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Introduction 
This is the final outbreak report for the AHS 2011 outbreak drawn up by the Veterinary Services of 

the Western Cape Province.  

 

On Saturday 26
th

 February 2011 State Veterinarian (SV) Malmesbury (Dr Sewellyn Davey) was called 

by a private veterinarian from the Malmesbury district to assist in a post-mortem (PM) of a horse 

which had died that day in the Mamre area of the Malmesbury magisterial district in the Western 

Cape Province of South Africa. A private vet had seen the horse earlier in the day and it had exhibited 

clinical signs which were suspect for African Horse Sickness Virus (AHSV) infection. The post mortem 

signs also correlated with a possible AHSV aetiology and blood and tissue samples were taken and 

sent to the Equine Research Centre at the University of Pretoria (UP) for AHS testing. Samples were 

also later sent to the Onderstepoort Veterinary Institute (OVI) for testing. Both these labs use PCR 

assays for AHSV with the UP lab using a real-time PCR and the OVI a standard PCR assay.   

 

On the same day Dr Davey sampled a dead horse found next to the road in the Mamre area. On 

Wednesday the 2
nd

 of March 2011 another horse was reported dead by an owner in Mamre. A post 

mortem was performed on the same day in Mamre and PM results were highly suspicious for AHS 

infection. Tissue samples were taken and sent up to both of the above labs. On the same day the 

results for the initial 2 horses sampled were received from the UP lab with positive PCR results for 

AHSV. On the 7
th

 March 2011 the OVI results were also received from the same horses and were 

positive for AHSV and negative for Equine Encephalosis virus (EEV). On the 4
th

 March 2011 results 

from the 3
rd

 horse sampled were received from UP also indicating positive AHSV and this was later 

confirmed by OVI on the 7
th

 March 2011. The testing and post mortem signs at this point in the 

outbreak prompted the reporting of the outbreak to the DAFF as well as the implementation of 

control measures and plans to attempt to contain the outbreak. 

Control Measures 
Control measures were instituted in consultation with the private veterinarians of the Malmesbury 

district. These included:  

1. Advice to horse owners to ensure their horses’ AHS vaccinations were up to date;  

2. Advice to horse owners to stable their horses from 2 hours before sunset to 2 hours after 

dawn to decrease the risk of the vector of the disease having contact with their horses;  

3. Advice to horse owners to make use of a registered insect repellent on their horses during 

the vector feeding periods as indicated above; 

4. Imposing a movement ban which limited movement of horses into, within and out of the 

Malmesbury magisterial district (see Figure 2); 

5. Ring AHS vaccination within the immediate vicinity of the initial cases in Mamre. This 

vaccination was limited to AHS bottle 1 after the serotype of the AHSV was confirmed as 

Serotype 1 by the University of Pretoria on the 9
th

 of March 2011. 

 

Movement Control 

The Malmesbury district was placed under quarantine for the movement of horses on 3 March 2011 

by means of a press release, and this quarantine was lifted three months later on 9 June 2011.  

During this time 312 permits were issued by the SV Malmesbury office for the movement of horses 

within, into, out of or through the Malmesbury magisterial district.  Permits were issued, after a 

basic risk assessment for each case, for 49 dead horses and 553 live horses. 

 

Export  

The outbreak occurred in the Surveillance Zone (SV) of the AHS Controlled Area and this resulted in 

the cessation of exports to (amongst others) the European Union from the Kenilworth Quarantine 
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Station (KQS) in Cape Town. KQS is in the AHS Free Zone and the distance from Mamre to the KQS is 

approximately 54 kilometres, and the distance between Mamre and the nearest border to the Free 

zone is 34 kilometres, this point being in Tableview.   

 

Vaccination in response to the outbreak 

There were many horses in the Mamre area which were not vaccinated against AHS at the start of 

the outbreak. The African Horse Sickness Trust had vaccinated horses in the area during December 

2010 (approximately 149 in total) but due to a lack of definitive identification it was difficult to pair 

up which owners had had which horses vaccinated, and with which bottle. The Equine Research 

Centre (ERC) from the University of Pretoria and the Western Cape Department of Agriculture 

provided AHS vaccine for the developing farmers in the Mamre area and surrounds, and a total of 

477 horses were vaccinated by these means, with the majority being in early March 2011, 

approximately 1 week before the outbreak peaked (see Figure 1). The majority of horses were 

vaccinated in Mamre town (see Figure 3 for area described) and of the 477 vaccinated, 289 were in 

Mamre (60% of total vaccinated and this covered 90% of the equines in the Mamre town vicinity). 

Although many of the 149 horses vaccinated by the AHS Trust in December 2010 were re-vaccinated 

the vaccination in December certainly decreased the number of susceptible equines by the time the 

2011 outbreak occurred.  

 

Private veterinarians in the areas of Darling and Malmesbury were asked to advise clients to have 

their AHS vaccinations updated, and reports from these vets indicate that 189 horses were 

vaccinated by private vets during the outbreak period. This brought the total of vaccinated equines 

to approximately 666 equines during the outbreak period. 

