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INTRODUCTION
Welcome to the equine disease surveillance report for the third quarter of 2019 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 is welcomed and we encourage contributions on focus articles.
Please contact equinesurveillance@aht.org.uk
To receive reports free of charge, via e-mail, on a quarterly basis, register your details at
www.aht.org.uk/disease-surveillance/defra-aht-beva-reports

NEWS ARTICLES
Defra/AHT/BEVA Infectious Disease Surveillance Report at BEVA Congress
On 12 to 14 September 2019, a team from the Animal Health Trust joined BEVA on their stand in the
members’ lounge at Congress to celebrate the 15th anniversary of their successful collaboration with Defra
to produce the Equine Disease Surveillance Report. As you will know, this report is a useful resource
which collates data from multiple diagnostic laboratories and veterinary practices throughout the UK,
giving a unique insight into equine disease occurrence on a national scale. The report is usually made
available around two months after the end of the quarter being reported and sent to an extensive list of
national and international recipients. Subsequently an abridged version of the report is published in the
Veterinary Record.
With equine disease being especially topical in 2019 due to the scale and continuation of equine influenza
outbreaks, the aim at Congress was to encourage a wider readership. With this in mind, we ran a simple
competition to win £50 of John Lewis vouchers and the opportunity to sign up to receive the report. Our
readership had increased by 280% from the beginning of 2018 to May 2019, which highlighted how
valuable the report is to the veterinary community, particularly during periods of increased disease activity
and we wanted to ensure all those involved in the equine veterinary world are aware of this free resource.
We are pleased to report that we increased our readership at Congress by a further 11% and hope to
capitalise on this and continue to expand our audience.
We are most grateful to BEVA for inviting us to share their
stand during Congress. They also very kindly recognised the
importance of the report and presented Dr Richard Newton
with a Certificate of Appreciation for all the AHT’s hard work
to keep the equine veterinary profession informed about
disease status.
For more information on this resource please go to https://
www.aht.org.uk/disease-surveillance/defra-aht-beva-reports
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Equine Influenza outbreaks in the UK and Europe - the latest update
This year has seen a very high level of equine influenza outbreaks across the UK and Europe. Outbreaks
were first being reported in France in December 2018, with the UK noting outbreaks from 2 January 2019.
Virological analysis of the virus confirmed that all outbreaks involved a Florida clade 1 strain.

Figure 1: Equine Influenza outbreaks
reported in Europe from 1 January to 11
October 2019

Figure 2: Equine Influenza outbreak curve, for outbreaks reported globally
from 1 January to 11 October 2019

The majority of outbreaks were confirmed in June and July and this is largely thought to be due to the
high mixing of horses that occurs at this time of year. The UK saw the highest number of outbreaks and a
hypothesis for why this occurred is that the UK has a much lower level of vaccinated horses in comparison
to Europe, with unconfirmed reports of only 30-40% of horses being vaccinated.
Outbreak reports have reduced since August, with no outbreaks confirmed in September. October has
seen a confirmed outbreak in the UK involving an imported horse (see www.equiflunet.org.uk for more
information and up to date reports). The industry must remain vigilant to this ever present threat.
Previous control and prevention measures still stand and we continue to urge the profession to ensure
owners and event organisers are made aware of the messages. See the article ‘Equine Influenza
outbreaks in UK - a practical approach to prevention’ in the Q2 Defra report pages 1 to 3 and the Vet
Record (2019) Volume 185, pages 198 to 200.
In brief these messages include:


HORSES ATTENDING EVENTS - continue to implement biosecurity measures on and off home
premises



NEW ARRIVING HORSES AND GOOD-PRACTICE AT VETTINGS - vets should continue to promote
quarantine of new arrivals and advisories for new arrivals should be discussed at all vettings



EDUCATE OWNERS - to notice when horses are sick and to involve a vet from the offset



CONTINUE TO LEAD BY EXAMPLE - vets should observe best biosecurity practices between calls and
discuss biosecurity plans with yards at every opportunity (including yard approach to new arrivals,
horses going to events and visiting personnel)
CONTINUE TO PROMOTE REGULAR VACCINATION



Rational behind six monthly influenza vaccination:
All the current UK licenced EI vaccines have been tested and developed for annual booster dosing and
this is therefore their datasheet recommendations for use.
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The British Horseracing Authority, British Equestrian Federation, its associated equestrian disciplines and
other organisations have since the early part of 2019 been heeding the Animal Health Trust and different
veterinary committees advice that 6 month rather than annual boosters (probably more accurately
expressed as ensuring vaccination within 6 months of attending gatherings where EI may pose an
infectious risk and act to transmit the infection) is preferable based on rational scientific evidence, which
includes:


Emergence in 2019 of a Florida clade 1 virus across several countries in Europe that has caused
clinical influenza even in appropriately vaccinated horses, using vaccines that include the
recommended Florida clade 1 strains of EI virus



The recognition from experimental and field vaccine studies and consistent observations from
multiple previous EI outbreaks that immunity against EI declines with time since last vaccination,
such that infection, clinical disease and transmission due to shedding of larger amounts of virus for
longer infectious periods are overall more likely in horses where vaccines have not been
administered in the past 6 months



The same is true where there is a growing mismatch between the strains of EI virus in the vaccine
and those causing the infection, with the recognition also that continued antigenic drift in the
infecting virus makes it more likely with time that vaccines will become less effective.



