
 

 

Important note: 

The data presented in this report must be interpreted with caution, as there is likely to be some bias in the way that samples are submitted for laboratory 
testing. For example they are influenced by factors such as owner attitude or financial constraints or are being conducted for routine screening as well as 
clinical investigation purposes. Consequently these data do not necessarily reflect true disease frequency within the equine population of Great Britain. 
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Welcome to the equine disease surveillance report for the second quarter of 2020 produced by the 
Department for Environment, Food and Rural Affairs (DEFRA), Animal & Plant Health Agency (APHA), 

Animal Health Trust (AHT) and British Equine Veterinary Association (BEVA). 

 
National disease data is collated through multiple diagnostic laboratories and veterinary practices 
throughout the United Kingdom, providing a more focused insight into the occurrence of equine 
infectious disease. Due to the global mixing of the equine population through international trade and 
travel, collaboration on infectious disease surveillance between countries occurs on a frequent basis to 
inform and alert. Both national and international information will be summarised within this report.  

 

Any comments and feedback on the report are welcomed and we encourage contributions on focus 
articles.  

INTRODUCTION 

NEWS ARTICLES 

An update from the Defra/AHT/BEVA Equine Quarterly Disease 
Surveillance Report Committee 

 
We wanted to again thank all the international infectious disease reporting systems and UK-based 
laboratories that contribute to this report. Without their continued support, this report would not be 
possible.  
 
We understand the impact COVD-19 has had on equine practice and laboratories and appreciate the 
knock on effect this has had on the content in issues of the Defra/AHT/BEVA Equine Quarterly 
Disease Surveillance Report. Like the first, this second quarter report has still managed to contain 
laboratory data from the majority of contributing UK-based laboratories and again we are very 
grateful for everyone's assistance with this. 
 
We also confirm that the Animal Health Trust will be closing on 31 July 2020. The committee wanted 
to thank everyone for all your support and input into AHT’s equine infectious disease surveillance 
initiatives. The success of these vital equine resources are a result of external funding and support 
such as yours. 
 

We hope that these initiatives, including this report, will continue and wanted to assure you that we are 
working hard to find ways of achieving this. We hope the latest press release from the BHA further 
demonstrates our determination to continue providing these services to the industry. 

https://www.britishhorseracing.com/press_releases/bha-statement-regarding-the-animal-health-trust/ 

 

A message from BEVA and Defra: 
 
"BEVA and Defra would like to thank Richard Newton, Fleur Whitlock, Maire O'Brien and the staff at the 
AHT for their dedication to the Defra/ AHT/ BEVA disease surveillance group over the last 15 years, they 
have been a tremendous attribute to the equine veterinary profession. BEVA is committed to helping to 
ensure ongoing provision of equine disease surveillance within the UK and international collaboration, and 
is working with other equine stakeholder groups to ensure this progresses." 

https://www.britishhorseracing.com/press_releases/bha-statement-regarding-the-animal-health-trust/


 

 

UK contagious equine metritis case considered resolved 
 
In April 2020, contagious equine metritis (CEM), a UK notifiable disease, was confirmed in a stallion in 
Fife, Scotland. CEM has not been confirmed in the UK since 2012. Arrangements were  introduced in 
February 2018 for a pilot industry organised CEM control protocol to oversee the investigations of 
CEM outbreaks. Further information on the details of this protocol are available at https://
codes.hblb.org.uk/index.php/page/139  
 
This pilot study was instigated for this case and on 15 July 2020, a follow up report was released 
confirming that this case had now been resolved. This report was circulated by the International 
Collating Centre (ICC) as follows (https://app.jshiny.com/jdata/icc/iccnotification/?refid=1773): 
 

 
 

https://codes.hblb.org.uk/index.php/page/139
https://codes.hblb.org.uk/index.php/page/139
https://app.jshiny.com/jdata/icc/iccnotification/?refid=1773
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NATIONAL DISEASE OCCURRENCE 
Second quarter 2020 

This section summarises laboratory confirmed infectious disease outbreaks reported in the United 
Kingdom during the second quarter 2020. Each reported outbreak may involve more than one animal. 
To view current outbreak reports, see http://jdata.co.za/iccviewer/ No reported outbreaks in a region 
does not necessarily equate to the area being free from the disease. When a particular disease is 
reported as ‘endemic’, disease outbreaks are common and are at an expected level.  

 

  
EHV-1  

Respiratory  
Infection 

EHV-4  
Respiratory 

Infection 
EI Strangles 

Reported outbreaks in UK during 
the second quarter 2020 

2 5 3 
Endemic. See the next page 

for Q2 SES report 

Reproductive Diseases 

Respiratory Diseases 

  
EHV-1  

infection 
CEM 

Reported outbreaks in UK during the second quarter 2020 3 1 

Contagious Equine Metritis (CEM) 
On 3 April 2020, CVO Scotland confirmed a case of contagious equine metritis (CEM) in a non-
Thoroughbred stallion on a premises in the east of Scotland. The affected horse was imported in 
November 2019 from Europe and had no clinical signs of infection. The diagnosis was made during 
routine pre-breeding testing, as per the HBLB International Codes of Practice, with positive PCR results. 
The affected stallion was isolated and underwent treatment. Freedom from disease was confirmed in 
line with the HBLB International Codes of Practice requirements and breeding did not commence on this 
premises until freedom from infection was confirmed. There were no other stallions on the premises. 
There was one mare at a separate premises with epidemiological links to the positive case and this mare  
was isolated and underwent treatment. The outbreak was subject to further investigations, including 
tracings, as per the pilot industry-organised CEM control protocol (https://codes.hblb.org.uk/index.php/
page/36). 
 
