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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
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INTRODUCTION
Welcome to the second 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

NEWS ARTICLES

Equine Infectious Disease Surveillance (EIDS)
We thought we would give you a quick reminder of the type of work the retained epidemiology team, formerly
at the Animal Health Trust, carry out and the help the team can give the equine industry. The Equine
Infectious Disease Surveillance (EIDS) team is a small, independent, UK-based group made up of equine
veterinary epidemiologists (Dr Richard Newton FRCVS and Fleur Whitlock MRCVS) with support secretariat
(Maire O'Brien) and is funded by the equine industry. The team is able to assist with the prevention,
diagnosis, management and containment of a wide range of equine infectious diseases and to advise
veterinary practices
on
sampling,
vaccination,
biosecurity
and the most
appropriate control
of different disease situations. The team can be contacted at
equinesurveillance@gmail.com and somebody from the group will respond promptly.
We are currently in the process of putting together a new website, which will be a one stop shop for
highlighting the various initiatives and resources we are involved with including an archive for Defra/BEVA
Equine Quarterly Disease Surveillance Reports and access to both the International Collating Centre (ICC)
and Equiflunet. The website will also include details on:
•

•

•

How to report an outbreak, which with your permission can be circulated via ICC. These reports
are anonymised to only include details on the confirming laboratory and county level information on
the premises.
Information on the Viral Isolate Library, which is now based at Rossdales Laboratories in
Newmarket. We would like to encourage diagnostic laboratories to submit samples that they have
detected positive for equine viruses (such as EIV, EHV-1, EHV-4, EHV-3, EAV). These sample
submissions enable further investigation on viral genomics and strain variation.
HBLB Equine Influenza Surveillance Scheme, which will be re-established for use by veterinary
practices to submit nasopharyngeal swabs from potential equine influenza cases for complementary
laboratory testing. Please note that under this scheme, only the laboratory test costs are covered.
This testing will be hosted by Rossdales Laboratories.

Our new website is available at https://www.equinesurveillance.org/
______________________________
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A case of contagious equine metritis has been confirmed in the United Kingdom
The International Collating Centre (ICC) reported a case of contagious equine metritis (CEM) in an imported
Arab stallion on a premises in Devon:

As CEM is a notifiable disease in the UK, further investigations, including tracings, as per the industryorganised CEM control protocol, are necessary. This case serves as a reminder that more messaging and
education is needed to ensure the prevention of cases of CEM as a result of importation. This includes
following the International Codes of Practice:
-

Establishing freedom from infection before commencing breeding activities
Checking that horses remain free from disease during breeding actiivities
Exercising strict hygienic measures during breeding activities

Until 2020, the last reported UK case of CEM was in 2012 and a summary of the confirmed cases in 2020
and 2021 are as follows in Table 1 below:
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Date &
Location
03.04.20
East of
Scotland

09.06.21
Devon,
England

Index case
presentation,
signalment &
history
Subclinical
infection in a
six-year-old
Warmblood
stallion that was
imported to UK
from Europe in
Nov 2019.

Subclinical
infection in a
three-year-old
Arab stallion,
that was
imported to the
UK from Europe
in Oct 2020.

Table 1: Details of UK CEM cases in 2020/2021
Laboratory testing for
In contacts
confirmation of infection
Routine pre-breeding testing
as per HBLB Code of Practice
(CoP) with positive PCR
results.
Results were confirmed by
APHA Penrith (National
Reference Laboratory) and
CEM was formally confirmed
by Defra.

No other stallions on the
premises. One mare with
epidemiological links to
the confirmed case was
tested and confirmed to
be negative.

Targeted investigative testing
after a linked stallion in the
Netherlands was confirmed to
be positive.
Penile samples were positive
by PCR and culture. Results
were confirmed by APHA
Penrith (National Reference
Laboratory) and CEM was
formally confirmed by Defra.

Two other stallions and a
small number of mares
they had covered on the
premises tested negative.
Two of three mares
covered by the infected
stallion tested positive by
PCR and culture on
clitoral samples.

Control measures

This was the first use of an
equine industry led
protocol for controlling
CEM in the UK. The case
was isolated, breeding
stopped and underwent
treatment. The stallion
tested negative as per
HBLB CoP criteria and the
case was formally negated
by Defra.
This is the second use of
an equine industry led
protocol for controlling
CEM in the UK and is
currently ongoing, with all
three positive horses
undergoing treatment and
awaiting post-treatment
testing.

For all cases/outbreaks, freedom from disease is confirmed in line with the HBLB International Codes of
Practice requirements and breeding must not commence on a premises until freedom from infection is
confirmed.
A look at: Contagious equine metritis
Affects horses, donkeys, mules, zebras and other members of the equid family
Bacterial classification: Taylorella equigenitalis and Taylorella asinigenitalis Transmission: Spread directly
between animals during natural mating, teasing and artificial insemination. Indirect transmission on hands
and equipment.
Clinical signs: Stallions do not normally show clinical signs of disease. Mares may have mild to profuse
vaginal discharge, especially 1-6 days after mating but these may not be clinically apparent. Infected mares
may also be temporarily infertile. Mares may have a carrier state in which there are no outward signs of
infection but remain capable of transmitting infection because the bacteria are established on the surface of
the clitoris, the clitoral fossa and sinuses.
Laboratory diagnosis: Stallions: swabs taken from three sites; the urethra, urethral fossa and penile
sheath, plus pre-ejaculatory fluid (when possible). Mares: clitoral swab taken from two sites; the clitoral fossa
and the clitoral sinus. Endometrial swab taken during oestrus from the lining of the uterus. Separate swabs
should be used for each site and tested by aerobic and microaerophilic culture and/or PCR. There are specific
PCR assays that readily discriminate between Taylorella equigenitalis and Taylorella asinigenitalis.
Control and treatment: Infection with Taylorella equigenitalis (but not Taylorella asinigenitalis) is a
notifiable disease in the UK and under pilot arrangements introduced in February 2018, treatment will be
determined by a BEVA Approved Veterinary Surgeon (AVS), who is a Defra Official Veterinarian (OV) and has
experience in equine reproduction and familiar with the HBLB Codes of Practice . The first post treatment
swabs should be taken seven or more days after treatment has ended. All post treatment swabs should be
tested by aerobic and microaerophilic culture and PCR. Stallions: three sets of swabs, seven days apart Mares:
three sets of clitoral and endometrial swabs (when mare is in oestrus), at least seven days apart.
Prevention: Implement pre-breeding screening, including in imported horses, and ensure horses remain
free from infection during breeding activities, as detailed in the HBLB International Codes of Practice. Abide
by strict biosecurity prior to, during and after breeding.
Notifiable in the UK: Yes, with control available under an industry organised CEM control strategy where
there is confirmed compliance with the HBLB International Codes of Practice.
Zoonotic risk: None recognised.
Further information is available at https://codes.hblb.org.uk/index.php/page/19
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Olympic Games 2021 –Infectious Disease Prevention - Q&A with
Dr Jennifer Hall BVSc MRCVS, Chair of the FEI Veterinary Committee,
Dr Göran Åkerström DVM, FEI Veterinary Director, and
Dr Caterina Termine BSc(Hons) BVSc CertAVP MRCVS, FEI Senior Veterinary Advisor.
________________________
How many horses from how many countries will be attending the Olympic Games in Japan?
There are 247 horses (including reserves), representing a total of 50 countries that are on the definite
entry list for the Olympic Games in Tokyo. All 247 horses will travel to Tokyo but only 200 will compete.
Europe suffered a large outbreak of neurological EHV-1 earlier this year linked to
showjumping events in the Iberian Peninsular - have any additional measures been put in
place for horses travelling to the Olympic Games following that experience?
For the Tokyo 2020 Olympic Games, the mandatory Pre-Export Quarantine (PEQ) will host a large number
of horses and the FEI has, as a precautionary measure following the outbreak of Equine Herpes Virus
(EHV-1 neurological form) in mainland Europe earlier this year, implemented enhanced biosecurity
measures.
The following measures must be taken by all National Federations with horses travelling to Tokyo:
a) Self-declaration by the athlete of the horse’s rectal temperatures for the 10 days before entry to the
PEQ.
b) Any horse with a temperature in rest of over 38.5C must be sampled using nasopharyngeal swab
and sent for PCR testing for EHV-1.
c) A positive result does not necessarily mean that the horse cannot enter the PEQ. Further testing and
other isolation procedures may also be carried out.
How are the horses housed and managed day to day at the Olympic Games, in particular
from an infectious disease prevention perspective?
The horses will be stabled in eight barns, each containing 40 stables. As some of these stables will be
used for tack and storage, there will be fewer than 40 horses in each air space.
At Bajikoen Equestrian Park (EQP), the horses will be stabled in air conditioned barns that have been
completely rebuilt for the Olympic Games to an extremely high standard. Eventing horses will be
accommodated the night before Cross Country day in stables in a temporary building close to the Sea
Forest venue.
The horses’ daily routines will be managed to ensure they cope and adjust well to Tokyo’s hot and humid
climate conditions. At EQP there are both indoor and outdoor training facilities, including a gallop and
Cross Country training area.
After their arrival in Tokyo and once the horses are settled in their stalls, their health will be monitored
routinely as follows:
• The rectal temperature of all horses will be checked twice daily by the person responsible and noted
on temperature charts.
• Horses must be examined for the presence of ticks by the person responsible once per day. The
presence of ticks must be immediately reported to the team Veterinarian or the Biosecurity
Coordinator. The horse must be cleaned thoroughly after the ticks are removed and sprayed with
insecticides if necessary.
• During the night, horses will be monitored by a steward and a Tokyo Organising Committee of the
Olympic and Paralympic Games (TOCOG) treating veterinarian, who will carry out visual inspections
of each horse from outside its stall.
• Daily information regarding the health conditions of all horses will be collected by the Veterinary
Biosecurity Coordinator and filed appropriately. Any abnormal clinical signs will be reported to the
FEI Veterinary Delegate.
What measures and resources will be put in place to ensure the control and prevention of
infectious disease, before horses get to and whilst they are at the Olympic Games?
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The Standard Operating Procedure Manual outlines the strict biosecurity measures that are in place for
the Olympic and Paralympic Games for competing equines. These measures are in place to prevent the
entry of disease carrying animals and/or equipment into the Equine Disease Free Zone (EDFZ) and more
specifically to prevent entry of disease into the Tokyo 2020 venues. It also aims to prevent the possibility
of disease spread, or disease occurring within the venue itself, through implementation of a strict
protocol.
The manual outlines the pre-and post-arrival quarantine measures for international and domestic horses,
as well as the biosecurity measures in place at the venues and the outer perimeter check points in
addition to the Isolation Units at the Equestrian Park. The document also details the cleaning procedures
for stables, isolation units, veterinary clinics and transport vehicles.
Additionally, the document outlines the protocols in place to management an infectious disease at the
venues.
The requirements begin 60 days prior to export when horse movements must be recorded. Horses are
required to do seven days of pre-export quarantine immediately prior to departure.
What vaccinations do the horses going to the Olympic Games have to have?
Horses competing in Tokyo must not be vaccinated within 30 days of export. Equine Influenza
vaccinations must be up-to-date and in compliance with FEI Rules, and horses must have had a booster
within 90 days of export.
Is there any infectious disease the UK is most concerned about with particular relevance
to having the Olympic Games held in Asia?
Vaccination against Japanese Encephalitis (JE), a viral brain infection that is spread through mosquito
bites, is optional. The risk assessment carried out by the Tokyo 2020 Biosecurity Team has found that
the risk of mosquitoes carrying JE at the Olympic Games’ venues is very low.
________________________
Olympic Games update
Whilst editing this Report the OIE confirmed a case of equine piroplasmosis linked to the Olympic Games
Equestrian Park in Tokyo, please see the report circulated via ICC below:

________________________
BEVA / DEFRA Equine Quarterly Disease Surveillance Report
Volume 17, No. 2, April – June 2021

7

UK Infectious Disease Reports
(1 April to 30 June 2021)

This section summarises laboratory confirmed infectious disease outbreaks reported in the United
Kingdom during the second 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 Diseases

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.
Equine Viral Arteritis (EVA)
There were five on-going EVA investigations following non-negative serology results on routine testing from
Q1 2021 involving four stallions and one mare. Four investigations have now been negated (one stallion was
exported, one stallion was castrated, one stallion was negated on semen testing and one was a mare not
served within 14 days of blood sampling); one case involving a stallion is still continuing.
In Q2 2021 there were a further 16 EVA investigations. Twelve of them have been negated (two were
stallions negated after semen testing and ten were mares that were found not to have been served within
14 days of blood sampling). Four investigations are continuing.
West Nile Virus (WNV)
There was one ‘test to exclude’ (TTE) case in April where WNV was negated on serology. Another case
involved a donkey which had been put to sleep and was initially negated at the report stage. Blood samples
taken antemortem were however submitted to Weybridge for surveillance purposes after brain
histopathology found lesions consistent with a viral aetiology; testing for flaviviruses including WNV was
negative.
For more details on WNV please follow link to focus article on ‘West Nile Fever in Europe in 2018’
dsr20201.pdf (jdata.co.za)
Reproductive
Diseases
Respiratory
Diseases

Equine Influenza (EI)
On 12 April 2021, Rossdales Laboratories reported a case of EI in an unvaccinated three-year-old Andalusian
stallion on a premises in Staffordshire. Clinical signs include nasal discharge and pyrexia. Positive diagnosis
was confirmed by PCR on a nasopharyngeal swab on 30 March 2021. The affected animal has been in
isolation since it arrived on the premises from Spain by transporter and has not been in contact with any
other animals on the premises. The transporter has been informed.
On 24 April 2021, Sussex Equine Hospital reported a case of EI in a vaccinated 13-year-old Warmblood mare
on a premises in West Sussex. Clinical signs include harsh cough and mucoid nasal discharge. Positive
diagnosis was confirmed by PCR on 21 April 2021 on a nasopharyngeal swab collected on 20 April 2021.
There are approximately 25, mainly in-contacts, with several of these having been noted with clinical
respiratory signs before EI was confirmed on the premises. It was noted that there were two recent arrivals
on the premises a vaccinated animal on 13 March 2021 with no clinical signs and an unvaccinated animal on
14 March 2021 with clinical signs of cough and nasal discharge. A dressage competition had also recently
been held on site. Voluntary movement restrictions are in place and will remain until further testing confirms
freedom from infection.
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On 14 May 2021, Liphook Equine Hospital Laboratory confirmed a case of EI in an unvaccinated three-yearold non-Thoroughbred on a premises in Devon. The affected animal, which was being separated from the
rest of the yard after being recently imported from the Netherlands, had a mucopurulent nasal discharge.
The positive diagnosis was made by qPCR on a nasopharyngeal swab. No other horses a month the 40-50
vaccinated animals are reported to be so far affected,
On 17 May 2021, Rossdales Laboratories confirmed a case of equine influenza on a premises in Essex. The
affected horse is an unvaccinated five-year-old non-Thoroughbred that had recently travelled from the
Netherlands. Clinical signs included coughing, a slight serous nasal discharge and pyrexia. The positive
diagnosis was confirmed by PCR on a nasopharyngeal swab taken on 14 May 2021. There are three incontacts. Biosecurity measures are in place.
On 18 June 2021, MBM Veterinary Group reported a case of EI in a vaccinated five-year-old Thoroughbred
mare on a private non-racing premises in Ayrshire, Scotland. Clinical signs were reported to be mild but
included a dry cough, nasal discharge and lymphadenopathy. Positive diagnosis was confirmed by LAMP
(loop-mediated isothermal amplification) assay on 17 June 2021 on a nasopharyngeal swab also collected on
17 June 2021. There are approximately 40, mainly vaccinated, horses on the premises with no other
animals reported to be clinically affected to date. The index case was last vaccinated with an annual booster
administered at the beginning of May 2021 and had not left the premises prior to developing signs. The
origin of the infection is not known, although it may have been linked to a horse that had recently been
housed as an emergency for a short period.
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

BEVA / DEFRA Equine Quarterly Disease Surveillance Report
Volume 17, No. 2, April – June 2021

9

SURVEILLANCE OF EQUINE STRANGLES
(1 April to 30 June 2021)

2021Q2
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 88 positive diagnoses of S. equi were
reported by SES Laboratory during Q2 2021 from
samples submitted by 50 veterinary practices in the
UK. Information regarding reported samples is
summarised in tabulated form.

Figure 1: Frequency of reported laboratory diagnoses of S.
equi across divisions of the UK from SES Laboratory during
2021 Q2. Diagnoses are mapped by submitting vet practice
location.

Table 2: S. equi samples reported April. – June. 2021

Total horses sampled
Sample type*
Swab
Nasopharyngeal
Abscess material
Nasal
Unspecified
Other
Guttural pouch lavage
Chondroid
Other
Diagnostic tests
PCR only requested
PCR and culture requested
Culture only requested
Signalment
Sex of horse indicated
Female
Male
Breed of horse
Native UK pony
Native UK horse
Sports horse
Non-UK native horse/pony
Crossbreed
Age of Horse
Range

n
88

%
100%
99

38
27
1
2
7
1
53
1
7

38%
71%
3%
5%
18%
3%
54%
1%
7%

74
13
1

84%
15%
1%

60
68%
28
47%
32
53%
53
60%
20
38%
11
21%
11
21%
6
11%
5
9%
52
59%
3 weeks - 31 years

Interquartile range
4 - 14 years
Median
9 years
Clinical signs reported***
84
Nasal discharge
25
30%
Pyrexia
18
21%
Glandular swelling
11
13%
Other
6
7%
Guttural pouch empyema
6
7%
Coughing
5
6%
dysphagia
5
6%
Abscess
4
5%
Chondroids
4
5%
Reason for sampling reported
58
66%
Total reasons*
63
Clinically ill horse
32
51%
Post infection screening
11
17%
Pre/post movement
6
10%
Seropositive strangles ELISA
5
8%
Strangles suspected
5
8%
In contact
2
3%
Respiratory infection screening
1
2%
Other
1
2%
*can include multiple entries per submission
**Loop-mediated isothermal amplification
***From 41 diagnoses

BEVA / DEFRA Equine Quarterly Disease Surveillance Report
Volume 17, No. 2, April – June 2021

10

EQUINE GRASS SICKNESS
(1 April to 30 June 2021)

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 to the Equine Grass Sickness Fund (EGSF) can be done by either the attending veterinary
surgeon or the owner, at https://grasssickness.onlinesurveys.ac.uk/equine-grass-sickness-biobank-casereport-questionnaire
For the 32 cases reported between April and June 2021, the mean age was 7.8-years-old (range 1 to 30years-old) and there were 19 mares, 11 geldings and two stallions. There were 20 acute cases, five subacute
cases and seven chronic cases. There were 26 non-survivors and six survivors. There were 21 cases
confirmed by clinical signs alone, eight cases were confirmed by clinical signs and post-mortem
histopathology, two cases were confirmed by clinical signs and surgical biopsies and one case was confirmed
by surgery without biopsies.
The mean period of time on a premises prior to a case occurring was 70 weeks (range 2-260 weeks, 25/32
cases had this information available). The mean length of time that the case had been grazing the specific
field when disease developed was 7 weeks (range 1 day-20 weeks, 16/32 cases had this information
available).
Premises with EGS cases were located in 16 GB counties; 13 cases occurred in Scotland, 4 cases in Wales
and 15 in England (Figure 2). The three cases reported to have occurred in Denbighshire, North Wales, all
occurred on the same premises. Eight cases were on premises with a previous history of EGS, six cases
occurred on premises with a previous history of multiple cases and 11 cases occurred on premises with no
previous history of disease.

