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Highlights in this issue:
•

Focus Article - Equine Infectious Anemia in Europe: an
ongoing threat to the UK

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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Introduction
Welcome to the second quarterly equine disease surveillance report for 2017 produced by Department for
Food, Environment and Rural Affairs (Defra), British Equine Veterinary Association (BEVA), Animal & Plant
Health Agency (APHA) and the Animal Health Trust (AHT).
The national disease data is collated through multiple diagnostic laboratories and veterinary practices
throughout the United Kingdom, providing a more focussed insight to the prevalence 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.

current national and international disease outbreaks from 1st July 2017
national Disease occurrence
EQUInE HERPEs VIRUs–4 (EHV-4) REsPIRAToRY DIsEAsE
During July, the Animal Health Trust (AHT) confirmed three separate cases of EHV-4 respiratory disease, of
which two occurred in Scotland and one in England. The positive diagnoses were made by qPCR on
nasopharyngeal swabs.
International Disease occurrence
AFRIcAn HoRsE sIcknEss (AHs)

Swaziland
On 21 July 2017, the World Organisation for Animal Health (OIE) reported a case of AHS on a premises in
Hhohho region, Swaziland. This index case presented with clinical signs on 7 July 2017 and is amongst a
group of 24 susceptible animals. The case had recently arrived from a premises in the eastern part of
Swaziland. Control measures implemented include movement restrictions within the country, quarantine,
vector control and surveillance on the premises this animal originated from. The positive diagnosis was
confirmed by PCR by Onderstepoort Veterinary Institute, South Africa (OIE Reference Laboratory) on 14 July
2017.
EQUInE HERPEs VIRUs-1 (EHV-1) nEURologIcAl DIsEAsE

USA
The Virginia Department of Agriculture has quarantined a premises in Culpeper, Virginia, after a horse was
confirmed with EHV-1 neurological disease. The affected horse was moved from the index premises to a
local veterinary hospital after the development of neurological signs on 11 August 2017. The horse was
placed into isolation facilities on arrival and is currently receiving supportive care. On the 14 August, a second
horse on the index premises developed pyrexia and neurological signs, with EHV-1 infection confirmed. This
secondary case has subsequently been euthanized. All precautionary measures are being taken to minimise
the risk of further spread of the disease. As of 21 August 2017, no further cases have developed. The premises
are scheduled to remain under quarantine until 4 September 2017.
EQUInE HERPEs VIRUs-1 (EHV-1) REsPIRAToRY DIsEAsE

Belgium
On 28 July 2017, Equi Focus Point, Belgium (EFPB) reported a case of EHV-1 respiratory disease with EHV2 co-infection on a premises in Ghent, Belgium. The affected animal presented in poor condition with
dyspnoea on 13 July 2017 with an incomplete vaccination status. The positive diagnosis was made on 14
July 2017 by PCR on a nasopharyngeal swab.
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EAsTERn EQUInE EncEPHAlITIs (EEE)

USA
Since 1 July 2017, EEE has been confirmed in five states. The majority of cases have not been vaccinated or
have an unknown history of vaccination.
EQUInE InFlUEnZA (EI)

Israel
On 17 July 2017, the World Organisation for Animal Health (OIE) reported seven outbreaks of EI across Israel.
A total of 73 cases have been confirmed amongst a susceptible population of 136 across multiple premises.
A febrile disease was reported in mid-June, leading to further investigations, including the collection of nasal
swabs and blood from affected animals. The source of the outbreak is not currently known, but control
measures including movement restrictions throughout the country, vaccination, quarantine and surveillance
within the containment zones have been implemented. The initial positive diagnosis of the H3N8 strain was
confirmed by PCR on 26 June 2017 by the Kimron Veterinary Institute, Israel. A further positive diagnosis
was confirmed by PCR on 7 July 2017 by the Irish Equine Centre, Ireland (an OIE reference laboratory). EI
has not occurred in Israel since November 2013.
HEnDRA VIRUs

Australia
On 9 July 2017, New South Wales (NSW) Department of Primary Industries (DPI) reported a case of Hendra
virus on a premises near Lismore, NSW, Australia. The affected animal was an 11-year-old unvaccinated
gelding that presented with lethargy on 6 July, developed inappetance and weakness on 7 July and was
subsequently euthanased on 8 July. The positive diagnosis was confirmed on 9 July by the DPI Elizabeth
Macarthur Agricultural Institute, NSW. This is the first case of Hendra virus to be confirmed in NSW in 2017.
Further
information
on
Hendra
virus
display/DEFRA_AHT_BEVA_equine_reports.html

can

be

found

at:

http://www.aht.org.uk/cms-

wEsT nIlE VIRUs (wnV)

Greece
On 1 August 2017, the World Organisation for Animal Health (OIE) reported seven outbreaks of sub-clinical
WNV infection on premises in the Argolida region, Greece. The positive diagnosis was confirmed by IgM
capture ELISA on 27 July 2017 by the Department of Molecular Diagnostics at the Directorate of Athens
Veterinary Centre.
USA
Since 1 July 2017, WNV has been confirmed in 14 states. The majority of cases have not been vaccinated or
have an unknown history of vaccination.
Further details on the above outbreaks can be found at http://www.aht.org.uk/cms-display/internationalbreeders-meeting.html
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HBlB codes of Practice update
The HBLB, in conjunction with the National Trainers Federation have launched a mobile app, EquiBioSafe.
This brings together the Codes of Practice relating to breeding operations and training yards to provide advice
on prevention and control of a range of equine infectious diseases. However, this can also be extended to the
general equine population. The infectious diseases covered include CEM, EVA, Equine Herpes Virus (EHV),
Equine Coital Exanthema (ECE), Equine Infectious Anaemia (EIA) and Dourine. Additional guidelines are also
provided on Streptococcus Equi and artificial insemination.
EquiBioSafe is free to download on Android and iOS mobile apps. The hard copy publication of the HBLB
Codes of Practice has ceased, however will continue to be available at http://codes.hblb.org.uk/
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FocUs ARTIclE
In this report we are pleased to include a focus article on Equine Infectious Anaemia in Europe: an ongoing
threat to the UK by Dr Helen Roberts, International Disease Monitoring and Risk Assessment, Defra. This
article is setting out the recent situation in Europe, the threat to the UK and the expectations of disease
control measures in the light of an outbreak being detected.
We reiterate that the views expressed in this focus article are the author’s own and should not be interpreted
as official statements of APHA, BEVA or the AHT.
Access to all of the equine disease surveillance reports can be made on a dedicated page on the recently
updated AHT website at:http://www.aht.org.uk/cms-display/DEFRA_AHT_BEVA_equine_reports.html or via
the BEVA website: https://www.beva.org.uk/Home/News-Views/Latest-News
We would remind readers and their colleagues that a form is available on the AHT website for registration to
receive reports free of charge, via e-mail, on a quarterly basis. The link for this registration form is available
via: http://www.aht.org.uk/cms-display/equine_disease_registration.html
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Virology

disease report for the second quarter of 2017
The results of virological testing for April to June 2017 are summarised in Table 1 and include data relating
to Equine Viral Arteritis (EVA), Equine Infectious Anaemia (EIA) and West Nile Virus (WNV) from the Animal
& Plant Health Agency (APHA), Weybridge. The sample population for the APHA is different from that for the
other contributing laboratories, as the APHA’s tests are principally in relation to international trade (EVA, EIA
and WNV). APHA now also provides testing for WNV as part of clinical work up of neurological cases, to
exclude infection on specific request and provided the local regional APHA office has been informed. No equine
viral notifiable diseases have been confirmed in the UK during this second quarter of 2017.
Table 1: Diagnostic virology sample throughput and positive results for the first quarter of 2017
number of samples
Tested

number Positive

number of contributing
laboratories

EVA ELISA

2255

60

7

EVA VN

417

98#

3

APHA EVA VN

365

8#

1

EHV-1/-4 CF test

731

22*

2

2

1

1

ERV-A/-B CF test

170

1

1

Influenza HI test

133

0

1

EIA (Coggins)