Translation of these observations, including those on the effect of strain mismatch, to mathematical
models predicting scenarios for EI outbreaks, confirm that more frequent booster vaccination
(modelled as 6 vs 12 month boosters), earlier detection of cases and vaccination in the face of an
outbreak all predict reduction in the size of subsequent epidemics & in many cases will prevent
outbreaks taking off altogether

Of the equestrian disciplines referred to above all have been keeping their booster vaccination intervals
under review and so none at this stage to our knowledge, have established 6 monthly booster intervals in
their rules on EI vaccination - they are at this stage recommendations.
It should be noted, however, that for a long time now the FEI have had rules for horses attending their
affiliated competitions, that require them to have been last vaccinated within 6 months + 21 days of the
competition having completed a primary vaccine course - for animals regularly competing throughout the
year this does effectively amount to something close to 6 month boosters

So in conclusion and for all the reasons outlined above we continue to recommend:


That horse owners, especially those attending gatherings and events attended by other horses,
undertake routine influenza vaccination and ideally adopt 6 monthly booster vaccination as this is
currently considered ‘gold standard’ for controlling this infection.



That horse owners, purchasing new horses, ensure that they are healthy and properly vaccinated
and that they take appropriate steps to introduce those animals in as biosecure manner as
possible, taking the advice of their veterinary surgeon.



That event organisers consider their responsibilities to biosecurity and animal health and welfare
and in doing so have requirements for influenza vaccination (ideally within the past 6 months) as
a condition of entry to their event.
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NATIONAL DISEASE OCCURRENCE
Third quarter 2019

This section summarises laboratory confirmed infectious disease outbreaks reported in the United
Kingdom during the third quarter 2019. 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.
Reproductive Diseases

No infectious reproductive diseases were reported in the UK during Q3 2019.
Respiratory Diseases

Reported outbreaks in UK during
the third quarter 2019

EHV-1
Respiratory
Infection

EHV-4
Respiratory
Infection

EI

1

6

59

Strangles

Endemic
(see page 6 for further info)

Equine Herpes Virus -1 (EHV-1)
An outbreak of EHV-1 was confirmed on a premises in the South West of England. There was one
laboratory confirmed case and the positive diagnosis was confirmed by PCR on a nasopharyngeal swab
Equine Herpes Virus-4 (EHV-4) Respiratory Infection
All reports involved a single laboratory confirmed case. Clinical signs included coughing, nasal discharge,
lymphadenopathy and pyrexia. For all, the positive diagnosis was confirmed by PCR on a nasopharyngeal
swab. Locations of outbreaks included single outbreaks in Bedfordshire, Surrey, Norfolk, North of England
and two outbreaks in Hertfordshire.
Equine Influenza
Outbreaks continued to be diagnosed across the UK up until 22 August 2019.
For current outbreak reports and specific information about each laboratory confirmed outbreak in the UK
see a new interactive reporting system, available at www.equiflunet.org.uk

Locations of premises with confirmed equine influenza outbreaks
during Q3 2019

Map source: International Collating Centre and jDATA (Pty)Ltd
http://jdata.co.za/iccviewer/
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HBLB Surveillance Scheme
Animal Health Trust can test a nasopharyngeal swab and/or paired blood
samples from suspected cases of equine influenza FREE OF CHARGE in our
diagnostic laboratories, funded by the HBLB. Enter your details at
www.aht.org.uk/equiflunet-form to sign up and AHT will send you sampling
kits, including swabs and submission forms.
Tell-Tail Text Message Alert Scheme
In the case of an outbreak, notification will be reported by the text alert service
(Tell-Tail) for UK equine practitioners sponsored by Boehringer Ingelheim. This
free of charge service alerts practitioners to outbreaks of equine influenza,
equine herpes abortion and equine herpes neurological disease in the UK via
text message. Sign up to receive alerts at www.telltail.co.uk

Strangles
Strangles remains endemic in the UK. Please see the next page of this report for a Q3 summary from the
Surveillance of Equine Strangles (SES) initiative, based at AHT and funded by The Horse Trust.
Neurological Diseases

No infectious neurological diseases were reported in the UK during Q3 2019.
See Q4 2018 Defra report page 10 for further information on confirming a diagnosis of EHV-1 in a case
demonstrating neurological signs.
Miscellaneous Diseases

