) euthanized their puppies in critical cases. On 
the other hand, 60.0% of the breeding kennels carried out eu-
thanasia due to lack of treatment whereas 34.2% euthanized 
their puppies in cases of severe pain (Table 7).
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Kennel Puppies No. of Puppies Sampled (n) No. of  Positive Puppies % Positive per Kennel 
1 9 9 0 0.00% 
2 31 31 0 0.00% 
3 7 7 1 14.29% 
4 12 12 8 66.67% 
5 60 27 3 11.11% 
6 60 25 0 0.00% 
7 11 11 11 100.00% 
8 5 5 5 100.00% 
9 11 11 8 72.73% 
10 7 7 3 42.86% 
11 11 11 7 63.64% 
12 16 16 11 68.75% 
13 17 17 9 52.94% 
14 16 16 14 87.50% 
15 8 8 8 100.00% 
16 6 6 6 100.00% 
17 12 12 8 66.67% 
18 30 30 5 16.67% 
19 17 17 6 35.29% 
20 24 24 11 45.83% 
21 14 14 3 21.43% 
22 30 30 1 3.33% 
23 9 9 9 100.00% 
24 9 9 9 100.00% 
25 8 8 3 37.50% 
26 12 12 4 33.33% 
27 7 7 1 14.29% 
28 11 11 3 27.27% 
29 12 12 2 16.67% 
30 12 12 3 25.00% 
31 15 15 7 46.67% 
32 19 19 2 10.53% 
33 18 18 11 61.11% 
34 5 5 1 20.00% 
35 5 5 2 40.00% 
   Average % 44.95% 

 

Kennel 
Hookworms 

(Ancylostomum 
caninum) 

% Hookworms 
Ascarids 

(Toxocara 
canis) 

% 
Ascarids 

001 0 0% 0 0% 
002 0 0% 0 0% 
003 0 0% 0 0% 
004 1000 16% 5200 84% 
005 0 0% 400 100% 
006 0 0% 0 0% 
007 3200 100% 0 0% 
008 900 64% 500 36% 
009 1300 62% 800 38% 
010 400 67% 200 33% 
011 700 100% 0 0% 
012 900 69% 400 31% 
013 1400 100% 0 0% 
014 1100 55% 900 45% 
015 2100 75% 700 25% 
016 1600 76% 500 24% 
017 1200 11% 10200 89% 
018 0 0% 600 100% 
019 600 100% 0 0% 
020 1000 14% 6400 86% 
021 100 33% 200 67% 
022 0 0% 1600 100% 
023 900 25% 2700 75% 
024 600 40% 900 60% 
025 1200 80% 300 20% 
026 500 100% 0 0% 
027 100 100% 0 0% 
028 0 0% 700 100% 
029 300 100% 0 0% 
030 0 0% 500 100% 
031 800 38% 1300 62% 
032 100 25% 300 75% 
033 5200 27% 14200 73% 
034 100 33% 200 67% 
035 300 100% 0 0% 

 TOTALS 27600  36% 49700  64% 
 



Table 7. Causes for carrying out euthanasia in breeding kennels with-
in Nairobi (Kenya). 

Discussion and Conclusions 

Most of the kennels had an average number of about 50 dogs 
with an average number of breeding bitches of between three 
and six. Neonatal morbidity and mortality are common and 
often unavoidable problems within breeding kennels.  The 
study showed that there was no significant association be-
tween the ages of puppies in the kennels and puppy mortal-
ity but a significant association between the ages of puppies 
in the kennels and puppy morbidity. This agrees with other 
studies which have stated that the rate of neonatal diseases 
excluding stillbirths is highest during the first days of life [21]. 

The rate of morbidity or mortality in puppies, excluding still-
births, is highest during the first days of life and varies be-
tween 11.9% and 34%. Infectious and non-infectious caus-
es influence morbidity and mortality in neonatal puppies 
[21]. Factors like hypoxia during birth, in-breeding, genetic 
or teratogenic defects and malformations, maternal distur-
bances, vaccination status of the mother; low birth weight, 
environmental conditions or infectious agents predispose 
puppies to life-threatening conditions [21]. Infectious dis-
eases, essentially bacterial, are the second most important 
cause of mortality after losses during parturition [21]. When 
it came to the age at which puppies died, most of the deaths 
were happening within the first 2 days postpartum [13].  

