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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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Vet help sought for EGS biobank 

 
 
 
 
 
 
 

 
Vets across the UK are being asked to help develop a national equine grass sickness (EGS) sample biobank 
and database. The Moredun Foundation Equine Grass Sickness Fund has launched a three-year fellowship to 
help develop multidisciplinary approaches to EGS research. 
 
High mortality 
More than 100 years after the disease was first characterised in working farm horses, the causes remain 
elusive, but the consensus is that it’s likely to be multifactorial. No treatments or vaccines are available to 
prevent disease, and about 80% of horses contracting the disease do not survive. 
 
Main objectives 
New research fellow Kathy Geyer started in February 2021, with one of her initial main objectives to set up 
a national database and sample biobank from EGS cases. It is estimated more than 90% of all EGS cases are 
euthanised within practice, and Dr Geyer is reaching out to all veterinary practices throughout the UK who 
deal with EGS cases to assist in sample collection, both pre and post-mortem.   
 
Funding 
With funding awarded from The British Horse Society, sample packs, protocols and return postage boxes will 
be provided to all participating vet practices, with funds also available for vets to apply to for a set fee to 

Welcome to the first quarterly equine disease surveillance report for 2021 produced by the Department for 
Food, Environment and Rural Affairs (DEFRA), British Equine Veterinary Association (BEVA) and Animal & 

Plant Health Agency (APHA). 
 

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.  
 

To receive reports free of charge, via e-mail, on a quarterly basis, please contact 
equinesurveillance@gmail.com 

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

Please contact equinesurveillance@gmail.com 

 

    
INTRODUCTION 

       

NEWS ARTICLES 

 

mailto:equinesurveillance@gmail.com
mailto:equinesurveillance@gmail.com
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cover their time. All participating practices will have the opportunity to be involved with the project through 
practice or regional meetings and will be kept updated with progress as the fellowship progresses.   
 
How to help 
Vets can find more information about the biobank project by clicking on this link:  
https://grasssickness.org.uk/research/egs-biobank-vets-information/  
 
If vets would like to get involved with the project and support the biobank with sample collection, Please 
contact Dr Geyer at kathy.geyer@moredun.ac.uk who can provide further information and sample kits.  
 
Additionally, The Moredun Foundation Equine Grass Sickness Fund have a page for horse owners, as they 
are trying to raise awareness of the disease and the biobank project amongst owners, too.  It would therefore 
be useful if vets could help EGSF by passing on information about the project to their clients (e.g. via 
newsletters or social media) via this link: https://grasssickness.org.uk/research/egs-biobank-horse-owner-

information/  
 
Vets as well as owners can also contribute to the work of The Moredun Foundation Equine Grass Sickness 
Fund by completing submission forms on EGS cases which will help to advance research into grass sickness 
and further improve the treatment of chronic cases.  This support is an invaluable contribution to the ongoing 
surveillance of this disease and an update on cases appears in this publication each quarter.  Cases can be 
reported via this link http://grasssickness.org.uk/research/reporting-grass-sickness-cases/ 

____________________ 

 
Maintenance of the UK equine viral isolate library and restoration of the HBLB equine 

influenza surveillance scheme 
 

As a global centre of excellence in equine infectious diseases, the Animal Health Trust (AHT) maintained an 
extensive library of equine virology samples going back to the late 1970’s, when the Equine Virology Unit 
was established at the AHT. Following the closure of the AHT in July 2020 this frozen archive was saved with 
the support of the Horserace Betting Levy Board (HBLB) and Rossdales Laboratories, where this valuable 
resource continues to be hosted. The archive is a very useful tool for surveillance and research, in particular 
when monitoring the evolution of viruses and the requirement for vaccine strain updates that may be required 
to ensure that vaccines will continue to protect our equine population. Each sample received undergoes 
further testing to see if it is viable and suitable for genome sequencing, with this work conducted by the 
former AHT specialist technicians that are now based at Rossdales Laboratories, supported by the 
Thoroughbred industry. In order to maintain effective monitoring of equine infectious disease occurrence in 
the UK, the equine surveillance team continues to welcome prompt notification of positive diagnoses of 
disease made by the network of UK laboratories that generously contribute to this report 
(contact equinesurveillance@gmail.com or phone or text 07949 594017). The team would also be grateful if 
all PCR positive equine influenza, EHV-1, EHV-4 and EHV-3 samples detected by other UK veterinary 
laboratories could be forwarded to the address below as soon as possible after diagnosis for this further 
investigation and long-term storage: FAO Isolate Library, Rossdales Laboratories, 140 High Street, 
Newmarket, CB8 8JS. 
 
Related to this, the equine influenza surveillance scheme previously based at the AHT has recently been 
restored at Cambridge University Veterinary School, with the continued financial support of the HBLB on 
behalf of the UK Thoroughbred racing and breeding industry. The scheme is now under the stewardship of 
Dr Neil Bryant, who is overseeing programmes of equine virology research and is working closely with both 
the equine surveillance team and the virology technicians based at Rossdales Laboratories, who are 
maintaining the UK equine viral isolate library, as outlined above. The equine influenza sentinel practice 
testing scheme, through which veterinary surgeons suspecting equine influenza can submit samples for PCR 
testing with the cost of the laboratory testing covered by the scheme, has also recently been restored with 
testing conducted by arrangement by Rossdales Laboratories and positive samples processed by the equine 
influenza team in Cambridge via the viral isolate library, maintained at Rossdales. Veterinary surgeons wishing 
to use this scheme should contact the equine surveillance team at equinesurveillance@gmail.com to discuss 
the case and make arrangements for testing under the equine influenza sentinel practice scheme. 

____________________ 

https://grasssickness.org.uk/research/egs-biobank-vets-information/
mailto:Kathy.geyer@moredun.ac.uk
https://grasssickness.org.uk/research/egs-biobank-horse-owner-information/
https://grasssickness.org.uk/research/egs-biobank-horse-owner-information/
mailto:equinesurveillance@gmail.com
mailto:equinesurveillance@gmail.com
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Strangles Awareness Week goes international! 

 
Vets and equine professionals across the world are gearing up to take part in next month’s 

Strangles Awareness Week. 

 
 
 
 
 
 
 
 
 

For the first time, international equine and veterinary organisations, including Sweden’s National Veterinary 
Institute and its 20 member organisations, the Royal GD and MSD Animal Health in the Netherlands, and the 
University of Melbourne in Australia, will be helping to spread the messages of the Week, which will run from 
3rd to 9th May. 
 
They will join over 80 equestrians, vet practices and equine businesses across the UK who have signed up 
to become Ambassadors for the Week. 
 
Now in its second year, Strangles Awareness Week aims to provide an opportunity for horse owners, yard 
managers, vets and equine professionals to share their stories and promote support for those affected by 
this infectious equine disease. 
 
The initiative is a collaborative effort between the British Horse Society, Intervacc, Keeping Britain’s Horses 
Healthy, Redwings Horse Sanctuary, Scotland’s Rural College’s Premium Assured Strangles Scheme (PASS), 
Surveillance of Equine Strangles (SES), The (Dick) Royal School of Veterinary Studies and World Horse 
Welfare. 
 
Together they have decades’ worth of experience of either caring for horses with Strangles, educating horse 
owners, supporting those coping with outbreaks or research into the disease.  
 
As part of the Week’s aim to promote more open and constructive conversations around Strangles, this year’s 
event will include a series of podcasts with figures from across the equestrian community, such as vets, yard 
managers, farriers, grooms and transporters, each sharing their unique perspectives and lived experiences 
of the disease, how they practice good biosecurity and the importance of positive discussions about the 
disease’s prevention and management.   
 
Everyone will also be able to participate through social media (look for #SAW2021) where there will be 
opportunities for people to tell their own Strangles stories or share messages from the Week with their own 
followers. You can even add a specially-designed frame to your Facebook profile photo to really show your 
support!  
 
To find out more about the organisations involved, please visit:The British Horse Society - 
www.bhs.org.uk Intervacc - http://intervacc.se/ Keeping Britain’s Horses Healthy - www.msd-animal-
health-hub.co.uk/Healthy-Horses Redwings Horse Sanctuary - www.redwings.org.uk  Scotland’s 
Rural College - www.sruc.ac.uk Surveillance of Equine Strangles - www.jdata.co.za/ses 
The (Dick) Royal School of Veterinary Studies - https://www.ed.ac.uk/vet 

World Horse Welfare - www.worldhorsewelfare.org 
 

____________________ 

 
 
 
 

http://www.bhs.org.uk/
http://intervacc.se/
http://www.msd-animal-health-hub.co.uk/Healthy-Horses
http://www.msd-animal-health-hub.co.uk/Healthy-Horses
http://www.redwings.org.uk/
http://www.sruc.ac.uk/
http://www.jdata.co.za/ses
http://www.worldhorsewelfare.org/
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New disease reporting requirements from 21st April 2021 

  
New disease reporting requirements to Government have been introduced to comply with the EU’s Animal 
Health Regulation (AHR). The EU’s AHR came into force on 21st April this year. Whilst there is no requirement 
to implement the AHR in GB, there are some legislative changes that the Government have made in order to 
enable ongoing trade with the EU as a Third Country. This is to allow the movement of live animals, products 
of animal origin and germinal products from GB to the EU and from GB to Northern Ireland to 
continue. Further details are covered in a letter from Defra available 
at: http://apha.defra.gov.uk/documents/news/New-disease-reporting-requirements.pdf 
 
The new requirements make Surra (caused byTrypanosoma evansi) a notifiable disease, to be reported to 
APHA as soon as possible via the existing notifiable disease reporting routes, in addition to other diseases 
that are already notifiable. The requirement to report the presence of Trypanosoma evansi under SAPO 
regulations has not changed; the new requirement is in addition to this. 

____________________ 

 
Equine Herpes Virus-1 (EHV-1) neurological disease outbreak linked to showjumping events in 

Spain 
 
During February and March 2021, multiple cases of EHV-1 infection, including cases with neurological signs, 
were confirmed in horses that had attended showjumping events in Spain and Portugal. Cases occurred in 
horses returning home to several other European countries from these events. The first diagnoses were 
made on 20 February in four horses that had returned home on 14 February from Valencia to France, testing 
positive by PCR on nasopharyngeal swabs. Following these diagnoses, horses still at the event in Valencia 
were examined and 50 were confirmed to have pyrexia.  
 