Equine Viral Arteritis (EVA)
On 19 July 2019, AHT identified a suspect case of subclinical EVA on a
premises in Shropshire. The affected horse was an unvaccinated nonThoroughbred stallion with no clinical signs of disease. The horse had not
been used for breeding activities in the UK and was undergoing prebreeding screening by PCR on semen. Under the EVA Order 1995, the case
had been reported to the Regional Veterinary Lead at Defra and further
investigations were carried out. Due to the known carrier status of
persistent shedding in the semen of stallions, the owner of the stallion
castrated it and completed serological testing of all contacts for disease
clearance, in accordance with the requirements of the Horserace Betting
Levy Board Code of Practice for EVA.
The Defra epidemiology report regarding this outbreak is available at
https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/834767/eva-shropshire-2019.pdf
Location of premises with confirmed
EVA outbreak during Q3 2019
Map source: International Collating
Centre and jDATA (Pty)Ltd
http://jdata.co.za/iccviewer/

Further information on EVA can be obtained from HBLB Codes of Practice https:// codes.hblb.org.uk/
index.php/page/53
Also see page 19 of Q1 2019 report for a focus article on EVA, authored by James Crabtree, Equine
Reproductive Services (UK) Limited. The article discussed the epidemiology of Equine Artertitis Virus and
its prevention.
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SURVEILLANCE OF EQUINE STRANGLES
Third quarter 2019

Surveillance of Equine Strangles (SES)
is a Horse Trust funded project based
at the Animal Health Trust to develop
a surveillance system for strangles in
the UK. The SES Laboratory network is
comprised
of
seven
diagnostic
laboratories based across the UK.
A total of 74 positive diagnoses of S.
reported by SES Laboratory during
from samples submitted by 54
practices in the UK. Information
reported samples is summarised in
form.

equi were
Q3 2019
veterinary
regarding
tabulated

Frequency of reported laboratory diagnoses of S. equi
across divisions of the UK from SES Laboratory during 2019
Q3. Diagnoses are mapped by submitting vet practice
location.

Total horses sampled
Total samples*
Sample type
Swab
Nasopharyngeal
Abscess material
Nasal
Other
Guttural pouch lavage
Other
Diagnostic tests
PCR only requested
PCR and culture requested
Culture only requested
Signalment
Sex of horse reported
Female
Male
Breed of horse
Native UK pony
Native UK horse
Sports horse
Non-UK native horse/pony
Crossbreed
Age of Horse
Range (IQR)
Median
Clinical signs reported**
Nasal discharge
Glandular swelling
Other
Pyrexia
Abscessation
Depression
Coughing
Anorexia
Chondroids
Reason for sampling reported
Total reasons*
Clinically ill horse
Respiratory infection screening
Seropositive strangles ELISA
Strangles suspected
Post infection screening
Other
Premises type
Commercial
Private
Other
*can include multiple per horse
**from 34 samples

n
74

%
100%
75

38
22
4
10
2
34
3

51%
58%
11%
26%
5%
45%
4%

45
29
0

61%
39%
0%

45
100%
24
53%
21
47%
45
61%
11
24%
11
24%
14
31%
5
11%
4
9%
39
53%
1m-30y (5-10y)
8y
66
100%
22
33%
10
15%
10
14%
9
14%
8
12%
3
5%
2
3%
1
2%
1
2%
43
58%
47
10
21%
3
6%
6
13%
8
17%
13
28%
7
15%
16
22%
10
62%
2
12%
4
25%
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GRASS SICKNESS SURVEILLANCE
Third quarter 2019

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.
Reported EGS cases during Q3 2019 were as follows:
Date

Location

Signalment

Presentation

Diagnosis

Outcome

Premises
History

Additional
Information

Aug-19

Scotland

21yo
Thoroughbre
d mare

Acute

Clinical
signs
consistent
with EGS

Unknown

Unknown

N/A

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 or by phoning 01638 555
399.

7

LABORATORY REPORT
Third quarter 2019

Virology
The results of virological testing for July to September 2019 are summarised in Table 1. Equine Viral
Arteritis, an equine viral notifiable disease, was confirmed in the UK during the third quarter of 2019. An
increase in equine influenza testing submissions for this quarter is consistent with the increase in the number
of outbreaks reported since the beginning of the year.
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. Please
note, APHA’s sample population is different to the other contributing laboratories as their tests are
principally in relation to international trade.
Table 1: Results of virological testing, July to September 2019
Samples
tested (n)
Serological Tests
Reproductive/Systemic diseases
EVA ELISA
EVA VN
EVA (APHA) VN
EIA ELISA
EIA Coggins
EIA (APHA) Coggins
EIA (APHA) ELISA
EHV-3 VN
Reproductive/Respiratory/Neurological disease
EHV-1/-4 CFT
Respiratory diseases
ERV-A/-B CFT
Influenza HI
Gastrointestinal disease
Rotavirus ELISA
Neurological disease
WNV (APHA) cELISA

Positive
(n)

CLs
(n)