273

0

3

EIA ELISA

1471

0

8

APHA EIA (Coggins)

547

0

1

APHA WNV (cELISA)

0

0

1

Coronavirus PCR

21

0

2

EHV-1/-4 PCR

913

39

3

EHV-2/-5 PCR

28

6

1

Influenza NP ELISA

0

0

1

Influenza Directigen

19

0

1

Influenza PCR

104

2

2

APHA Influenza PCR

60

0

1

Influenza VI in eggs

0

0

1

EHV VI

28

28

1

EVA VI/PCR

4

0

1

APHA EVA VI/PCR

4

0

1

Rotavirus

93

14

11

serological Tests

EHV-3 VN test

Virus Detection

ELISA = enzyme-linked immunosorbent assay, VN = virus neutralisation, CF = complement fixation,HI = haemagglutination inhibition, Coggins = agar gel immuno diffusion
test, PCR = polymerase chain reaction, NP = nucleoprotein,VI = virus isolation, EVA = equine viral arteritis, EHV = equine herpes virus, ERV = equine rhinitis virus, EIA
= equine infectious anaemia, WNV = West Nile Virus # = Seropositives include vaccinated stallions * = Diagnosed positive on basis of seroconversion between paired sera
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nATIonAl VIRAl DIsEAsE occURREncE
Time period: 1April to 30 June 2017
EQUInE HERPEs VIRUs-1 (EHV-1) ABoRTIon
On 9 May and 16 May 2017, Rossdales Laboratories confirmed two cases of EHV-1 abortion on a stud premises
in Berkshire. The affected animals were vaccinated mares, of which one was grouped with six other pregnant
mares and one with twelve pregnant mares. These two cases had not been in direct contact with the earlier
index case in March 2017. Appropriate biosecurity measures, in accordance with HBLB Codes of Practice,
have been implemented and will continue as required. The positive diagnoses were confirmed by post mortem
examination and qPCR on fetal and placental tissues. No further cases have been confirmed.
EQUInE HERPEs VIRUs-1 (EHV-1) nEURologIcAl DIsEAsE
On 24 May 2017, the AHT confirmed a case of EHV-1 neurological disease affecting a non-vaccinated, 26year-old Warmblood mare on a premises in Staffordshire, England. The affected animal presented with
hindlimb proprioceptive deficits and urine retention and was only in contact with a single companion yearling.
The positive diagnosis was made on the basis of clinical signs accompanied by markedly elevated antibodies
against EHV-1 in the absence of vaccination as tested by the complement fixation test (CFT). The yard was
closed and further clinical and laboratory testing conducted as a precaution among four mares and foals that
had foaled on the index premises but away from the case and its companion. No further cases of disease
occurred.
On 31 May 2017, Rossdales Laboratories confirmed a case of EHV-1 neurological disease affecting a nonvaccinated, four-year-old Thoroughbred gelding on racing premises in Yorkshire, England. The affected animal
presented with hindlimb oedema, pyrexia and loss of vision and was subsequently euthanased on 29 May
2017. The positive diagnosis was confirmed by qPCR on an antemortem nasopharyngeal swab, and upper
respiratory muscosa, lymph node, brain and spinal tissues sampled on post mortem examination. Quarantine
and movement restrictions were applied by the British Horseracing Authority (BHA) on the basis of these
results.
The above affected premises contained 122 animals, including the clinical index case. These animals were
not vaccinated against EHV. Clinical monitoring, alongside further diagnostics, including serological and qPCR
monitoring on blood and nasopharyngeal swabs were implemented. Initial serological testing indicated
widespread exposure throughout animals on this premises. Therefore, all control measures were continued
throughout June and July until there was sustained evidence on both laboratory testing and clinical monitoring
of infection ‘burn-out’. These premises have now successfully returned to racing following clearance by the
BHA.
EQUInE HERPEs VIRUs-1 (EHV-1) REsPIRAToRY DIsEAsE
On 6 April 2017, the AHT confirmed a case of EHV-1 respiratory disease on a premises in Roxburghshire. The
affected animal was an unvaccinated four year old Thoroughbred gelding, with a history of pyrexia,
inappetance and filled distal hindlimbs. Two in-contact animals had displayed similar clinical signs. There are
a total of 18 animals on these premises, of which fifteen have also suffered from poor performance.
On 25 May 2017, the AHT confirmed a case of EHV-1 respiratory disease on a premises in Warwickshire. The
affected animal was an unvaccinated seven-year-old mare that presented with profuse mucopurulent nasal
discharge and coughing on 21 May 2017. This animal was in direct contact with two other animals. No further
cases on these premises were reported.
On 30 May 2017, the AHT confirmed a case of EHV-1 respiratory disease on a premises in Midlothian, Scotland.
The affected animal was an unvaccinated nine-year-old gelding that presented with mucopurulent nasal
discharge on 23rd May 2017. There are a further 24 animals on this premises, of which none have shown
signs of respiratory disease
For all of the above cases, the positive diagnoses were confirmed by qPCR on nasopharyngeal swabs.
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EQUInE HERPEs VIRUs-4 (EHV-4) REsPIRAToRY DIsEAsE
location

Date clinical signs

Vaccinated Total
Insample Diagnostics
affected contacts

Derbyshire

April

Roxburghshire

April

West Sussex

May

West Yorkshire

Nasal discharge
Lymphadenopathy
June
Cough, Pyrexia
Conjunctivitis

Staffordshire

June

Nasal Discharge
Lymphadenopathy
Lethargy
Nasal discharge
Lymphadenopathy
Mild cough
Nasal discharge
Pyrexia
Anorexia

Nasal discharge
Coughing

X

1

5

NP*
swab

qPCR

X

8

38

NP
swab

qPCR

X

3

3

NP
swab

qPCR

X

1

0

NP
swab

qPCR

X

4

12

NP
swab

qPCR

*nasopharyngeal swab

EQUInE InFlUEnZA (EI)
On 9 May 2017, the AHT confirmed a case of equine influenza on a premises in East Yorkshire. The
affected animal was an unvaccinated three-year-old Shetland colt that presented with coughing, mild
nasal discharge, pyrexia and a dull demeanour. This animal was in direct contact with four mares
displaying a low-grade cough, and two foals with signs similar to the case. Two donkeys in a separate
field were also coughing. None of these animals were vaccinated. The positive diagnosis was
confirmed by qPCR on a nasopharyngeal swab submitted under the HBLB Influenza Surveillance
Scheme.
HBlB surveillance scheme
This surveillance scheme has been set up to monitor genetic and antigenic changes in equine influenza
viruses circulating in the UK. It is sponsored by the HBLB enabling free advice and diagnostic testing on
equine influenza to be provided.
online resourses: if you would like more information regarding outbreaks of equine influenza virus or
would like to sign up for our surveillance scheme, please contact: equiflunet@aht.org.uk or follow the link
to www.equiflunet.org.uk for more information on equine influenza.
Influenza Tell-Tail Alert
In the case of an outbreak, notification will be reported by the text alert service (Tell-Tail) for UK equine
practitioners sponsored by Merial Animal Health. This free of charge service alerts practitioners to
outbreaks of equine influenza in the UK via text message.
nEw: EHV-1 Tell-Tail Alert
Tell-Tail alerts have expanded to include notifications of EHV-1 Neurological Disease and EHV-1 Abortion.
Equine veterinary practitioners can sign up for this scheme by registering at the following website
http://www.merial.co.uk. This service has also been offered to the members of the National Trainers
Federation (NTF).
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InTERnATIonAl VIRAl DIsEAsE occURREncE
Time period: 1 April to 30 June 2017
AFRIcAn HoRsE sIcknEss (AHs)