Equine Herpes Virus -1 (EHV-1) Infection 
Three separate outbreaks were reported. One outbreak involved a laboratory confirmed case of 
neonatal infection that died. The outbreak also had multiple cases with respiratory signs and three cases 
with neurological signs. One outbreak involved three cases of neonatal infection and all cases died. One 
outbreak involved a single case of neonatal infection and the case died. Voluntary movement restrictions 
were advised and the HBLB International Codes of Practice were being implemented (https://
codes.hblb.org.uk/index.php/page/32).  

 

 

 

 

 

 

 

Equine Herpes Virus-1 (EHV-1) Respiratory Infection 
One report was of a single case involving a donkey with bilateral mucoid nasal discharge. One report 
involved two cases confirmed positive by PCR on nasopharyngeal swabs. 
 
Equine Herpes Virus-4 (EHV-4) Respiratory Infection 
Two outbreaks were reported in May and three in June. Clinical signs included coughing, 
lymphadenopathy, nasal discharge and pyrexia. Four outbreaks involved reports of single cases and one 
outbreak involved reports of five foals with clinical signs. One case was a new arrival. 
 
Equine Influenza (EI) 
One outbreak involved two lapsed vaccinated cases. One outbreak involved one vaccinated case almost 
due an annual booster and an unvaccinated case. There were also around 13 additional horses 
displaying clinical signs, with unvaccinated cases reported to be more severely affected. This premises 
had just received two new arrivals from Europe. One outbreak involved an unvaccinated case that was a 
recent new arrival. Two of the outbreaks were in Essex and one was in Dorset. 

https://codes.hblb.org.uk/index.php/page/36
https://codes.hblb.org.uk/index.php/page/36
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Neurological Diseases 

 
Equine Herpes Virus-1 (EHV-1) Neurological Disease 
On 6 June 2020, Rossdales Laboratories confirmed a case of EHV-1 neurological disease on a premises in 
Buckinghamshire. The affected horse was unvaccinated and presented mildly ataxic, progressing to 
recumbency and was euthanased on humane grounds. The positive diagnosis was confirmed by PCR, a 
high titre on a complement fixation test and post-mortem examination. There were around 25 in contacts 
and all horses on the premises underwent close monitoring and serological testing (complement fixation). 
The yard was also under voluntary movement restrictions and continued to be until clearance testing 
demonstrated that there was no circulating virus on the premises. No in-contacts demonstrated clinical or 
serological signs of infection. There had been no recent history of movement on or off the premises.  

  
EHV-1  Neurological Disease 

Reported outbreaks in UK during the second quarter 
2020 

1 

SURVEILLANCE OF EQUINE STRANGLES 
Second quarter 2020 

Surveillance of Equine Strangles (SES) is 
a Horse Trust funded surveillance project 
based at the Animal Health Trust. The SES 
Laboratory network is comprised of eight 
diagnostic laboratories based across the UK.  

A total of 41 positive diagnoses of S. 
equi were reported by SES Laboratory 
during Q2 2020 from samples submitted by 
30 veterinary practices in the UK. 
Information regarding reported samples is 
summarised in tabulated form. 

Frequency of reported laboratory diagnoses of S. equi 
across divisions of the UK from SES Laboratory during 2020 
Q2. Diagnoses are mapped by submitting vet practice 
location. 

  n % 
Total horses sampled 41 100% 
Sample type* 42 
Swab 27 64% 

Nasopharyngeal 19 70% 
Abscess material 2 7% 

Nasal 3 11% 
Other 3 11% 

Guttural pouch lavage 11 26% 
Other 4 10% 
Diagnostic tests     

PCR only requested 31 76% 
PCR and culture requested 7 17% 

Culture only requested 3 7% 
Signalment     
Sex of horse indicated 31 76% 

Female 11 35% 
Male 20 65% 

Breed of horse 21 51% 
Native UK pony 12 57% 
Native UK horse 3 14% 

Sports horse 5 24% 
Non-UK native horse/pony 1 5% 

Age of Horse 21 51% 
Range (IQR) 1-22 yrs (3-9 yrs) 

Median 7 yrs 
Clinical signs reported** 62 

Nasal discharge 16 26% 
Pyrexia 9 15% 

Other 11 18% 
Coughing 10 16% 

Glandular swelling 8 13% 
Lethargy 8 13% 

Reason for sampling reported 24 59% 
Total reasons* 25 

Clinically ill horse 9 36% 
Respiratory infection screening 7 28% 

Seropositive strangles ELISA 3 12% 
In contact 2 8% 

Post infection screening 3 12% 
Other 1 4% 

Premises type 14 34% 
Commercial 13 93% 

Other 1 7% 
*can include multiple entries per submission 

**From 21 samples     
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LABORATORY REPORT 
Second quarter 2020 

Virology 

The results of virological testing for April to June 2020 are summarised in Table 1. Data was obtained 
from 28 UK based contributing laboratories. Please note, APHA’s sample population is different to the 
other contributing laboratories as their tests are principally in relation to international trade.  