681
123
648
511
49
1572

10*
50*
6*
0
0
0

8
2
1
7
2
1

2

0

1

1

1

1

209

0†

1

84
246

0†
9†

1
1

35

7

2

2

0

1

5

2#

1

3

1

1

437
436
22
22

2
11
2
8

4
4
1
1

11
11
2109
219
66

0
1
90
0
47

2
2
3
1
1

43
21

3
0

1
3

0

0

1

Virus Detection
Reproductive diseases
EVA VI/PCR
EVA (APHA) VI/PCR
Reproductive/Respiratory/Neurological diseases
EHV-1 PCR
EHV-4 PCR
EHV-1 VI
EHV-4 VI
Respiratory diseases
EHV-2 PCR
EHV-5 PCR
Influenza PCR
Influenza (APHA) PCR
Influenza VI in eggs^
Gastrointestinal diseases
Coronavirus PCR
Rotavirus strip test
Neurological disease
WNV (APHA) PCR

* Seropositives include vaccinated stallions † Diagnosed positive on the basis of seroconversion between paired sera # All samples
from a single positive case ^ VI in eggs in performed for surveillance research
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
8
virus

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 20 of the BEVA approved laboratories in the UK
contributed data to this report. No equine bacterial notifiable diseases have been confirmed in the UK
during the third quarter of 2019.
Table 2: Results of bacteriological testing, July to September 2019

Reproductive diseases
CEMO (BEVA) PCR
CEMO (BEVA) culture
CEMO (APHA) PCR
CEMO (APHA) culture
Klebsiella pneumoniae PCR*
Klebsiella pneumoniae culture*
Pseudomonas aeruginosa PCR*
Pseudomonas aeruginosa culture*
Respiratory diseases
Streptococcus equi PCR
Streptococcus equi culture
Streptococcus equi ELISA
Rhodococcus equi culture
Rhodococcus equi PCR
Rhodococcus equi immunochromatography
Gastrointestinal diseases

Clostridium perfringens ¥
Clostridium difficile ¥
Lawsonia intracellularis** PCR
Lawsonia intracellularis IPMA
Salmonella spp.¶ culture
Salmonella spp.¶ PCR
Salmonella spp.¶ (APHA)

Samples
tested (n)

Positive
(n)

CLs
(n)

396
524
7
1437
274
984
264
981

0
0
0
0
2
2†
4
2

10
17
1
1
10
19
9
20

1730
671
5361
12
58
61

100
38
731
3
5
36

8
15
5
1
2
2

189
207
46
63
293

7
12
9
201
8

4
5
2
1
11

78

1

4

8

7

1

Miscellaneous diseases
MRSA
Borrelia burgdorferi PCR
Borrelia burgdorferi ELISA
Burkholderia mallei (Glanders) (APHA) PCR

390
3
12
0

1
0
1
0

8
1
1
1

Burkholderia mallei (Glanders) (APHA) CFT

987

0

1

* reproductive tract samples only
† capsule type 1,2,5
§ seropositivity may be attributed to disease exposure, vaccination, infection or carrier states
# 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, MRSA
methicillin resistant Staphylococcus aureus
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APHA Salmonella results
Eight samples were submitted this quarter to the Animal and Plant Health Agency (APHA) and seven
were positive for Salmonella. From the incidents involving isolates typed by the APHA, the serovars/
phagetypes reported were S. Typhimiurium (3 isolates; DT41, UNTY and RDNC), S. Bovismorbificans (3
isolates) and a single incident of S. Newport. S. Typhimurium DT41 and RDNC/UNTY is likely to be of
wild bird origin, S. Bovismorbificans is primarily found in pigs and S. Newport is usually associated with
badgers. For more information from APHA about Salmonella in Great Britain, please see the newly
published 2018 Salmonella in livestock surveillance report https://www.gov.uk/government/
publications/salmonella-in-livestock-production-in-great-britain
Toxicosis and Parasitology
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: Results of toxicosis testing, July to September 2019
Samples
tested (n)

Positive
(n)

CLs
(n)

Grass Sickness

16

5

1

Hepatic toxicoses
Atypical myopathy/Seasonal Pasture Associated Myopathy

43

11

1

1

0

1

Table 4: Results of parasitology testing, July to September 2019

Endoparasites
Ascarids
Strongyles (large/small)
Strongyloides
Tapeworms ELISA serum
Tapeworms ELISA saliva
Tapeworm Faecal exam

Oxyuris equi
Dictyocaulus arnfieldi
Fasciola hepatica Fecal exam
Fasciola hepatica ELISA serum
Cryptosporidia
Coccidia
Theileria equi cELISA
Babesia caballi cELISA
Theileria equi (APHA) CFT*
Theileria equi (APHA) IFAT
Theileria equi (APHA) cELISA
Babesia caballi (APHA) CFT*
Babesia caballi (APHA) IFAT
Babesia caballi (APHA) cELISA
Dourine (APHA) CFT*
Dourine (APHA) IFAT
Ectoparasites
Mites
Lice
Ringworm culture/cytology
Ringworm PCR
Dermatophilosis
Candida