South Africa
In the first quarter of 2017, outbreaks of AHS were confirmed in all provinces in South Africa except in the
Eastern Cape and the Western Cape. No cases occurred within the AHS controlled area of South Africa in the
Western Cape Province. Cases of AHS in the infected area are as expected for this period of time.
ARBoVIRUsEs

South Africa
During January to June 2017, an increase in Middleburg (MIDV) and West Nile virus (WNV) positives were
detected from across South Africa relative to 2016, through an on-going surveillance scheme managed by
the University of Pretoria’s emerging vector borne and respiratory virus programme, Centre for Viral Zoonosis,
Department of Medical Virology. Veterinarians from across the country submit samples from neurological
cases they encounter throughout the year.
A total of 44 WNV cases and 41 MIDV cases were detected, with two MIDV/Equine Encephalosis Virus (EEV)
co-infections, five WNV/EEV co-infections and three MIDV/WNV co-infections. All WNV PCR positive cases in
horses involved lineage 2. Cases peaked in April and May but decreased significantly with the onset of colder
weather in June. Most cases of WNV and MIDV were detected in the Gauteng Province, KwaZulu Natal and
the Northern Cape.
Diagnostic testing includes realtime RT PCR tests for flavi and alphaviruses with specific probes for WNV,
Wesselsbron, Middelburg and Sindbis viruses and specific PCRs for Shunivirus and EEV. Serology for WNV
includes an IgM ELISA with confirmatory neutralisation assays.
Few horses are currently vaccinated for WNV, although results of diagnostic testing have raised awareness,
with more owners and veterinarians planning to vaccinate ahead of next season.
EQUInE EncEPHAlosIs (EE)

South Africa
Testing for EEV is frequently done in conjunction with AHS testing in South Africa. Cases of EEV were confirmed
predominantly in the Gauteng Province with the number of cases and distribution not as widespread as during
the same period in previous years.
EIA

Canada
Between 1 April and 30 June 2017, there have been a total of eight EIA positive animals identified in Alberta
(three animals) and Manitoba (five animals). The positive animals were identified on three separate premises;
one in Alberta and two in Manitoba. The index case on a premises in Alberta was clinically ill and subsequently
died, with the two secondary cases on these premises indicating a 100 percent infection rate. Investigations
are continuing on epidemiologically linked premises in Alberta. The two premises in Manitoba are
epidemiologically linked and investigations are ongoing.
USA
During May, EIA was reported on two premises in Colorado, both epidemiologically linked to each other. The
index case on the first premises was a five-year-old racing Quarter horse; two additional cases of infection
were subsequently confirmed on that premises. EIA was diagnosed in three out of nine horses on the second
premises. Quarantine procedures were implemented for a period of 60 days with repeat testing at the end of
this period to indicate freedom from disease.
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EQUInE HERPEs VIRUs-1 (EHV-1) ABoRTIon

Germany
EHV-1 abortion was confirmed in three horses on three separate premises during the second quarter
of 2017. Positive diagnoses were confirmed by PCR on fetal lung aspirate and swabs of uterine
discharges and endometrium.
Belgium
On 25 April 2017, EFPB reported a case of EHV-1 abortion on a premises in the Aalst region, Belgium.
The affected animal was vaccinated and aborted on 7 April 2017. The positive diagnosis was
confirmed on 17 April 2017 by PCR on fetal lung and liver tissues.
France
On the 7 April 2017, Réseau d’Epidémio-Surveillance en Pathologie Equine (RESPE) reported a case
of EHV-1 abortion in Calvados in an unvaccinated 11-year-old Thoroughbred mare. The positive
diagnosis was confirmed by PCR on a fetal liver sample
On 10 April 2017, RESPE reported a new case of EHV-1 abortion on premises in Sarthe. The affected
animal was a vaccinated 17-year-old French Trotter that was jaundiced. Five other mares on the stud
farm also aborted. These cases were epidemiologically linked to the index case that aborted on the
premises on 31 March 2017. The positive diagnosis was confirmed by PCR on fetal organs.

Japan
EHV-1 abortion was diagnosed in 11 Thoroughbreds on 10 separate premises between 14 April 2017
and 19 May 2017. Positive diagnoses were confirmed by Hokkaido Hidaka Livestock Hygiene Service
Center and Hokkaido Iburi Livestock Hygiene Service Center. 10 of the animals were vaccinated.
USA
There was only one report of a case of EHV-1 abortion during the second quarter of 2017.
EQUInE HERPEs VIRUs-3 (EHV-3) coITAl EXAnTHEmA

France
During May, RESPE reported two cases of coital exanthema. Both cases occurred on premises in
Orne in two mares from different facilities. Positive diagnoses were made by PCR on genital swabs.
One of the two mares had not been covered during this breeding season. No epidemiological link
was found between the two cases.
EQUInE HERPEs VIRUs-1 (EHV-1) nEURologIcAl DIsEAsE

Belgium
On 30 June 2017, EFPB reported a case of EHV-1 neurological disease on a premises in the Couvin
region, Belgium. The affected animal presented with ataxia, weakness and bladder dysfunction on
2 June 2017 and had a lapsed vaccination history. The premises, which contained 35 animals, was
placed under quarantine. No further cases have developed since this index case resulting in release
from quarantine. The positive diagnosis was made on 8 June 2017 by PCR on a nasopharyngeal
swab.
France
On 19 June 2017, RESPE reported that one outbreak had been confirmed in Aube in a nine-year-old
male Arabian horse that showed clinical signs of ataxia and bladder weakness. The positive diagnosis
was confirmed by PCR on a blood sample.
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USA
Epidemiologically distinct outbreaks of EHV-1 neurological disease were confirmed in four states,
California, Colorado, Maryland and New Jersey during the second quarter. Each of the reported
outbreaks involved single cases of the disease.
EQUInE HERPEs VIRUs-1 (EHV-1) REsPIRAToRY DIsEAsE

Belgium
During the second quarter, EFPB reported four separate cases of EHV-1 respiratory disease. Animals
presented with coughing, nasal discharge and pyrexia and none were vaccinated. All positive
diagnoses were confirmed by PCR on nasopharyngeal swabs.
France
During April, RESPE reported that EHV-1 respiratory disease had been confirmed in eight cases on
two separate premises; seven cases on one premises and a single case on the other premises.
Positive diagnoses were confirmed by PCR on nasopharyngeal swabs.
Germany
EHV-1 respiratory disease was confirmed in five horses on one premises during the second quarter
of 2017. Positive diagnoses were confirmed by PCR on nasopharyngeal swabs.
Ireland
Four cases of EHV-1 were reported during the second quarter 2017. Two cases in County Kildare
and two cases in County Tipperary. No further details were made available
Switzerland
One case of EHV-1 and EHV-4 co-infection was reported on 19 May 2017. Clinical signs included
respiratory signs and pyrexia. Positive diagnoses were confirmed by PCR for EHV-1 and EHV-4.
EQUInE HERPEs VIRUs-4 (EHV-4) REsPIRAToRY DIsEAsE

Belgium
During the second quarter, EFPB reported two separate cases of EHV-4 respiratory disease. None of
the animals were vaccinated. All positive diagnoses were confirmed by PCR on nasopharyngeal
swabs.
France
RESPE reported fourteen outbreaks of EHV-4 respiratory disease. Nine outbreaks with one case each,
three outbreaks with two cases each and two outbreaks with three cases each. These outbreaks
occurred in Ain, Aude, Calvados, Haute-Garonne, Ille-et-Vilaine, Loire-Atlantique, Manche, Orne,
Pyrénées-Atlantiques and Vendée.
Affected horses showed clinical signs of fever, nasal discharge and coughing. Positive diagnoses
were confirmed by PCR on nasopharyngeal swabs (13 cases) or nasal swabs (one case).