More than 90% of the perinatal mortality was found at both the 
individual litter and kennel levels. Efforts to minimize puppy 
mortality should therefore be targeted first at the management 
of the individual litter then at the kennel level rather than at the 
breed level [17]. Common-litter factors were more important 
than additive genetic factors. Mortality attributable to infec-
tion increases significantly with increases in inbreeding. [22]. 

Regarding the knowledge on causes of death by the breeders, 
there was no significant association between the breeders’ 
knowledge on causes of death and puppy mortality. This can 
be explained by the fact that since breeders talk among them-
selves, they have a perception of what could be causing the 
deaths in puppies within their kennels but unless they involve 
a veterinarian to investigate and confirm the diagnosis, most 
of the time their perceptions are always off the mark [23 - 24]. 

The breeders are convinced that many conditions contribute 
to puppy mortality including bad mothering ability, cannibal-
ism, diarrhea, enteritis, fading puppy syndrome, herpes, hy-
pothermia, infected umbilicus, lack of milk from the mother, 
misdiagnosis, negligence, enteritis, poisoning, poor hygiene, 
dead by shooting), stillbirths, stress, teething, vomiting, weak-
ness and worms. In cases where puppies have a poor moth-
er, they ingest insufficient colostrum and became susceptible 
to diarrhea particularly at the time of weaning. These per-
ceived conditions never happened in isolation but always ap-
peared together with one, two or more other conditions [25].  

Enteritis, diarrhea, vomiting, puppy fading syndrome/weak-
ness, congenital defects, dystocia, poor mothering behavior, 
hypothermia, infections, failure to suckle, trauma, lack of milk, 
infected umbilicus, stillbirths and worms, were reported as 
the main causes of puppy morbidity and mortality as reported 
elsewhere [26 - 27].       

This study showed that there was a challenge when it came to 
raising puppies and dogs in general. There was lack of knowl-
edge about how important the age or life stage of the puppy 
was. An individualized approach to each kennel and each pup-
py is important in terms of parasite control, vaccinations, bio-
safety and reproductive health and general husbandry. This 
means preventive medical approach is now more important 
than has been given that some of these diseases could be zoo-
notic [28].

The results of feacal examination in the present study allow ex-
plaining that majority of breeders in Nairobi overuse deworm-
ers. The breeders need to be informed about the importance 
of targeting all worms infesting the dog by either combining 
dewormers or alternating them [29].

Euthanasia was carried out within the breeding kennels for 
reasons that included congenital abnormalities, critical cases 
where there was no available treatment and instances of pup-
pies suffering severe pain. A study to investigate puppy mortal-
ity in a cohort of boxer puppies was done in the UK in 1998 and it 
was reported that congenital abnormalities were a cause of eu-
thanasia [25]. In this study, about 94.2% of the kennels report-
ed that abnormalities in general were a cause for euthanasia. 
About 94.2% of the kennels euthanized their puppies in cases 
of abnormalities whereas 60.0% of the breeding kennels car-
ried out euthanasia due to lack of treatment. On the other hand, 
51.4% of the kennels euthanized their puppies in critical cases 
while 34.2% euthanized their puppies in cases of severe pain. 

The present study shows that there was a serious constraint 
in providing proper housing and management of kennels in 
Nairobi and environs. The breeding kennels did not provide 
beddings to prevent dogs from pressure wounds and cold sur-
faces, and vaccination protocols were not adhered to by most 
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Reasons for euthanasia  
 

 
No. of Kennels 

 
% of Kennels 

 
Abnormal puppies 

 
33 94.2% 

Critical cases 18 51.4% 
Lack of  treatment 21 60.0% 
Severe pain 12 34.2% 

 
 



breeding kennels leading to poor control of diseases. Breeders 
also do not use professional veterinary services adequately 
leading to losses through poor husbandry. The veterinarians 
also did not appear to have closer interaction with the breed-
ers due to cost of treatment causing the breeders to look for 
easy way round. There was lack of willingness by the breeders 
when it came to the provision of colostrum that is important to 
neonates before developing their own immunity, and the con-
trol of ectoparasites and endoparasites is done inadequately. 