Samples
tested (n)

Positive (n)

CLs (n)

5301
7031
5872
298
4302
4313
883
54

133
2398
472
174
1327
22
0
4

17
18
14
1
1
11
12
1

345

3

6

6

0

1

63
1477
93
93
232
292
195
232
291
195
924
10

1
5
3
1
15
22
7
3
22
2
0
0

5
7
1
1
1
1
1
1
1
1
1
1

193
184
241

0
0
61

9
6
14

46

18

2

136
56

21
3

8
4

* CFT suspect/positive samples are then tested by IFAT
CFT Complement fixation test, CLs Contributing laboratories, IFAT Immunofluorescent antibody test
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INTERNATIONAL DISEASE OCCURRENCE
Third quarter 2019

This section provides a summary of international infectious disease outbreaks reported during Q3 2019.
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 email 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.
Reproductive Diseases
Country

EHV-1

CEM

Denmark
France

1

1

-

2

Germany

-

1

Equine Herpes Virus-1 (EHV-1) Abortion
A single outbreak was reported. It involved four horses aborting over a period of one month.
Contagious Equine Metritis (CEM)
A subclinical case was reported in a breeding stallion.
A case was confirmed in a mare with clinical signs of metritis and abortion. A separate case was
confirmed in a stallion and the stallion was castrated.
One case of CEM was reported in an Icelandic mare. Positive diagnosis was confirmed by PCR on a
genital swab.
Respiratory Diseases
EHV-1

EHV-4

Influenza

Rhodococcus
equi

Strangles

Belgium

2

3

1

1

-

Denmark

1

-

1

-

-

France

4

11

6

-

27

Germany

1

3

1

-

3

Ireland

2

1

-

-

-

Japan

-

1

-

-

-

Netherlands

1

3

-

-

15

Sudan

-

-

1

-

-

Switzerland

-

1

-

-

2

USA

-

-

Endemic

Endemic

Endemic

Country
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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 Herpes Virus-1 (EHV-1) Respiratory Infection
For one outbreak, reported clinical signs included; coughing, nasal discharge, limb oedema,
lymphadenopathy and pyrexia.
Seven horses on a single premises were confirmed positive by PCR over a period of one month.
Reports involved single cases. Reported clinical signs included dyspnoea and pyrexia. Positive
diagnoses were confirmed by PCR on nasopharyngeal swabs. One case also had a co-infection with
EHV-4.
A single case was reported.
Two outbreaks were reported and both involved a single case in a foal.
A single case was reported and clinical signs included pyrexia, nasal discharge and leg oedema.
Positive diagnosis was confirmed by PCR on a nasal wash.
Equine Herpes Virus-4 (EHV-4) Respiratory Infection
All reports involved a single laboratory confirmed case.
Ten reports involved single laboratory confirmed cases. One report involved one laboratory
confirmed case and one other horse with similar clinical signs. Reported clinical signs included
pyrexia, lymphadenopathy, nasal discharge and coughing. For all, positive diagnosis was confirmed
by PCR on a nasopharyngeal swab.
Two outbreaks involved single cases and one outbreak involved three foals.
A single case in a non-Thoroughbred was reported.
The outbreak involved three unvaccinated Thoroughbreds
All outbreaks involved single cases and two outbreaks involved a foal. Reported clinical signs
included coughing, pyrexia, nasal discharge and bronchopneumonia.
A single case was reported in a yearling.
Equine Influenza
A single outbreak was reported.
A single case was reported.
Two reports were of single cases, one outbreak involved three cases, two outbreaks involved four
cases and one outbreak involved six cases.
A single outbreak was reported involving two cases.
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The disease has not been previously reported in Sudan, which may explain its rapid spread from
South Darfur to East Darfur state. Clinical signs included respiratory signs, with around 700 cases
reported and 107 deaths.
The disease was confirmed in at least six states, with multiple outbreaks occurring in some.

Rhodococcus equi

A single outbreak was reported.

Strangles

International: Strangles remains endemic in most countries.
Gastrointestinal Diseases
Country

Rotavirus

Equine neorickettsiosis

France

8

-

USA

22

25

Rotavirus
Six reports involved single cases and two involved two cases. Clinical signs included anorexia,
diarrhoea and pyrexia.
The majority of outbreaks were reported in Kentucky in July.
Equine neorickettsiosis
All reports involved single cases. Reports were from three states, the vast majority (23) in Kentucky,
mostly in July and August. Clinical signs included anorexia, colic, diarrhoea and pyrexia.
Neurological Diseases
Country