Germany
EHV-4 respiratory disease was confirmed in nine horses on three separate premises during the
second quarter of 2017. Positive diagnoses were confirmed by PCR on nasopharyngeal swabs.
Ireland
One case of EHV-4 was reported during the second quarter 2017 in County Kilkenny. No further
details were made available.
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EQUInE InFlUEnZA (EI)

USA
Equine influenza is endemic in the USA. The disease was confirmed in 14 states with outbreaks in
seven states involving multiple cases of the disease.
EQUInE RHInITIs VIRUs – B (ERV-B) REsPIRAToRY DIsEAsE

Belgium
On 24 May 2017, EFPB reported a case of ERV-B respiratory disease on a premises in the Brussels
region, Belgium. The single affected animal was 10 days old and presented with pyrexia and
dyspnoea on 8 May 2017. The positive diagnosis was confirmed on 16 May 2017 by PCR on a
nasopharyngeal swab.
wEsT nIlE EncEPHAlITIs (wnE)

USA
A case of West Nile virus infection was diagnosed in a Thoroughbred yearling in Kentucky that had
a history of last vaccination against the disease in 2016.
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sURVEIllAncE FocUs
surveillance Focus: Equine Infectious Anaemia in Europe

-

Recent cases linked to the polo sector confirmed in Germany, the Netherlands, Spain,
Switzerland
Tracings to the UK identified; six polo ponies are currently under restriction
Six UK polo ponies are negative on initial testing
Risk to UK: medium due to high trade and movement, lifelong infectivity and mild clinical
signs in most affected animals

-

Virus classification: Family: Retroviridae Group: VI, single-stranded (ss) RNA
Transmission:
1.
High risk: insect vector, iatrogenic
2.
Low risk: transplacental, venereal, close contact (e.g. nursing foals)
clinical signs:
Three forms of disease: acute, sub-clinical, and chronic
notifiable: Yes – it is an OIE (World Organisation for Animal Health) and EU notifiable disease
Signs can include pyrexia, depression, high respiratory and heart rate, haemorrhage, diarrhoea,
loss of coordination, poor performance, rapid weight loss, skin swelling and jaundice.
what to do if infection suspected:
1.
Stop all movement of horses on and off the premises
2.
Isolate the animal and any in-contact animals
3.
Notify the APHA
•
How to contact in England, Scotland and Wales:
https://www.gov.uk/government/collections/notifiable-diseases-in-animals
laboratory Diagnosis:
1.
2.

ElIsA on serum – quick, economical. Used for screening populations where EIA is not
suspected. High sensitivity, therefore false positives can occur.
coggins/Agar gel Immunodiffusion (AgID) test on serum – official test recognised
internationally and used to confirm infection or freedom from disease

geographic Distribution: Global disease and within the EU, considered endemic in Italy and
Romania.
control: Humane euthanasia of confirmed cases under the EU Directive 90/426/EEC and within
the UK the Animal Health Act 1981, Infectious Diseases of Horses Order (1987) and Specified
Diseases (Notification and Slaughter) Order 2006
Zoonotic Risk: None
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outbreak report:
Germany
During June, sub-clinical EIA was officially confirmed in Polo Horses (11 horses in four states: Lower
Saxony (Landkreis Verden and Grafschaft-Bentheim), city of Hamburg, North-Rhine Westphalia (city
of Düsseldorf) and Bavaria (Landkreis Donau-Ries)). Multiple in-contact horses have required
investigation, not only in other federal states of Germany, but also in different EU member states
(Denmark, Spain-Mallorca, The Netherlands, France and if applicable in Belgium and Austria) as well
as in Argentina. The epidemiological investigations being conducted in response to these confirmed
outbreaks have indicated that seropositive animals have previously participated in an official polo
tournament in Lower Saxony, Germany.
During July 2017 three new outbreaks of EIA were officially confirmed on three premises; one in
Kreis Pinneberg, Schleswig-Holstein and two in Willich, Kreis Viersen, North Rhine-Westphalia.
Animals on the affected premises in Schleswig-Holstein had been officially screened due to their incontact status of the current outbreaks in Hamburg. One further horse on the affected premises had
a non-negative result and will be retested in two to three weeks. Official investigations on a further
19 premises in the Federal State of Schleswig-Holstein in response to the outbreaks in Hamburg
have revealed no positive test results for EIA.
On 10 August 2017, a further outbreak of EIA has been reported in Engen-Anselfingen, Landkreis
Konstanz, Germany. The competent authorities, Landratsamt Konstanz (Office for Consumer
Protection and Veterinary Affairs) confirmed the infection on 10 August 2017 in two leisure horses
on single premises after suspicious clinical signs had been observed in one of the two affected horses.
The source of the outbreak is not currently known, however epidemiological links to the other recent
outbreaks in Germany and neighbouring EU countries are being investigated.
On 23 August 2017, the World Organisation for Animal Health (OIE) reported two further outbreaks
of EIA on separate premises in the Baden Wurttemberg region, Germany. On one premises containing
12 susceptible animals, two cases have been confirmed. On the second premises containing 17
susceptible animals, a single case has been confirmed. The positive diagnoses were confirmed on
the 10 and 17 August 2017 using the Coggins test at the Freidrich-Loeffler Institute, the National
Institute for Animal Health, Germany.
For all outbreaks, regional veterinary authorities have established a restricted area around all affected
premises. Officially confirmed seropositive animals have been euthanased. All horses and other
equines within the restricted areas -- a radius of approximately one kilometre around all affected
premises -- are being investigated clinically and serologically for EIA, under the Animal Disease
Regulations in Germany. The veterinary authority have advised that a lifting of the restrictions will
only be possible after three months, preceded by re-examination and negative serological results of
all horses within the restricted areas.

The Netherlands
On 4 July 2017, the World Organisation for Animal Health (OIE) reported a case of EIA in Utrecht,
Netherlands. There are 63 susceptible animals on these premises containing the confirmed case.
The source of the outbreak is not currently known, but control measures including movement
restrictions, quarantine and surveillance have been implemented throughout the country. The positive
diagnosis was confirmed by a Coggins (AGID) test on 3 July 2017 by Wageningen Bioveterinary
Research Laboratories, Lelystad.
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Spain
On 18 July 2017, the World Organisation for Animal Health (OIE) reported two sub-clinical cases of
EIA had been identified on a premises near Candeleda, in the province of Avila, in the West of Spain;
the first cases of EIA in Spain since 1983. There are 32 susceptible animals on the premises with the
confirmed cases. The source of the infection is not currently known, but control measures including
tracing, quarantine and euthanasia of seropositive animals have been implemented. The positive
diagnoses were confirmed by positive antibody ELISA and Coggins (AGID) tests on 18 July 2017 by
the Central Veterinary Laboratory, Algete, Madrid.
Switzerland
On 11 July 2017, the World Organisation for Animal Health (OIE) reported a case of EIA in Mülligen,
Switzerland. The affected animal was a clinically healthy 13-year-old gelding, detected as seropositive
on surveillance and subsequently euthanased. This animal was imported to Switzerland in 2014,
with a passport issued in Belgium. There are 64 susceptible animals on these premises containing
the confirmed case, of which all have tested negative on initial sampling. The source of the outbreak
is currently unknown, but control measures including movement restrictions throughout the country
and quarantine and surveillance within the containment zone have been implemented. The positive
diagnosis was confirmed by a Coggins (AGID) test on 7 July 2017 by the Institute for Virology and
Immunology, Bern.
Additional comment on EIA situation in the EU
The outbreaks of EIA on mainland EU are being monitored by the Defra/APHA International Disease
Monitoring team. The outbreak reported below in Macedonia is not likely to be epidemiologically
linked to the confirmed cases in Germany, the Netherlands, Spain and Switzerland.
Further information on the situation can be obtained through the below link:
https://www.gov.uk/government/publications/equine-infectious-anaemia-in-germany-and-thenetherlands
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Macedonia
On 18 July 2017, the World Organisation for Animal Health (OIE) reported four clinical cases of EIA
on a premises in the Kumanovov region, Macedonia. These are the first cases of EIA in Macedonia
since 2004. There are 10 susceptible animals on the premises with the confirmed cases. The source
of the infection in these cases is not currently known, but control measures including euthanasia,
movement restrictions, tracing, quarantine and surveillance have been implemented. The positive
diagnoses were confirmed by Coggins (AGID) tests on 17 July 2017 by the Faculty of Veterinary
Medicine, Macedonia.
Please find below images at post-mortem of confirmed cases of EIA
Typical findings in a horse with confirmed EIA infection