The above show that the breeders need to provide appropriate 
housing and segregation of new and sick animals, and adhere 
to proper sanitation and disinfection of the kennels. Disease 
surveillance, isolation and treatment are necessary for success-
ful kennel management. Breeding kennels should be provided 
with good beddings to reduce puppy mortality through hypo-
thermia. Regular preventive procedures such as vaccination, 
heath assessment, and stringent vaccination protocols should 
be adhered to strictly to avert losses through puppy mortality. 

Authors’ Contributions 

The present study is a part of Master degree of Andrew Ma-
tole Konde. George Karuoya Gitau designed the study. Andrew 
Matole Konde did the research under the guidance of George 
Karuoya Gitau, Japheth Chesire Kiptoon and Daniel Waweru 
Gakuya. All authors participated in the drafting and revision of 
the manuscript, read and approved the final manuscript.

Acknowledgments
 
This study was financially supported by the “The Andys Veter-
inary Clinic, Nairobi, Kenya”.

References

1. Ratsitorahina M, Rasambainarivo JH, Raharimanana S, Ra-
kotonandrasana H, Richard V et al Dog ecology and demogra-
phy in Antananarivo, 2007. BMC Veterinary Research. 2009, 
5(1):21.

2. Gavgani AS, Mohite H, Gholan H, Edrissian GH, Mohebali M. 
Domestic dog ownership in Iran is a risk factor for human in-
fection with Leishmania infantum. The American Journal of 
Tropical Medicine and Hygiene. 2002, 67(5): 511–515.

3. Kitala P, McDermott J, Kyule M,Gathuma J, Perry B et al. Dog 
ecology and demography information to support the planning 
of rabies control in Machakos District, Kenya. Acta trop. 2001, 
78(3): 217-230.

4. Mutembei HM, Mutiga ER, Tsuma VT. A retrospective study 
on some reproductive parameters of German Shepherd bitches 
in Kenya: research communication. Journal of South Africa Vet-
erinary Association. 2000, 71(2):115-117.    

5. Cavanaugh LA, Leonard  HA, Scammon DL. A tail of two per-
sonalities:How canine companion shape relationships and 
well-being. Journal of Business Research. 2008, 61:469-479. 

6. McConnell AR, Brown CM, Shoda TM, Stayton LE, Martin 
CE. Friends with benefits: on the positive consequences of 
pet ownership. Journal of personality and social psychology. 
2011, 101(6):1239-1252.     

7. Meyers B. Disenfranchised grief and the loss of an an-
imal companion. Disenfranchised grief: New directions, 
challenges, and strategies for practice.2002, 251-264. 

8. Turner WG. Bereavement counseling: Using a social work 
model for pet loss. Journal of Family Social Work. 2003, 7(1): 
69-81.

9. Merrill E. Companion Animal Loss: A Disenfranchised Form 
of Grief and why it’s Relevant to Social Work. Master of Social 
Work Clinical Research Papers. 2012, 59.

10. Walsh F. Human-Animal bonds II: The Role of Pets in Fami-
ly Systems and Family Therapy. Fam Process. 2009,48(4):481-
499.

11. Weru AK. Response by Kenya Kazi Security Company Lim-
ited to changes in the environment. 2009.

12. Moon PF, Massat BJ,Pascoe PJ. Neonatal critical care. Vet-
erinary Clinics of North America: Small Animal Practice. 2001, 
31(2): 343-367.

13. Fox MW. The pathophysiology of neonatal mortality in the 
dog. Journal of Small Animal Practice .1965, 6(4): 243-254.

14. Indrebø A, Trangerud C, Moe L. Canine neonatal mortal-
ity in four large breeds. Acta Veterinaria Scandinavica. 2007. 
49(Suppl 1), S2.