Subsequently, the event was cancelled and those horses still at the event were required to remain on site to 
prevent further spread of infection beyond the Valencia venue. Control measures were put in place and 
horses were allowed home once certain criteria were fulfilled. In total, 80 horses at the Valencia venue 
demonstrated clinical signs compatible with EHV-1 infection and at least 24 of these were confirmed to be 
positive for EHV-1 by PCR on nasopharyngeal swabs.  
 
There were reports of a number of horses with the neurological form of the disease and there have been 18 
fatalities reported to date. Neurological signs were mainly seen in horses directly involved in the events. It 
was speculated that the index case could have occurred anytime from 1 February 2021. Extensive tracings 
were carried out by the FEI and other events were identified with links to the Valencia event.  
 
i) CES Spring Tour in Valencia, Spain  

• FEI traced 752 horses linked to it 
• FEI cancelled this event 
• Believed that horses left here and travelled to either other tour events or travelled back home to other 

parts of Europe  
 

ii) Sunshine Tour in Vejer de la Frontera, Spain 
• Received horses from the Valencia event  
• FEI tracked over 2050 horses linked to this event 

 
iii) Mediterranean Equestrian Tour (MET) in Oliva Nova, Spain 

• Also had horses from Valencia 
 

iv) Atlantic Tour in Vilamoura, Portugal  
• Some links with other venues but less convincing that they have had neurological cases. The reported 

UK subclinical EHV-1 infection in eastern Scotland was picked up on return quarantine screening and 
had been at this tour (but it was likely that this horse was recrudescing infection after travel unrelated 
to the outbreak). 

 

https://eur03.safelinks.protection.outlook.com/?url=http%3A%2F%2Fapha.defra.gov.uk%2Fdocuments%2Fnews%2FNew-disease-reporting-requirements.pdf&data=04%7C01%7CFin.Twomey%40apha.gov.uk%7Cebad438aeca64fc63b7008d9097d0a8b%7C770a245002274c6290c74e38537f1102%7C1%7C0%7C637551255733151458%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=nwnzbMaSrB6PtMMKiuEMX7pxM8nLraHLIVF04OGxgKI%3D&reserved=0
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It was reported that overall there were a total of 31 outbreaks linked to 10 countries. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Map depicting the locations of EHV-1 cases related to the events in Spain in February and March 2021 and a brief summary of 
those outbreaks that were reported to the International Collating Centre 

 
The ‘non-neuropathogenic’ EHV-1 strain (A2254/N752) was confirmed by PCR as being responsible and 
further analysis including multi-locus sequence typing (MLST) and whole genome sequencing have recently 
indicated that the EHV-1 is a clade 10 virus and is not a novel strain. 
 
For horses arriving back in the UK from these events, control measures were put in place, as advised by the 
UK based British Equestrian Federation (BEF) Equine Infectious Diseases Advisory Group (EIDAG). These 
measures included: 
 

• Horses could only travel home when time since last potential EHV-1 exposure was greater than 10-
14 days and the horse had not displayed any clinical signs during that time 

• Post-movement protocol included strict quarantine, twice daily temperature monitoring and 
diagnostic testing. Horses could not be released from quarantine until diagnostic testing demonstrated 
freedom from current infection.  

 
Prevention measures to avoid widespread effects from the ever-present threat of EHV have been 
implemented by the FEI and further information on these measures can be found at 
https://inside.fei.org/fei/ehv-1/return-to-competition 
 
 
In the UK, biosecurity improvements for local events have been advised and these include: 

• Self-certification - declare horses healthy and that they have not been in contact with a horse showing 
signs of infectious disease before attending an event 

• Encouraging and educating on good biosecurity on and off home premises 

 

Additional precautions for international competitions could include: 
Prior to event: 

• Health certificate prior to travel 
 

https://inside.fei.org/fei/ehv-1/return-to-competition
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At event: 
• Enhanced examination on arrival 
• Restrictions on event size 
• Good separation between horses 
• Routine health monitoring 

 
Additional sources of information about EHV’s epidemiology and its control and prevention can be found at 
https://www.beva.org.uk/Guidance-and-Resources/Infectious-Diseases/Equine-HerpesVirus 

____________________ 

 
 
 

https://www.beva.org.uk/Guidance-and-Resources/Infectious-Diseases/Equine-HerpesVirus
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This section summarises laboratory confirmed infectious disease outbreaks reported in the United 
Kingdom during the first quarter 2021.  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. 
 
 
 
Notifiable viral disease 
The APHA Veterinary Exotic Notifiable Disease Unit (VENDU) co-ordinates the investigation of suspected 
exotic notifiable disease in Great Britain on behalf of Defra, Welsh Government and Scottish 
Government. Further information about notifiable diseases is available on 
https://www.gov.uk/government/collections/notifiable-diseases-in-animals. 
  
From January to March 2021, VENDU dealt with 11 equine investigations, all following reports of non-negative 
EVA titres. Five investigations are still underway.  Of the remaining six, three involved mares that had not been 
served within 14 days, two were geldings and one was a stallion that was eventually castrated. Five of the six 
were sampled for export purposes and one was a pre-breeding test.  
 
 
 
Equine Herpes Virus-1(EHV-1) Abortion 

Date County Presentation Signalment Lab test Confirmatory 
lab 

In-
contacts 

Additional 
information 

19 Jan Berks. Neonatal foal 
death 

TB Gross PM 
findings & 
PCR 

Rossdales 
Laboratories 

One other 
mare who 
had foaled a 
live, healthy 
foal 

Dam was 
fully 
vaccinated 
and covered 
in France and 
returned to 
the UK in 
May 2020 

21 Jan Norfolk Abortion TB Gross PM 
findings & 
PCR 

Rossdales 
Laboratories 

Five 
pregnant 
mares 
physically 
distanced in 
another part 
of the 
premises 

Dam was six-
years-old and 
vaccinated 

17 Feb W. Sussex Abortion non-TB Gross PM 
findings & 
PCR 

Rossdales 
Laboratories 

Four 
pregnant 
mares and 
35 additional 
horses 

Dam was 
seven-years 
old and 
unvaccinated. 
Two in 
contact 
mares had 

already 
aborted but 
had not 
undergone 
investigations 

15 Mar Northum. Abortion Anglo-Euro PCR & 
histopathology 
on fetal tissue 

Rossdales 
Laboratories 

Two non-
pregnant 
horses 

Dam was 10-
years-old and 
one month 
from foaling 
date 

 

 

 

 

 

 

Reproductive Diseases 

 

UK Infectious Disease Reports 
(1 January to 31 March 2021) 

 

Notifiable viral disease 

 

 

http://jdata.co.za/iccviewer/
https://www.gov.uk/government/collections/notifiable-diseases-in-animals
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Equine Herpes Virus-1(EHV-1) Abortion (cont.) 
Date County Presentation Signalment Lab test Confirmatory 

lab 
In-
contacts 

Additional 
Information 

16 Mar Midlothian Neonatal foal non-TB Dam confirmed 
positive by PCR 

on a 
nasopharyngeal 
swab and foal 
confirmed 
positive by PCR 
on lung tissue 

Rossdales 
Laboratories 

Six pregnant 
mares 

Dam was 
unvaccinated. 

Occurred on 
a veterinary 
premises. 
There had 
been an 
abortion 24 
hours 
previously on 
the dams 
home 
premises 

16 Mar N. Yorks. Abortion TB PCR & 
histopathology 
on fetal tissue 

Rossdales 
Laboratories 

Three 
horses, one 
of which 
was a 
pregnant 
mare in the 

last month 
of gestation 

Dam was 
vaccinated 
and in the 
tenth month 
of gestation 

27 Mar Suffolk Abortion TB Gross PM 
findings & PCR 

Rossdales 
Laboratories 

Five Dam was 
nine-years-
old and 
vaccinated 

31 Mar Conwy Abortion Shetland 
Pony 

PCR on fetal 
tissue 

Liverpool  
University 
Veterinary 
Pathology 
Diagnostic 
Services 

33 ponies, 
of which 14 
were of 
unknown 
pregnancy 
status and 
70 other 
horses 

None 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Map showing the county-level location of 
EHV-1 abortion outbreaks reported in Q1 2021 
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Equine Influenza 

Date Location Details of 
case 
confirmed by 
lab testing 

Diagnostic 
test 

No. of 
additional 
horses 
reported to 
have clinical 
signs 

Reported clinical 
signs 

No of in- 
contacts 

Additional 
information 

Virological 
Information 

23 
Feb 

N. 
Ayrshire 
Scotland 

An 
unvaccinated  
eight-month-
old non-TB 

PCR on an 
NP swab 

Other horses 
on premises 
reported to 
have similar 
clinical signs 

Cough, nasal 
discharge and 
pyrexia 

20 to 40 None *Pending 

25 
Feb 

Somerset 
England 

A five-year-
old non-TB 
that had 

received a 
first vaccine 
17 days 
before 
diagnosis 

PCR on an 
NP swab 

Eight other 
unvaccinated 
horses were 

mildly off 
colour with 
nasal 
discharges 

Cough, nasal 
discharge, 
pyrexia & 

lymphadenopathy 

8 New arrival 
several days 
before 

clinical signs 
developed in 
the 
confirmed 
case 

Florida clade 
1 

2 
Mar 

Wiltshire 
England 

An 
unvaccinated 
three y-o 
non-TB 

Not 
reported 

None Persistent cough, 
mucopurulent 
nasal discharge, 
pyrexia, 
lymphadenopathy 

Several, 
recently 

vaccinated 
and 

unaffected 
in-

contacts 

Private 
premises. 
Affected 
case was a 
new arrival 
from Ireland 
and travelled 
via Northern 
Ireland 

*Pending 

10 
Mar 

Midlothian 
Scotland 

A vaccinated 
(complete 
primary 
course end 
of October 
2020) 10-
year-old non-
TB 

PCR on an 
NP swab  

No other 
horses 
reported to 
have clinical 
signs 

Pyrexia, nasal 
discharge, 
inappetence, 
lethargy and 
lymphadenopathy 

20-30 
vaccinated 

in-
contacts 

None *Pending 

19 
Mar 

Essex 
England 

Two 
vaccinated 
three-year-
old non-TB 

PCR on NP 
swab 

Nasal 
discharge, 
pyrexia 

24 and 20 of 
these were fully 
vaccinated 

24 and 20 
of these 

were fully 
vaccinated 

One new 
arrival from 
mainland 
Europe 2 
weeks 
previously 
but placed in 
isolation on 
arrival and 
subsequently 
developed a 
nasal 
discharge 

but tested 
negative to 
EI and EHV-
1 

*Pending 

* = where results are ‘pending’, additional testing may be required prior to sequencing to determine strains, this can be due to a low amount of 
virus present in the submitted sample. 