Figure 1: Petechiae in the sclera
Photo courtesy of:Pathologie
Landesuntersuchungsamt Rheinland-Pfalz,
Koblenz

Figure 2: Petechiae in the mucous membranes
Photo courtesy of: Pathologie
Landesuntersuchungsamt Rheinland-Pfalz, Koblenz

Examples of post mortem findings in a confirmed case of EIA

Figure 3: Nutmeg’ liver with
sclerosis

Figure 4: Spleen - follicular
hyperplasia

Figure 5: Kidney –
glomerulonephritis

Photos courtesy of: J. P.
Teifke, Friedrich Loeffler
Institute
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FocUs ARTIclE
Title: Equine Infectious Anaemia in Europe: an ongoing threat to the Uk
Dr Helen Roberts, Equine Disease Policy, Defra
Equine infectious anaemia in Europe: an ongoing threat to the Uk
Equine Infectious Anaemia (EIA), occasionally known as swamp fever, is caused by a virus of the
Retroviridae family (Lentivirus genus) causing infection of equidae (horses, mules, donkeys and
zebras). After the initial infection, susceptible animals are infected for life; there is no vaccine and
no cure. The infected equid remains a source of infection for other in contact susceptible animals,
regardless of whether the animal is exhibiting clinical signs or not. Transmission from infected to
susceptible animals is via the transfer of infected blood, either by iatrogenic means, by vectors or
through close (eg sexual) contact. There are three forms of the disease: acute, chronic and subclinical (or inapparent). Animals may vary in terms of the form they experience during their infected
life and viraemia will also vary throughout the infection, with a higher level of viraemia associated
with more severe clinical signs or with the early stages of infection. EIA is a global disease, with
some countries reporting disease on a sporadic basis (like much of the EU) and others reporting
endemic disease (according to the OIE disease reporting system, WAHIS).
History of EIA in the EU
In the EU there are two countries which are considered endemic for EIA: Romania and Italy. The
main reason for this is because historically, infected horses were not always culled but were isolated
for the rest of their lives. This is allowed under EU rules, but means that any horses in contact with
the infected ones must remain under life-long restrictions. To date, according to the Italian Veterinary
Epidemiological Bulletin (BEnV, 2017), Italy has reported 22 outbreaks of EIA in the first six months
of 2017, in various regions, but all on the mainland (Abruzzo , Apulia, Campania, Emilia Romagna,
Lazio, Marche, Molise and Veneto) and out of 213 equines, 37 tested positive and one was culled.
Romania has reported 187 outbreaks in 2017 to the EU ADNS system, but the exact number of
horses present or culled was not reported, nevertheless the control plan in Romania in recent years
is to humanely cull all seropositive horses (Bolfa et al., 2016). Elsewhere in the EU, disease
outbreaks are sporadic events, and in general these are not epidemic events. Isolated cases have
been reported in the last five years (1st January 2012) from Belgium, Bulgaria, Croatia, France,
Germany, Greece, Hungary, Slovakia, Slovenia and recently, Spain, Switzerland and Netherlands.
Significant EIA events have involved iatrogenic transmission, for example in Germany in 2012 when
the authorities reported the first in a series of outbreaks related to contact with an equine clinic in
North Rhine Westphalia. The source of EIA was a “donor horse” and the German authorities traced
over 900 horses which had been either direct recipients of blood products, other direct contact with
the donor horse, direct contact with the blood recipients or present in restriction zones around
affected premises. Several horses tested positive and a large tracing exercise was carried out to
determine if there was wider infection present in the German horse population – no further cases
were detected. The highest impact was on a tracing to a stable at Cologne racecourse, where a
contact horse tested positive, which led to nearly 300 other high performance horses being restricted
for three months while testing was carried out. No other positive horses were detected (Defra,
2010).
In the Republic of Ireland and Northern Ireland in 2006, three foci of disease, involving over 30
horses, were detected after the use of EIA virus contaminated blood products in a clinic (cullinane
et al., 2007; menzies et al., 2006). Not all horses were infected through the use of the
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contaminated product; some were infected through aerosol transmission and close contact or through
vector transmission. During the course of disease investigations and as a pathway to regain disease
free status, some 57,000 horses were tested for EIA at the Irish Equine Centre (cullinane et al.,
2007).
Risk pathways in the Uk
Course of infection:
As EIA is mainly transmitted by blood or infected blood products, the probability of transmission
depends on both the level of infectiousness of the horse (viraemia) and the transmission route
(amount of blood transferred between infected and uninfected horse).
Regarding infectiousness, infected horses are considered infectious for the rest of their lives.
However, the successful transmission of disease requires a minimum amount of virus to be
transferred and during periods of low level viraemia this requires a substantially higher volume of
blood. Transmission of disease may be possible by vectors during periods of high viraemia but much
less likely when only viraemia is present . However, because of the amount of blood transferred,
iatrogenic transmission (such as via blood transfusion) may still be possible during the low viraemic
periods.
In experimental studies, an acute phase may be observed in the days post-infection, which is
characterised by high levels of viraemia followed by a period where clinical signs can be observed.
The horse’s immune system is activated (hence the clinical signs) and the level of viraemia drops in
the affected horse a few days after the cessation of clinical signs. The EIA virus continuously
undergoes mutation in the infected horse and as a result it evades the host immune system at
random intervals – causing subsequent irregular peaks of higher viraemia normally associated with
febrile episodes. The presence of clinical signs may be overlooked as they may only involve a slight
change in body temperature, if any. The likelihood of this occurring is uncertain and will depend on
a number of factors including monitoring by the owner, level of awareness and the severity of clinical
signs. Virus replication is restricted between febrile episodes but a low level of viraemia is maintained
which may be sufficient for transmission of infection via certain higher risk routes. With natural
infection, clinical signs may be seen following an incubation period (3-30 days) however the initial
febrile period may be mild and short lived.
A horse can be considered to have a level of viraemia sufficient for iatrogenic transmission, shortly
(<5 days) post infection. In a study using experimental infection, high levels of viraemia were seen
in some foals as soon as 2-3 days post infection.
In the chronic clinical phase, which could occur at any point during the infected life of the equid,
typical clinical signs include lethargy, fever, oedema, petechiation of the mucosae, inappetance and
weight loss. In the final stages of fatal infection, a very high fever and severe, catastrophic bleeding
may occur. Clinical signs may be brought on by concurrent infections with other pathogens, leading
to a drop in immunocompetence and recrudescence of the EIA virus.
In terms of the tests used to identify positive animals, the Agar Gel Immuno-Diffusion (AGID) or
Coggins test is the gold standard. This relies on an antibody response, which varies, with an
incubation /seroconversion period of between 3 and 30 days, however, this can extend to 60 days
or longer. Overall, it is estimated that the majority of infected horses will have seroconverted by 90
days post infection. This provides the reasoning for testing animals twice, 90 days apart, and only
on confirmation of negative tests will be given a freedom from disease status .
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Import and trade