Figure 2: GB county level density map of 32 cases of EGS reported during Q2 2021
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UK LABORATORY REPORT
(1 April to 30 June 2021)

Virology
The results of virological testing for April to June 2021 are summarised in Table 3. Please note, APHA’s
sample population is different to the other contributing laboratories as their tests are principally in relation
to international trade.
Table 3: Results of virological testing, April to June 2021
Positive
(n)

CLs

3064
128
1344
2083
62
2

54*
63*
30*
3Ɣ
0
0

7
3
1
8
4
1

6323
1

0
1

1
1

967
10
1

26†
1Ħ
0

1
1
2

4
47

0
0

1
1

142
47

10
0

2
1

2

0

1

EHV-3 VI

0

0

1

EHV-3 PCR

4

1

1

EVA VI

0

0

1

EVA (APHA) VI

13

0

1

EVA PCR
EVA (APHA) PCR
Papilloma virus PCR
Reproductive/Respiratory/Neurological diseases
EHV-1 PCR
EHV-1 LAMP
EHV-1 VI
EHV-4 PCR
EHV-4 LAMP
EHV-4 VI
Respiratory diseases
EHV-2 PCR
EHV-5 PCR
ERV PCR
Influenza PCR
Influenza (APHA) PCR
Influenza LAMP

4

0

2

13
0

0
0

1
1

1986
22
0
1986
22
0

16
1
0
37
0
0

7
2
1
7
2
1

36
36
1
842
28
13

2
1
0
8Ł
0
1

1
1
1
7
1
1

Samples
tested (n)
Serological Tests
Reproductive/Systemic diseases
EVA ELISA
EVA VN
EVA (APHA) VN
EIA ELISA
EIA Coggins
EIA (APHA) ELISA
EIA (APHA) Coggins
EHV-3 VN
Reproductive/Respiratory/Neurological disease
EHV-1/-4 CFT
EHV-1/-4 (APHA) CFT
EHV-1/-4 IFAT
Respiratory diseases
ERV-A/-B CFT
Influenza HI
Gastrointestinal disease
Rotavirus ELISA
Adenovirus HI
Neurological disease
WNV (APHA) IgM ELISA

(n)

Virus Detection
Reproductive diseases
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Gastrointestinal diseases
28
2
1
Equine coronavirus PCR
0
0
1
Rotavirus PCR
77
7
6
Rotavirus (Strip Test)
17
0
1
Hepaci PCR
17
1
1
Equine Parvo PCR
Neurological disease
0
0
1
WNV (APHA) PCR+
Ħ
*Seropositives include vaccinated stallions, A single sample of significant titre which could be due to
vaccination or infection, †Diagnosed positive on the basis of seroconversion between paired sera,
ƔAll samples subsequently tested negative by Coggins. Ł Not all laboratory diagnoses are reported through
ICC. +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 4. 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 18 of the BEVA approved laboratories in the UK contributed data to this report. Please note that
one outbreak of Taylorella equigenitalis was confirmed in the UK during the second quarter of 2021.
Table 4: Results of bacteriological testing, April to June 2021

Reproductive diseases
CEMO Taylorella equigenitalis (BEVA) PCR
CEMO Taylorella equigenitalis (BEVA) culture
CEMO (APHA) Taylorella equigenitalis PCR
CEMO (APHA) Taylorella equigenitalis culture
CEMO Taylorella asinigenitalis PCR
CEMO Taylorella asinigenitalis culture
CEMO (APHA) Taylorella asinigenitalis PCR
CEMO (APHA) Taylorella asinigenitalis culture
Klebsiella pneumoniae PCR*
Klebsiella pneumoniae culture*

Klebsiella pneumonia capsule types 1 PCR
Klebsiella pneumonia capsule types 2 PCR
Klebsiella pneumonia capsule types 5 PCR
Pseudomonas aeruginosa PCR*
Pseudomonas aeruginosa culture*
Respiratory diseases
Streptococcus equi PCR
Streptococcus equi LAMP
Streptococcus equi culture
Streptococcus equi ELISA Antigen A/C (ISL)
Streptococcus equi ELISA M-protein (IDVET)
Rhodococcus equi culture
Rhodococcus equi PCR

Rhodococcus equi ELISA
Gastrointestinal diseases
Campylobacter culture
Clostridium perfringens PCR

Clostridium perfringens culture
Clostridium perfringens Toxin ELISA
Clostridium difficile PCR
Clostridium difficile Toxin ELISA
Lawsonia intracellularis** PCR
Lawsonia intracellularis IPMA

Samples
tested (n)

Positive
(n)

CLs
(n)

2525
4574
65
832
49
23
65
832
2525
4906
19
19
19
2525
4807

5
2
3
1
0
0
2
2
27†
16†
0
0
1
10
17

9
18
1
1
2
3
1
1
9
18
1
1
1
9
18

2231
56
702
5144
85
38
31
28

107
5
26
618§
3
4
5
8#

9
2
14
4
1
5
3
1

8
5
225
72
7
302
46
31

0
1
6
2
0
26
2
18

5
2
2
3
1
6
5
1
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Salmonella Typhimurum culture
Salmonella Typhimurum PCR
Salmonella Other spp culture
Salmonella Other spp¶ PCR
Salmonella Typhimurum (APHA)
Salmonella Other spp¶ (APHA)
E. coli
Enterobacter culture

488
3
10
99
0
4
438
11
7
86
3
4
0
0
1
23
16
1
1155
165
5
2939
104
6
MRSA culture
526
12
10
Borrelia burgdorferi PCR
0
0
1
Borrelia burgdorferi ELISA
28
10
2
Burkholderia mallei (Glanders) (APHA) CFT
205
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

The two samples reported as positive for Taylorella asinigenitalis by culture and PCR by APHA related to an 11year-old captive female Onager (Asian wild ass) that was part of an English zoological collection. Further details
were not available at the time of publication of the report.
APHA Salmonella results
Twenty-three samples were submitted this quarter to the Animal and Plant Health Agency (APHA) and sixteen
were positive for Salmonella. From the incidents involving isolates typed by the APHA, the serovars reported
were S. Bovismorbificans (13 isolates), S. Kingston (1 isolate), S. Paratyphi B variant Java (1 isolate) and S.
6,7:-:enz15 (1 isolate).

S. Bovismorbificans is primarily found in pigs, whereas S. Kingston and S. Paratyphi B variant Java may be
associated with contaminated feed ingredients. 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 5.
Results for toxicosis are based on histopathology or clinical signs.
Table 5: Results of toxicosis testing, April to June 2021

Grass Sickness
Hepatic Toxicosis - Ragwort
Hepatic Toxicosis - Tyzzer’s Disease
Hepatic Lipidosis
Hepatic Encephalopathy
Atypical myopathy/Seasonal Pasture Associated Myopathy
Tetanus
Botulism

Samples
tested (n)

Positive
(n)

CLs
(n)

32
52
1
7
3
1
1
0

17
6
0
1
3
0
1
0

2
4
4
4
4
3
3
3

Parasitology

A summary of parasitology testing undertaken by contributing laboratories is presented in Table 6.
Table 6: Results of endoparasitology testing, April to June 2021

Endoparasites
Ascarids
Strongyles (large/small)
Strongyloides
Tapeworms ELISA serum

Samples
tested (n)

Positive (n)

CLs (n)

6192
7469
6356
548

85
2815
256
194

15
16
12
1
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Tapeworms ELISA saliva
Tapeworm Fecal exam
Oxyuris equi Fecal exam
Oxyuris equi Tape Strip
Dictyocaulus arnfieldi Baermans
Dictyocaulus arnfieldi ELISA
Fasciola hepatica Flotation
Fasciola hepatica Sedimentation
Cryptosporidia Fecal exam
Cryptosporidia Snap test
Cryptosporidia PCR
Cryptosporida mZN
Giardia Snap test
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
Anaplasmosis
Dourine (APHA) CFT*
Dourine (APHA) IFAT