 
 
 
 
 

 

 

 

 

Respiratory Diseases 
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Map showing the county-level location of 

equine influenza outbreaks reported in Q1 2021 

 
Equine Herpes Virus-1 (EHV-1) Respiratory Infection 

Date County Signalment Clinical 
signs 

Laboratory 
test 

Confirmatory 
lab 

No of in- 
contacts 

Additional 
information 

8 
Mar 

Bedfordshire Unvaccinated 
non-TB 
gelding 

Cough, 
limb 
oedema, 
pyrexia 

PCR on a NP 
swab 

Rossdales 
Laboratories 

Yes, 
unreported 

number 

One new 
arrival from 
mainland 
Europe 
around ten 
days prior to 

the first 
signs in the 
case were 
noted. No 
further 
clinical cases 
in any other 
horses at 
time of 
reporting 

8 
Mar 

Tyne & 
Wear 

Unvaccinated 
11-year-old 
non-TB 
gelding 

Nasal 
discharge 

PCR on a NP 
swab 

Rainbow Equine 
Hospital 
Laboratory 

Unreported One other 
clinical case 
reported 

12 
Mar 

Fife Unvaccinated 
11-year-old 
non-TB 
gelding 

Cough, 
nasal 
discharge 

PCR on a NP 
swab 

Rainbow Equine 
Hospital 
Laboratory 

30 Two other 
horses 
reported to 
be coughing 
and one of 
these was in 
contact with 
the 
confirmed 
case 
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Equine Herpes Virus-1 (EHV-1) Respiratory Infection (cont.) 

Date County Signalment Clinical 
signs 

Laboratory 
test 

Confirmatory 
lab 

No of in- 
contacts 

Additional 
information 

15 
Mar 

Eastern 
Scotland 

Unvaccinated 
non-TB 

None PCR on NP 
swab 

Rossdales 
Laboratories 

Isolated From a group 
on nine 
animals 
undergoing 
precautionary 
quarantine 
and testing 
after 
returning 
from an 
event in 
Europe 

18 
Mar 

Cheshire Unvaccinated 
13-year-old 

non-TB mare 

Cough, 
nasal 

discharge 

PCR on a NP 
swab 

Rainbow Equine 
Hospital 

Laboratory 

Unreported Three other 
horses 

reported with 
clinical signs 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  

 

 
 

 
 

 
 

 
 

HBLB Surveillance Scheme 
The HBLB equine influenza sentinel practice testing scheme, through which 
veterinary surgeons suspecting equine influenza can submit samples for PCR 
testing with the cost of the laboratory testing covered by the scheme, has 
recently been restored with testing conducted by arrangement by Rossdales 
Laboratories. Veterinary surgeons wishing to use this scheme should contact the 
equine surveillance team at equinesurveillance@gmail.com to discuss the case 
and make arrangements for testing under the scheme. 
 
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 
 

mailto:equinesurveillance@gmail.com
http://www.telltail.co.uk/
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwibhPSs3PbdAhWI2KQKHSkfBbEQjRx6BAgBEAU&url=https://www.britishhorseracing.com/industry_links/horserace-betting-levy-board/&psig=AOvVaw0xNl2igOOWtCBOVp0QIWTy&ust=1539083864191733
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Table 1: S. equi samples reported Jan. – Mar. 2021 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

SURVEILLANCE OF EQUINE STRANGLES 
(1 January to 31 March 2021) 

2021Q1 

Surveillance of Equine Strangles (SES) is a Horse 
Trust funded surveillance project based at the 
Royal Veterinary College. The SES Laboratory 
network is comprised of nine diagnostic 
laboratories based across the UK.  
 
A total of 67 positive diagnoses of S. equi were 
reported by SES Laboratory during Q1 2021 from 
samples submitted by 44 veterinary practices in the 
UK. Information regarding reported samples is 
summarised in Table 1. 
 

Figure 1: Frequency of reported laboratory diagnoses of S. 

equi across divisions of the UK from SES Laboratory during 

2021 Q1. Diagnoses are mapped by submitting vet practice 

location. 

n %
Total horses sampled 67 100%

Sample type*
Swab 24 35%

Nasopharyngeal 17 71%
Abscess material 0 0%

Nasal 4 17%
Unspecified 2 8%

Other 1 4%
Guttural pouch lavage 40 58%
Other 5 7%
Diagnostic tests

PCR only requested 56 84%
PCR and culture requested 9 13%

Culture only requested 2 3%
LAMP** 0 0%

Signalment
Sex of horse indicated 52 78%

Female 26 50%
Male 26 50%

Breed of horse 47 70%
Native UK pony 17 36%

Native UK horse 8 17%
Sports horse 15 32%

Non-UK native horse/pony 0 0%
Donkey 1 2%

Crossbreed 6 13%
Age of Horse 41 61%

Range (IQR)
Median

Clinical signs reported***
Nasal discharge 24 32%

Pyrexia 13 17%
Coughing 6 8%

Other 8 11%
Abscess 9 12%

Chondroids 2 3%
Glandular swelling 6 8%

Lethargy 4 5%
Guttural pouch empyema 3 4%

Reason for sampling reported 52 78%
Total reasons*

Clinically ill horse 26 46%
Respiratory infection screening 0 0%

Seropositive strangles ELISA 6 11%
In contact 0 0%

Post infection screening 22 39%
Strangles suspected 1 2%

Other 2 4%
Premises type 0 0%

**Loop-mediated isothermal amplification
***From 34 diagnoses

69

*can include multiple entries per submission

75

57

1 - 26yrs (4-10yrs)
8 years
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Virology 
The results of virological testing for January to March 2021 are summarised in Table 2.  Please note, APHA’s 
sample population is different to the other contributing laboratories as their tests are principally in relation 
to international trade. 
 

                 Table 2: Results of virological testing, January to March 2021 

   Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Serological Tests 

Reproductive/Systemic diseases 

EVA ELISA 7425 73* 7 

EVA VN 328 114* 3 

EVA (APHA) VN 994 18* 1 

EIA ELISA 6577 0 8 

EIA Coggins 111 0 4 

EIA (APHA) ELISA 12 0 1 

EIA (APHA) Coggins 4394 0 1 

EHV-3 VN  1 0 2 

Reproductive/Respiratory/Neurological disease 

EHV-1/-4 CFT 987 15† 1 

EHV-1/-4 (APHA) CFT 87 19Ħ 1 

EHV-1/-4 IFAT 0 0 2 

Respiratory diseases 

ERV-A/-B CFT 19 0† 1 

Influenza HI 42 0† 1 

Gastrointestinal disease 

Rotavirus ELISA 55 5 3 

Adenovirus HI 42 0 1 

Neurological disease 

WNV (APHA) IgM ELISA 0 0 1 

Virus Detection 

Reproductive diseases 

EHV-3 PCR 1 0 2 

EVA VI 20 0 2 

EVA PCR 11 0 1 

EVA (APHA) PCR 11 0 1 

Papilloma virus PCR 1 0 2 

Reproductive/Respiratory/Neurological diseases 

EHV-1 PCR 1551 13 7 

EHV-1 LAMP 1 0 2 

EHV-1 VI 1 0 1 

EHV-4 PCR 1550 32 7 

EHV-4 LAMP 1 0 2 

EHV-4 VI 1 0 1 

Respiratory diseases 

EHV-2 PCR 42 2 1 

EHV-5 PCR 41 5 1 

ERV PCR 1 0 2 

Influenza PCR 644 8 6 

Influenza (APHA) PCR 197 0 1 

Influenza LAMP 1 0 2 

UK LABORATORY REPORT 
(1 January to 31 March 2021) 
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*Seropositives include vaccinated stallions, Ħ A single sample of significant titre which could be due to 
vaccinator or infection, †Diagnosed positive on the basis of seroconversion between paired sera, +APHA now 
provides testing for West Nile Virus as part of clinical work up of neurological cases, to exclude infection on 
specific request, provided the local regional APHA office has been informed. CFT Complement fixation test, 
CLs Contributing laboratories, EHV Equine herpes virus, EIA Equine infectious anaemia, ERV Equine rhinitis 
virus, EVA Equine viral arteritis, HI Haemagglutination inhibition, VI Virus isolation, VN Virus neutralisation, 
WNV West Nile virus, LAMP loop mediated isothermal amplification 

 
Bacteriology  
A summary of the diagnostic bacteriology testing undertaken by different contributing laboratories is presented 
in Table 3. 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 19 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 first quarter of 2021. 
 
             Table 3: Results of bacteriological testing, January to March 2021 

 Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Reproductive diseases 

CEMO (BEVA) PCR 2425 0 11 

CEMO (BEVA) culture 9494 0 19 

CEMO (APHA) PCR 62 0 1 

CEMO (APHA) culture 1375 0 1 

Klebsiella pneumoniae PCR* 2415  22† 11 

Klebsiella pneumoniae culture* 9601 22† 20 

Klebsiella pneumonia capsule types 1, 2 or 5 PCR 71 0 3 

Pseudomonas aeruginosa PCR* 2415 15 11 

Pseudomonas aeruginosa culture* 9601 4 20 

Respiratory diseases 

Streptococcus equi PCR 1432 98 8 

Streptococcus equi LAMP 1 0 2 

Streptococcus equi culture 547 24 13 

Streptococcus equi ELISA Antigen A/C (AHT) 4253 422§ 4 

Streptococcus equi ELISA M-protein (IDVET) 95 0 2 

Rhodococcus equi culture 85 0 7 

Rhodococcus equi PCR 17 0 5 

Rhodococcus equi immunochromatography 0 0 2 

Rhodococcus equi ELISA 15 13# 3 

Gastrointestinal diseases 

Campylobacter 14 1 7 

Clostridium perfringens PCR  18 8 6 

Clostridium perfringens Toxin ELISA 229 6 6 

Clostridium difficile PCR 27 2 4 

Clostridium difficile culture 1 0 2 

Clostridium difficile Toxin ELISA 280 20 5 

Lawsonia intracellularis** PCR 50 2 4 

Lawsonia intracellularis IPMA 51 191 1 

  

Gastrointestinal diseases 

Equine coronavirus PCR 62 10 1 

Rotavirus PCR 2 0 3 

Rotavirus (Strip Test) 28 0 4 

Hepaci & Parvo PCR 14 0 1 

Neurological disease 

WNV (APHA) PCR+ 0 0 1 
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Salmonella Typhimurum culture 319 0¶ 8 

Salmonella Typhimurum PCR 57 0¶ 4 

Salmonella Other spp culture 414 23¶ 8 

Salmonella Other spp¶  PCR 76 8¶ 4 

Salmonella Typhimurum (APHA) 9 3¶ 1 

Salmonella Other spp¶ (APHA) 9 6¶ 1 

E. coli 3779 180 6 

Enterobacter culture 3779 43 6 

Miscellaneous diseases 
MRSA culture 1406 4 11 

Borrelia burgdorferi PCR 0 0 2 

Borrelia burgdorferi ELISA 15 1 4 

Burkholderia mallei (Glanders) (APHA) CFT 348 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, **identified using PCR applied to faeces, 1seropositives 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, LAMP loop mediated isothermal amplification 

 

APHA Salmonella results 

Nine samples were submitted this quarter to the Animal and Plant Health Agency (APHA) and all were positive 
for Salmonella. From the incidents involving isolates typed by the APHA, the serovars/phagetypes reported 
were S. Typhimurium (3 isolates; U302, RDNC and one has not been phagetyped yet), S. Agama (2 
isolates), S. Bovismorbificans (2 isolates) and single incidents of S. Montevideo and S. Stanleyville. 