EIA is an OIE (World Organisation for Animal Health) and EU notifiable disease. This means there
are trade requirements for disease-free status at the premises level in most cases, such that the
equine to be consigned must originate from a premises where the last horse to test positive has
been destroyed and all other horses have tested negative twice 90 days apart using the AGID
(Coggins) test.
Vector Transmission
The vector transmission route is frequently put forward as the most important route for EIA spread
between horses. However, this disease receives little attention as a research topic and the evidence
is limited. It is accepted that the virus does not multiply in the vector, but is mechanically transmitted.
Therefore larger biting flies, including horse flies, stable flies, deer flies and clegs, are more likely to
transmit virus during an interrupted blood meal as they carry more blood on their mouth parts during
feeding than the other haematophagous insects (midges or mosquitos) (stein et al., 1942; stein
et al., 1943). The virus itself persists in blood outside the body for several hours therefore the
flight time between an infected host and a susceptible host must be short which in turn limits the
geographic spread. However the behaviour of the flies themselves is not fully understood; a horse
with clinical signs may be less likely to swat the fly away and therefore blood meals are less likely to
be interrupted. On the other hand, a horse not showing clinical signs is more likely to swat the fly
away but will have a lower viraemia and therefore the likelihood of an infectious dose being present
in the same volume of blood is lower.
Horseflies are predominantly found in mid to southern England and Wales whilst deer flies, stable
flies and clegs are more widely dispersed across the UK. Tabanids (horse and deer flies) prefer bushy
areas, woodlands and forests that are damp or swampy. Limited knowledge is available about the
details, but generally horse flies are likely to be the most important vectors, followed deer flies and
stable flies. Expert advice indicates that the vector season in the UK lasts between April and October
with a peak in July/August for horseflies. Mosquitoes are less likely to transmit EIA but in the right
circumstances, cannot be ruled out (stein et al. 1943).
The females tend to feed during bright sunlight hours on dark, moving objects. A horse fly will
normally feed until it is full and then not again for several days. Biting flies prefer the daytime when
the weather is hot with little wind and reasonable humidity. They will not fly in high wind or if too
cold and will not feed in low temperatures (<20oC). The likelihood of vector transmission is greater
once the level of viraemia reaches 106 infectious doses/ml blood (Foil et al. 1983). Disease
transmission by a single fly bite during the acute (initial) phase of the clinical infection is possible.
In an experimental study, 25 fly bites were sufficient to transmit disease between a non-clinical case
and a susceptible horse (Hawkins et al. 1976, Issel et al. 1982). However, during the inapparent
carrier stage, with the associated low level of viraemia it is estimated that only one horse fly out of
six million is likely to transmit disease to a susceptible horse (UsDA APHIs, 1996). Time between
blood meals also plays a critical role as horse flies are not able to transmit infection if the blood meal
is interrupted for longer than 4 hours. (Hawkins et al. 1976)
Foals are less susceptible to natural vector borne transmission as they are bitten only three percent
of the time relative to their dam (Foil et al., 1985). There are no data on different breeds of horses.
Even with the same breed there is considerable variation in viraemia, susceptibility and attraction to
biting flies from one individual horse to another (gethman et al., 2012).
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Iatrogenic transmission
Observational evidence indicates that transfusion with contaminated plasma is a very effective route
of transmission of EIA virus as noted in the Ireland (2006) and Germany (2012) outbreaks. Horses
during a febrile (clinical) episode (either during the acute phase or during a severe episode in the
case of a chronic infection) can transmit the virus with as little as 5-10nl of blood – one horsefly bite
only. It is nevertheless important to note, as highlighted earlier, that the viraemic/clinical phases can
be short lived, may not be apparent and can be missed by the keeper, even the initial acute phase.
Transmission of infected blood and therefore infection is also possible via iatrogenic routes such as
shared needles, equipment contaminated with blood or transfusion of blood products. In general,
the larger the amount of blood transferred, the more likely it is that infection is transmitted at any
time, even outside clinical periods.
Equipment (stomach tubes, syringes, teeth rasps, twitches etc) contaminated with blood may be a
source of infection for some time as virus is known to remain infectious up to 96 hrs (four days) at
room temperature on hypodermic needles (Williams et al. 1981) and infection via transmission of
blood may transmit infection even during non-clinical periods, when the level of viraemia is expected
to be low.
close contact transmission
EIA virus has been detected in milk and semen, and horses can be infected by inoculating these
secretions subcutaneously. Possible transmission through milk has been reported in some nursing
foals. Although venereal transmission does not seem to be a major route of spread, one stallion
appears to have transmitted the virus to a mare with a vaginal tear during breeding (cFsPH, 2009).
The possibility of aerosol transmission by infectious material during close contact of stable mates
with an infected horse suffering acute blood loss occurred in the 2006 outbreak in Ireland (cullinane
et al., 2007).
Transplacental transmission from dam to foal may be possible but is recorded as a rare event and is
more likely if the mare has a clinical episode during gestation (stein & mott, 1946). Generally a
large number of healthy foals can be born to infected dams or stallions. In summary, both
experimental and observational evidence is very scarce on this route of transmission however
literature does suggest this is possible.
Disease control measures
For the UK, the legislation covering the control measures are contained in the Infectious Diseases of
Horses Order (1987), the Specified Diseases (Notification and Slaughter) Order 2006 (including the
same Order for Wales) and the Animal Health Act 1981. All keepers or attending veterinary surgeons
are required to notify any suspicions of disease to the authorities. The equidae present at the holding
may be placed under temporary restriction until disease can either be ruled out or be confirmed.
The infected animal will be humanely culled, unless there are special dispensations which may be
considered on a case by case basis.
The EU Directive 90/426/EEC on the rules for moving equidae within or into the EU requires that
once EIA is confirmed, and the affected horse is humanely culled, all other horses present must test
negative and will remain under restriction for 90 days when a second negative Coggins test will
mean restrictions can be lifted. If this is not applied then no movement for trade in equidae off the
premises is allowed. The rules do not require testing of equidae for EIA prior to movement from one
member state to another.
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Control of disease will carried out in accordance with the Defra Contingency Plan for Exotic Diseases,
Scotland`s Exotic Animal Disease Contingency Framework Plan and the Welsh Assembly Government
Framework Response Plan for Exotic Animal Disease. There is flexibility around how we would carry
out surveillance and monitoring to regain disease free status, based on the 90 day restriction but
also on the risk factors with regards to tracings. The greatest impact will be on the holding where
disease has been declared, but Defra will also take a pragmatic approach to tracings and further
restrictions. Risk factors which will be taken into account are:
•
•
•
•
•
•