7918
5079
2344
223
40
0
80
37
11
144
1
17
143
2029
137
137
142
419
349
140
419
349
34
198
1

2509
17
1
3
4
0
2
0
0
4
0
2
24
13
1
0
0
5
2
0
3
1
2
0
0

2
11
7
7
5
1
7
2
2
2
2
1
2
10
1
1
1
1
1
1
1
1
2
1
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 7: Results of ectoparasitology testing, April to June 2021

Ectoparasites
Mange Sarcoptes scabiei
Mange Chorioptes spp
Mange Trombicula spp
Mange Demodex equi
Mange other
Lice Damalinia equi
Lice Haematopinus asini
Ringworm culture
Ringworm microscopy
Ringworm PCR
Dermatophilosis culture
Dermatophilosis microscopy
Candida culture
Candida microscopy

Onchocerca spp
Habronema spp
Leptospira ELISA
Leptospira PCR

Samples
tested (n)

Positive (n)

CLs (n)

289
289
289
289
200
270
283
72
256
49
48
46
57
29
0
1
3
3

0
12
0
0
0
21
4
7
54
5
0
4
3
0
0
0
0
2

12
12
12
12
5
10
10
8
9
2
7
7
7
6
3
3
1
2
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International Infectious Disease Reports
(1 April to 30 June 2021)

INTERNATIONAL COLLATING CENTRE
Information Exchange on Infectious Equine Disease

Generously supported by contributions from
International Thoroughbred Breeders Federation members
E: equinesurveillance@gmail.com

Second Quarter Summary Report: April - June 2021
This article provides a summary of international disease outbreaks during second 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.
Reproductive Diseases

Country

CEM

EHV-1

EHV-4

S. zoo

Belgium

-

3

1

1

Canada

-

1

-

-

France

-

4

-

-

10

2

-

-

Ireland

-

3

-

-

Japan

-

1

-

-

Netherlands

-

2

1

-

Sweden

-

5

-

-

UK
USA

1
-

3
*

-

-

Germany

*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
Ten outbreaks of CEM were reported – one with three cases and nine with single cases mainly in
Icelandic horses. Positive diagnoses were confirmed by PCR on genital swabs.
UK

One outbreak of CEM was reported in an imported three-year-old Arab stallion on a premises in
Devon. The animal was imported in October 2020 from Europe and had no clinical signs of infection.
The diagnosis was made following targeted investigative testing after it came to light that another
linked stallion on a premises in the Netherlands had tested positive for CEM on routine testing. The
initial positive diagnosis was made by PCR on a penile swab.
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Equine Herpes Virus-1 (EHV-1) Abortion
Belgium
Three outbreaks of EHV-1 abortion with single cases in each were reported on premises in Flemish
Brabant and Namur. Positive diagnoses were confirmed by PCR on fetal lung and fetal liver tissue.
Canada
One case of EHV-1 abortion was reported on a premises in Ontario. Abortion occurred on day 315 of
gestation.
France
Four outbreaks of EHV-1 abortion were reported with one outbreak with two cases and three
outbreaks with single cases in each on premises in Manche and Seine Maritime. Positive diagnoses
were confirmed by PCR on fetal tissues in three outbreaks and placenta in one.
Germany
Two outbreaks of EHV-1 abortion were reported with one outbreak with two cases and one outbreak
with a single case. In the outbreak with two cases both animals aborted during their tenth month of
gestation. Positive diagnoses were confirmed by PCR on dry swabs and PCR on endometrial and
placental swab in the single case.
Ireland
Three 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

Three separate outbreaks of EHV-1 abortion were reported involving single cases in vaccinated
Thoroughbreds on three separate premises during 2Q 2021. Positive diagnoses were confirmed by
PCR and LAMP by Hokkaido Hidaka Livestock Hygiene Service Center and Hokkaido Iburi Livestock
Hygiene Service Center.

Netherlands
Two outbreaks of EHV-1 abortion with single cases in each were reported. One mare had a non-viable
foal and the other aborted at 10 months gestation. Positive diagnoses were confirmed by PCR on a
vaginal swab in one case and PCR on a fetal lung aspirate and mare vaginal swab in the other.
Sweden
Five 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.
UK

USA

Three outbreaks of EHV-1 abortion with single cases in each were reported on premises in Berkshire,
West Sussex and Yorkshire. Positive diagnoses were made by PCR on fetal and placental tissue and
histopathology.
*A total of eight cases of abortion/perinatal death were reported after the quarter end.

Equine Herpes Virus-4 (EHV-4) Abortion
Belgium
One case of EHV-4 abortion was reported in a vaccinated animal on a premises in East Flanders.
Abortion took place during the 9.5 month of gestation. Positive diagnosis was confirmed by PCR on
fetal lung and liver tissue.
Ireland
One case of EHV-4 abortion was reported in a Thoroughbred. Positive diagnosis was confirmed by
gross pathology, histopathology and PCR.
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Streptococcus zooepidemicus Abortion

Belgium
One case of Streptococcus zooepidemicus abortion was reported on a premises in West Flanders.
Positive diagnosis was confirmed by PCR on fetal lung and liver tissue.
Respiratory Conditions

Country
Belgium
France
Germany
Italy
Netherlands
Norway
Sweden
Switzerland
Tunisia
UK
USA

EHV-1

EHV-4

EHV-1
&-4

EHV-2
&-5

3
10
1
11
4
1
10
4
4

2
21
2
1
1
-

*

*

Equine
Adeno
virus
*

Flu

R. equi

Strangles

2
3
1
6#
10

*

14
1
19#
7
35

*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 Herpes Virus-1 (EHV-1) Respiratory Infection
Belgium
Three outbreaks of EHV-1 respiratory infection were reported with two outbreaks with one case and
one outbreak with two cases. The outbreak with two cases involved two animals that had returned
from a showjumping event in Opglabbeek with diagnoses confirmed by PCR on nasopharyngeal
swabs.
France
Ten outbreaks of EHV-1 respiratory infection were reported with seven outbreaks with one case, one
outbreak with two cases, one outbreak with three cases and one outbreak with six cases. Positive
diagnoses were confirmed by PCR on nasopharyngeal swabs.
Germany
One case of EHV-1 respiratory infection was reported on a premises in Nordrhein-Westfalen. Clinical
signs included pyrexia. Positive diagnosis was confirmed by PCR on a nasal swab.
Italy

Eleven outbreaks of EHV-1 respiratory infection were reported. Nine outbreaks involved single cases.
One outbreak involved three separate cases on premises in Bolzano and one of these cases had just
returned from a dressage event in Ornago. One outbreak involved three animals also returning from
the dressage event in Ornago. Clinical signs included pyrexia.

Netherlands
Four outbreaks of EHV-1 respiratory disease were reported with three outbreaks with single cases
and one outbreak with four cases. Clinical signs included pyrexia, lethargy and nasal discharge.
Positive diagnoses were confirmed by PCR on nasopharyngeal swabs.
Sweden
Eleven outbreaks of EHV-1 respiratory infection were reported – two with one case, two further
single cases with a co-infection of Streptococcus zooepidemicus, one outbreak with two cases and
five outbreaks on animals tested on their return from competing at events in Spain. Clinical signs
included pyrexia, cough and nasal discharge. Positive diagnoses were confirmed by PCR on nasal
swabs.
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UK

USA

Four outbreaks of EHV-1 respiratory infection were reported with single cases in each on premises in
Devon, Gloucestershire, Hertfordshire and Wiltshire. Clinical signs included conjunctivitis, dullness,
inappetence, lethargy, ocular discharge, pyrexia and tremors. Positive diagnoses were confirmed by
PCR on nasophayrngeal swabs in three cases and PCR on nasopharyngeal swab and blood in one
case.
Four outbreaks of EHV-1 respiratory infection were reported with single cases in each and one of
these cases had recently been imported from Europe. Outbreaks were confirmed on premises in
Florida, Colorado, Rhode Island and Massachusetts. Clinical signs included pyrexia.

Equine Herpes Virus-4 (EHV-4) Respiratory Infection
Belgium
Two outbreaks of EHV-4 respiratory infection were reported with single cases in each. One outbreak
had a co-infection with EHV-2 and EHV-5. Clinical signs included pyrexia, and nasal discharge.
France
Twenty-one outbreaks of EHV-4 respiratory infection were reported with single cases in each. Clinical
signs included cough, dyspnoea, nasal discharge and pyrexia. Positive diagnoses were confirmed by
PCR on nasopharyngeal swabs.
Italy

Two outbreaks of EHV-4 respiratory infection were reported in single cases in each on premises in
Siena and Udine.