  
Samples 

tested (n) 
Positive 

(n) 
CLs 

(n) 

Serological Tests 

Reproductive/Systemic diseases 

EVA ELISA 2579 65* 9 

EVA VN 140 57* 2 

EVA (APHA) VN 177 6* 1 

EIA ELISA 1946 0 7 

EIA Coggins 28 0 2 

EIA (APHA) ELISA 1 0 1 

EIA (APHA) Coggins 249 0 1 

EHV-3 VN 0 0 1 

Reproductive/Respiratory/Neurological disease 

EHV-1/-4 CFT 148 0† 1 

Respiratory diseases 

ERV-A/-B CFT 16 0† 1 

Influenza HI 25 2† 1 

Gastrointestinal disease 

Rotavirus ELISA 177 18 4 

Neurological disease 

WNV (APHA) cELISA 0 0 1 

WNV (APHA) IgM ELISA 0 0 1 

Virus Detection 

Reproductive diseases 

EHV-3 PCR 0 0 1 

EVA VI/PCR 0 0 1 

EVA (APHA) VI/PCR 3 0 1 

Reproductive/Respiratory/Neurological diseases 

EHV-1 PCR 494 12 5 

EHV-4 PCR 494 13 5 

EHV-1 VI 9 3 1 

EHV-4 VI 9 4 1 

Respiratory diseases 

EHV-2 PCR 13 5 2 

EHV-5 PCR 13 1 2 

ERV PCR 0 0 0 

Influenza PCR 361 5 5 

Influenza (APHA) PCR 34 0 1 

Influenza VI in eggs^ 0 0 1 

Gastrointestinal diseases 

Equine coronavirus PCR 22 0 1 

Rotavirus PCR 11 2 2 

Neurological disease 

WNV (APHA) PCR+ 0 0 1 

* seropositives include vaccinated stallions or mares with stable titres, † diagnosed positive on the basis of 
seroconversion between paired sera, ^ VI in eggs in performed for surveillance research, 

+
APHA now provides testing 

for West Nile Virus as part of clinical work up of neurological cases, to exclude infection on specific request, provided the 
local regional APHA office has been informed. CFT Complement fixation test, CLs Contributing laboratories, EHV Equine 
herpes virus, EIA Equine infectious anaemia, ERV Equine rhinovirus, EVA Equine viral arteritis, HI Haemagglutination 
inhibition, VI Virus isolation, VN Virus neutralisation, WNV West Nile virus 

 
 

Table 1: Results of virological testing, April to June 2020 
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Bacteriology  

A summary of the diagnostic bacteriology testing undertaken by different contributing laboratories is 
presented in Table 2. The BEVA laboratory registering scheme is for the testing of CEMO, Klebsiella 
pneumoniae and Pseudomonas aeruginosa.  Granting and maintenance of approval depends on a 
laboratory achieving correct results in quality assurance tests and reporting data to this report. BEVA 
publishes a list of approved laboratories annually. All of the 20 BEVA approved laboratories in the UK 
contributed data to this report. No new notifiable bacterial diseases were confirmed in the UK during the 
second quarter of 2020. 

  
Samples 

tested (n) 
Positive 

(n) 
CLs 

(n) 

Reproductive diseases 

CEMO (BEVA) PCR 2380 9& 11 

CEMO (BEVA) culture 3860 0 16 

CEMO (APHA) PCR 15 6& 1 

CEMO (APHA) culture 566  2& 1 

Klebsiella pneumoniae PCR* 2310 11† 10 

Klebsiella pneumoniae culture* 4146  3† 17 

Pseudomonas aeruginosa PCR* 2304 15 9 

Pseudomonas aeruginosa culture* 4150 13 17 

Respiratory diseases 

Streptococcus equi PCR 1260 67 7 

Streptococcus equi culture 482 21 14 

Streptococcus equi ELISA 3653 455 5 

Rhodococcus equi culture 26 11 1 

Rhodococcus equi PCR 64 9 2 

Rhodococcus equi immunochromatography 57 42 1 

Gastrointestinal diseases 

Campylobacter 16 1 2 

Clostridium perfringens ¥ 306 29 5 

Clostridium difficile ¥ 330 60 6 

Lawsonia intracellularis** PCR 32 0 3 

Lawsonia intracellularis IPMA 22  161 1 

Salmonella spp.¶ culture  293 3 8 

Salmonella spp.¶ PCR 57 5 4 

Salmonella spp.¶  (APHA) 6 6 1 

Miscellaneous diseases 

MRSA 385 3 5 

Borrelia burgdorferi PCR 1 0 1 

Borrelia burgdorferi ELISA 19 3 2 

Burkholderia mallei (Glanders) (APHA) CFT 85 0 1 

* reproductive tract samples only, † capsule type 1,2,5, § seropositivity may be attributed to disease exposure, vaccination, 
infection or carrier states, & all samples from the same animal,  # seropositives include exposure to the virulent form of R equi 
or the presence of maternally derived antibodies, ¥ toxin by ELISA, immunochromatography or PCR, ** identified using PCR 
applied to faeces, 1 seropositives include vaccinated animals, ¶ Under the Zoonoses Order 1989, it is a statutory requirement to 
report and serotype positive cases for Salmonella spp. A positive case may have repeat samples taken 

BEVA British Equine Veterinary Association approved laboratories, CEMO contagious equine metritis (Taylorella equigenitalis), CFT 
complement fixation test, CLs Contributing laboratories, IPMA immunoperoxidase monolayer assay, LAMP Loop mediated isolthermal 
amplification, MRSA methicillin resistant Staphylococcus aureus  

Table 2: Results of bacteriological testing, April to June 2020 

APHA Salmonella results 
Six samples were submitted this quarter to the APHA and all were positive for Salmonella. From the 
incidents involving isolates typed by the APHA, the serovars/phagetypes reported were S. Newport (3 
isolates) and single incidents of S. Typhimiurium RDNC, S. Enteritidis PT8, and S. Paratyphi B variant 
Java. Salmonella Typhimiurium RDNC is likely to be of wild bird origin and S. Enteritidis PT8 can be found 
in humans and poultry. S. Newport is usually associated with badgers and S. Paratyphi B variant Java may 
be associated with contaminated imported feed ingredients.   
 