15. Evermann JF, Abbott JR, Han S. Canine coronavirus-associ-
ated puppy mortality without evidence of concurrent canine 
parvovirus infection. J Vet Diagn Invest. 2005,17(6):610-614.

16. Nielen AL,Van der GaagI. Knol BW, Schukken YH. In-
vestigation of mortality and pathological changes in a 
14-month birth cohort of boxer puppies. The Veterinary Rec. 
1998,142(22):602-606.

17. Tønnessen R, Borge KS, Nødtvedt A, Indrebø A. Canine peri-
natal mortality: a cohort study of 224 breeds. Theriogenology. 
2012, 77(9):1788-1801.

18. Kagira JM, Kanyari PW. The role of parasitic diseases as 
causes of mortality in dogs: a retrospective study of 351 cas-
es (1984–1998). Israel Journal of Veterinary Medicine. 2000, 

Jacobs Publishers 6

Cite this article:  Matole Konde A. Puppy Morbidity and Mortality among Breeding Kennels in Nairobi, Kenya. J J Vet Sci Res. 2015, 1(4): 019.

http://www.biomedcentral.com/1746-6148/5/21
http://www.biomedcentral.com/1746-6148/5/21
http://www.biomedcentral.com/1746-6148/5/21
http://www.biomedcentral.com/1746-6148/5/21
https://habricentral.org/resources/34399
https://habricentral.org/resources/34399
https://habricentral.org/resources/34399
https://habricentral.org/resources/34399
http://www.ncbi.nlm.nih.gov/pubmed/11311185
http://www.ncbi.nlm.nih.gov/pubmed/11311185
http://www.ncbi.nlm.nih.gov/pubmed/11311185
http://www.ncbi.nlm.nih.gov/pubmed/11311185
http://www.jsava.co.za/index.php/jsava/article/view/692
http://www.jsava.co.za/index.php/jsava/article/view/692
http://www.jsava.co.za/index.php/jsava/article/view/692
http://www.jsava.co.za/index.php/jsava/article/view/692
http://www.jsava.co.za/index.php/jsava/article/view/692
http://www.sciencedirect.com/science/article/pii/S0148296307002019
http://www.sciencedirect.com/science/article/pii/S0148296307002019
http://www.sciencedirect.com/science/article/pii/S0148296307002019
http://www.apa.org/pubs/journals/releases/psp-101-6-1239.pdf
http://www.apa.org/pubs/journals/releases/psp-101-6-1239.pdf
http://www.apa.org/pubs/journals/releases/psp-101-6-1239.pdf
http://www.apa.org/pubs/journals/releases/psp-101-6-1239.pdf
http://www.tandfonline.com/doi/abs/10.1300/J039v07n01_05%23.VeqAPVO8wdY
http://www.tandfonline.com/doi/abs/10.1300/J039v07n01_05%23.VeqAPVO8wdY
http://www.tandfonline.com/doi/abs/10.1300/J039v07n01_05%23.VeqAPVO8wdY
http://sophia.stkate.edu/msw_papers/59/
http://sophia.stkate.edu/msw_papers/59/
http://sophia.stkate.edu/msw_papers/59/
http://www.ncbi.nlm.nih.gov/pubmed/19930434
http://www.ncbi.nlm.nih.gov/pubmed/19930434
http://www.ncbi.nlm.nih.gov/pubmed/19930434
https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26ved%3D0CCQQFjAAahUKEwiB88Gemd_HAhUVTI4KHQM7BsQ%26url%3Dhttp%253A%252F%252Fbusiness.uonbi.ac.ke%252Fnode%252F1016%26usg%3DAFQjCNGDCVKVUnXjiYYt0Pc6Ffv8Hc1K3g%26sig2%3DAk8jQD30cSXMi-6e6_KkGA