Netherlands
One case of EHV-4 respiratory infection was reported on a premises in Overijssel. Clinical signs
included pyrexia and nasal discharge. Positive diagnosis was confirmed by PCR on a nasopharyngeal
swab.
Switzerland
One case of EHV-4 respiratory infection was confirmed on a premises in the Canton of Zurich. Clinical
signs included pyrexia. Positive diagnosis was confirmed by PCR on a nasal swab.
Equine Herpes Virus -1 & -4 (EHV-1 & -4) Respiratory Infection
USA
*EHV-1 & -4 infections were reported, after the quarter end, in a number of states; most frequently
associated with respiratory disease in foals.
Equine Herpes Virus-2 & -5 (EHV-2 &-5) Respiratory Infection
USA
*Cases of EHV-2 (three cases) and EHV-5 (two cases) were diagnosed in Kentucky; in some
instances, associated with clinical evidence of respiratory disease, after the quarter end.
Equine Adenovirus
USA
*One case of equine adenovirus Type 1 related respiratory disease was recorded in Kentucky after
the quarter end.
Equine Influenza (EI)
France
Two outbreaks of EI were reported with single cases in each on premises in Vaucluse and Dordogne.
Clinical signs included cough, nasal discharge, pyrexia and lymphadenopathy. Positive diagnoses
were confirmed by PCR on nasopharyngeal swabs.
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Germany
Three outbreaks of EI were confirmed with two outbreaks involving one case and one outbreak with
two cases on premises in Bavaria and Northrhine-Westfalia. Positive diagnoses were confirmed by
PCR on nasopharyngeal swabs.
Tunisia
Two outbreaks of EI were reported and involved 158 cases within a susceptible population of 861
horses. Positive diagnoses were confirmed by rRT-PCR.
UK

USA

Five outbreaks of EI were confirmed with single cases in each on premises in Ayrshire, Devon, Essex,
Staffordshire and West Sussex. Clinical signs included cough, lymphadenopathy, nasal dischare and
pyrexia. Positive diagnoses were confirmed by PCR on nasopharyngeal swabs. #An outbreak involving
one case in an unvaccinated stallion recently imported from Spain was reported after the quarter end.
Clinical signs included cough, pyrexia, dullness, bilateral mucopurulent discharge and enlarged
submandibular lymph nodes. Positive diagnosis was confimred by PCR.
Ten outbreaks of EI were confirmed with eight outbreaks with single cases, one outbreak with two
cases and one outbreak with four cases on premises in Kansas, Rhode Island, Ohio, Oregon,
Washington and Wisconsin. The outbreak with four cases involved four animals tested as a result of
returning from a show in New York with fever. For the outbreak involving two cases, some of the
animals on this premises had attended a show in Illinois. Clinical signs included cough, nasal
discharge, laboured breathing and pyrexia.

Rhodococcus equi
USA

*A total of 17 cases of infection with Rhodococcus equi were reported after the quarter end.

Strangles
Belgium
Fourteen outbreaks of strangles were reported with 12 outbreaks with single cases, one outbreak
with two cases and one outbreak with four cases. Clinical signs included abscessation, cough,
lymphadenopathy, nasal discharge and pyrexia. Positive diagnoses were confirmed by PCR on
nasopharyngeal swabs in the majority of outbreaks and PCR on guttural pouch lavage in one outbreak.
Germany
One outbreak of strangles with a single case was reported in a 10-year-old animal on a premises in
Lower Saxony. Positive diagnosis was confirmed by PCR from pus in guttural pouch.
Netherlands
Eighteen outbreaks of strangles were reported with single cases in each. Clinical signs included
pyrexia, nasal discharge, enlarged retropharyngeal lymph nodes, enlarged mandibular lymph nodes,
cough, abscessation, inappetence and dysphagia. Positive diagnoses were confirmed by PCR on
nasopharyngeal swabs. #A case of strangles was reported after the quarter end in an unvaccinated
animal, which had recently arrived on the premises. Clinical signs included pyrexia, enlarged lymph
nodes and ruptured abscesses. Positive diagnosis was confirmed by PCR on a nasopharyngeal swab.
Switzerland
Seven outbreaks of strangles were reported with single cases in four outbreaks and more than one
case in three outbreaks. Clinical signs included pyrexia, respiratory signs, emaciation and neurological
signs. Positive diagnoses were confirmed by PCR in the majority of outbreaks and bacterial culture in
one outbreak.
USA

Thirty-five outbreaks of strangles were reported with single cases in 33 outbreaks and two cases in
three outbreaks on premises in Florida, Los Angeles, Massachusetts, Michigan, Minnesota, New
BEVA / DEFRA Equine Quarterly Disease Surveillance Report
Volume 17, No. 2, April – June 2021

20

Hampshire, New York, Washington and Wisconsin. Clinical signs included anorexia, abscessed
submandibular lymph nodes, cough, enlarged lymph nodes, lethargy, nasal discharge and pyrexia.
Gastrointestinal Diseases

Country

Clostridial
Enterocolitis

France

-

Eq.
Corona
virus
-

Clostridial
Perfringens

Lawsonia

Rotavirus

Salmonella

-

-

8

-

Germany

-

2

-

-

-

-

Switzerland

1

1

-

-

1

-

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

Clostridial Enterocolitis
Switzerland
An outbreak of Clostridia spp. infection was reported on a premises in the Canton of Zurich. Clinical
signs included diarrhoea. Positive diagnoses were confirmed by PCR
Equine Coronavirus (ECoV)
Germany
Two outbreaks of ECoV were reported on premises in Germany. Clinical signs included diarrhoea, mild
colic and pyrexia. Positive diagnoses were confirmed by PCR.
Switzerland
An outbreak of ECoV in two animals was reported on premises in the Canton of Aargau. Clinical signs
included pyrexia. Positive diagnoses were confirmed by PCR on fecal matter.
USA

*Three cases of ECoV infection were reported after the quarter end.

Clostridial Perfringens
USA
*It was noted that 129 cases of Clostridium perfringens and 107 cases of Clostridiumdifficile were
confirmed on PCR testing, the vast majority in Kentucky after the quarter end.

Lawsonia intracellularis
USA

*One case of Lawsonia intracellularis infection was reported after the quarter end.

Rotavirus
France
Eight outbreaks of rotavirus were reported – three outbreaks with two cases and five outbreaks with
single cases. Positive diagnoses were confirmed by PCR on rectal swabs or faecal matter.
Switzerland
One case of rotavirus was reported on a premises in the Canton of Graubünden. Clinical signs included
diarrhoea and pyrexia. Positive diagnosis was confirmed by ELISA.
USA

*A total of five cases of Rotavirus Type A and one case of Type B were confirmed in Kentucky after
the quarter end.
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Salmonella
USA
*Two cases of Salmonella species, Group B, one of Group C1, and one of untyped Salmonella
species were recorded in Kentucky after the quarter end.
Neurological Diseases

Country
Belgium
Canada
France
Italy
S. Africa
UK
USA

EEE
1
8

EEV
8
-

EHV-1
1
2
1
10
2
7*

EHV-4
1
-

Rabies
2

WNV
2

*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)
Canada
One case of EEE was reported in an unvaccinated 26-year-old animal on a premises in Ontario.
Clinical signs included muscle fasciculations, recumbency and lethargy.
USA

Eight outbreaks of EEE were reported with single cases in each. Clinical signs included ataxia, circling,
depression, dull mentation, head tilt, head pressing, febrile, inability to stand, incoordination,
muscle twitching and tremors. Five of the affected animals have either been euthanased or since
died.

Equine Encephalosis Virus (EEV)
South Africa
EEV is regarded as endemic in South Africa and cases were reported in eight of the nine provinces of
South Africa as follows: Free State (eight cases), Gauteng (33 cases), KwaZulu Natal (three cases),
Mpumalanga (three cases), Northern Cape (31 cases), North West Province (six cases), Western Cape
(three cases) and Limpopo (two cases).
Equine Herpes Virus-1 (EHV-1) Neurological Disease
Belgium
One case of EHV-1 neurological disease was reported in an unvaccinated animal on a premises in
Flemish Brabant. Clinical signs included paralysis, penile prolapse and flaccid tail. Positive diagnosis
was confirmed by PCR on uncoagulated blood.
Canada
Two outbreaks of EHV-1 neurological disease were reported with one case in one outbreak and two
cases in the other on properties in Alberta and Ontario. Clinical signs included ataxia, difficulty
urinating, nystagmus, stumbling and weakness in hind-limbs.
France
One case of EHV-1 neurological disease was reported on a premises in Orne. Positive diagnosis was
confirmed by PCR on a nasopharyngeal swab. An additional three Thoroughbreds on the same
premises have tested positive for EHV-1 respiratory disease by PCR on nasopharyngeal swabs.
Italy

Ten outbreaks of EHV-1 neurological disease were reported with single cases in each on premises in
Arezzo, Bergamo, Lombardia, Piemonte, Torino and Tuscany.
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UK

An outbreak of EHV-1 neurological disease was reported on a premises in Kent, in an non-vaccinated
19-year-old non-Thoroughbred gelding. Clinical signs included urine dribbling, recumbency and
inability to rise. The animal was euthanased. A nasopharyngeal swab taken at the time of onset of
neurological signs was negative for EHV-1 by PCR, a blood sample taken hat the same time had a
titre of 1:160 to EHV-1 on a complement fixation (CF) test, consistent with recent response to EHV1 infection in the absence of vaccination.

USA

Seven outbreaks of EHV-1 neurological disease were reported, five involving single cases, and two
outbreaks with two cases. Clinical signs included pyrexia. Three of the animals were euthanased.
*One further case of EHV-1 neurological disease was reported after the quarter end.