For more information from APHA about Salmonella in Great Britain, please see the 2018 Salmonella in 
livestock surveillance report https://www.gov.uk/government/publications/salmonella-in-livestock-
production-in-great-britain 
 

https://www.gov.uk/government/publications/salmonella-in-livestock-production-in-great-britain
https://www.gov.uk/government/publications/salmonella-in-livestock-production-in-great-britain
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Toxicosis  

A summary of diagnostic toxicosis testing undertaken by contributing laboratories is presented in Table 3. 
Results for toxicosis are based on histopathologically confirmed evidence of disease only (where 
applicable). 
 
 
 
 
 
 
 
 
 

Equine Grass Sickness 

An equine grass sickness (EGS) surveillance scheme was established in spring 2008 to facilitate the 
investigation of changes in geographical distribution and incidence of the disease in Great Britain. Data 
gathered by this scheme is collated in a strictly confidential database.  
 
Having up to date reports from across the country will help provide an accurate representation of 
numbers of EGS cases nationwide and is vital to help continue epidemiological research into the disease. 
Reporting cases of EGS can be done by either the attending veterinary surgeon or the owner, by 
following www.grasssickness.org.uk/research/reporting-grass-sickness-cases  
 
A summary of EGS cases reported during Q2 2020 is presented in Table 4.  
 
Table 4: Reported EGS cases during Q2 2020 

Recent EGS news: Publication brings together the latest research 
 
Moredun, with partners from the Equine Grass Sickness Fund (EGSF), the Royal 
(Dick) School for Veterinary Studies, University of Edinburgh, University of 
Liverpool, the British Horse Society and World Horse Welfare have produced a 
comprehensive booklet, Equine Grass Sickness:  A research update and 
look to the future bringing research together and pointing to a new inter-
disciplinary approach for the future.  
 
https://grasssickness.org.uk/research/equine-grass-sickness-a-research-update
-and-look-to-the-future/ 
 

  
  

Samples 
tested (n) 

Positive 
(n) 

CLs 
(n) 

Equine grass sickness 25 14 2 

Hepatic toxicoses 56 12 1 

Atypical myopathy/Seasonal Pasture Associated Myopathy 3 2 2 

Table 3: Results of toxicosis testing, April to June 2020 

Date Location Signalment Presentation Diagnosis Outcome 
Premises 
History 

Additional 
Information 

Apr-20 England 

4 year old 

Thoroughbred 
x  

mare 

Chronic 

Clinical 
signs 

consistent 
with EGS 

Survived 
History of 

EGS 

On affected 
paddock for 6 

months 

Apr-20 Scotland 

30 year old 

Connemara x 
Thoroughbred 

 

Acute 

Clinical 
signs 

consistent 
with EGS 

Euthanased Unreported 
On affected 

paddock for 10 
years 

Apr-20 Scotland 

5 year old 

Connemara 

Gelding 

Acute 

Clinical 
signs 

consistent 
with EGS 

Euthanased 
No history 

of EGS 

On affected 
paddock for 7 

weeks 

Apr-20 England 

2 year old 

Welsh 

Mare 

Acute 

Clinical 
signs 

consistent 
with EGS 

Euthanased 
History of 

EGS 

On affected 
paddock for 4 

months 

http://www.grasssickness.org.uk/research/reporting-grass-sickness-cases
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Parasitology 

A summary of parasitology testing undertaken by contributing laboratories is presented in Table 5.  

  Samples  
tested (n) 

Positive  
(n) 

CLs  
(n) 

Endoparasites 

 Ascarids 4131 43 14 

 Strongyles (large/small) 4630 1429 17 

 Strongyloides 4453 116 15 

 Tapeworms ELISA serum 0 0 1 

 Tapeworms ELISA saliva 6111 1910 1 

 Tapeworm Faecal exam 3730 14 12 

 Oxyuris equi Tape strip 31 3 9 

 Dictyocaulus arnfieldi 14 2 2 

 Fasciola hepatica Fecal exam 139 0 8 

 Fasciola hepatica ELISA serum 0 0 0 

 Cryptosporidia 185 4 6 

 Coccidia 1625 3 5 

 Theileria equi cELISA 71 0 1 

 Babesia caballi  cELISA 71 1 1 

 Theileria equi  (APHA) CFT* 63 0 1 

 Theileria equi  (APHA) IFAT 93 0 1 

 Theileria equi (APHA) cELISA 106 6 1 

 Babesia caballi (APHA) CFT* 63 0 1 

 Babesia caballi (APHA) IFAT 93 1 1 

 Babesia caballi  (APHA) cELISA 106 1 1 

 Dourine (APHA)  CFT* 86 2* 1 

 Dourine (APHA)  IFAT 2 0 1 

Ectoparasites 

 Mites 80 0 4 

 Lice 120 4 4 

 Ringworm culture/cytology 143 22 8 

 Ringworm PCR 36 7 2 

 Dermatophilosis 32 3 5 

 Candida 42 1 3 

Table 5: Results of parasitology testing, April to June 2020 

* CFT suspect/positive samples are then tested by IFAT  and all were negative by IFAT 
CFT Complement fixation test, CLs Contributing laboratories, IFAT Immunofluorescent antibody test 
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This section provides a summary of international infectious disease outbreaks reported during Q2 2020.  
 
Information on infectious disease outbreaks is obtained through the 
International Collating Centre (ICC), based at the Animal Health Trust 
and generously supported by contributions from International 
Thoroughbred Breeders’ Federation members.  