EEE

EHV-1

WNV

Austria

-

-

2

Brazil

-

-

3

Canada

4

-

1

France

-

3

4

Germany

-

-

8

Greece

-

-

2

Italy

-

-

1

Netherlands

-

1

-

-

1

-

61

3

29

Switzerland
USA

Eastern Equine Encephalitis (EEE)
All reports were of single unvaccinated cases and all required euthanasia.
Reports were from eastern states, with the highest number of reports from Florida and Michigan.
Equine Herpes Virus-1 (EHV-1) Neurological Disease
Two reports were of single cases. One outbreak involved five horses with clinical signs. Clinical signs
reported included ataxia and depression.
A single case was reported and clinical signs included nasal discharge and ataxia. Positive diagnosis
was confirmed by PCR on nasal wash.
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A single case was reported and it required euthanasia.
All reported outbreaks involved single cases. Two of the cases required euthanasia and diagnosis
was made at post mortem.
West Nile Virus (WNV)
Reports were of single cases.
All three reports were of single cases and all cases died. Two of the cases were detected as part of
surveillance targeting testing of horses with neurological signs.
A single unvaccinated case was reported.
Reports involved single cases. Clinical signs included ataxia, depression, pyrexia and paresis.
Reports involved single cases. Clinical signs included ataxia. When reported, one case was
euthanased.
A single case was detected following active surveillance.
The report involved a single case.
Clinical signs included ataxia, muscle fasciculations, pyrexia and recumbency. Almost half of the
outbreaks occurred in California.
Miscellaneous Diseases
Country

AHS

EEV

EIA

EVA

VS

Anthrax

Glanders

Ehrlichiosis

Piroplasmosis

Belgium

-

Canada

-

-

-

-

-

-

-

-

-

-

3

-

-

-

-

-

-

France

-

-

2

2

-

-

-

-

-

Germany

-

-

-

-

-

-

-

1

-

Kuwait

-

-

-

-

-

-

1

-

-

Poland

-

-

-

1

-

-

-

-

-

South Africa

<5

3

-

-

-

-

-

-

29

Switzerland

-

-

-

-

-

-

-

1

-

USA

-

-

15

-

>1000

6

-

-

-

African Horse Sickness
AHS cases decreased substantially with the onset of winter. Sporadic cases occurred in the Eastern
Cape Province, Mpumalanga and Kwazulu Natal although the cases combined totalled less than five.
There were no cases of AHS in the Western Cape Province, either in the infected part of the province
or in the AHS controlled area.
Equine Encephalosis Virus (EEV)
Three cases were reported.
Equine Infectious Anaemia (EIA)
All reports involved single horses. One horse had clinical signs and two had no clinical signs.
Both outbreaks involved single subclinical cases.
When reported, one outbreak involved 17 positive horses, two outbreaks involved two positive horses
and 11 outbreaks involved single positive cases.
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Equine Viral Arteritis (EVA)
One outbreak involved a mare that aborted. The other outbreak also involved a mare that aborted
and two additional cases with respiratory signs.
The outbreak had three positive cases with clinical signs of lethargy, pyrexia, conjunctivitis and
oedema of the eye-lids and distal limbs.
Vesicular Stomatitis (VS)
Outbreaks have been reported across the south and central regions of USA. Reported clinical signs
have included lesions on the sheath, tongue, lips, ears and ventral abdomen.
Anthrax
All reported outbreaks were in Texas, on premises located in the triangular area of Texas where
anthrax is historically found in the soil.
Glanders
The reported outbreak involved three subclinical cases. Cases were detected through pre-export
testing.
Ehrlichiosis
Positive diagnosis was confirmed by PCR on EDTA blood.
Positive diagnosis was confirmed by PCR.
Piroplasmosis
29 cases were reported
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FOCUS ARTICLE

Equine Infectious Disease Surveillance Part I: Surveillance
Concepts and International Outbreak Reporting Systems
Fleur Whitlock BVetMed (Hons) MRCVS Animal Health Trust, Suffolk, UK
Monitoring of equine infectious diseases is
integral to safeguard the health and welfare of
horses and the industry. Multiple surveillance
initiatives are in action in the UK and part I of this
focus article will explore the theory behind
surveillance. The information sources available for
the outputs from this surveillance will also be
demonstrated.
The goals of a surveillance system include:
 Monitoring disease trends over time
 Detect changes in disease occurrence and
respond to increases in disease above
expected levels and promote required action
 Detect and monitor outbreaks with respect to
source, time, population and location
 Contribute to the evaluation and monitoring of
prevention and control programmes
 Identify populations at greatest risk and apply
targeted preventative measures
 Evaluate new diseases, sources and modes of
transmission
 Monitor changes to pathogens
Generally, surveillance systems fall into one of
three categories. Each method of surveillance has
positives and negatives associated with it and
these must be acknowledged when interpreting
information generated from each system.

i) Notification of specific infectious diseases
These encompass statutory reporting of
diseases that are either notifiable or reportable
under veterinary or human health legislation. In
equids, although not an exhaustive list, these
include: African Horse Sickness, Contagious
Equine Metritis, Dourine, Equine Viral Arteritis,
Equine Infectious Anaemia, Glanders and West
Nile Virus. These diseases have been designated
as notifiable, either due to their potential
implications on human health, equine health or
on trade. Vets have a legal obligation to notify
their suspicion of a notifiable disease to the
Department of Environment and Rural Affairs
(Defra). Therefore it is paramount that clinicians
remain aware of the common clinical signs of
such diseases and their optimal diagnostic testing
methods.
ii) Laboratory reporting of infections
These surveillance systems involve the
reporting of laboratory testing results. Such
systems rely on the pyramid of surveillance
(Figure 1). Given the necessary pathway that a
particular disease must follow to reach the
reporting stage, those that do are the tip of the
iceberg and may not be a true reflection of the
disease status of a particular region or country.
Such surveillance systems suffer from
underreporting and under diagnosis as a result of
this.