Equine Herpes Virus-4 (EHV-4) Neurological Disease
Italy
One case of EHV-4 neurological disease was reported on a premises in Como, Lombardia.
Rabies
USA
Two outbreaks of rabies were reported with one case in each on premises in Colorado and Florida.
Clinical signs included ataxia, depression, neurological signs, pyrexia and weakness. Both animals
were euthanased.
West Nile Virus (WNV)
USA
Two outbreaks of WNV were reported with a single case in each on premises in California and South
Carolina. Clinical signs included ataxia, lethargy and proprioceptive deficits in the hind-limbs.
Miscellaneous Diseases

Country

AHS

Ana.

Ehrlic.

EIA

Canada

-

1

-

4

France

-

-

-

-

Germany

-

-

-

-

Italy

-

-

-

Nepal

-

-

S. Africa

1

-

Switzerland

-

USA

-

EVA

Lepto

Piro

PHF

-

Glanders
-

-

-

-

Tyzzer’s
Disease
-

2

-

-

-

-

-

-

-

1

-

-

-

9

-

-

-

-

-

-

-

-

-

1

-

-

-

-

-

-

-

-

-

8

-

-

1

1

-

-

-

2

2

-

-

-

-

7

-

-

-

1

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
An outbreak of AHS affecting eight-non-Thoroughbreds, seven mares and one filly foal, was reported
during April 2021 and was first detected through the passive clinical surveillance program in
place in the controlled area. The outbreak was active in the AHS Protection Zone in South Africa.
Clinical signs included respiratory signs, depression and acute death. One case was confirmed using
real-time qRT PCR. An update in June 2021 confirmed 36 cases of AHS on four properties all within
20 km of the index property – 19 deaths as a result of AHS have been reported. The bulk of the
cases occurred within the first five weeks of the outbreak. It was noted that AHS cases have occurred
throughout the endemic area of South Africa as well as in the AHS controlled area during the quarter.
All nine Provinces have had cases, with 219 in total. 37 of these cases occurred in the AHS Protection
zone in the Western Cape Province – more details can be found at www.myhorse.org.za/ahs2021 for
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this outbreak.
Anaplasmosis
Canada
One case of anaplasmosis was confirmed in a mare on a premises in Quebec. Clinical signs included
lethargy, decreased appetite and fever. A blood test confirmed the presence of the bacterium
Anaplasma phagocytophilum, responsible for anaplasmosis. This bacterium was also found in an
Ixodes type tick found on the mare.
Switzerland
One case of Anaplasmosis was reported in the Canton of Aargau. Clinical signs included pyrexia.
Positive diagnosis was confirmed by PCR.
Ehrlichiosis
Switzerland
One case of ehrlichiosis and anaplasmosis was reported in the Canton of Vaud. Clinical signs included
pyrexia. Positive diagnosis was confirmed by PCR.
Equine Infectious Anaemia (EIA)
Canada
Four outbreaks of EIA were reported – all single cases on premises in Alberta and Yukon.
Italy

USA

Nine outbreaks of EIA were reported with one outbreak with two cases and eight outbreaks with single
cases on premises in Abruzzo and Lazio.
Seven outbreaks of EIA were reported with one outbreak with seven cases, one outbreak with six
cases, one outbreak with three cases, one outbreak with two cases and three outbreaks with
single cases on premises in Iowa, Tennessee and Texas.

Equine Viral Arteritis (EVA)
France
Two outbreaks of EVA were reported with one case in each on premises in Calvados and Manche.
Positive diagnoses were confirmed by PCR on semen.
Glanders
Nepal
One outbreak of glanders with 26 cases including 16 deaths in a population of 87 horses working at
brick kilns and ‘tanga-pullers’ was reported in Nepal. Positive diagnoses were confirmed by PCR.
Leptospirosis
Germany
One case of leptospirosis was reported on a premises in Germany close to the Swiss border – the
animal was treated at the University Equine Hospital in Zurich. Positive diagnosis was confirmed
by PCR on urine.
Switzerland
Two outbreaks of leptospirosis with one case in each were reported on separate premises in the
Canton of Aargau. Clinical signs included apathy, lack of desire to suckle and inability to urinate.
Positive diagnoses were confirmed by PCR on urine.
Piroplasmosis
South Africa
Piroplasmosis is regarded as endemic in South Africa and outbreaks were reported in eight of the nine
provinces as follows; Free State (three cases), Gauteng (22 cases), KwaZulu Natal (three cases),
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Mpumalanga (four cases), Northern Cape (four cases), North West Province (one case), Western
Cape (three cases) and Limpopo (three cases).
Switzerland
Two outbreaks of piroplasmosis with a single case in each were reported in the Cantons of Vaud and
Zurich. Clinical signs included emaciation and pyrexia. Positive diagnoses were confirmed by
PCR. One animal had recently been imported from Portugal.
USA

One outbreak involving two Quarter Horse geldings on a premises in Iowa was reported. Both animals
were euthanased.

Potomac Horse Fever (PHF)
USA
One case of PHF was reported in an unvaccinated 20-year-old Dutch Warmblood Cross mare on a
premises in Washington. Clinical signs included anorexia, diarrhoea and lethargy.
Tyzzer’s Disease
USA
*Five cases of Clostridium piliforme infection were confirmed, at least two in Kentucky after the
quarter end.
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FOCUS ARTICLE
THE MANAGEMENT OF AN EHV-1 OUTBREAK AT FEI EVENTS
AND ITS INTERNATIONAL IMPACT

Caterina Termine BSc(Hons) BVSc CertAVP MRCVS, Göran Akerström DVM & Gonçalo Paixão DVM
Veterinary Department, Fédération Equestre Internationale, HM King Hussein I Building, Chemin de la
Joliette 8, 1006 Lausanne, Switzerland
_________________________________
Introduction
In February and March 2021, an outbreak of
neurological Equine Herpes Virus-1 (EHV-1)
affected three events in Spain that were held under
the Fédération Equestre Internationale’s (FEI)
jurisdiction. Ten different National Federations
(NFs) reported epidemiologically-linked cases to
the outbreaks which resulted in the FEI cancelling
competition for six weeks in 12 countries across
Europe. The resumption of competition took place
under enhanced biosecurity measures for six weeks
and certain measures were maintained for the
remainder of 2021.
In total, 20 affected horses were euthanased and
the FEI imposed mandatory quarantine and testing
on 3,836 horses to prevent transmission of the
virus. The overall number of clinically and subclinically affected horses is unknown.
Outbreak summary
On 20 February 2021, the FEI Veterinary
Department was informed of 20 pyrexic horses at
the CES Valencia Spring Tour in Spain and a
confirmed case of EHV-1 neurological disease in a
horse that had recently returned home to France
following participation in the event. The tour, a
jumping event taking place over four consecutive
weeks with a total of 752 competing horses, was
subsequently cancelled. Following veterinary
examination of the 160 horses that remained on
the venue, 118 were clinically or sub-clinically
infected with EHV-1 and eight of these horses had
to be euthanased. The FEI received additional
reports of confirmed EHV-1 cases in horses that
had competed at the event. This resulted in the FEI
cancelling competition on mainland Europe
between 1 March and 11 April to prevent further
disease transmission.

Epidemiologically linked events

A tracing exercise carried out on the horses that
had left the CES Valencia Spring Tour before 20

February, identified four horses that had travelled
to an event in Doha, Qatar. The horses were
isolated at the event venue, prevented from
competing and two of the horses subsequently
tested positive for EHV-1, despite testing negative
initially. The four horses returned to Europe at a
later date to the other competing horses and in two
separate consignments. Shortly after one of these
horses returned to its home stable from Doha,
three horses at the same stable had to be
euthanased following EHV-1 infection and the virus
also resulted in a neonatal death and five
abortions. It later transpired that this horse had
competed at the CES Spring Jumping Tour with a
group of other horses from the same stable that
had returned home from the CES Valencia Spring
Tour at an earlier date. One horse that competed
in the event, along with an in-contact horse from a
different stable, tested positive for EHV-1.
During February and March, jumping tours also
took place in Vejer de la Frontera (Spain), Oliva
Nova (Spain), Vilamoura (Portugal) and Gorla
Minore (Italy). The Sunshine Tour in Vejer de la
Frontera, had 2,053 competing horses and, despite
the cancellation of events, was permitted to
continue provided no new horses were admitted to
the event venue. Unfortunately, on 5 March two
horses had developed neurological signs and the
event was subsequently cancelled. Confirmed
cases of EHV-1 were later reported in horses that
had returned home after competing at the event.
Three horses tested positive for EHV-1 following
their participation at Oliva Nova, which had
epidemiological links to the CES Spring Tour. Single
cases of respiratory EHV-1 were reported in horses
that had participated at Gorla Minore and
Vilamoura, but these were not considered to be
epidemiologically linked to other events affected by
EHV-1.
All horses that participated in the CES Valencia
Spring Tour, the Sunshine Tour, the Doha event
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and Oliva Nova Tour were blocked in the FEI
Database, meaning that they were prevented from
competing in future FEI events until they had
satisfied the FEI’s quarantine and EHV-1 testing
requirements. A total of 3,792 horses were affected
by the measures.

Figure 3: Highlighting where the Iberian jumping events
were located relative to each other

Impact on Europe
The impact of the EHV-1 outbreak in Europe was
widespread.