 
National and international equine disease outbreaks are reported on a daily basis by the ICC, through e-
mail alerts. Please contact equinesurveillance@aht.org.uk to receive these. There is also a website 
available http://jdata.co.za/iccviewer/ that provides an interactive interface of these infectious disease 
reports and can also be used to view current outbreak reports. 
 
The data presented below must be interpreted with caution, as there is likely to be some bias in the way 
that samples are submitted for laboratory testing and subsequently reported. Consequently these data 
do not necessarily reflect true infectious disease frequency within the international equine population. A 
country with no reported outbreaks of a disease does not necessarily equate to the disease not being 
present in that country. Each table below summarises the number of disease outbreaks reported by a 
country. Each reported outbreak may involve more than one case.  

INTERNATIONAL DISEASE OCCURRENCE 
Second quarter 2020 

Reproductive Diseases 

Country EHV-1 EHV-3 EHV-4 Leptospirosis S. zooepidemicus 

Belgium - - - 1 2 

France 2 1 1 - - 

Germany 1 - - - - 

Japan 3 - - - - 

Netherlands 2 - - - - 

USA 6 cases 3 cases - - - 

 
Equine Herpes Virus-1 (EHV-1) Abortion 
Two separate outbreaks were reported and both involved single cases of abortion 
 
A single case was reported involving a vaccinated Thoroughbred mare 
 
One outbreak involved two cases of abortion and two involved single cases 
 
One outbreak reported two cases of abortion and one case of neonatal mortality. One outbreak 
reported a single case of abortion 
 
Three separate outbreaks were reported. One outbreak involved multiple cases with respiratory 
signs, three cases with neurological signs and one case of neonatal infection that died. One 
outbreak involved three cases of neonatal infection and all cases died. One outbreak involved a 
single case of neonatal infection and the case died 
 
Six cases of abortion/neonatal infection were reported, all were in Kentucky 
 
Equine Herpes Virus-3 (EHV-3) Coital Exanthema 
A single case was confirmed by PCR on a swab sample 
 
Three cases of infection were confirmed and all were in Kentucky 
 
Equine Herpes Virus-4 (EHV-4) Abortion 
A single case of abortion was reported 
 

Leptospirosis 
A single case of abortion was reported 
 
Streptococcus zooepidemicus 
Both reports involved single cases of abortion 
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Country EHV-1 EHV-4 Influenza Strangles 

Belgium 2 1 - 1 

Estonia - - 1 - 

France 2 8 4 7 

Germany - - 2 - 

Ireland 8 4 - - 

Japan 1 - - - 

Netherlands 1 5 4 16 

Switzerland - 1 - 4 

USA 1 - Endemic 38 
 
Equine Herpes Virus-1/-4 (EHV-1/-4) Respiratory Infection 
International: EHV remains endemic in most countries and outbreaks are thought to be under-reported. 
Outbreak reports for each country rely on confirmation of disease through laboratory testing and 
therefore numbers of reports are highly likely to not correlate with the true disease frequency in that 
country for this reason. 

 
Equine Influenza  
A single outbreak was reported, with two vaccinated horses confirmed positive 
 
Three outbreaks were reported to involve single cases and one outbreak involved a single confirmed 
case, with a further three horses demonstrating clinical signs 
 
One outbreak was reported to involve a single vaccinated case. One outbreak involved two cases, 
one was vaccinated and one was unvaccinated 
 
One outbreak reported a single unvaccinated case that was a new arrival, with 29 vaccinated in-
contacts. One outbreak involved a single unvaccinated case with three vaccinated in-contacts. One 
outbreak involved a single unvaccinated recently imported case. One outbreak involved a single 
unvaccinated case 
 
EI is endemic in the USA and was recorded in at least five states 
 

Strangles 
International: Strangles remains endemic in most countries 

 
 
 
 
 
 

Rotavirus 
Nine outbreaks involved single cases, four outbreaks involved two cases and one involved five cases  
 
Seventy-eight cases of Rotavirus infection were confirmed, the majority in Kentucky. Of a subset of 
67 of these cases, 31 were of the G3 genotype, 21 of the G14 genotype and 15 were positive for 
both genotypes 

 
 
 
 
 
 
 
 

Eastern Equine Encephalitis (EEE) 
Two separated cases were reported 
 

 
 

Respiratory Diseases 

Country Rotavirus 

France 14 

USA 78 

Gastrointestinal Diseases 

Country EEE EHV-1 WNV EEV 

Canada - 3 - - 

South Africa - 71 - - 

Switzerland - 1 - - 

USA 2 11 2 - 

Neurological Diseases 
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Equine Encephalosis Virus (EEV) 
Cases were reported from 7 of South Africa’s 9 provinces 
 
Equine Herpes Virus-1 (EHV-1) Neurological Disease  
For one outbreak, three Thoroughbreds displayed neurological signs and two of these were 
confirmed positive by laboratory testing. One outbreak involved five horses displaying neurological 
signs, with three of these requiring euthanasia. This second outbreak had an epidemiological link 
to the first outbreak. A third separate outbreak involved a single case displaying neurological signs 
 
A single case was reported 
 
All outbreaks reported single cases. Where reported, four cases were euthanased 

 
West Nile Virus (WNV) 
Two separate cases were reported and one was euthanased 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

African Horse Sickness (AHS) 
A single case was reported 
 
AHS is endemic except in the AHS controlled area in the Western Cape Province. AHS cases have 
occurred at expected levels for this period within the endemic area of South Africa, with a drop in 
the number of cases when compared to quarter one of 2020. All 9 provinces had cases, with the 
greatest number of laboratory confirmed cases in Gauteng. A single case of AHS occurred in the 
AHS infected part of the Western Cape Province, approximately 220 km from the border of the AHS 
protection zone and 420 km from the AHS free zone 