 
Salmonella Typhimiurium U302 and S. Bovismorbificans are primarily found in pigs, whereas S. Typhimurium 
RDNC is likely to be of wild bird origin. S. Agama is usually associated with badgers and S. Montevideo is 
often found in contaminated feed ingredients, broilers or sheep. For more information from APHA 
about Salmonella in Great Britain, please see the Salmonella in livestock surveillance 
report https://www.gov.uk/government/publications/salmonella-in-livestock-production-in-great-britain 
 

Toxicosis  
A summary of diagnostic toxicosis testing undertaken by contributing laboratories is presented in Table 4. 
Results for toxicosis are based on histopathologically confirmed evidence of disease only (where applicable). 

 

            Table 4: Results of toxicosis testing, January to March 2021 

 
 

Samples  
tested (n) 

Positive  
(n) 

CLs  
(n) 

Grass Sickness 

 

20 4 3 

Ragwort 32 4 3 

Hepatic toxicosis 

 

0 0 3 

Atypical myopathy/Seasonal Pasture Associated Myopathy 

 

0 0 3 

Lipidosis  4 1 3 

Hepatic encephalopathy 2 1 3 
 

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

            Table 5: Results of endoparasitology testing, January to March 2021 

 Samples 

tested (n) 

Positive (n) CLs (n) 

Endoparasites 

 Ascarids 6620 51 6 

Strongyles (large/small) 7845 2281 17 

 Strongyloides 7271 256 14 

 Tapeworms ELISA serum 983 374 1 

 Tapeworms ELISA saliva 4384 1533 2 

 Tapeworm Fecal exam 3714 13 11 

 Oxyuris equi Fecal exam 1557 2 9 

 Oxyuris equi Tape Strip 18 2 8 

 Dictyocaulus arnfieldi 104 25 6 

https://www.gov.uk/government/publications/salmonella-in-livestock-production-in-great-britain
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 Fasciola hepatica Fecal exam 390 19 9 

 Fasciola hepatica ELISA serum 0 0 1 

 Cryptosporidia Fecal exam 12 0 4 

 Cryptosporidia Snap test 60 3 5 

 Giardia Snap test 63 8 5 

 Coccidia 1902 2 11 

 Theileria equi cELISA 65 1 2 

 Babesia caballi cELISA 65 1 2 

 Theileria equi  (APHA) CFT 189 1 1 

 Theileria equi  (APHA) IFAT 271 0 1 

 Theileria equi (APHA) cELISA 189 1 1 

 Babesia caballi (APHA) CFT 189 0 1 

 Babesia caballi (APHA) IFAT 270 0 1 

 Babesia caballi  (APHA) cELISA 189 3 1 

 Dourine (APHA)  CFT* 351 1 1 

 Dourine (APHA)  IFAT 4 0 1 

* CFT suspect/positive samples are then tested by IFAT and all were negative, CFT Complement fixation test, CLs Contributing 
 laboratories, IFAT Immunofluorescent antibody test 

     
 
Table 6: Results of ectoparasitology testing, January to March 2021 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Ectoparasites 

 Mites 316 2 11 

 Lice 283 23 7 

 Ringworm culture 64 4 10 

Ringworm microscopy 298 13 10 

Ringworm PCR 44 8 2 

 Dermatophilosis culture 45 0 7 

 Dermatophilosis microscopy 107 9 5 

 Candida culture 38 1 6 

 Candida microscopy 58 0 5 

 Leptospira ELISA 5 0 3 

 Leptospira PCR 12  3 2 
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An equine grass sickness (EGS) surveillance scheme was established in spring 2008 to facilitate the 
investigation of changes in geographical distribution and incidence of the disease in Great Britain. Data 
gathered by this scheme is collated in a strictly confidential database.  
 

Having up to date reports from across the country will help provide an accurate representation of numbers 
of EGS cases nationwide and is vital to help continue epidemiological research into the disease. Reporting 
cases of EGS can be done by either the attending veterinary surgeon or the owner, by following 
www.grasssickness.org.uk/research/reporting-grass-sickness-cases. 
 

For the period January to March 2021 there were three cases of EGS reported to the Equine Grass Sickness 
Fund, in March 2021. Table 7 summarises two retrospectively reported cases from 4Q 2020 and the three 
1Q 2021 cases. 
 
Table 7: Reported EGS cases during 4Q 2021/1Q 2021  

Date Location Signalment Presentation Diagnosis Outcome 
Premises 
History 

Additional 
Information 

26 Nov 20 S. Yorks.  
14-year-old 

gelding 
sub-acute 

Surgery 
without 
ganglia 

Non-survivor 
3 years on 
premises 

No previous 
cases on 
premises 

12 Dec 20 Leics 
3-year-old 

mare 
sub-acute Clinical signs Non-survivor 

3 years on 
premises 
Affected 

paddock 3 
months 

Previous 
cases on 
premises 

1 Mar 21 Northants 
3-year-old 

gelding 
acute Clinical sings Non-survivor 

3 months 
on 

premises 
Affected 

paddock 1 
month 

Previous 
cases on 
premises 

9 Mar 21 Cumbria 
4-year-old 

mare 
acute Clinical signs Non-survivor 

10 days on 
premises 

No further 
information 

15 Mar 21 Hants. 
5-year-old 

gelding 
chronic Histopathology Non-survivor 

4 months 
on 

premises 
Affected 

paddock 3 
weeks 

No further 
information 

  

EQUINE GRASS SICKNESS 
(1 January to 31 March 2021) 

 

 

 

 

 

http://www.grasssickness.org.uk/research/reporting-grass-sickness-cases
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First Quarter Summary Report: January - March 2021 
 
This article provides a summary of international disease outbreaks during first quarter 2021.  It should also 
be noted that additional summary reports were kindly received that included further information on disease 
occurrence for that country but which had not been reported in previous real-time ICC reports. This additional 
information is identified by *or # in the tables and text where relevant throughout this report. The information 
from the ICC interim (real-time) reports are available on the interactive ICC website, which can be found at 
http://jdata.co.za/iccviewer/. 
 
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 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 animal. 
 

 
Country CEM EHV-1 EHV-1 & 

-4 

EHV-3 EHV-4 Lepto-

spirosis 

Nocar- 

diosis 

Salmo-
nella 

S. 
zoo 

Belgium - 6# 1 - 5# - - - 3 

Canada - 2 - - - - - - - 

France - 3 - 2 2 - - - - 

Germany 2 11 - - - - - - - 

Ireland - 7 - - - - - - - 

Japan -  # - - - - - # - 

Netherlands - 3 - - - - - - - 

Sweden - 6# - - - - - - - 

UK - 8# - - - - - - - 

USA - 1 -* - - * * - - 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

#reported after the quarter end 

 
Contagious Equine Metritis (CEM) 
Germany 

Two outbreaks of CEM were reported with single cases in each on premises in the federal state of 
Rhine-Platz and the federal state of Bavaria.  Positive diagnoses were confirmed  on genital swabs. 

 
Equine Herpes Virus-1 (EHV-1) Abortion 
Belgium 

Six outbreaks of EHV-1 abortion with single cases in each were reported. Four of the animals were 
unvaccinated. Positive diagnoses were confirmed by PCR on lung and liver tissue. #Three outbreaks 

 of EHV-1 abortion with single cases in each were reported  after the quarter end. Positive diagnoses 

International Infectious Disease Reports 
(1 January to 31 March 2021) 

 

Reproductive Diseases 

INTERNATIONAL COLLATING CENTRE 
Information Exchange on Infectious Equine Disease 

Generously supported by contributions from 
International Thoroughbred Breeders Federation members 

E: equinesurveillance@gmail.com 
 

http://jdata.co.za/iccviewer/


BEVA / DEFRA Equine Quarterly Disease Surveillance Report 
Volume 17, No.1, Jan. – Mar. 2021 

21 
 

 were confirmed by PCR on lung and liver tissue. 
 
Canada 

Two outbreaks of EHV-1 abortion in Thoroughbreds with single cases in each were reported on 
separate premises in Ontario.  Abortion occurred in the tenth month of gestation in one case and 

 the foal was stillborn in the other.  
 
France 

Three outbreaks of EHV-1 abortion with single cases in each were reported - including one in a French 
Trotter and one in a Hanoverian. Positive diagnoses were confirmed by PCR on fetal tissues in two of 

 the cases. 
 
Germany 

Eleven outbreaks of EHV-1 abortion with two cases in two outbreaks and single cases in nine 
outbreaks were reported.  In one case the foal was stillborn. Positive diagnoses were confirmed, in 

 the majority, by PCR on genital swabs and fetial tissue. 
 
Ireland 

Seven outbreaks of EHV-1 abortion with single cases in each were reported – all were in 
Thoroughbreds. Positive diagnoses were confirmed by gross pathology, histopathology and PCR. 

 
Japan 

#Ten cases of EHV-1 abortion in Thoroughbreds on eight premises were reported during the third 
quarter, after the quarter end. Seven of the animals were vaccinated. Positive diagnoses were  

   confirmed by PCR. 
 
Netherlands 

Three outbreaks of EHV-1 abortion with three cases in one outbreak and single cases in two outbreaks 
were reported.  Positive diagnoses were confirmed by PCR on vaginal and nasopharyngeal swabs and 
lung aspirate.  
 