Provision of support and resources

NFs were actively involved in the transport and
management of horses returning to their home
stables. Some NFs provided quarantine stables,
oversaw the testing of horses for EHV-1 and
submission of their results to the FEI. They
provided veterinary support in ensuring cases were
appropriately managed and the provision of
veterinary teams, medication and equipment for
the horses that remained at the CES Valencia
Spring Tour venue. NFs also liaised with the
Veterinary Authorities of their own countries and
with the Dirección General de Agricultura,
Ganadería y Pesca, the Spanish Veterinary
Authority, to support with the affected horses’
return home. In total, 10 NFs reported confirmed
cases of EHV-1 with epidemiological links to the
affected events.
The Veterinary Department formed the FEI
Epidemiology Group whose guidance was
invaluable. The group advised on required
biosecurity measures, their implementation and
lifting, carrying out risk analyses and disease
surveillance as well as providing general veterinary
support. The Veterinary Department is indebted to
the contributions of FEI colleagues who tirelessly
supported the outbreak with their time and
expertise.

Impact of the cancellation and resumption of

events

A total of 78 FEI events scheduled to take place in
12 countries, were cancelled between 1 March to
11 April and many NFs also cancelled their national
events during this period as a precaution. The
Longines FEI Jumping World Cup™ Final and the
FEI Dressage World Cup™ Final, scheduled to take
place in Gothenburge, Sweden in April 2021, were
also cancelled. Preparation of horses and athletes
aiming to compete at the Olympic and Paralympic
Games in Tokyo was also disrupted. FEI events
resumed in mainland Europe on 12 April and were
subjected to enhanced biosecurity measures, as
advised by the FEI Epidemiology Group, until 30
May. A number of the measures remain in place
until the end of 2021.
Between 21 April and 30 May, mandatory EHV-1
testing by PCR analysis of nasopharyngeal swabs
was imposed. At events where more than 400
horses were staying overnight, samples had to be
taken within 120 hours before the horse’s arrival at
the event and a negative result was required for
entry to the event stables. It is unknown as to
whether any horses were withdrawn from events
following a positive EHV-1 test results where
samples had been taken to attend events.
Testing was also performed on a weekly basis
where competition took place over consecutive
weeks where horses were stabled in the same
airspace. Weekly testing identified two subclinically affected horses at Opglabbeek in Belgium
and two at Kunkiai, Lithuania. All horses were
isolated and prevented from continuing to compete
in the event.
Increased vigilance led to the FEI imposing
quarantine and testing on 27 horses at a Dressage
event in Ornago, Italy. One athlete withdrew her
three horses from the event shortly after their
arrival. A horse at the athlete’s home stable
showed neurological signs and tested positive for
EHV-1. One of the three horses tested positive for
EHV-1 shortly after returning home and three other
horses, belonging to different athletes, that had
been stabled in close proximity to these horse at
the event also tested positive for the virus.

Financial impact

The overall financial impact of the EHV-1 outbreak
is unknown and estimated to be very high. OCs lost
revenue through the cancellation of events and the
increased costs of implementing enhanced
biosecurity measures. Costs to NFs included the
provision of veterinary teams and equipment to the
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CES Valencia Spring Tour venue, quarantine
stables and the resources required by support staff.
Athletes encountered losses such as the costs
associated
with
quarantine
and
testing
requirements, the treatment of affected horses,
affected horses’ ability to resume competing and
deaths of infected horses. The FEI encountered
increased costs relating to the recruitment of
temporary staff and expert guidance to assist the
Veterinary Department.
Reflection

Evaluation of resources

During the initial stages of the outbreak, the FEI’s
primary concern was to ensure sufficient resources
to treat affected horses at the CES Valencia Spring
Tour venue and prevent further transmission of
EHV-1 to the wider equine community. The FEI
Database was central in identifying horses that had
attended each event. Data were lacking regarding
the horses’ arrival and departure dates at events,
which would have been advantageous to the
tracing exercise. This was addressed when
competition resumed by the launch of the FEI
HorseApp.
Determining the true extent of the outbreak, as
well as appropriate times to resume competition
and lift additional biosecurity measures, proved
challenging. The FEI has no jurisdiction over the
reporting of infectious diseases out of competition
and urged athletes and National Federations to
report epidemiologically linked cases to them or the
International Collating Centre (ICC). The FEI relied
on the goodwill of NFs and athletes in reporting
cases and information contained in ICC reports to
carry out disease surveillance.

The role of supporting scientific evidence

The international collaboration of laboratories, led
by The Irish Equine Centre, an OIE Reference
Laboratory, was instrumental in identifying positive
cases and characterising the virus as the
A2254/N725 genotype. This allowed the FEI to
determine epidemiological links between cases and
event venues, enabled a greater understanding of
the outbreak’s extent and supported decisions
concerning the implementation and lifting of
additional biosecurity measures and, in some
cases, the retention of those measures.
Following the resumption of competition, routine
EHV-1 testing before and during events was
mandated on a temporary basis and presented
challenges in carrying out risk assessments. The
effectiveness of pre-event testing was limited by a

lack of scientific evidence regarding the optimum
time between sampling and the horse’s arrival at
the event. Laboratory availability during weekends
and public holidays also had to be factored in.
Testing during events resulted in the identification
of four sub-clinically affected horses with high
threshold cycle readings. Uncertainties were
encountered in determining the risk to other
participating horses and challenges in establishing
whether these cases were epidemiologically linked
to the outbreak or a result of viral recrudescence.

Communication and teamwork

Well-timed, clear communications to FEI
stakeholders and the equestrian media were crucial
to the management of the outbreak. A dedicated
online EHV-1 hub provided daily updates on the
evolution of the outbreak, remote press
conferences
were
held
and
specific
communications and consultations took place with
National Federations, athletes and event
organisers. The FEI also kept the European
Commission’s Directorate of Health - DG-Santé the Horseracing Industry and OIE updated as the
outbreak evolved.
Despite the widespread nature of the outbreak,
teamwork and good communications proved to be
the key to success in ensuring the resumption of
competition as quickly and as safely as possible.
NFs, the International Jumping Riders Club and the
European Equestrian Federation played important
roles in assisting the FEI to reach out and support
athletes. They also provided information to the FEI,
which was used to ensure appropriate decisions
were made in relation to the outbreak’s
management.
OCs complied with the increased biosecurity
measures required at event venues which at times
was costly and resource-heavy e.g. modifications
to stabling. Veterinarians implemented increased
biosecurity measures at events by taking and
recording all horses’ rectal temperatures on their
arrival and recording the horse’s arrival date and
time at events using the FEI’s HorseApp. FEI
Veterinary Delegates monitored equine health
closely, provided timely, accurate reports to the
Veterinary Department and managed problematic
situations effectively and efficiently. Non-veterinary
FEI Officials, such as Judges and Stewards,
supported thorough increased surveillance of
horses and ensured compliance to the biosecurity
measures.
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The Athletes’ Private Veterinarians (APVs)
supported the outbreak containment measures by
sampling horses that had participated at events
affected by the virus and advising on the
implementation of isolation and biosecurity
measures. They also helped to fulfil pre-event
testing requirements. The rapid generation of
results by laboratories was critical in allowing
horses to compete at events once competition
resumed.
Athletes developed an increased awareness of and
compliance to biosecurity measures and, as the
outbreak progressed, they became more
transparent in reporting cases of EHV-1. The
changing attitudes of the equestrian community
towards biosecurity were particularly encouraging
since the continuation of disease surveillance and
the application of biosecurity measures, as advised
by the FEI Epidemiology Group, are crucial tools in
the prevention and limitation of future potential
outbreaks.

Potential for improvement

stabling design to prevent the transmission of
infectious diseases and further work is to be carried
out in this area in order to publish guidance to OCs.
Horses are not currently required to have been
vaccinated against EHV-1 to compete at FEI
events. The FEI will undertake a comprehensive
review to determine whether mandatory EHV
vaccination would be likely to be effective in
preventing outbreaks of neurological disease at
international equestrian sports events.
Summary
EHV-1 poses a significant risk to equine health and
horse sport as well as financial losses to the equine
industry. The 2021 European neurological EHV-1
outbreak
highlights
the
importance
of
implementing good biosecurity practices in line
with the FEI Veterinary Regulations, the value of
tracing exercises and the reporting of cases to
support continuing disease surveillance to optimise
equine health in the sport horse population and
beyond.

