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Control / Prevention
Apart from supportive treatment, there is no specific therapy for AHS. Affected animals should be well nursed, fed and rested, as the slightest exertion may result in death as a result of cardiac failure. After recovery they should be rested for at least four weeks before being returned to light work. As piroplasmosis may be a complication of AHS, blood smears as well as the rectal temperature (to detect a secondary febrile reaction) should be taken regularly and, if the smears are found to be positive, animals should be treated appropriately.
As all AHSV serotypes are present in South Africa and in most parts of sub-Saharan Africa, the use of a polyvalent vaccine is necessary to protect horses in these areas. Several methods of immunization were attempted prior to 1930 with varying success. Since the demonstration in the early 1930s that AHSV can be attenuated by serial intracerebral passage in mice, the immunization of horses against the disease has been greatly simplified and improved. By exploiting these findings Alexander, Neitz and du Toit showed in 1936 that an effective attenuated vaccine could be produced. Today, large plaque variants of AHSV are selected as candidate vaccine strains.
In endemic areas and in regions where AHS occurs almost every year, viz. most parts of Africa south of the Sahara, annual vaccination of horses is a very practical means of control. Although prophylactic immunization against AHS is an efficient method of preventing serious losses, it cannot be relied upon fully to protect horses against infection or disease. However, the majority of horses that have received three or more courses of immunization are usually well protected against the disease. In South Africa, annual immunization with a live polyvalent attenuated vaccine in late winter or early summer (September to November), which is some time before the peak AHS season, is advocated and allows immunized animals to respond adequately to the vaccine before possibly being challenged by natural exposure. Onderstepoort Biological Products currently produces a polyvalent vaccine containing attenuated strains prepared in two components one of which is trivalent (serotypes 1, 3 and 4) and the other of which is quadrivalent (serotypes 2, 6, 7 and 8). A course of immunization consists of the administration of these component vaccines three to four weeks apart. Serotypes 5 and 9 are not included in the vaccines as serotype 8 and 6, respectively, afford adequate cross protection.
Generally, immunization has no, or only limited, side effects. A slight temperature response may ensue between five and 13 days after inoculation as a result of a low-level virus replication in immunized animals. Horses should not be excessively exerted for about three weeks after the first course of immunization. 
Immunity to either live viscerotropic or attenuated AHSV strains is solid against the homologous virus and probably lasts indefinitely. Cross immunity between serotypes may be enhanced by repeated inoculation of the same virus. There is evidence that animals that recover from infection with a field virus acquire a broader cross immunity to the other serotypes than that which is obtained from immunization. The simultaneous inoculation of several serotypes of attenuated AHS in horses usually results in the production of antibody against each serotype, although the response of individual horses may vary, and in some animals, antibody against one or more of the serotypes inoculated may not be detectable by VN tests. This is possibly because of interference between viruses in the polyvalent vaccine or over attenuation of vaccine strains. For these reasons annual vaccination of horses with the polyvalent vaccine is advocated in high risk areas in Africa in order to ensure the production of the widest possible polyvalent immunity to the different serotypes. During outbreaks of AHS in Spain in the late 1980s about ten per cent of animals (horses, mules and donkeys) immunized for the first time with an attenuated monovalent AHSV serotype 4 vaccine failed to seroconvert. 
In most instances the levels of antibodies acquired by foals from colostrum correlate well with the levels of antibodies in the sera of their dams and determine the duration of their passive immunity. Because of the passive immunity acquired by foals born to immune mares, it is generally recommended that foals should not be immunized before they are six months of age. However, in foals which acquire low levels of antibody to one or more AHSV serotypes via the colostrum, neutralizing antibody to individual serotypes may decline to undetectable levels two to four months after birth suggesting that foals could become susceptible to infection well before the age of six months which is the age commonly recommended for initial vaccination. As a result of the restricted breeding season of Thoroughbreds, most foals in southern Africa are three to five months of age by late February when possible challenge with AHSV can be expected to be highest. It is therefore customary in Zimbabwe to immunize foals in January and again in September. Animals should be vaccinated every six months in their first and second years of life and thereafter annually.
Recombinant vaccines have been developed and in some cases shown to be effective vaccines. None are commercially available.
Infection of susceptible horses can be prevented to a large degree by stabling them some hours before sunset and letting them out a few hours after sunrise, as most Culicoides spp. are nocturnal and are not inclined to enter buildings at night. Thus, horses in urban and peri-urban locations which are stabled at night are less likely to become infected. The application of insect repellents and the use of insecticides on animals' coats will also discourage Culicoides from feeding on them.


[bookmark: _GoBack]1 | Page[image: ]
image1.png




image2.jpg
UNIVERSITEIT VAN PRETORIA [/ i Y ° © O Cotaboratrg Gt Tk
UNIVERSITY OF PRETORIA - idy! OER Africa e isgmos s s Wit
YUNIBESITHI YA PRETORIA W/ itatheolsaide i

Faculty of Veterinary Sdence