Figure 1: A surveillance pyramid demonstrating laboratory confirmed reporting of equine infectious diseases
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Inherent bias also occurs as reporting may favour
those cases that are more severe or particular
groups that undergo testing due to a specific
requirement for testing being in place.
The Defra/AHT/BEVA Equine Infectious Disease
Surveillance Report contains a laboratory report
section and is an example of this type of
surveillance. Now in its fifteenth year, it aims to
collate and disseminate laboratory testing results
from a network of over 30 UK based laboratories.
This provides a wealth of data for evaluating
trends in regards to testing choices for particular
diseases and their change over time, proportions
of positive samples and monitoring of new
incursions of diseases.
iii) Reports of outbreaks
This system involves specific outbreaks being
reported and relies on at least one case in an
outbreak reaching the top surveillance pyramid
(Figure 1).
The Animal Health Trust (AHT) obtains and
collates equine disease outbreak information from
around the world, through its International
Collating Centre (ICC). The ICC has been
operating for over 30 years and is generously
supported by the Thoroughbred Breeders’
Association. Outbreak information is obtained from
multiple sources (Figure 2). These sources are
predominately made up of country based
infectious disease reporting systems, such as the
USA’s Equine Disease Communication Centre and
France’s RESPE. Reported outbreaks are
predominately made up of at least one case that
has had the diagnosis confirmed through
laboratory testing. Outbreaks may be reported to
the disease reporting systems through the
diagnostic laboratory or through vets voluntarily
reporting such outbreaks.

Figure 2: Sources of outbreak information that is collated and
disseminated by the ICC

The ICC reporting system includes real-time
interim reports, emailed to subscribers (Figure 3
and 4).

Figure 3: Interim ICC email example

Figure 4: Example of a report generated when the
relevant link in the interim ICC email is accessed

A quarterly summary report is also made available
four times a year. This features the previous
quarters interim ICC infectious disease outbreak
reports in a collated summary. The Defra/AHT/
BEVA Equine Infectious Disease Surveillance
Report also contains this quarterly report (see
page 4 of this report for the national outbreak
report summary and page 11 of this report for the
international outbreak report summary).
The ICC also has an interactive website,
designed in partnership with Jdata (Pty) Ltd,
enabling analysis of all international infectious
disease outbreaks reported through the ICC. This
website was launched in August 2019 and
outbreak data for all of 2019 so far is available
through this platform and will be maintained going
forward. Each interim report email may contain
multiple outbreak reports (Figure 3) from multiple
countries. Each reported outbreak will have its
own single report page (Figure 4) that is accessed
from the report email. When the interim email is
released, each reported outbreak will also appear
on the main website. This website provides
multiple ways to search and analyse these
infectious disease outbreak reports as follows:
Country-level reports - all diseases
This section of the website enables the
generation of an outbreak report summary table
for each country, for the time period queried.
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This table is generated for each individual country
by clicking on the relevant country and selecting
the time period (Figure 5). Other sections of the
website can then be used to gain a more in depth
insight into the outbreaks.

Figure 7: Searching by regional level reports for influenza for
Q3 2019 time period.

ICC period report tables
This section shows a tabular summary of
disease outbreaks by body system and country
affected for the period queried. This analysis
output is the source of the infectious disease
outbreak summary tables in the Defra/AHT/BEVA
Equine Infectious Disease Surveillance Report.


Figure 5: United Kingdom country-level report for Q3 2019

Disease analysis sections
These sections depict disease reports on a
country or regional (a sub-region within a country,
such as UK counties) level. The disease and the
time period being searched should be selected
(Figure 6). Clicking on the relevant country will
provide the total number of outbreak reports for
the disease and time period searched. Each
outbreak report’s epidemiological information will
also appear in a pop-up box (Figure 7).
The same outputs are possible on a regional level,
if outbreak data was reported at the regional level
(Figure 8).


Through the ICC and this new interactive
reporting system, infectious disease outbreak
information is shared with stakeholders throughout
the world. This should ensure people can be aware
and up to date and provides a great
communication network, which is particularly
relevant to fulfil the surveillance goals discussed at
the beginning of this article.
Part II of this focus article will discuss the UK
based surveillance initiatives in action in the UK.
The article will demonstrate how they work to
increase the size of the tip of the surveillance
pyramid (Figure 1) and how the outputs are
utilised to guarantee optimal health and welfare
of our equine population and prevent minimal
disruption to the industry as possible.