Sweden 
Six outbreaks of EHV-1 abortion with single cases in each were reported.  Positive diagnoses were 
confirmed by pooled samples from fetal organs (spleen, liver and lung) and placenta. #Two further 
outbreaks of EHV-1 abortion in Swedish Warmblood mares with a single case in each were reported 
after the quarter end on premises in Uppsala and Hjo. 
 

UK 
Eight outbreaks of EHV-1 abortion with single cases in each were reported on premises in 
Denbighshire, Midlothian, Norfolk, Northumberland, Suffolk, West Sussex and Yorkshire. Positive 

 diagnoses were made based on gross post-mortem findings and PCR and histopathology on fetal 
 tissue.  #One further case of EHV-1 abortion in a vaccinated 12-year-old Warmblood mare was 
 reported after the quarter end. 
 

USA 
One case of EHV-1 abortion was reported in a vaccinated eight-year-old Quarter Horse mare on a 
premises in Oklahoma.  The mare had no previous clinical signs.  

 
Equine Herpes Virus-1 &  -4 (EHV-1 &-4) Abortion 
Belgium 

One case of EHV-1 and EHV-4 abortion was reported in a vaccinated mare on a premises in Hainaut. 
Abortion took place at nine months gestation. Positive diagnosis was confirmed by PCR on lung and 
liver tissue. 

 
USA 

*There were nine additional cases of EHV-1 and or EHV-4 abortion, all in Kentucky reported after the 
quarter end.  
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Equine Herpes Virus-3 (EHV-3) Coital Exanthema  
France 

Two outbreaks of EHV-3 coital exanthema with single cases in each were reported – one in a 
Thoroughbred on premises in Loire Atlantique and Ille et Vilaine.  Positive diagnoses were confirmed 
by PCR on genital swabs. 

 
Equine Herpes Virus-4 (EHV-4) Abortion 
Belgium 

Five outbreaks of EHV-4 abortion with single cases in each were reported – one case had a co-
infection of Streptococcus zooepidemicus.  Positive diagnoses were confirmed by  PCR on lung and 

 liver tissue. #One case of EHV-4 abortion in a vaccinated animal was reported after the quarter  end 
 on a premises in East Flanders.  Positive diagnosis was confirmed by PCR on lung and liver tissue. 
 
France 

Two outbreaks of EHV-4 abortion with single cases in each were reported on premises in Finistère 
and Loire. Positive diagnoses were confirmed by PCR on nasopharyngeal swab and blood and fetal 
material. 
 

Leptospirosis 
USA 

*Four cases of leptospiral abortion were recorded in Kentucky after the quarter end. 
 

 
Nocardiosis 
USA 

*A total of eight cases of mucoid, nocardioform placentitis/abortion were confirmed in Kentucky in 
the first quarter of 2021 and reported after the quarter end. 

 
Salmonella abortus equi 
Japan 

#One case of Salmonella abortus equi in a non-Thoroughbred was reported during first quarter 
2021, after the quarter end.  Positive diagnosis was confirmed by serology and agent isolation. 

 
Streptococcus zooepidemicus Abortion  
Belgium 

Three outbreaks of Streptococcus zooepidemicus abortion with single cases in each were reported.  
Two of the mares aborted at nine months gestation.  Positive diagnoses were confirmed by PCR on 
lung and liver tissue.  

 

   

Country EHV-1 EHV-1 

&-4 

EHV-1 

& Flu 

EHV-2  

 

EHV-4  EHV-

2/-5 

EHV-5  Flu Strangles 

Belgium 8# 1 - 1 6# - 1 - 1 

Canada - - - - - - - - 2 

France 20 - - - 53 - - 8 13 

Germany 12 - - 1 - - - 5 - 

Italy # - - - - - - - - 

Netherlands - - - - 2 - - 3 19 

Qatar 1 - - - - - - - - 

Spain 2 - - - - - - - - 

Sweden 12 - - - - - - - - 

Switzerland 1 - - - 1 - - - 5 

UK 5# - - - - - - 5 - 

USA 3 - 1 - 2 * - 4* 27 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

#reported after the quarter end 

Respiratory Conditions 
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Equine Herpes Virus-1 (EHV-1) Respiratory Infection 
Belgium 

Eight outbreaks of EHV-1 respiratory infection were reported with one outbreak with two cases and 
seven outbreaks with single cases.   Six of the outbreaks reported that they had recently returned 
from competing at events in Spain. Positive diagnoses were confirmed by PCR on nasal swabs and 
blood. #One case of EHV-1 respiratory infection was reported after the quarter end in a vaccinated 
animal on a premises in East Flanders.  Positive diagnosis was confirmed by PCR on a nasal swab. 
 

France 
Twenty outbreaks of EHV-1 respiratory infection were reported with one outbreak with six cases, two 
outbreaks with five cases, two outbreaks with four cases, one outbreak with three cases, three 

 outbreaks with two cases and 11 outbreaks with single cases. Three of the single cases had a co-
 infection with EHV-4. Five of the outbreaks had recently returned from competing at events in Spain. 
 
Germany 

Twelve outbreaks of EHV-1 respiratory infection were reported with one outbreak with four cases, 
one outbreak with three cases and 10 outbreaks with single cases.  One case reported that they had 

 recently returned from competing at an event in Spain.  Positive diagnoses were confirmed by PCR 
 on nasal swabs. 
 
Italy 

#A case of EHV-1 respiratory infection was reported on a premises in Valsamoggia, Emilia Romagna 
after the quarter end. 

  
Qatar 

One case of EHV-1 respiratory infection was reported.  Two horses had attended CES Valencia 
Showjumping Tour and one tested positive by PCR on a nasopharyngeal swab. Tests carried out on 

 the second horse were inconclusive. 
 
Spain 

The FEI twice reported on outbreaks of EHV-1 respiratory disease in horses at or recently attending 
several FEI-affiliated showjumping events held in Spain. Other outbreaks of EHV-1 respiratory 
infection reported in other countries in this report also had links to these events.  

      
Sweden 

Twelve outbreaks of EHV-1 respiratory infection were reported – one with two cases and nine with 
single cases of which two had a co-infection of Streptococcus zooepidemicus. The two further 
outbreaks were asymptomatic animals tested on their return from competing at events in Spain of 
which six animals tested positive in one outbreak and two in another. Clinical signs include pyrexia, 
cough and nasal discharge. Positive diagnoses were confirmed by PCR on nasal swabs. 

 
Switzerland 

One case of EHV-1 respiratory infection was reported in the Canton of Vaud.  The animal had recently 
returned from competing at an event in Spain. 

 
UK 

Five outbreaks of EHV-1 respiratory infection were reported – all single cases in unvaccinated non-
Thoroughbreds.  Positive diagnoses were confirmed by PCR on nasopharyngeal swabs 

 
USA 

Three outbreaks of EHV-1 respiratory infection were reported – one with seven cases and two with 
single cases on premises in Massachusetts, Pennsylvania and Tennessee. Clinical signs include 

 pyrexia. 
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Equine Herpes Virus-1 &-4 (EHV-1 &-4) Respiratory Infection 
Belgium 

One case of EHV-1 and -4 respiratory co-infection with additional co-infection of EHV-5 was reported. 
Clinical signs include pyrexia. Positive diagnosis was confirmed by  PCR on a nasal swab. 

 
Equine Herpes Virus-1 (EHV-1) Respiratory Infection/Equine Influenza (EI) 
USA 

One case of EHV-1 respiratory infection with a co-infection of EI was reported on a premises in 
Washington.   

 
Equine Herpes Virus-2 (EHV-2) Respiratory Infection 
Belgium 

One case of EHV-2 respiratory infection was reported on a premises in Flemish Brabant.  Clinical signs 
include pyrexia, nasal discharge and cough. Positive diagnosis was confirmed by PCR on a nasal swab. 

 
Germany 

One case of EHV-2 respiratory infection was reported on a premises in the federal state of 
Mecklenburg-Vorpommern.  Clinical signs include pyrexia.  Positive diagnosis was confirmed by PCR 

 on a nasopharngeal swab. 
 
Equine Herpes Virus-2/-5 (EHV-2/-5) Respiratory Infection 
USA 

*Cases of EHV-2 and/or EHV-5 were confirmed in a number of states, some associated with clinical 
evidence of respiratory disease was reported after the quarter end. 

 
Equine Herpes Virus-4 (EHV-4) Respiratory Infection 
Belgium 

Six outbreaks of EHV-4 respiratory infection were reported – one outbreak with multiple cases and 
five with single cases.  One outbreak had a co-infection with EHV-2 and EHV-5 and three outbreaks 
had co-infection with EHV-2. Clinical signs include pyrexia, lymphadenopathy, nasal discharge and 
cough. #One case of EHV-4 respiratory infection with co-infection with EHV-2 and EHV-5 was reported 
after the quarter end.  Clinical signs include pyrexia.   

 
France 

 Fifty-three outbreaks of EHV-4 respiratory infection were reported – one outbreak with 25 cases, one 
outbreak with six cases, one outbreak with four cases, four outbreaks with three cases, 10 outbreaks 
with two cases and 36 single cases. Clinical signs include lymphadenopathy, cough, nasal discharge, 
and pyrexia. Positive diagnoses were confirmed by PCR on nasopharyngeal swabs. 

 
Netherlands 

Two outbreaks of EHV-4 respiratory infection were reported with single cases in each.  Clinical signs 
include lymphadenopathy, nasal discharge and pyrexia.  Positive diagnoses were confirmed by PCR 

 on nasopharyngeal swabs 
 
Switzerland 

One case of EHV-4 respiratory infection was reported in Zurich.  Clinical signs include pyrexia.  Positive 
diagnosis was confirmed by PCR on a nasal swab. 
 

USA 
Two outbreaks of EHV-4 respiratory infection were reported with single cases in each on premises in 
Florida and Tennessee. Clinical signs include pyrexia, mild anorexia and bilateral mucopurulent 

 nasal discharge.  One of the animals was vaccinated. 
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Equine Herpes Virus-5 (EHV-5) Respiratory Infection  
Belgium 

One case of EHV-5 respiratory infection was reported on a premises in Limburg.  Clinical signs include 
cough, lymphadenopathy and pyrexia.  Positive diagnosis was confirmed by PCR on nasal swabs. 

 
Equine Influenza (EI) 
France 

Eight outbreaks of EI were reported with five cases in one outbreak, two cases in two outbreaks and 
single cases in five outbreaks. Clinical signs include cough, nasal discharge and pyrexia. Positive 

 diagnoses were confirmed by PCR on nasopharyngeal swabs.  
 