If the index case was exhibiting clinical signs and when they started;
Other horses present at the premises and the level of contact;
Any indication of iatrogenic transmission (recent medical or surgical history);
Any indication of sexual contact, biting or fighting, mare to foal contact;
The time of year and vector habitat at the premises;
How long the horse has been resident in the UK and if there is a history of time spent in an
endemic region.

On the basis of these risk factors, an assessment will be carried out by experts from APHA, the AHT
and BEVA to consider the time period for back tracing (which may be as short as seven days in the
right circumstances) and the timing for testing of contact animals (90 days since the high risk contact
period may be less than 90 days from when the animal tested positive). In general, we would
presume the most likely index case would be an imported horse from an endemic area. If the horse
is not exhibiting clinical signs, or has been recently imported, the decision may be made to only
trace back for seven days or since the day it arrived in GB. The seven days will cover the most likely
viraemic period given that the horse may be about to enter a clinical stage. In winter, give the very
low risk of vector transmission, tracing is a simpler task. In summer, particularly if the horse had
exhibited clinical signs, tracings may be more complex. An example of one scenario is shown here,
where a horse tests positive with no clinical signs and the season is summer:

Figure 1:Epidemiological assessment for asymptomatic EIA horses during the summer season
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The most complex scenario will be when iatrogenic transmission is involved, at a clinic or in a setting
where horses from multiple premises, are treated during a lengthy high risk period. In this setting,
there may be many tracings and horses placed under restriction. The impact can be very substantial
as has been observed in the 2006 Ireland and 2012 Germany incidents.
In summary, we consider the highest risk pathways to be:
•
Blood transfusion or other blood products from any clinical or subclinical case;
•
Iatrogenic or close contact transmission from a clinical case (includes sexual contact);
•
Vector transmission at certain times of the year from a clinical horse/Iatrogenic or close
contact transmission from a subclinical case (includes sexual contact);
•
Vector transmission at certain times of the year from a subclinical case.
Therefore we would like to stress the importance of maintaining effective biosecurity for all horse
keepers. A few simple rules will make the transmission of not just EIA but also other diseases less
likely: Concerning the movement of new arrivals onto the stable, consider isolation and pay attention
to their health status in the first ten days. Clean and disinfect the stables between inmates, all
equipment between use and transport vehicles between movements of animals. Isolate any animals
which appear unwell and contact a vet as soon as possible. Ensure your own equipment, clothing
and footwear is disinfected if treating a sick horse. Keep good records of equidae movements on or
off premises, visitors, vehicles and use of medicines and vaccines.
More information is available from the free-to-download EquiBioSafe app and the BEVA and HBLB
websites.
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BAcTERIologY
A summary of the diagnostic bacteriology testing undertaken by different contributing laboratories is presented
in Table 2. For Contagious Equine Metritis (CEM), all of the 23 HBLB approved laboratories in the UK
contributed data. No equine bacterial notifiable diseases have been confirmed in the UK during this second
quarter of 2017.
Table 2: Diagnostic bacteriology sample throughput and positive results for the second
quarter 2017
number of
samples Tested

number
Positive

number of contributing
laboratories

1290
4814
5
1010
8121
54081
8031
54091
626
1467
4257
271
22
205
115

0
0
0
0
2#
13#
5
35
40
99
574
7
18
19
3

8
22
1
1
8
23
7
23
15
4
4
13
1
12
7

124

11

8

13

2

5

79

38

6

266

0

1

60

12

4

71

1

3

CEM (HBLB) PCR
CEMO (HBLB) culture
CEMO (APHA) PCR
CEMO (APHA) culture
Klebsiella pneumoniae PCR
Klebsiella pneumoniae culture
Pseudomonas aeruginosa PCR
Pseudomonas aeruginosa culture
Strangles* culture
Strangles* PCR
Strangles ELISA2
Salmonellosis
APHA Salmonellosis3
MRSA**
Clostridium perfringens
Clostridium difficile (toxin by ELISA
or imunochromatography)
Borrelia (by ELISA)
Rhodococcus equi
(culture/ELISA/PCR or
immunochromatography)
APHA Burkholderia mallei (Glanders)
Lawsonia intracellularis***
culture/PCR

Leptospira

CEM = contagious equine metritis (Taylorella equigenitalis); HBLB = HBLB accredited laboratories; # =capsule type 1,2,5; *Streptococcus equi subsp.
equi **MRSA = methicillin resistant Staphylococcus aureus. ***Lawsonia intracellularis identified using PCR applied to faeces or serum for
Immunoperoxidasa monolayer (IPMA) and/or ELISA assay; reproductive tract samples only; 2seropositivity may be attributed to disease exposure,
vaccination, infection and carrier states. 3Under 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.
11

APHA salmonella results
Eight samples were submitted this quarter to the Animal and Plant Health Agency (APHA) and of
these six were positive for Salmonella. From the incidents involving isolates typed by the APHA, the
serovars/phagetypes reported were S. Typhimurium U302 (two samples), monophasic Salmonella
Typhimurium S. 4,5,12:i:- DT193 (one sample), S. Enteritidis of untypable phage type (one sample),
S. Infantis (one sample) and S. Hadar (one sample). Salmonella Typhimurium U302 and S. 4,5,12:i:DT193 are associated primarily with pigs whereas S. Enteritidis is likely to be of origin. Salmonella
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lHadar is often associated with ducks and S. Infantis may be associated with dogs fed raw pet food.

For more information from APHA about Salmonella in Great Britain, please see the recently published
2015
Salmonella
in
livestock
surveillance
report
https://www.gov.uk/government/publications/salmonella-in-livestock-production-in-great-britain2015

InTERnATIonAl BAcTERIAl DIsEAsE occURREncE
Time period: 1 April to 30 June 2017
conTAgIoUs EQUInE mETRITIs (cEm)

Germany
CEM was confirmed in 15 Icelandic horses (10 stallions and five mares) on 13 separate premises during the
second quarter of 2017. Positive diagnoses were confirmed by culture and PCR on genital swabs.
closTRIDIAl DIsEAsEs

USA
Three cases of Clostridium perfringens Type A toxin genotype were diagnosed in foals in Kentucky. One case
of Tyzzer’s disease (C. piliforme) was also confirmed in the state as were isolated cases of C. novyi and C.
sordelli infection.
ERlIcHIosIs

Switzerland
Erlichiosis was confirmed in four horses on three separate premises during the second quarter of 2017.
Diagnoses were confirmed by agent isolation.
lEPTosPIRA ABoRTIon

France
On 10 April 2017, RESPE reported a case of leptospira abortion that occurred on a stud premises in Eure,
France. The affected animal was a six-year-old Thoroughbred that aborted on 5 April 2017. The positive
diagnosis was confirmed by PCR on fetal tissues.
neospora caninum ABoRTIon

Belgium
On 6 April 2017, EFPB reported a case of Neospora caninum abortion on a premises in Balen, Belgium. This
affected animal aborted on 21 March 2017. The positive diagnosis was confirmed on 4 April 2017 by PCR on
fetal brain tissues. No further details were made available.
nocARDIoFoRm PlAcEnTITIs

USA
Five cases of Nocardioform placentitis associated with Amycolatopsis spp. were diagnosed in Kentucky, and
two with Crossiella equi infection during the second quarter of 2017.
RHoDococcAl RElATED DIsEAsE

USA
Rhodococcus equi infection is endemic in the USA. A total of 22 cases were diagnosed during the second
quarter of 2017.
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sAlmonEllosIs

USA
Twenty-three cases of Salmonellosis were confirmed in the second quarter of 2017, 15 with serogroup
B Salmonellae, two with C1 Salmonellae and six with C2 Salmonellae.
streptococcus equi subsp. zooepidemicus Abortion
Belgium
On 6 April 2017, EFPB reported a case of Streptococcus equi subsp. zooepidemicus abortion on a
premises in Louvain, Belgium. This affected animal aborted on 22 March 2017. The positive diagnosis
was confirmed on 30 March 2017 by PCR on fetal tissues.
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ToXIc AnD PARAsITIc
disease report for the second quarter of 2017

A summary of diagnostic toxicosis and parasitology testing undertaken by contributing laboratories is
presented in Tables 3 and 4, respectively. Results for toxicosis are based on histopathologically confirmed
evidence of disease only (where applicable).
Table 3: Diagnostic toxicosis sample throughput results for the second quarter 2017
number of samples
Tested

number
Positive

number of
contributing
laboratories

Grass Sickness

29

19

5

Hepatic toxicoses

39

7

6

1

1

5

Atypical myopathy/Seasonal
Pasture Associated Myopathy

Table 4: Diagnostic parasitology sample throughput and positive results for the
second quarter 2017
number of samples
Tested

number
Positive

number of
contributing
laboratories

Endoparasites
Ascarids
Cyathostomes
Dictyocaulus
Strongyles
Tapeworms (ELISA based testing)
Tapeworms (Faecal exam)
Strongyloides
Oxyuris equi
Fasciola
Coccidia
Cryptosporidia
Theileria equi (cELISA)
Babesia caballi (cELISA)
APHA Theileria equi (CFT)*
APHATheileria equi (IFAT)**
APHATheileria equi (cELISA)***
APHA Babesia caballi (CFT)*
APHA Babesia caballi (IFAT)**
APHA Babesia caballi (cELISA)***