Figure 6: Searching by country level reports for influenza
for Q3 2019 time period.

To sign up to receive ICC reports, please
contact:
equinesurveillance@aht.org.uk
Interactive ICC website:
www.jdata.co.za/iccviewer

Figure 7: Epidemiological outbreak reports generated
when click on relevant country

For a thorough overview for a country, searching
by country level will ensure all outbreak reports
are generated. If an outbreak does not have
regional level data available, it will not appear
when the disease is searched for on a regional
level.

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
Third quarter 2019

Details about post-mortem examinations were reported by one UK Veterinary School and four other
contributing laboratories. Data from each laboratory is organised by the laboratories regional location.
There may be more than one laboratory reporting information for each region.
East and South East of England

A total of 28 cases were examined by post mortem
12 aborted fetuses and fetal membranes were examined.
Summary of post-mortem findings for aborted fetuses for the third quarter 2019:
Post Mortem Diagnosis
Placental insufficiency

Total
1

Comments
Secondary to placental mineralisaiton.

Umbilical Cord Torsion

8

One case had placental dystrophic calcification and macroscopic cord twisting.

No final diagnosis*

3

Another case also had chronic urachal dilatations.
One case had mild non-specific degenerative changes of placenta.
One case had non-specific calcification of placenta and fetal kidney associated with
a hypoxic event, chromosomal abnormality or infectious disease. The mare had a
chronic history of a septic joint. Severe autolysis of fetus hindered a diagnosis.
One case had a mild inflammatory cell increase in the villi of the chorion,
suggestive of a diffuse villitis, reflecting endometritis.

*PCR and histopathology were performed to screen for Equine Herpes Virus-1/-4 infection in all cases.
Where abortion/still born cases had no final diagnosis reached, hypotheses were made for each case
with the intention for interpretation by the submitting veterinarian, relating fetus and fetal membranes
post mortem findings to concurrent clinical history to affirm the most likely conclusion. For every
abortion/still birth case, congenital and common infectious causes had been ruled out.
One case of dystocia was examined and the cause of death confirmed to be due to hypoxia.
Five gastrointestinal cases were examined and diagnoses were as follows:

Acute small intestinal volvulus with subsequent cardiovascular and endotoxic shock .

Jejunal rupture due to a marked Ascarid burden, resulting in an impaction.

Peracute necrotizing and haemorrhagic typhlocolitis as a result of Clostridium perfringens infection

Full thickness rupture of the left ventral colon (suspected to have occurred following trauma) with
septic peritonitis.

A colon torsion.
Three musculoskeletal cases were examined and diagnoses were as follows:

Severe acute pelvic fracture with haemorrhage and death

Severe acute fracture of distal scapula

Degenerative joint disease of the left metacarpophalangeal joint with multifocally extensive severe
cartilage loss and erosion with joint capsule thickening
Three neoplastic case were examined. One case had colonic and mesenteric lymphoma. One case had
cutaneous lymphoma with involvement of peripheral and internal lymph nodes, right and left
conjunctiva, larynx and nasal mucosa. One case has small intestinal (duodenum and proximal jejunum)
and mesenteric lymphoma.
One neurological case was examined and diagnosed with multifocal mild lymphocytic encephalitis
predominantly affecting the brainstem. The cause was uncertain and the case was negative for equine
herpes virus, Listeria, Borna virus and West Nile virus.
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One case of sudden death was examined and no significant gross or microscopic pathology was
detected.
One urogenital case was examined and diagnosed with an ectopic ureter.
One welfare case was examined. The findings in all organs were consistent with chronic heart failure.
Scotland

A total of two cases were examined
Two gastrointestinal cases were examined. One had a displacement of the right ventral colon and the
caecum. The second case had a sand impaction.
South West England

A total of 6 cases were examined
One dental case was examined and diagnosed with moderate dental disease.
Two gastrointestinal cases were examined. One case had an impacted and ruptured caecum. One case
had a moderate tapeworm burden.
One hepatic case was examined and the liver was very firm and distorted with a micronodular pattern
on the cut surface. Histopathology results were pending.
One musculoskeletal case was examined and found to have bilateral stifle joint osteroarthritis.
A urogenital case was examined and found to have a necrosuppurative and ulcerative balanoposthitis
(pizzle rot). Corynebacterium spp., Staphylococcus spp., Streptococcus zooepidemicus and E. coli were
grown on culture.
Northern Ireland

A total of one case was examined
One urogenital case was examined. The carcass had an increased volume of thoracic fluid and ascites
and both kidneys were swollen. On histopathological exam, the renal stroma and tubules were distended
and the epithelium was attenuated. Fibrin was present in the bowman’s capsule and some tubules were
obliterated. There was protein rich fluid, haemorrhage and casts in the tubules.
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