Germany 

Five outbreaks of EI were confirmed with seven cases in one outbreak, two cases in two outbreaks 
and single cases in three outbreaks – all on premises in the federal state of Schleswig-Holstein.  
Clinical signs include cough, nasal discharge and pyrexia.   

 
Netherlands 

Three outbreaks of EI were confirmed with a single case in each.  Clinical signs include cough, 
enlarged submandibular lymph nodes, nasal discharge and pyrexia.  Positive diagnoses were 
confirmed by PCR on nasopharyngeal swabs. 

 
UK 

Five outbreaks of EI were confirmed with two cases in one outbreak and single cases in four 
outbreaks.  Clinical signs include cough, inappetence, lethargy, lymphadenopathy and pyrexia.  
Positive diagnoses were confirmed by PCR on nasopharyngeal swabs. #One further case of EI in a 
stallion recently imported from Spain to a premises in Staffordshire was reported after the quarter 
end. 

 
USA 

Four outbreaks of EI were confirmed with two cases in one outbreak and single cases in two outbreaks 
on premises in Oregon, Virginia and Washington.  Clinical signs include cough, mild nasal discharge 
and pyrexia.  A case of EHV-1 with a co-infection of EI on a premises in Washington was also reported 
and is referenced under this section earlier in the report. *Equine influenza is endemic in the USA.  
The disease was confirmed in at least 13 states, with multiple outbreaks recorded in some states and 
was reported after the quarter end. 
 

Strangles 
Belgium 

One outbreak of strangles with a single case was reported in an unvaccinated animal on a premises 
in Limburg.  There were no clinical signs.  The animal had recently been imported from Spain. 

 
Canada 

Two outbreaks of strangles with single cases in each in Standardbred horses were reported on 
premises in Prince Edward Island and Ontario. 

 
France 

Thirteen outbreaks of strangles were reported with one outbreak with three cases and 12 outbreaks 
with single cases. Clinical signs include cough, nasal discharge, pyrexia and lymphadenopathy.  

 Positive diagnoses were confirmed by PCR on nasopharyngeal swabs in 11 outbreaks and by PCR on 
 guttural pouch lavage in two outbreaks. 
 
Netherlands 

Nineteen outbreaks of strangles were reported with single cases in each.  Clinical signs include 
pyrexia, nasal discharge, enlarged submandibular lymph nodes, cough and abscessation.  Positive 
diagnoses were confirmed by PCR on nasopharyngeal swabs. 
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Switzerland 
Five outbreaks of strangles were reported with single cases in three outbreaks and more than one 
case in two outbreaks.  Four of the five outbreaks were in the Canton of Aargau  and one in the 

 Canton of Zurich. Clinical signs include pyrexia, respiratory signs and swollen submandibular lymph 
 nodes. Positive diagnoses were by PCR on pus, nasal swabs or nasopharyngeal swabs. 
USA 

Twenty-seven outbreaks of strangles were reported with single cases in 26 outbreaks and two cases 
in one outbreak in premises in Michigan, Florida, Washington, Massachusetts, Pennsylvania and 

 California.  Clinical signs include pyrexia, nasal discharge, swollen lymph nodes and lethargy. 
 *Strangles is endemic in the USA. The disease was recorded in at least nine states, with multiple 
 outbreaks in five states and reported after the quarter end. 
 

 

Country Clostridial 
Enterocolitis 

Coronavirus Rotavirus Lawsonia 
Enteropathy 

Salmonellosis 

France - - 2 - - 

Switzerland - 4 - - - 

USA * - * * * 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

#reported after the quarter end 
 

Equine Coronavirus (ECoV) 
Switzerland 

Four outbreaks of ECoV were reported with single cases in three outbreaks and more than one case 
in one outbreak.  Clinical signs include diarrhoea, pyrexia, anorexia and mild colic.  Positive diagnoses 

 were confirmed by PCR on fecal matter. 
 

Rotavirus 
France 

Two outbreaks of rotavirus were reported with single cases in each on separate premises in Calvados.  
Positive diagnoses were confirmed by PCR on a rectal swab or faecal matter. 

 

USA 
*Numerous outbreaks of diarrhea in neonatal foals were reported in Kentucky, some of which were 
infected with a novel Rotavirus type, not previously recorded in the foal were recorded after the 
quarter end. 

 

Lawsonia Enteropathy 
USA 

*Two cases of Lawsonia intracellularis infection were recorded in Kentucky after the quarter end. 
 

Salmonellosis 
USA 

*Two cases of Salmonella species, Group B, were diagnosed in Kentucky after the quarter end 
 

 
 

Country EEE EEV EHV-1 EHV-4 Rabies WNV 

Belgium - - 8 - - - 

Canada - - 7 - - - 

France - - 5 1 - - 

Germany - - 2 1 - 1 

Italy - - 1# - - - 

Netherlands - - 2 - - - 

Spain - - 2 - - - 

Gastrointestinal Diseases 

Neurological Diseases 
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South Africa - # - - - # 

Switzerland - - 1 - - - 

USA 1 - 14* - 1 - 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

#reported after the quarter end 
 

 

Eastern Equine Encephalitis (EEE) 
USA 

One case of EEE was reported in an unvaccinated Quarter Horse in Florida. Clinical signs include 
inability to stand, incoordination and weakness in hind-limbs. The animal was euthanased.  

 
Equine Encephalosis Virus  
South Africa 

#Equine Encephalosis Virus (EEV) is regarded as endemic in South Africa and cases were reported 
from eight of the nine provinces of South Africa during the first quarter 2021 as  follows – Eastern 

 Cape (one case), Gauteng (70 cases), KwaZulu Natal (12 cases), Mpumalanga (nine cases), Northern 
 Cape (three cases), North West Province (one case), Western Cape (three cases) and Limpopo (one 
 case). 
 
Equine Herpes Virus-1 (EHV-1) Neurological Disease 
Belgium 

Eight outbreaks of EHV-1 neurological disease were reported with single cases in five outbreaks, four 
cases in one outbreak, eight cases in one outbreak and 24 cases in one outbreak. Clinical signs include 
acute pressure ulcers, ataxia, bladder paralysis, cough, penile prolapse and pyrexia. Positive 

 diagnoses were confirmed by PCR on blood and/or  nasal swabs. Four of the outbreaks related to an 
 event in Valencia, Spain. 
 
Canada 

Seven outbreaks of EHV-1 neurological disease were reported with single cases in six outbreaks and 
two cases in one outbreak. Clinical signs include ataxia, difficulty urinating and defecating, down with 

 inability to rise, incoordination of hind limbs, pyrexia and recumbency. Six of the outbreaks were on 
 premises in Ontario and one on a premises in Quebec. 
 
France 

Five outbreaks of EHV-1 neurological disease were reported with single cases in three outbreaks, four 
cases in one outbreak and five cases in one outbreak. Clinical signs include ataxia, depression, paresis 

 and pyrexia. Positive diagnoses were confirmed by  PCR on nasopharyngeal swabs. Two of the 
 outbreaks related to an event in Valencia, Spain. 
 
Germany 

Two outbreaks of EHV-1 neurological disease were reported in 16-year-old and 21-year-old mares on 
separate premises in North Rhine-Westfalia. Clinical signs include ataxia.   Positive diagnoses were 

 confirmed by PCR on nasopharyngeal swabs. 
 
Italy 

The Italian representative for FEEVA reported four separate EHV-1 neurological disease cases 
in four separate premises in northern Italy. Clinical signs included mild ataxia. Two of the 
cases had returned  from competing at an event in Valencia, Spain. #One further case of EHV-

1 neurological disease was reported after the quarter end on a premises in Mozzate, Lombardia.   
 

Netherlands 
Two outbreaks of EHV-1 neurological disease were reported one outbreak with a single case and one 
outbreak with two cases in unvaccinated animals on premises in Gelderland. Clinical signs include 

 distension of the bladder, hind limb paralysis, hypotonia of the tail, pyrexia and recumbency. Positive 
 diagnoses were confirmed by PCR on nasopharyngeal swabs and EDTA blood. 
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Spain 
The FEI twice reported on outbreaks of EHV-1 neurological disease in horses at or recently attending 
several FEI-affiliated showjumping events held in Spain. Other outbreaks of EHV-1 neurological 

  disease reported in other countries in this report also had links to these events. 
 
Switzerland 

One case of EHV-1 neurological disease was reported on a premises in the Canton of Zug. Clinical 
signs include pyrexia. Positive diagnosis was confirmed by PCR on a nasal swab. This case had 

 recently returned from competing at an event in Valencia, Spain. 
 
USA 

Fourteen outbreaks of EHV-1 neurological disease were reported, 11 involving single cases, two 
outbreaks with two cases and one outbreak with four cases.  Clinical signs include hindlimb, forelimb 
ataxia, recumbency, pyrexia, recumbency, urinary incontinence and urine and faeces retention.  Three 
of the animals were euthanased. #One case of EHV-1 neurological disease was reported after the 
quarter end in a Quarter Horse on a premises in Parker County, Texas. 
 

Equine Herpes Virus-4 (EHV-4) Neurological Disease 
France 

One case of EHV-4 neurological disease was reported on a premises in Seine Maritime.  Clinical signs 
include ataxia. Positive diagnosis was confirmed by PCR on a nasopharyngeal swab. 

 
Germany 

One case of EHV-4 neurological disease was reported in a six-year-mare on a premises in the federal 
state of Schleswig-Holstein.  Positive diagnosis was confirmed by PCR on  a nasopharyngeal swab. 

 
Rabies 
USA 

One case of rabies was reported in an unvaccinated seven-year-old mule on a premises in California.   
Clinical signs include ataxia, cranial nerve deficit, inability to stand and pyrexia. The animal was 

 euthanased. 
 
West Nile Virus (WNV) 
Germany  

One case of WNV was reported on a premises in Germany. 
 

South Africa 
#Two cases of WNV were reported from the Free State and Kwa-Zulu Natal during first quarter 2021. 
 