https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26ved%3D0CCQQFjAAahUKEwiB88Gemd_HAhUVTI4KHQM7BsQ%26url%3Dhttp%253A%252F%252Fbusiness.uonbi.ac.ke%252Fnode%252F1016%26usg%3DAFQjCNGDCVKVUnXjiYYt0Pc6Ffv8Hc1K3g%26sig2%3DAk8jQD30cSXMi-6e6_KkGA
http://www.sciencedirect.com/science/journal/01955616/31/2
http://www.sciencedirect.com/science/journal/01955616/31/2
http://www.sciencedirect.com/science/journal/01955616/31/2
http://onlinelibrary.wiley.com/doi/10.1111/j.1748-5827.1965.tb04335.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1748-5827.1965.tb04335.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1748-5827.1965.tb04335.x/abstract
http://www.actavetscand.com/content/49/S1/S2
http://www.actavetscand.com/content/49/S1/S2
http://www.actavetscand.com/content/49/S1/S2
http://www.ncbi.nlm.nih.gov/pubmed/16475526
http://www.ncbi.nlm.nih.gov/pubmed/16475526
http://www.ncbi.nlm.nih.gov/pubmed/16475526
http://www.ncbi.nlm.nih.gov/pubmed/9682419
http://www.ncbi.nlm.nih.gov/pubmed/9682419
http://www.ncbi.nlm.nih.gov/pubmed/9682419
http://www.ncbi.nlm.nih.gov/pubmed/9682419
http://www.ncbi.nlm.nih.gov/pubmed/22365700
http://www.ncbi.nlm.nih.gov/pubmed/22365700
http://www.ncbi.nlm.nih.gov/pubmed/22365700
https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26cad%3Drja%26uact%3D8%26ved%3D0CCMQFjAAahUKEwjXzYucnt_HAhXGcI4KHWUFDqo%26url%3Dhttp%253A%252F%252Fwww.isrvma.org%252FImageToArticle%252FFiles%252FVol%25252056%2525201%252520PARASITIC%252520DISEASES%252520AS%252520CAUSES%252520OF%252520MORTALITY%252520IN%252520DOGS%252520IN%252520KENYA.doc%26usg%3DAFQjCNFq9Ex8umKTiJGukmTh3F1ELnn9IA%26sig2%3DAvsyvnN1bh8nDVbH16XFGg
https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26cad%3Drja%26uact%3D8%26ved%3D0CCMQFjAAahUKEwjXzYucnt_HAhXGcI4KHWUFDqo%26url%3Dhttp%253A%252F%252Fwww.isrvma.org%252FImageToArticle%252FFiles%252FVol%25252056%2525201%252520PARASITIC%252520DISEASES%252520AS%252520CAUSES%252520OF%252520MORTALITY%252520IN%252520DOGS%252520IN%252520KENYA.doc%26usg%3DAFQjCNFq9Ex8umKTiJGukmTh3F1ELnn9IA%26sig2%3DAvsyvnN1bh8nDVbH16XFGg
https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26cad%3Drja%26uact%3D8%26ved%3D0CCMQFjAAahUKEwjXzYucnt_HAhXGcI4KHWUFDqo%26url%3Dhttp%253A%252F%252Fwww.isrvma.org%252FImageToArticle%252FFiles%252FVol%25252056%2525201%252520PARASITIC%252520DISEASES%252520AS%252520CAUSES%252520OF%252520MORTALITY%252520IN%252520DOGS%252520IN%252520KENYA.doc%26usg%3DAFQjCNFq9Ex8umKTiJGukmTh3F1ELnn9IA%26sig2%3DAvsyvnN1bh8nDVbH16XFGg


56(1):9 -11.

19. Dryden MW, Payne PA, Ridley R, Smith V. Comparison of 
common fecal flotation techniques for the recovery of parasite 
eggs and oocysts. Vet Ther. 2005, 6(1):15-28.

20. SPSS 16.0 for Windows. Statistical Package for the Social 
Sciences. Chicago, Illinois, USA: SPSS Inc. (2007).

21. Münnich A, Küchenmeister U. Causes, Diagnosis and Ther-
apy of Common Diseases in Neonatal Puppies in the First Days 
of Life: Cornerstones of Practical Approach. Reprod Domest 
Anim. 2014, 49(s2):64-74.