 

As AHS is a vector borne disease one would normally expect (if no counter measures are taken) 

multiple case peaks during an outbreak but vaccination in the Mamre area and particularly in the 

surrounding areas like Pella and Atlantis would have prevented the seeding of the outbreak. 

 

Case Definition 
The AHS case definition from the Western Cape Veterinary Services point of view was clinical and/or 

post-mortem signs suspect for AHS with confirmation via laboratory PCR and/or virus isolation 

assays. Suspect cases were those that only fulfilled the former conditions of the case definition. The 

case definition was also later broadened to consider real time PCR results against AHSV with a CT 

value of less than 30 as suspect, and these horses were to be followed up clinically or with post 

mortem for AHS confirmation.  

 

Reporting 
Reporting of the outbreak was done in collaboration with the African Horse Sickness Trust 

(www.africanhorsesickness.co.za) through the publishing of the various Situation Reports on their 

website. This did assist in reporting of the disease to the public. Over the 3 month outbreak period 9 

Situation Reports were posted on the website. Standard reporting to the Department of Agriculture 

Forestry and Fisheries (DAFF) was performed on a regular basis.  

 

Quantitative description of the Outbreak  
The total confirmed AHS cases totalled 64 horses. The total suspect cases totalled 14 horses, with 

horses in the suspect category based on the case definition. (Note: Further testing will be performed 

to try whittle this number down to get better estimates of the prevalence of the disease during the 

outbreak.) Mamre town itself is contained on a zoned piece of land approximately 3900 Ha in area 
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(Figure 3). This is where the most complete census and investigations were performed and 75% 

(n=48) of the cases occurred in this area. The census in this area totalled 319 equines and, assuming 

every censused equine was susceptible, the incidence of AHS in this area was 0.15 (95% Conf. 0.11-

0.20) during the outbreak period. 

 

The total deaths recorded during the outbreak (both AHS confirmed (n=60) and suspect cases (n=5)) 

totalled 65 horses. The majority of these deaths impacted previously disadvantaged owners. 

 

  
  
Figure 1: Epidemic curve of the confirmed AHS cases along with AHS bottle 1 vaccinations performed by the ERC and the 

State in the outbreak area.  

    

Spatial Aspects of the Outbreak 
The majority of cases were spatially linked to the Mamre settlement (as described above). The 

arrows in Figure 3 below show specific areas affected. Outlying cases (see Figure 2) extended as far 

as Darling to the north-west (15 km) Riverlands in the east (12 km), Groenfontein to the south-east 

(13 km) and just south-east of Atlantis to the south (13 km). The majority horses in the communities 

affected are used for general transportation and the spread of AHSV from Mamre to these 

surrounding areas almost certainly was due to the movement of horses.  

Estimated costs of the Outbreak 
The costs of this outbreak were borne by many different industries and State Departments. The 

lowest cost estimate for the outbreak totalled R 850 000 and the majority of this cost was due to lab 

testing of samples. The equine industry did pay for much of the outbreak, and the role-players 

involved included: The Equine Research Centre of the University of Pretoria; Racing South Africa; 

Cape Breeders Association; Acorn Group of Companies. State departments involved included the: 

Department of Agriculture Western Cape’s Veterinary Services program; City of Cape Town’s Disaster 

Management team; Stellenbosch Provincial Veterinary Laboratory; Onderstepoort Veterinary 

Institute (ARC). 
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Source of the Outbreak 
The source of the outbreak could not be confirmed, although investigations by the SV did show that 

there were suspected illegal movements of horses into the Surveillance zone, which were a risk for 

the introduction of AHS into the area. The various equine societies which rely on movements of 

horses for their various events must ensure that horses participating have undergone the correct 

procedures when entering the various AHS control zones.  

Lessons learned from the outbreak 
 

• Partnerships are essential.  Industry has the capacity to mobilise money quickly, and the 

State were able to start vaccinations immediately because of the AHS vaccine donated by 

the ERC. 

• The OVI’s capacity to perform PCR’s was stretched at this time due to other outbreaks 

running concurrently in South Africa, for example the Avian Influenza and Rift Valley Fever 

outbreaks.  The ERC is dedicated to equine research and could provide results quickly, 

particularly through the use of an automated extraction unit for PCR samples in conjunction 

with their Real-Time PCR assay. 

• This AHS outbreak was unique in that horses were kept in large numbers in a well-defined 

area but the horses and horse owners were difficult to identify which led to much confusion 

with sampling of, and reporting cases.  Horses need to be properly identified. 

• The AHS control policy does not allow for the routine normal annual vaccination of horses in 

the surveillance area (for horse owners to vaccinate against AHS in the AHS surveillance zone 

they need to apply for permission to the Boland State Veterinarian) which can create (and in 

this case did) a population which is susceptible to the disease.  
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Figure 2: Spatial Temporal distribution of the current AHS outbreak. The colour of each case indicates when that case occurred with green being the initial cases moving to red being the 

latest case. 
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Figure 3: Mamre town - The three arrows indicate the major equine areas of the town. The census of horses in the area concurred with areas where cases were found with the exception 

of the two cases just east of town. 


