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The EHF Team congratulates Camila
Mehtar on the birth of thédostcond $or
Peteprother to Ethan. Camilla plays a
- forEHF and ERC with her survelllange
' research in the Western Cape.

Ethan withbaby brother, Noah

DID YOU MEET THE'®ICTOBER DEADLINE FOR/ABSINATIONS

On 26 March 2018he Department of Agriculture, Forestry and Fisheri28Frreleased a letter
regarding the restricted AHS vaccination perdd Juneg 31 October each year.

This was published in our April Newsletter:
(http://www.equinehealthfund.co.za/News/importantnotice.aspx), with further explanation
contained in our May Newsletter:
(http://www.equinehealthfund.co.za/News/Vaccinationperiadicle.aspx).

Please also read the OBP AHS vaccine insert
(http://www.equinehealthfund.co.za/Portals/0/OBP%20AHS%20Vaccine%20Insgrt.pdf

As you will see, the restricted periad 1 June to 31 Octobes compulsory in the AHS Controlled
Areaand recommended for the rest of the countnfhere is also quite a lot of information about
AHS vaccinations on the Equine Health Fund websiev.equinehealthfund.co.zgD2 (2 af Ay a
and read both the ERC newsletters and the EHF newsletters.)
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In a nutshell, what you need to know is

1) If you live in the AHS infected area of SA, vaccinate all horses for AHS every year between 1
June and 31 October using the registered OBP AHS vaccine. Before we had the OBP vaccing
thousands of horses died of AHS every year. The more horses that aneatedaorrectly
using the OBP vaccine, the fewer cases of AHS there will be in the country. According to the
Animal Diseases Act, 35 of 1984, it is compulsory to vaccinate all horses in the infected area
and in the protection zone for AHS every year.

A hase suffering from AHS hése AHS virus circulating irsibloodstream. The virus can be
LA O] SR dzLJ 6@ OdzZ AO2ARS&a YAR3ISE GKIFIG FSSR 4y
can pass that AHS virus onto other horses it feeds on.
A responsible horsewner will make sure his/her horses are correctly vaccinated
a) to protect his/her own horse(s) from becoming infectad
b) to prevent an infected horse from acting as a reservoirtfar AHS virus which
can be passed on to other horses in the ari@aculicoides vectors.
¢KS 11 { @I00AYS Ydzald 06S dzaSR I O02NRAYy3 (2] (K
There are two bottles, each containing different serotypes and the two bottles should be
givenno less thar8 weekq21 dayshpart.

2) The restriced vaccination period, 1 June 31 October, wasntroduced to increase the
chances that horses are vaccinated and protectefore i KS &G F NI 2F GKS Ja!
& S | aafdy/fc decrease the possibility of AHS vaccine involvement in outbreaks of AHS. If
horses are vaccinated during a period of high vector actiwith any modified live virus
vaccine there is a possibility that

a) the vaccine virus may revert to virulence and be transmitted to other horses by
culicoides vectors and it may cause diseagbase other horsesor
b)i K& NBO2YoAylyda 2F @FO0OAYyS @ANMz | YR
may be transmitted to other horses.
These phenomena can be effectively managed by restricting the use of modified live virus
vaccines to a period oblWw vector activity so the risk of transmission of AHS is much lower.

3) If you have missed the 1 Jur@l October AHS vaccination period and you live in the AHS
infected area (the whole of SA except the AHS Controlled Area in the Western Cape), consult
your veterinarian. Depending on the age of your horse and the number of previous
vaccinations it has had, your veterinarian may advise that you vaccinate your horse for AHS
to ensure your horse is given the best possible protection before the height of the AHS
season. If you vaccinate outside the recommended period (the recommepeedd is 1
June ¢ 31 October) your veterinarian will probably also advise you to take additional
precautions during the vaccination process to reduce the risk of AHS vaccine ugtake
vectors such astabling and use of repellen{®roducts that contain 15% DEET)

Your veterinarian is likely to advise you to plan to vaccinate all your horses for AHS every

vear between 1 June and 31 October in future.

4) If you live in the AHSontrolled Area of SA in the Western Cape, you will need to adhere to
the AHS vaccination policy in the AHS Controlled Area. Horses can only be vaccinated with
permission from the SV Boland and only between 1 June and 31 Octébercan obtain
more detals from SV Boland asvboland@elsenburg.conor Ms Danielle Pienaar at
censuswc2012@gmail.com
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The 2015 African Horse Sickness season:
Final Report

1 September 2014 to 31 August 2015
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2&  forestry & fisheries
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Report by Dr M de Klerk, Ms M Laing, Dr C Qekwana and Ms N Mabelane
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African Horse Sickness 2015 season report
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Introduction

African Horse sickness (AHS) virus is an Arbovirus from the Reoviridae Family. The virus is transmitted
mainly by Culicoides imicola and C. bolitinos. AHS is seasonally endemic in the north eastern part of South
Africa with seasonal epidemics spreading to the south and west of the country. The existence of endemic
areas other than the areas described above could never be proven.

African Horse Sickness outbreaks are recorded from 1 September to 31 August of the next year for
practical reasons to include all the outbreaks in a single summer season. An outbreak is defined as a
laboratory confimed or epidemiologically linked positive case or cases on a property (farm or village) in a
calendar month. If the disease persists for more than a calendar month in a single location, the responsible
Veterinarian or Animal Health Technician should decide if the severity of the situation warrants further
action.

The 2015 AHS season: Climatic conditions

Favourable climatic conditions will increase the breeding and spread of the Culicoides vector. Periods of
drought followed by heavy rains are particularly favourable for the field vector. AHS has both seasonal and
cyclical incidence with outbreaks occurring mainly in late summer and autumn.
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Figure 1: Percentage of normal rainfall for July 2014 - June 2015

Figure 1 indicates that large parts of the country received lower than average rainfall, particularly over large
areas of KZN, Limpopo, North-West, Northem Cape and Westem Cape. Very few areas received above

average rainfall.
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Laboratories involved in AHS diagnostics
Three laboratories supplied AHS test results to DAFF:

The Veterinary Genetics Laboratory: Molecular Diagnostics (University of Pretoria) is DAFF approved. An
AHSV/Xeno Real-Time PCR is used to detect AHS virus. Serotypes are identified by a serotype specific
RT-gPCR which is not yet DAFF approved.

The Biotechnology Laboratory (Onderstepoort Veterinary Institute) is DAFF approved and SANAS
accredited. An AHSV hnRT-PCR is used to detect AHS virus.

Deltamune in Oudtshoorn is DAFF approved. A lightcycler PCR test is used to detect AHS virus.

Reported outbreaks

Passive surveillance depends on owners to report suspect cases to the veterinarian who then further
investigates the case. All AHS outbreaks must be reported to the local state veterinarian. State
veterinarians are required to report all outbreaks to the Department of Agriculture, Forestry and Fisheries
oh a SR1 report. The SR1 reports can either be e-mailed to Epidemiology@daff.qov.za or faxed to 012 319
7470.
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