22. Van der Beek S, Nielen AL, Schukken YH, Brascamp EW. 
Evaluation of genetic, common-litter, and within-litter effects 
on preweaning mortality in a birth cohort of puppies. Am J Vet 
Res.1999, 60(9):1106-1110.

23. Hurley K, Miller L. Infectious disease management in an-
imal shelters (2009). (pp. 39 - 48). Ames, Iowa, USA: Wi-
ley-Blackwell.

24. Miller L, Zawistowski S. Shelter medicine for veterinarians 
and staff. (2013). (2nd ed.). (L. Miller, & S. Zawistowski, Eds.) 
Ames, Iowa, USA: John Wiley & Sons.

25. Cline J. Kennel Management and Nutrition of the Bitch and 
Her Offspring. In C. Lopate (Ed.), Management of pregnant and 
neonatal dogs, cats, and exotic pets (p. 1). Wiley-Blackwell. 
(2012).

26. Potkay S, Bacher JD. Morbidity and mortality in a closed 
foxhound breeding colony. Laboratory animal science.1977, 
27(1):78-84.

27. Salib FA. Fading Puppy Syndrome Associated with Toxo-
cara canis Infection. Journal of Advanced Veterinary Research. 
2013, 3(3):93-97.

28. Bartges JB. AAHA Canine Life Stage Guidelines. Journal of 
the American Animal Hospital Association. 2012,48(1):1-11.

29. Zajac AM, Conboy GA. Veterinary clinical parasitology. 
2012(8th ed.). John Wiley & Sons.

30. Blunden T. Fading puppies–reality or myth? In Practice. 
2012, 34(6):314-321.

31. Fisher MA, Jacobs DE, Hutchinson MJ, Dick IG. Studies on 
the control of Toxocara canis in breeding kennels. Vet Parasi-
tol.1994, 55(1):87-92.

32. Gill MA. Perinatal and late neonatal mortality in the dog. 
PhD Thesis. Sydney, New South wales, Australia: University of 
Sydney. Faculty of Veterinary Medicine. 2001.

33. Kenya population clock. Retrieved from Country meters. 

34. Lawler DF. Neonatal and pediatric care of the puppy and 
kitten. Theriogenology. 2008, 70(3): 384-392.

35. Martin SW. Sampling Methods. In Veterinary epidemiology. 
Principles and methods. 1987 (pp. 22 - 31). Iowa, USA: Iowa 
State University Press.

36. .Moxon R. Care of puppies during the neonatal period: Part 
1 Care and artificial rearing. Veterinary Nursing Journal. 2012, 
27 (1):10-13.

Jacobs Publishers 7

Cite this article:  Matole Konde A. Puppy Morbidity and Mortality among Breeding Kennels in Nairobi, Kenya. J J Vet Sci Res. 2015, 1(4): 019.