 

Country AHS EIA Lepto Pigeon 
Fever 

Piroplas-
mosis 

Tyzzer’s 
Disease 

Canada - 2 - - - - 

France - - 1 - - - 

Romania - 2 - - - - 

South Africa # - - - # - 

USA - 5 - 1 - * 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

#reported after the quarter end 

 
African Horse Sickness 
South Africa 

#AHS is endemic in South Africa except in the AHS controlled area in the Western Cape Province. AHS 
cases have occurred sporadically within the endemic area of South Africa,  in six of the nine Provinces 

Miscellaneous Diseases 
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 (Gauteng, Free State, Kwa-Zulu Natal, Limpopo, Mpumalanga and North West), totalling 38 cases. 
 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 Infectious Anaemia (EIA) 
Canada 

Two outbreaks of EIA were reported with one outbreak with one case and one outbreak with seven 
cases on premises in Alberta and Saskatchewan. The outbreak with seven cases in Alberta was on 

 the premises of an animal rescue organisation. 
 
Romania 

Two outbreaks of EIA were reported with single cases in each on premises in Romania. 
 

USA 
Five outbreaks of EIA were reported with single cases in each outbreak on premises in California, 
Oregon, Texas and Utah. 

 
Leptospirosis 
France 

One case of leptospirosis was reported in a French Saddle stallion on a premises in Eure et Loire.  
Positive diagnosis was confirmed by PCR on blood.  

 
Pigeon Fever 
USA 

One case of pigeon fever was reported in King County, Washington. 
 

 
Piroplasmosis 
South Africa 

#Piroplasmosis is regarded as endemic in South Africa and cases were reported from eight of the nine 
provinces of South Africa during first quarter 2021 as follows – Eastern Cape (one case), Gauteng 

 (68 cases), Kwa-Zulu Natal (14 cases), Mpumalanga (10 cases), Northern Cape (two cases), North 
 West Province (one case), Western Cape (six cases) and Limpopo (one case). 
 
Tyzzer’s Disease 
USA 

*Cases of Clostridium piliforme infection were diagnosed, four in Kentucky and a further case in a 
foal in Maryland after the quarter end. 
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Importance of equine disease surveillance 
Animal health surveillance is defined as “the 
systematic (continuous or repeated) 
measurement, collection, collation, analysis, 
interpretation, and timely dissemination of animal-
health and -welfare data from defined populations. 
These data are essential for describing health-
hazard occurrence and to contribute to the 
planning, implementation, and evaluation of risk-
mitigation actions” (Hoinville et al., 2013). Animal 
and human health surveillance have an important 
role in health care and provide essential 
information for management and prevention of 
disease. Surveillance data have been utilised for 
developing policies, guidelines and protocols, early 
detection and prevention of epidemics as well as 
for disease management, treatment, control and 
prevention (World Health Organization, 2000; 
Public Health England, 2017; UK Surveillance 
Forum, 2020).  
 
Accurate and reliable equine health and disease 
surveillance is important for the detection of 
emerging diseases and re-emerging endemic 
diseases. Rapid and actionable data on diseases 
can help to minimize the consequences of an 
outbreak. For infectious diseases (such as, equine 
herpes virus, equine influenza [EI], strangles), 
surveillance will enable effective management, 
control and prevention. For example, EI is highly 
contagious and can result in significant economic 
losses; surveillance programmes are necessary to 
inform on outbreaks, antigenic variants and on the 
necessary control strategies (Cullinane et al., 
2010). Other specific diseases with zoonotic 
potential have public health implications, and 
equine surveillance has the potential to support 
human disease control. An example of this is West 
Nile virus, where the horse could serve as sentinels 
for human infection (Leblond et al., 2007). 
Surveillance systems can also provide vital 
population health data to facilitate research into 
specific diseases which may investigate the risk 
factors, pertinent history, clinical information, 

utility of diagnostic methods, treatment efficacy 
and management/ prevention strategies.     
 
Traditional equine surveillance efforts have been 
based on passive reporting of laboratory diagnostic 
test results and disease reporting by clinicians/ 
owners and often focused on a particular disease 
of interest or a list of notifiable diseases. Such 
systems are reliant on the veterinarian suspecting 
the disease in the first instance, the availability of 
reliable antemortem diagnostic testing and client’s 
financial means to afford confirmatory diagnostics.  
The under reporting of cases frequently associated 
with such systems may reduce the responsiveness 
of surveillance, and delay outbreak detection 
(Dórea et al., 2011; Wagner et al., 2001).  
 
Syndromic surveillance seeks to address some of 
these limitations and has been increasingly utilised 
in human (Public Health England, 2021) and small 
animal medicine (SAVSNET, 2021; VetCompass, 
2021). Such surveillance utilises real-time, 
continuous, health-related data which precedes a 
definitive diagnosis (Dórea et al., 2011; Katz et al., 
2011; Hoinville et al., 2013).       
 
Traditional/disease-specific UK equine 
surveillance  
Equine surveillance systems exist based on 
reporting laboratory diagnostics on an aggregate 
level (e.g., DEFRA [Department for Environment, 
Food and Rural Affairs] quarterly surveillance 
reports currently) and reporting of specific disease 
(e.g., notifiable diseases, EI, strangles and Equine 
Grass Sickness [EGS]). Below are some examples 
of these equine surveillance systems implemented 
in the UK.  
 
The International Collating Centre (ICC) generates 
equine infectious disease outbreak reports (ICC, 
2021) with many countries feeding into this 
international surveillance effort. The surveillance 
data from the UK are generated with a combined 
effort between the government (DEFRA), British 
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Equine Veterinary Association (BEVA) and 
historically the Animal Health Trust (AHT). They 
work with the majority of UK diagnostic 
laboratories to generate aggregate data on a 
specific subset of equine diseases and report the 
number of positive diagnostic laboratory test 
results.   
 
Other government-based initiatives include the 
Veterinary Antimicrobial Resistance and Sales 
Surveillance (VARSS) which is a collection of 
reports of UK antimicrobial wholesales and 
antimicrobial resistance data (UK-VARSS, 2020). 
The Veterinary Medicine Directorate (VMD) 
collates antimicrobial resistance data from clinical 
submissions for culture and antimicrobial 
sensitivity profiling to government laboratories, 
however,  the use of government laboratories and 
submissions from horses are low and hence this is 
unlikely to accurately reflect the UK horse 
population. Equine clinicians more frequently 
utilise private and commercial laboratories and the 
value of these data in monitoring antimicrobial 
resistance patterns of relevant bacteria in equines 
has recently been demonstrated (Isgren et al., 
2021), although ongoing surveillance is now 
needed to understand emerging and changing 
patterns of resistance. 
 
There are also disease surveillance efforts for 
specific infectious diseases such as, EI 
(EquiFluNet, 2021) and Strangles (Surveillance of 
Equine Strangles [SES], 2021). EquiFluNet 
provides regional information of UK cases and 
outbreaks. SES project collates data from UK 
laboratories and also contains information on 
regional outbreaks. Furthermore, the diagnostic 
laboratories also submit isolates to the project for 
sequencing and antigenic characterisation. 
 
Other surveillance systems are based on voluntary 
questionnaire reporting of specific diseases such as 
EGS (Equine Grass Sickness Fund [EGSF], 2021). 
This scheme collates owner and veterinarian 
reported cases of EGS of both confirmed and 
suspected cases. This has limitations of unknown 
data reliability, it is time consuming for the 
participant and relies on the willingness to report 
confirmed and suspected cases.    
 
Syndromic surveillance  
Syndromic surveillance is the process of collecting 
and interpreting health-related data to provide an 
early warning of a health threat and often uses 
health-related data that precedes a definitive 
diagnosis. This may be a less specific method 

(unconfirmed cases), but it has an improved 
timeliness which is important for near-real-time 
warning systems (Dórea et al., 2011).  
 
The rapid digitalisation of health records provides 
a new “big data” resource for research and 
surveillance. Syndromic surveillance utilising 
electronic health records (EHRs) from general 
practice and hospital records has been widely 
rolled out in human medicine and enables 
accessible data for surveillance and research into 
priority areas (NHS, 2018; NHS Digital, 2018; 
Public Health England, 2021). Although there have 
been studies that have affirmed the value of EHR 
data in equine veterinary medicine (Welsh et al., 
2016; Welsh et al., 2017; Allen et al., 2018; Duz et 
al., 2019), the potential health and welfare 
benefits that would come from large-scale, 
continuous national EHR surveillance system for 
horses are still lacking. In contrast in the small 
animal sector, there are established nationwide UK 
surveillance systems that utilise EHRs e.g., 
VetCompass from the Royal Veterinary College and 
Small Animal Veterinary Surveillance Network 
(SAVSNET) from the University of Liverpool.  
 
Integrated surveillance efforts  
An integrated surveillance approach utilising both 
laboratory data and EHR data would provide 
complementary data. Syndromic reporting from 
the EHR enables immediate reporting (suspected 
cases, which will enable an immediate response 
trigger) and facilitates the wider detection of 
emerging disease conditions. Laboratory data are 
useful for monitoring temporal and spatial changes 
in known pathogens and for confirmation of cases 
and can act as a source of clinical diagnostic 
material that may be used to inform on novel and 
emerging infectious diseases.  
 
An example of such a complementary, integrated 
surveillance effort was illustrated in an approach 
to an outbreak of severe vomiting associated with 
a canine enteric coronavirus variant, which was 
detected and investigated by SAVSNET (Radford et 
al., 2021). A triangulation of data were obtained 
from EHRs for dogs presented for gastroenteric 
reasons to participating sentinel small animal 
veterinary practices, including treatment data, a 
bespoke questionnaire and diagnostic laboratory 
data (including microbiological and genomic 
analyses) (Radford et al., 2021). This highlights 
the value of real-time analysis of the syndromic 
data extracted from the EHRs for early detection 
of a novel disease in a population which may have 
been otherwise overlooked in the absence of this 
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multidisciplinary surveillance approach (Radford et 
al., 2021).   
 
A new equine surveillance initiative  
The Equine Veterinary Surveillance Network 
(EVSNET) is a new project aiming to develop an 
equine surveillance system that will harness 
electronic health data for rapid and actionable 
research and surveillance in the UK equine 
population (Figure 2). This initiative at the 
University of Liverpool and funded by The Horse 
Trust aims to build on the success of SAVSNET. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2: Equine Veterinary Surveillance Network (EVSNET) 

for the UK horse population logo. 
 