 
Multiple cases have been confirmed in 11 provinces 
 
Equine Infectious Anaemia (EIA) 
A single subclinical case was reported 
 
A single case was reported and it was euthanased 
 
A single subclinical case was reported 
 
Two outbreaks involved two cases and two outbreaks involved single cases 
 
Hendra virus 
A single case was reported and it required euthanasia 
 
Piroplasmosis 
A single subclinical case was confirmed to be positive that had previously been imported 
 
Piroplasmosis is regarded as endemic and sporadic cases were reported throughout the country 
 
Vesicular Stomatitis (VS) 
Cases were confirmed in Kansas, Nebraska, Arizona, New Mexico and Texas 
  

 
 
 
 
  

Country AHS EIA Hendra Piroplasmosis VS 

Australia - - 1 - - 

Canada - 1 - - - 

eSwatini 1 - - - - 

France - - - - - 

Germany - 1 - - - 

Hungary - 1 - - - 

New Zealand - - - 1 - 

South Africa Yes - - 42 - 

Thailand 14 - - - - 

USA - 4 - - 107 

Miscellaneous Diseases 
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FOCUS ARTICLE 

Strangles Awareness Week 2020: a new initiative to help stamp out 
strangles in UK horses 

 
Abigail McGlennon, Animal Health Trust, Suffolk and Andrea Vilela, Redwings 
Horse Sanctuary, Norfolk 

A call for action 

In March 2020 at the National Equine Forum a 
new national week of action, Strangles Awareness 
Week (SAW), was announced to be taking place 
in the first week of May 2020. 
 This week of action was created by a unique 
alliance between the Animal Health Trust, The 
British Horse Society, Keeping Britain’s Horses 
Healthy, Redwings Horse Sanctuary, Scotland’s 
Rural College (SRUC) and World Horse Welfare, 
the first multi-organisation collaboration seen in 
the fight against strangles (Figure 1). The alliance 
was formed after a Strangles Symposium, funded 
by Redwings Horse Sanctuary and The British 
Horse Society, was held at the University of 
Edinburgh in March 2019. A workshop as part of 
the symposium highlighted the importance of 
reaching ‘disengaged’ horse owners through 
social media, vet practices and celebrities and an 
awareness week was conceptualised to help 
concentrate efforts to share key messages 
through equestrian communities across the UK. 

 

Figure 1: The organisations involved in the Strangles 
Awareness week alliance, the Animal Health Trust, the British 
Horse Society, Keeping Britain’s Horses Healthy, Redwings 
Horse Sanctuary, Scotland’s Rural College (SRUC) and World 
Horse Welfare. 
 
 Strangles is a highly infectious disease of 
horses caused by the bacteria Streptococcus equi 
(S. equi) and is endemic in the UK. It is not a new 
disease and has been referenced in 13th and 17th 
century veterinary literature (Ruffus 1251, Palliot 
et al 2017). Clinical signs include nasal discharge, 
pyrexia, lymphadenopathy and abscessation of 
the submandibular and retropharyngeal lymph 
nodes and can present more severely in naïve 
horses (Boyle et al 2018). Spread through direct 
horse to horse contact or indirectly via the 
transfer of infectious material on fomites (Waller 
2013), strangles has high morbidity rates with the 
chance of 100% of horses on a premises being 
affected (Timoney 1993). Therefore, swift 
identification of infected horses and quick 
implementation of biosecurity and quarantine 
procedures are paramount to prevent further 
spread of strangles amongst a population of 
horses. Furthermore, around 10% of horses that 

appear to have recovered become subclinical 
carriers, persistently harbouring S. equi in their 
guttural pouches where they will intermittently 
shed bacteria into their local environment (Boyle 
et al 2017). 
 Strangles affects the health and welfare of 
infected horses and can be financially and 
emotionally straining for horse owners and 
equestrian businesses. Unfortunately, the stigma 
around strangles can prevent those affected from 
being open about an outbreak which is an 
essential part of preventing the spread of disease.  
 
Development of Strangles Awareness Week 

Strangles Awareness Week led a new take on 
tackling this problematic disease by supporting 
and encouraging vets, paraprofessionals, yard 
managers and horse owners to speak out on 
strangles and talk openly about the disease, 
aiming to build a supportive network of 
individuals throughout and after the week.  
 The development and delivery of SAW 2020 
coincided with COVID-19, similarly a highly 
infectious disease in humans causing a worldwide 
pandemic to be declared. This unprecedented 
time presented an unrivalled opportunity to 
educate yard managers and horse owners on 
disease control by utilising techniques they have 
introduced to their daily routine to protect 
themselves from COVID-19. The week was 
completely virtual and encouraged the whole 
equestrian community to share their experiences 
of strangles via social media channels, while the 
member organisations provided educational 
resources and dispelled popular myths about the 
disease through infographics (Figure 2) and 
online talks.  
 