https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26cad%3Drja%26uact%3D8%26ved%3D0CCMQFjAAahUKEwjXzYucnt_HAhXGcI4KHWUFDqo%26url%3Dhttp%253A%252F%252Fwww.isrvma.org%252FImageToArticle%252FFiles%252FVol%25252056%2525201%252520PARASITIC%252520DISEASES%252520AS%252520CAUSES%252520OF%252520MORTALITY%252520IN%252520DOGS%252520IN%252520KENYA.doc%26usg%3DAFQjCNFq9Ex8umKTiJGukmTh3F1ELnn9IA%26sig2%3DAvsyvnN1bh8nDVbH16XFGg
https://www.google.co.in/url%3Fsa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D1%26cad%3Drja%26uact%3D8%26ved%3D0CCMQFjAAahUKEwjXzYucnt_HAhXGcI4KHWUFDqo%26url%3Dhttp%253A%252F%252Fwww.isrvma.org%252FImageToArticle%252FFiles%252FVol%25252056%2525201%252520PARASITIC%252520DISEASES%252520AS%252520CAUSES%252520OF%252520MORTALITY%252520IN%252520DOGS%252520IN%252520KENYA.doc%26usg%3DAFQjCNFq9Ex8umKTiJGukmTh3F1ELnn9IA%26sig2%3DAvsyvnN1bh8nDVbH16XFGg
http://www.ncbi.nlm.nih.gov/pubmed/15906267
http://www.ncbi.nlm.nih.gov/pubmed/15906267
http://www.ncbi.nlm.nih.gov/pubmed/15906267
http://www-01.ibm.com/software/analytics/spss/
http://www-01.ibm.com/software/analytics/spss/
http://www.ncbi.nlm.nih.gov/pubmed/24947863
http://www.ncbi.nlm.nih.gov/pubmed/24947863
http://www.ncbi.nlm.nih.gov/pubmed/24947863
http://www.ncbi.nlm.nih.gov/pubmed/24947863
http://www.ncbi.nlm.nih.gov/pubmed/10490080
http://www.ncbi.nlm.nih.gov/pubmed/10490080
http://www.ncbi.nlm.nih.gov/pubmed/10490080
http://www.ncbi.nlm.nih.gov/pubmed/10490080
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813813794.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813813794.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813813794.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-0813813794.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002626.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002626.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002626.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002626.html
http://onlinelibrary.wiley.com/doi/10.1002/9781118997215.ch1/summary
http://onlinelibrary.wiley.com/doi/10.1002/9781118997215.ch1/summary
http://onlinelibrary.wiley.com/doi/10.1002/9781118997215.ch1/summary
http://onlinelibrary.wiley.com/doi/10.1002/9781118997215.ch1/summary
http://onlinelibrary.wiley.com/doi/10.1002/9781118997215.ch1/summary
http://www.ncbi.nlm.nih.gov/pubmed/557706
http://www.ncbi.nlm.nih.gov/pubmed/557706
http://www.ncbi.nlm.nih.gov/pubmed/557706
http://www.advetresearch.com/index.php/avr/article/view/206/115
http://www.advetresearch.com/index.php/avr/article/view/206/115
http://www.advetresearch.com/index.php/avr/article/view/206/115
http://www.advetresearch.com/index.php/avr/article/view/206/115
http://www.ncbi.nlm.nih.gov/pubmed/22234047
http://www.ncbi.nlm.nih.gov/pubmed/22234047
http://www.ncbi.nlm.nih.gov/pubmed/22234047
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002477.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002477.html
http://as.wiley.com/WileyCDA/WileyTitle/productCd-EHEP002477.html
http://inpractice.bmj.com/content/34/6/314.short%3Frss%3D1
http://inpractice.bmj.com/content/34/6/314.short%3Frss%3D1
http://www.ncbi.nlm.nih.gov/pubmed/7886923
http://www.ncbi.nlm.nih.gov/pubmed/7886923
http://www.ncbi.nlm.nih.gov/pubmed/7886923
http://www.ncbi.nlm.nih.gov/pubmed/7886923
http://ses.library.usyd.edu.au/bitstream/2123/4137/1/m_gill_thesis_2001.pdf
http://ses.library.usyd.edu.au/bitstream/2123/4137/1/m_gill_thesis_2001.pdf
http://ses.library.usyd.edu.au/bitstream/2123/4137/1/m_gill_thesis_2001.pdf
http://ses.library.usyd.edu.au/bitstream/2123/4137/1/m_gill_thesis_2001.pdf
http://countrymeters.info/en/Kenya.2012.
http://www.ncbi.nlm.nih.gov/pubmed/18513788
http://www.ncbi.nlm.nih.gov/pubmed/18513788
http://www.ncbi.nlm.nih.gov/pubmed/18513788
http://www.cabdirect.org/abstracts/19882213066.html%3Bjsessionid%3D102AB7E3117FCC90991A716B911EF84B
http://www.cabdirect.org/abstracts/19882213066.html%3Bjsessionid%3D102AB7E3117FCC90991A716B911EF84B
http://www.cabdirect.org/abstracts/19882213066.html%3Bjsessionid%3D102AB7E3117FCC90991A716B911EF84B
http://onlinelibrary.wiley.com/doi/10.1111/j.2045-0648.2011.00132.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.2045-0648.2011.00132.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.2045-0648.2011.00132.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.2045-0648.2011.00132.x/abstract