SAVSNET surveillance utility has been proven and 
we believe these approaches and tools will be of 
real value for the equine veterinary sector. 
Examples from SAVSNET can be accessed:  

• Further information about SAVSNET 
laboratory data can be found here: 
https://www.liverpool.ac.uk/savsnet/about
/savsnet-lab/  

• A demonstration of real-time use of 
laboratory data here: 
https://www.liverpool.ac.uk/savsnet/real-
time-data/  

• Example of SAVSNET-Vet benchmarking 
portal for the veterinary practitioner can be 
found here: 
https://www.liverpool.ac.uk/savsnet/takin
g-part/information-for-veterinary-
practices/savsnet-portal/  

 
EVSNET will also use two distinct but 
complementary approaches:  

• EVSNET-Lab: Routinely collected data 
from collaborating laboratories to 
understand and monitor the diseases 
affecting the equine population. Data fields 
collected for the samples may include the 
horse’s signalment, practice postcode, type 

of sample and date taken/analysed. Test 
specific information includes assay type, 
assay method, results and interpretation.    

• EVSNET-Vet: Collect data from EHRs from 
a sentinel network of collaborating equine 
veterinary practitioners. In addition to 
collecting the full EHR we would integrate 
an EVSNET main presenting complaint 
(MPC) window in the practice management 
system (PMS) to facilitate syndromic 
surveillance (Figure 3). This will be a single 
click function. Data flow will be automatic 
through the PMS without the need for the 
veterinary surgeon to input additional data 
or initiate submission. EVSNET-Vet consent 
for owners will be on an opt-out basis 
(similar to processes in the NHS and 
SAVSNET) and all data will be de-identified 
and anonymous at publication.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3: Equine Veterinary Surveillance Network (EVSNET) 
mock up (draft) of the main presenting complaint window 

used for syndromic monitoring. Abbreviations: assoc – 
associated; PUO – pyrexia of unknown origin; repro – 
reproduction; post-op – post-operative; haemolymph – 

haemolymphatic. 
 

The vision for EVSNET is improved ability to 
respond to a wide variety of challenges in equine 
health and welfare and to contribute to evidence-
based medicine in equine veterinary practice 
including: 

• Enhanced syndromic surveillance to 
facilitate identification of emerging and 
remerging endemic and exotic diseases in 
the UK equine population. 

• Monitoring diseases and syndromes in 
horses over time including trends in key 
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equine pathogens and identifying 
populations at risk. 

• Enhanced surveillance on antimicrobial use 
and antimicrobial resistance to inform 
stewardship. 

• Research specific equine diseases and 
monitor treatment responses and 
outcomes. 

• Providing ethically sourced data resources 
for researchers, veterinarians, horse 
owners and others. 

 
Since EVSNET launched in September 2020, we 
have obtained University of Liverpool ethical 
approval for EVSNET-Lab and are in the process of 
formulating ethical approval for the EVSNET-Vet 
arm of the project. EVSNET will operate under 
strict ethical guidelines, will be fully GDPR 
compliant and aims to provide maximum benefit 
throughout the equine industry.   
 
Participation in EVSNET-Vet and EVSNET-Lab 
brings numerous benefits for those involved 
including near automated data extraction, access 
to free enhanced benchmarking tools and data and 
involvement in contributing to evidence-based 
veterinary medicine.  
 
We are currently enrolling equine diagnostic 
laboratories and if you are a laboratory and would 
like to contribute, please contact us at 
evsnet@liverpool.ac.uk. If you are a veterinarian 
and are interested in contributing practice data, 
please also contact us to take part. Our aim for 
EVSNET is to facilitate and enhance data 
submission to the DEFRA Equine Quarterly Disease 

Surveillance Report.  
 
We hope you will join us in this endeavour to 
provide new opportunities to improve the health 
and welfare of the equine population and protect 
it from emerging threats and to add to the 
evidence base for equine research and 
surveillance.  
 
The Equine Veterinary Surveillance Network  
University of Liverpool EVSNET team: April 
Lawson, Gina Pinchbeck, Alan Radford, Jo Ireland, 
Beth Brant, Nicola Williams, P-J Noble and David 
Singleton  
EVSNET collaborators: Richard Newton and Tim 
Mair  
https://www.liverpool.ac.uk/evsnet/ 
Email: evsnet@liverpool.ac.uk 
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Details about post-mortem examinations were reported by three UK Veterinary Schools and three 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 
Thirty-seven aborted fetuses were examined. Twelve were found to be umbilical cord torsions and the 
other 25 were reported as follows: 

• Nine cases presented as placentitis. 

• Four cases of EHV-1 abortion, all confirmed by PCR. 

• Twelve other cases were reported as follows: 

- Two cases were non-diagnostic (one scavenged). 

- One case was diagnosed as villous atrophy. 

- One case was diagnosed as a congenital malformation. 

- One case was diagnosed as ischaemic necrosis of the cervical pole. 

- One case was diagnosed as fetal jaundice. 

- One case was diagnosed as ischaemic necrosis, long cord. 

- Two cases were diagnosed as enteritis. 

- One case was diagnosed as placental mineralisation, suspect ischaemia. 

- One case was diagnosed as in-utero limb fracture. 

- One case was diagnosed as ischaemic necrosis of the chorioallantois. 

 
Three cardiovascular cases were reported. The first case presented as heart failure with myocardial fibrosis. 
Presumed cardiac dysrhythmia/arrhythmia. The second case was diagnosed as uterine artery rupture.  The 
third cases was diagnosed as idiopathic myocarditis.  
 
Seven gastrointestinal cases were reported.  The first case involving the stomach confirmed ulceration of 
squamous fundus.  The second case was a caecal impaction; histopathology confirmed lymphoplasmacytic 
and eosinophilic typhlitis and colitis.  It was noted that faecal egg count was negative.  The third case 
presented as peritonitis.  Macroscopic findings found 50 litres of fibrin-rich peritoneal effusion with 
histopathology showing large colon; serositis with intralesional plant material. The was no obvious intestinal 
tear. The fourth case was diagnosed as a small intestinal haematoma, likely traumatic. The fifth case involved 
the small intestine and was diagnosed as enteritis, suspected clostridial. The sixth case involved the large 
colon and was diagnosed as colic due to displacement.  The seventh case involved the small colon/rectum 
and was diagnosed as iatrogenic rectal perforation with peritonitis. 
 
One musculoskletal case was reported, which presented as a complete frature of the right pelvis.  
Macroscopic findings confirmed haemoabdomen which was due to severed, major blood vessel. 
 
Nine cases of neo-natal death were reported.  Seven cases were dystocia associated.  Two other cases 
were reported.  The first case was diagnosed as coagulopathy (factor IX deficiency).  The second case was 
diagnosed as neonatal encephalopahy/maladjustment.   
 
One neoplasia case was reported, which presented as hepatic and splenic neoplasia.  Macrosopic findings 
confirmed multifocal tan masses on spleen and liver 
 
Three respiratory cases were reported. The first two involved the lungs.  Macroscopic findings showed both 
cases were exercise-associated fatal pulmonary haemorrhage this was confirmed on histopathology.  The 
third case was diagnosed as exercise-associated pulmonary haemorrhage/cardiorespiratory failure. 
 
Four neurological cases were confirmed.  The first case involved seizuring.  The animal had a history of  
 

UK Report on Post-Mortem Examinations 
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PPID.  Additional information highlighted a possible biochemical and/or hormonal aberration. The second 
case was diagnosed as a vertebral fracture.  The third case was diagnosed as traumatic.  The fourth case 
was diagnosed as bacterial sinusitis and meningitis. The fourth case was diagnosed as meningocephalitis 
secondary to umbilical and spinal abscessation (older foal).   
 
Two other cases were reported.  The first case involved a mass on left adrenal gland and kidney and 
macroscopic findings showed a ruptured mass (neoplasia vs abscess) at this site.  Additional information 
highlighted a severe retroperitoneal haemorrhage.  The second case was diagnosed as renal abscess. 
 
South West 
Two other cases were reported.  Both cases confirmed right and left eyes had opaque lenses and loss of 
vision was due to cataracts. Histopathology is pending. 
 
Northern Ireland 
One cardiovascular case was examined and the animal was found to have bled out.  Macroscopic findings 
showed a large volume of blood and clots in the abdominal cavity and a torn abdominal aorta 
 
Scotland 
Two gastrointestinal cases were confirmed. The first case was a rupture of the stomach.  The second case 
was right dorsal displacement of the colon with colonic torsion. 
 
Three musculoskeletal cases were confirmed.  The first case had a tarsal wound evident on macroscopic 
examination.  The second case macroscopically was found to have a cervical vertebral fracture; the animal 
had collapsed during exercise, a cardivascular cause was suspected. The third case presented with deep 
digital flexor tendon (DDFT) and distal interphalangeal colateral ligament injuries; navicular syndrome was 
diagnosed on imaging.   
 
One case of neoplasia was submitted.  Macroscopic findings showed ovarian granulosa cell tumour, which 
was confirmed on histopathology. 
 
One respiratory case was confirmed. Macroscopic findings showed guttural pouch mycosis, which was 
confirmed on histopathology. 
 
Two other cases were confirmed. The first case had marked dental disease. The second was a donated 
carcass with no history.   
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We are extremely grateful to the following 27 laboratories for contributing data for this report. 

 
 
 
 
 

All laboratories contributing to this report operate Quality Assurance schemes. These schemes differ 
between laboratories however all the contagious equine metritis testing reported was accredited by BEVA 

with the exception of the APHA, which acts as the reference laboratory. 

Agri-Food and Biosciences Institute of Northern Ireland  
Animal and Plant Health Agency 

Austin Davis Biologics Ltd 
Axiom Veterinary Laboratories Ltd. 

Biobest Laboratories Ltd. 
BioTe 

B & W. Equine Group Ltd. 

Chine House Veterinary Hospital  
The Donkey Sanctuary 

Donnington Grove Veterinary Group  
Endell Veterinary Group Equine Hospital  

Hampden Veterinary Hospital 
IDEXX Laboratories 

 Liphook Equine Hospital 
NationWide Laboratories 

 Newmarket Equine Hospital  
Oakham Veterinary Hospital  

Rainbow Equine Hospital  
Rossdales Laboratories 

Royal Veterinary College  
Sussex Equine Hospital 

Synlab VPG Exeter 
Synlab VPG Leeds 

Three Counties Equine Hospital  
University of Glasgow 
University of Edinburgh 
Valley Equine Hospital 

 
We are extremely grateful to the Horserace Betting Levy Board (HBLB), Racehorse Owners Association 
(ROA) and Thoroughbred Breeders’ Association (TBA) for their continued combined contribution to the 
Equine Infectious Disease Service. 

  
 

 

We would welcome feedback including contributions on focus articles 
to the following address:  

Email: equinesurveillance@gmail.com  
Website: https://app.jshiny.com/jdata/icc/iccview/ 
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