
Context 
Previously the health industry has learned from the non healthcare industry. 
This is a story of collaboration between the healthcare industry, veterinary 
industry and the Southern African Foundation for the Conservation of Coastal 
Birds (SANCCOB) to help save an endangered species, the African penguin. 
This supporting the One Health Policy of the World Health Organisation. 
A clinical avian veterinarian was appointed in August 2013 to actively treat all 
injured or sick coastal birds admitted to SANCCOB.  This included up-skilling 
and training of the staff hand-rearing the abandoned and hatched penguin 
chicks in the Chick Rearing Unit. (CRU). 

Problem 
The African penguin is listed as endangered by the IUCN Red list of threatened 
species. It was estimated in 2013 that 17263 pairs remain within South Africa 
(56466 in 2001). With less than 2% of the original population remaining, 
rehabilitation of injured and diseased penguins, as well as the hand-rearing 
of ill and abandoned chicks is seen as a crucial conservation intervention 
helping to bolster the wild population. Independent research confirms that 
the wild African population is 19% higher directly due to SANCCOB’s oiled 
wildlife response efforts. With collaboration SANParks and CapeNature bring 
penguin chicks and eggs to SANCCOB for care throughout the year from the 
breeding colonies. These chicks and eggs are admitted when their parents 
abandon them while undergoing their annual molt or the chicks have fallen ill 
or become weak. Chicks are removed as a precautionary measure from areas 
where they are at risk from speeding vehicles or residents’ pets. SANCCOB 
admits between 800-900 abandoned African penguin chicks and eggs for 
rehabilitation and release back into the wild yearly. Rearing penguin chicks 
especially from the egg poses a difficult challenge as birds are born with a very 
immature immune system. Identifying the causes of morbidity and mortality 
are critical to the success of the programme. Networking and collaborations 
support and improve the care required. It became apparent that the challenges 
faced were similar to those of a hospital theatre and Neonatal Intensive Care 
Unit (NICU).  N.B Mathur (1) states “neonatal sepsis continues to be a major 
cause of neonatal mortality accounting for one fourth to nearly half of the 
neonatal deaths. Preterm and SGA infants are more prone to developing 
sepsis” Penguin chicks, like premature infants have poor immunity and late 
onset sepsis is a similar problem which is found in the SANCCOB CRU. 
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Neonatal infection control measures help 
save a penguin species

Measurement of results

Challenges and lessons learned

The correct selection of dedicated specialists and continuous  dialogue  
between multi-disciplinary team members makes the success of this project 
inevitable. It is difficult for medical experts to understand the world of 
conservation as it is not just a matter of budgetary constraints, but a strong 
dependence on passionate volunteers often requiring a large amount of skills 
transfer. 

Aside from the challenge of training and equipment, the  
actual facilities posed a problem and SANCCOB has managed to build a 
nursery accommodating the older chicks. The outcome has been positive for 
the penguin and slowly the numbers are waddling up. 

Message for others
In the words of the great Statesman Nelson Mandela “It all seems impossible 
until it is done”. The monetary investment has been minimal for Netcare, 
however to SANCCOB and the penguins the impossible has happened. With 
dedication and the right people change can happen.  

Intervention
The staff working in the CRU were trained by the cleaning staff in NICU at 
Netcare Blaauwberg Hospital on the correct methods of cleaning incubators. 
When a second outbreak occurred it was discovered that the cleaning in the 
CRU was not the correct method of top to bottom and again the SANCCOB 
cleaning staff were guided by the Netcare NICU staff to introduce the top to 
bottom method. The infection specialists also recommended that the cleaning 
fluids are changed and the incubators were fogged to disinfect them. Marcus 
C de Coffau et all (2) found “The identification of local cold spots as so-called 
hotspots for microbial growth (in incubators), coupled with appropriate 
hygienic measures, may contribute to reducing the frequency of late-onset 
sepsis in neonates.”  As in a hospital setting, proper hand washing remains 
a problem in the CRU and the placement of a basin and appropriate taps has 
helped in this regard. 

Paper towel access and pedal bins have also been introduced. Posters and 
regular reinforcement of hand washing and spraying has created an awareness 
and improvement amongst the SANCCOB staff.
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Intervention
In collaboration with Netcare’s nurse specialists, challenges were addressed 
as they arose. As SANCCOB is dependent on volunteers, unfortunately with 
a high turnover, continuous training and change management is utilised 
to address issues. There was an outbreak of infection in the SANCCOB CRU 
and the Netcare infection control experts were consulted and surveillance 
swabbing of the CRU was introduced and performed as well as culture specific 
use of antibiotics to treat the birds effectively by the veterinarian.  Similar 
patterns of late onset sepsis emerged in the CRU as seen in a hospital NICU. 
J. Chudleight et al (3) states “Healthcare-associated infection is a major 
problem in acute hospital settings. Hand decontamination is considered to 
be the most effective means of preventing healthcare-associated infection, 
but is poorly performed”