Figure 2: Example infographic produced for and shared 
during Strangles Awareness Week 2020 
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Veterinary practices showed their support by 
sharing SAW content on their social media pages 
by downloading free resources created to use 
during the week, helping to encourage as many 
people as possible to get involved. The week also 
invited ambassadors to join forces and help share 
SAW-related resources across their social media 
channels to reach any and all involved in the 
equine industry; this included Show Jumper Joe 
Stockdale with an Instagram following of 28,000.  
 Strangles Awareness Week 2020 also saw the 
launch of a ‘Vets & Professionals Strangles 
Pledge’, an online voluntary commitment to 
making the importance of biosecurity and good 
hygiene practices a normal topic of conversation 
with their clients, and to signpost them to further 
advice and guidance. The pledge is supported by 
the British Equine Veterinary Association and joins 
two other pledges, for horse owners and yard 
managers, on the Redwings Strangles Hub. 
Launched in November 2018, the campaign has 
1,320 pledges in total and already has 78 vets or 
professionals on board. 
 Strangles Awareness Week used contemporary 
branding to encourage broad involvement from 
equestrian brands (Figure 3), businesses and 
individuals who have an online presence with 
horse owners.  
 A social media plan and accompanying artwork 
was accessible, and ambassadors were free to 
create their own content. Podcasts, webinars and 
strangles stories were generated organically 
complementing a wide selection of simple, 
attractive, and practical infographics to dispel 
myths and promote best practice suiting all 
audiences.  
 
Impact of Strangles Awareness Week 

Based on Facebook, Instagram and Twitter 
metrics provided by seven participating 
organisations, the campaign had a minimum 
collective reach of 409,575.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3: Strangles Awareness Week branding and logo 
 
This does not include the engagement generated 
by members of the public, some of whom shared 
personal stories of strangles outbreaks that 
highlighted the central role of veterinary surgeons 
in outbreak management.  
 Ambassadors and the public were surveyed in 
two separate online surveys. The ambassador 
survey received 11 completed responses and the 
public survey received 311 responses (241 
completed and 70 partial). Both respondent 
groups were asked if the campaign should be 
repeated and 96% (n=252/262 responses) either 
strongly agreed or agreed that it should take 
place next year. 
 Although SAW 2020 was an entirely awareness 
raising campaign, 25.5% (n=62/244 responses) 
of members of the public said they would do 
something differently because of the campaign, 
further responses to this question are listed in 
Table 1.  

Table 1: Summary of qualitative themes arising from responses to the question “Do you think you personally will do anything 
differently as a result of the campaign?” asked in the Strangles Awareness Week 2020 campaign feedback survey, completed by 
members of the public. 

Theme (number) Example 

Multiple changes/thoughts (4) “Manage my biosecurity, make sure of isolation if a new horse enters the 
yard, talk to others and tell them if strangles is present” 

Share information (21) “More information to others visiting the yard about what we do and why” 
  
“I have always advocated biosecurity as a vet. But now maybe [I’d] point 
them to the website of ‘StampOutStrangles’ and especially if there is an out-
break. I have the documents you [the campaign] sent us, which are brilliant.” 

Specific individual action (20) “As a practice being more proactive in promoting yard biosecurity schemes 
for our yards” 
  
“Make sure I am using disinfectant, cleaning products correctly and keep any 
new horses quarantined. Not allowing my horses to touch others, and make 
sure I don't !!” 

Specific yard improvement 
(15) 

” Reassess yard action plan” 
  
“Encourage an isolation period for new horses moving into the yard” 

General (11) “Better hygiene” 
  
“Increase biosecurity measures on livery yard” 

Be more aware/vigilant/
learned something new/reflect 
on practices (40) 

“I will be more aware of the symptoms, be more encouraging towards other 
horse owners” 
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Several veterinary surgeons responded to the 
survey, and their responses included exploring 
how their veterinary practice could be more 
proactive in promoting biosecurity to yards and 
sharing resources with owners to help client 
education. Responses also suggested that the 
campaign promoted engagement with veterinary 
surgeons such as through seeking strangles tests 
for screening. 
 Sixty-seven percent (n=171/254 responses) of 
respondents from the general public feedback 
survey agreed or strongly agreed that the 
campaign would increase openness about 
strangles, and 71.5% (n=180/252  responses) 
said the campaign generated positive and 
constructive discussion about strangles and 
biosecurity. Seventy-three percent (n=183/251 
responses) strongly agreed or agreed that there 
was a good balance of factual content and 
personal interest throughout the campaign week.  
 There is an indication that the campaign went 
beyond the supporter base of already prominent 
educators on strangles as 66.6% (n=6) of the 
eleven Ambassadors that completed the survey 
answered ‘rarely’ or ‘never before’ had they 
posted content about strangles or disease 
prevention prior to SAW 2020. No ambassadors 
reported any negativity to the content and 
reported overwhelmingly positive responses from 
followers congratulating them for speaking out on 
the issue. This is perhaps the most interesting 
finding for a campaign about a disease that has a 
reputation for generating such negative 
responses from people offline and online. 
 Almost half (47.9%, n=60/244) of respondents 
thought it was very likely or likely that the 
campaign reached people who are usually 
disengaged or disinterested in equine infectious 
disease or biosecurity. Being the first year of the 
campaign, the alliance hopes to build on feedback 
provided and extend the reach of future 
campaigns further through online and offline 
events. Only eleven of the 45 ambassadors 
completed the voluntary feedback survey, 
although all 45 have responded eagerly to be 
involved again in 2021. Subsequently the 
campaign seeks additional equestrian celebrity 
endorsement and widespread involvement from 
vet practices, brands, and businesses. Although 
offline activities were restricted this year, it would 
be possible for yards, veterinary practices, and 
businesses to use the campaign to promote their 
own strangles education activity under the SAW 
branding.  
 Previous work undertaken by Redwings Horse 
Sanctuary found that horse owners are eight 
times more likely to speak to their veterinary 
surgeon at times of an outbreak than they are to 

consult a friend or look online (Redwings, 2016). 
By supporting the campaign and using it as a 
vehicle to promote biosecurity and strangles 
screening procedures, veterinary practices have 
the opportunity to increase client confidence as 
well as understanding of strangles and its 
prevention.   
 