4419
1831
154
4921
178
2811
4768
92
723
909
59
60
60
125
148
188
125
148
188

43
259
0
1888
73
36
192
4
9
9
2
0
0
0
2
1
0
5
1

16
13
3
21
81
11
18
10
9
10
7
1
1
1
1
1
1
1
1

Ectoparasites
Mites
Lice
Ringworm
Dermatophilus
Candida

250
261
264
141
156

1
9
41
6
2

16
10
16
13
10

*Complement Fixation Test; CFT suspect/positive samples are tested in IFAT test
**Indirect Fluorescent Antibody Test; ***competitive Enzyme-linked immunosorbent assay; positive cELISA results are not undergoing
confirmatory testing, 1=all labs refer this test to a non-contributing laboratory
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ATYPIcAl mYoPATHY/sEAsonAl PAsTURE AssocIATED mYoPATHY

Various countries
As of 2 June 2017, 249 clinical cases compatible with the diagnosis of atypical myopathy have been
communicated to Liege University and to the RESPE. These cases were recorded in Belgium (25 cases),
France (170 cases), UK (nine cases), The Netherlands (two cases), Ireland (two cases), Czech Republic (17
cases), Switzerland (three cases) and Germany (21 cases).
To register to receive alert messages on atypical myopathy via the official website run by researchers at the
University of Liege visit http://www.myopathie-atypique.be.
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grass sickness surveillance data
(http://www.equinegrasssickness.co.uk/)

The nationwide Equine Grass Sickness 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.
A total of 19 cases of equine grass sickness (EGS) were reported during the second quarter of 2017 (April –
June), of which 42% occurred during April (n=8), 47% occurred in May (n=9) and 11% in June (n=2). Cases
were reported in England (68% n=13) and Scotland (32% n=6). Out of the 19 reported cases, 47% (n=9)
of premises reported a prior history of EGS.
The cases comprised of 79% geldings/stallions (n=15) and 21% mares/fillies (n=4), with a median age of 6
(range 1 – 26 years, one not reported). Affected breeds were Welsh/Welsh cross (n=4), Cob/Cob cross (n=6),
Warm-blooded/Sports horses (n=4), Draught horses (n=2) and other (n=2). The breed of one case was not
reported.
Out of the 19 cases, 48% were diagnosed with acute EGS (n=9), 26% were diagnosed with sub-acute EGS
(n=5) and 26% were diagnosed with chronic EGS (n=5), three of which have survived to date. Diagnostic
information was provided for all reported cases, where the majority (84% n=16) were diagnosed based on
veterinary assessment of clinical signs alone. Two cases were diagnosed at laparotomy with diagnostic
confirmation obtained by histopathological examination of ileal biopsies and one was diagnosed via post
mortem examination.
Please note that the Equine Grass Sickness surveillance scheme receives data from a wider population in
comparison to the data presented in Table 3, alongside different diagnostic criteria being used.

30
AHT / BEVA / DEFRA Equine Quarterly Disease Surveillance Report
Volume: 13, No.2, April - June 2017

PosT-moRTEm EXAmInATIons
report for the second quarter of 2017
Report on Post-mortem Examinations: second Quarter of 2017
The caseload of post-mortem examinations reported below have been obtained from two UK
Veterinary Schools and five of the contributing laboratories to this report.
East Anglia
A total of 31 cases were examined including 14 aborted fetuses and fetal membranes.
Of the aborted fetuses examined, umbilical cord torsion was identified in two cases, placentitis in
four cases, EHV-1 in one case, myocardial degeneration in one case and meconium aspiration in one
case. The exact cause of abortion could not be determined in five cases, however an infectious
disease process was ruled out.
Three cases of neonatal death were examined, one case as a result of dystocia, with flexural limb
deformity and bacterial placentitis, one case of neonatal isoethrolysis and one case due to congenital
malformation with aspiration pneumonia.
Two cardiovascular cases were examined as a result of sudden death. In one case, exercise induced
pulmonary haemorrhage (EIPH) was identified and in one case, myocardial fibrosis was identified.
Two cases of gastrointestinal disease were examined, identifying one case of gastric perforation with
septic peritonitis and one case of a pedunculated lipoma with omental adhesion and strangulation
of the small colon.
A single case of liver disease was examined, identifying chronic toxicosis of unknown aetiology.
Two musculoskeletal cases were examined, identifying one case of severe, chronic osteoarthritis of
the left forelimb carpus and one case of marked ossification and thickening of the medial collateral
cartilages of the right forelimb.
Two cases of neurological disease were examined, identifying comminuted rib fractures and cerebral
haemorrhage due to trauma in one case and confirming EHV-1 myeloencephalitis in one case.
Two respiratory cases were examined, identifying one case of pneumonia with septicaemia and one
case of leptospira, with nephritis and severe acute pulmonary haemorrhage and oedema.
Single cases of haemoabdomen due to trauma of the right thoracic area, haemorrhagic diathesis
and a perforated bladder with uroperitoneum were also examined.
Home counties
A total of 17 cases were examined.
One cardiovascular case was examined, identifying severe, focally extensive lesions with a
presumptive diagnosis of myocardial infarction.
Seven cases of gastrointestinal disease were examined, identifying single cases of gastric impaction
with extensive ulceration, eosinphilic duodenitis with smooth muscle hypertrophy, megaoesophagus
with muscular hypertrophy, granulomatous splenitis and cyathostominosis with colitis and typhlitis.
Two cases of jejunal obstruction associated with strangulating lipoma were also identified.
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Four musculoskeletal cases were examined identifying single cases of atypical myopathy and tendonitis of
the deep digital flexor tendon. Two cases with atrophy of the left cricoarytenoideus dorsalis and lateralis
muscles were also identified.
A single case of neonatal death was examined, identifying umbilical vein abscessation and resulting sepsis.
A single case of neoplasia was examined, identifiying multifocal, mesenteric lymphoma infiltrating the femoral
and sciatic nerves and L1 and L4 nerve roots.
Two cases of neurological disease were examined. In one case, narrowing of the spinal canal at the sixth and
seventh cervical vertebrae (C6-C7) with severe, extensive, axonal degeneration and subacute to chronic dural
haemorrhage was identified. For the other case, communication between the infraorbital canal and the
alveolus of tooth root 209 was identified.
A single case of respiratory disease was examined, identifying chronic, active rhinitis and sinusitis with EHV4 infection, considered to be an incidental finding.
northern England
Three cases were examined.
A single case of neonatal death was examined, identifying hydrocephalus.
A single case of musculoskeletal disease was examined, identifying severe, focal peritarsal cellulitis.
A single case of respiratory disease was examined, identifying acute neutrophilic bronchointerstitial
pneumonia.
scotland
Four cases were examined.
Two cases of gastrointestinal disease were examined, identifying single cases of segmental jejunal distension
with gastric ulceration and multiple jejunal tears with associated peritonitis.
A single case of liver disease was examined, identifying chronic hepatopathy.
A single case of musculoskeletal disease was examined, identifying an acute fracture of the second thoracic
vertebra.
southern England
Three cases were examined.
A single case of liver disease was examined, identifying severe fibrosis and atrophy of the right lobe.
A single case of musculoskeletal disease was examined, identifying chronic forelimb laminitis and severe multilimb osteoarthritis with cartilage erosion of major joints.
A single case of neoplasia was examined, identifiying sarcoidosis on the penile shaft.
northern Ireland
Three cases were examined.
Two cases of gastrointestinal disease were examined, which identified one case of jejunal torsion and one
case of colonic impaction.
A single case of liver disease was examined, identifying marked fibrosis with infiltration of neutrophils,
lymphocytes and macrophages.
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