 
Important note 

The views expressed in this focus article are the 
author’s own and should not be interpreted as 
official statements of Defra, BEVA or the AHT. 
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POST MORTEM EXAMINATIONS 
Second quarter 2020 

Details about post-mortem examinations were reported by two UK veterinary schools and three other 
contributing laboratories. Data from each laboratory is organised by the laboratory’s regional location. 
There may be more than one laboratory reporting information for each region.  
 
East and South East of England 
A total of 26 cases were examined by post mortem 
 
Two aborted fetuses and fetal membranes were examined. One case had ischaemic necrosis of the 
cervical pole associated with excessive cord length. One case had an acquired (healed) in utero  fracture 
of the right proximal metatarsus, concurrent with right segmental ureteral stricture and unilateral 
hydronephrosis.  
 
Four cases of neonatal death were examined. Three cases were associated with dystocia, with two 
cases of intra-partum stillbirths and one case of perinatal hypoxia and multi-organ failure. One case was 
associated with neonatal sepsis and found to have acute adrenalitis and nephritis, with Actinobacillus 
species isolated on culture.  
 
One cardiovascular case was examined and diagnosed with rupture of the right uterine artery, with an 
organizing haematoma.  
 
Eight gastrointestinal cases were examined: 
• Two cases were found to have gastroduodenal ulcer syndrome, with duodenal stricture and 

obstruction  
• One case had a mesenteric Rhodococcus equi abscess with intestinal and mesenteric adhesions 
• One case had an acute strangulation of the terminal ileum by a pedunculated lipoma 
• One case was found to have a colon torsion and rupture  
• One case had a  diffuse peracute typhlocolitis and no aetiological agent was identified 
• Two cases were diagnosed with a septic peritonitis. One was following an acute idiopathic focal 

perforation of the mid jejunum. The other was following a previous jejunocaecostomy 
 
One miscellaneous case was examined and found to have polysynovitis, uveitis and peritonitis of 
uncertain aetiology. 
 
Three musculoskeletal cases were examined: 
• One case was found to have an extensive skull base fracture 
• One case had a traumatic compressive fracture of a cervical vertebra (C3) 
• One case had a sacral and coccygeal fracture 
 
Two neoplastic cases were examined. One was diagnosed with subcutaneous lymphoma. The other 
was found to have jejunal and mesenteric lymphoma. 
 
Two neurological cases were examined. One case was diagnosed with acute herpesviral 
myeloencephalopathy (EHV-1). See page four of this report for epidemiological information about the 
outbreak. One case had a compressive myelopathy secondary to a synovial cyst from right articular 
process joint of C7-T1 
 
Two respiratory cases were examined. One case had sepsis, acute interstitial pneumonia and 
pulmonary oedema. One case had a multifocal Rhodococcus equi pneumonia. 
 
One case of sudden death was examined and no specific cause was identified. 
 
 
Northern Ireland 
A total of one case was examined   
 
One gastrointestinal case was examined and found to have Strongyloides westeri within the caecal 
contents. There was also copious fibrin stranding that was loosely adherent to the mucosa. 
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Scotland 
A total of six cases were examined   
 
Two gastrointestinal cases were examined. One case was found to have a severe diffuse haemorrhagic 
enterocolitis.  Intestinal content was cultured and had a scanty growth of Clostridium perfringens and the 
significance of this was unconfirmed. One case had idiopathic focal eosinophilic enteritis (IFEE) causing a 
non-strangulating small intestinal obstruction. 
 
One hepatic case was examined and diagnosed with a hepatopathy with hepatic fibrosis and excessive 
accumulation of iron. 
 
One musculoskeletal case was examined and diagnosed with a traumatic skull fracture.  
 
One neoplastic case was examined and diagnosed with intestinal neoplasia and a pedunculated lipoma, 
contributing to small intestinal volvulus and a strangulating obstruction. 
 
One respiratory case was examined and diagnosed with a pneumothorax as a result of wounds to the 
thorax. 
 
 
South West England 
A total  of one case was examined   
 
Once case of sudden death was examined and haemorrhage in the lungs was found.  
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This report was compiled by the Animal Health Trust. We are extremely grateful to the 
following laboratories for contributing data for this report. 

 
All laboratories contributing to this report operate Quality Assurance schemes. These schemes 
differ between laboratories, however, all the contagious equine metritis testing reported was 
accredited by BEVA with the exception of the APHA, which acts as the reference laboratory. 

 
 
 
 
 
 
 
 
 

Agri-Food and Biosciences Institute of Northern Ireland  
Animal Health Trust Diagnostic Laboratory Services 

Animal and Plant Health Agency 
Austin Davis Biologics Ltd. 

Axiom Veterinary Laboratories Ltd. 
Biobest Laboratories Ltd. 

BioTe 
B & W. Equine Group Ltd. 

Chine House Veterinary Hospital  
The Donkey Sanctuary 

Donnington Grove Veterinary Group  
Endell Veterinary Group Equine Hospital  

Hampden Veterinary Hospital 
IDEXX Laboratories 

Liphook Equine Hospital 
NationWide Laboratories 

 Newmarket Equine Hospital  
Oakham Veterinary Hospital 

Rainbow Equine Hospital 
Rossdales Laboratories 
 Sussex Equine Hospital 

Synlab VPG Ltd. 
Synlab VPG Leeds 

Three Counties Equine Hospital  
University of Edinburgh 
University of Glasgow 
Valley Equine Hospital 
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continued combined contribution to the AHT’s Equine Infectious Disease Service. 
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