The FEI Veterinary Department worked with the
FEI Epidemiology Group to identify necessary
improvements in the structure and organisation of
events to prevent disease transmission. An
increased number of officials and treating
veterinarians appointed to events, increased
biosecurity measures at events and strengthening
of existing rules will be proposed during the FEI’s
2021 rules revision process. Limited scientific
evidence is available concerning optimal event

Important Note
The views expressed in this focus article are the author’s own and should not be interpreted as official
statements of Defra or BEVA.
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UK Report on Post-Mortem Examinations
(1 April to 30 June 2021)

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
Seven aborted fetus cases were reported:
• The first case was confirmed to have placentitis, with moderate funisitis (inflammation of the umbilical
cord) and amnionitis.
• The second case was reported as a sudden death and was found to have thoracic trauma and
suspected commotio cordis (phenomenon in which a sudden blunt impact to the chest causes sudden
death in the absence of cardiac damage).
• The third case was found to have excessive umbilical cord length and ischaemic injury to the
chorioallantois.
• The fourth case was reported as early pregnancy loss and was non-diagnostic.
• The fifth, sixth and seventh cases were found to have ischaemic necrosis of the cervical pole of the
placenta.
Six cardiovascular cases were reported:
• The first case was confirmed to have uterine artery rupture with a secondary haemoabdomen.
• The second and third cases were found to have an internal pudendal artery rupture and secondary
haemoabdomen.
• The fourth case had septic pericarditis (Actinobacillus spp. were isolated).
• The fifth case had a congenital endocardial cushion defect (congenital heart condition that occurs
early in fetal life due to improperly developed heart tissue in the center of the heart).
• The sixth case was reported as exercise-related sudden death which was presumed to be due to a
cardiac arrest and mild pulmonary haemorrhage was found.
Thirteen gastrointestinal cases were reported:
• The first case involved the large colon; the case had a history of repeat enterotomies and was
euthanased. A colon torsion was identified at post-mortem.
• The second case involved the large colon; macroscopic findings found marked, diffuse, haemorrhagic
typhlitis and colitis, this was confirmed by histopathology. It was noted that there was no conclusive
aetiological agent but findings suggested either Clostridial disease or non-steroidal anti inflammatory
toxicity.
• The third case involved the large colon; macroscopic findings found severe necrohaemorrhagic and
ulcerative typhocolitis. Sampling revealed severe cyathostomins, parascaris equorum, and
Anoplocephala Perfoliate burdens. The case also had a poor body condition.
• The fourth case was liver related; macroscopic findings found diffuse atrophy and fibrosis, this was
confirmed by histopathology and consistent with pyrrolizidine alkaloid toxicosis.
• The fifth case had an idiopathic gastric impaction and rupture of the stomach.
• The sixth case was an older foal that was found to have gastric ulceration and a gastric perforation.
• The seventh case was an older foal and was found to have a jejuno-jejunal intussusception with a
parascaris burden and mild colitis of the small intestine.
• The eighth case had a large colon torsion.
• The ninth case was found to have peritonitis, with chronic intestinal adhesions and an obstruction.
• The tenth case was liver related and presented with liver failure, hepatic encephalopathy and
respiratory distress – findings were compatible with chronic pyrrolizidine alkaloid (ragwort) toxicosis.
• The eleventh case was a sudden death that was found to be liver related and suspected to be
associated with post-mortem findings of marked hepatic cirrhosis.
• The twelfth case was a sudden death and found to be liver related, associated with severe hepatic
fibrosis; aetiology uncertain.
• The thirteenth case had equine grass sickness, with secondary oesophagitis and aspiration
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pneumonia.
Seven musculoskeletal cases were reported:
• The first case had bilateral pelvic fractures and subsequent haemobdomen.
• The second case had a femoral fracture and coxofemoral dislocation, with a secondary
haemobdomen.
• The third case was found to have a pelvic fracture (sacral, with sacroiliac subluxation).
• The fourth case had an acute comminuted fracture of the third metatarsal.
• The fifth case had acute head trauma and vertebral fractures leading to sudden death.
• The sixth case was found to have congenital scoliosis.
• The seventh case had a traumatic third metacarpal fracture.
Eleven neonatal deaths were reported, eight were associated with dystocia and three with congential
malformation:
• The first, second and third cases were reported as intrapartum stillbirths.
• The fourth case was reported as an intrapartum stillbirth and found to have carpal contracture.
• The fifth case was a dystocia and found to have a mild funisitis and amnionitis.
• The sixth case was a dystocia and found to have an intrapartum femoral fracture.
• The seventh case was found to have a carpal contracture and scoliosis, with very mild funisitis and
amnionitis.
• The eighth case was reported as an intrapartum stillbirth and found to have aurachal dilatation
(incidental).
• The ninth case was found to have a peritoneopericardial diaphragmatic hernia.
• The tenth case had a craniofacial malformation.
• The eleventh case had microphthalmia.
Seven
•
•
•
•

neurological cases were reported:
The first case was found to have a traumatic brachial plexus injury and neurogenic muscle atrophy.
The second, third and fourth cased were diagnosed with equine grass sickness.
The fifth case presented with septic meningoencephalitis.
The sixth case presented with seizures and death following cranial trauma and was found to have a
cervical vertebral fracture.
• The seventh case presented with paralysis and was found to have cervical vertebral fractures and
spinal laceration.

Two respiratory cases were reported:
• The first case presented as an exercise-related sudden death and was found to have marked
pulmonary haemorrhage.
• The second case was reported as a sudden unexpected death during treatment for sinusitis
One neurological case was reported.
• Macroscopic findings showed bilateral haemorrhages with histopathology confirming mild nonsuppurative polioencephalitis. Samples submitted for PCR testing for EHV-1 and EHV-4 were
negative. It was noted that the case also had a right metatarsal, comminuted, closed fracture.
One stillbirth case was reported:
• Macroscopic findings showed multifocal meconium staining. Histopathological findings are pending.
It was noted that samples for EHV-1 and EHV-4 had been submitted for laboratory testing and results
were pending.
Six other cases were reported:
• The first case was reported as a sudden death; macroscopic findings found a focal penetrating wound
to the right caudal abdomen, affecting the skin and subcutaneous tissues, with moderate perilesional
haemorrhage. There were no other lesions and death was attributed to an ante-mortem diagnosis
of a cardiac arrythmia.
• The second case was reported as reproductive; the case had a dystocia and was found to have a
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•
•
•
•

uterine tear and haemorrhage. The animal had been euthanased.
The third case was reported as having a poor body condition with rapid weight loss. Gross findings
included muscle wastage, multifocal dermal ulcers and watery content in the gastrointestinal tract.
The animal had been euthanased.
The fourth case was a case of sudden death and had mild pulmonary and epicardial haemorrhages.
No definitive cause was identified.
The fifth case was reported as a sudden death with possible cranial trauma, but findings were
inconclusive.
The sixth case was reported as a presumed immune-mediated thrombocytopaenia, with multifocal
haemorrhages and mild focal pulmonary rhodococcal pneumonia.

South West
One gastrointestinal case was reported:
• Macroscopic findings showed diffuse necrohaemorrhagic colitis confirmed by histopathology. It was
noted that additional diagnostic testing by a laboratory ‘colitis panel’ was negative.
Northern Ireland
One neonatal case was reported:
• Macroscopic findings: Neonatal filly foal weighing 50kg, with a pale carcass. No significant
abnormalities were detected on gross post-mortem or further diagnostic tests. Diagnosis not reached
Two gastrointestinal cases were reported:
• Macroscopic findings: There was a tear in the diaphragm on the right side. A portion of small intestine
had protruded into the pleural cavity and wass congested. Diagnosis: Diaphragmatic hernia.
• Macroscopic findings: Caecal contents were fluid to watery with green diphtheritic coating on the
mucosa. Right and left ventral colon contents were fluid to watery with diphtheric coating on mucosa
becoming dark and foul smelling towards the dorsal colon. Histology findings: Layer of debris,
superficial bacteria and eosinophils coated the mucosal surface, while there was a moderate infiltrate
of eosinophils in the submucosa. Parasitology and bacteriology results were not significant. Diagnosis:
Enteritis
One musculoskeletal case was reported:
• Macroscopic findings: Excess fluid and fibrin clots in the right hip joint. Copious fibrinous clots and
clear yellow fluid were found in the abdominal cavity. Fibrinous adhesions were found between
viscera. The case was confirmed to have perintonitis. Samples were sent for additional testing
and Streptococcus spp was cultured. Streptococcus equi was cultured from the affected joint.
One respiratory case was reported:
• Macroscopic findings showed the lung did not collapse on opening the chest. Histology: Many
bronchioles were filled with exfoliated epithelial cells, mucous, debris and inflammatory cells
(predominantly neutrophils). In some areas, there was almost complete destruction of bronchioles
and replacement with fibroplasia and mononuclear inflammatory cells. No significant abnormalities
detected on further diagnostic tests. Diagnosis not reached.
One other case was reported:
• The case was reported to have splenic pathology. Macroscopic findings showed the spleen was
massively enlarged (weighing 34kg) and haemorrhagic and occupied much of the left side of the
peritoneal space (along the left flank). Histopathology confirmed severe congestion and
haemorrhage. Diagnosis not reached.
Scotland
One cardiovascular case was reported:
• Macroscopic findings showed a suspected air embolism of the ventral cranial blood vessels following
left jugular venous catheterisation. Histopathology was performed with similar findings of suspected
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air embolism.
Eight gastrointestinal cases were reported:
• The first case involved the small intestine with macroscopic findings showing enteritis; mild fibrinous
peritonitis and aortic mineralisation. Histopathology confirmed eosinophilic enterocolitis.
• The second case involved the large colon with gross findings of a colon torsion.
• The third case involved the large colon with macroscopic findings showing typhlocolitis.
• Five of the cases were found to have equine grass sickness (equine dysautonomia); confirmed by
histopathology.
One musculoskeletal case was reported:
• It was noted that multiple distal limb abnormalities were diagnosed antemortem on MRI and included
navicular disease, deep digital flexor tendoninjury and distal interphalangeal colateral desmopathy.
One welfare case was reported:
• The case had severe changes associated with chronic progressive lymphoedema, complicated by
chorioptic mange, with suppurative lymphadenitis.
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nvolvement showed severe changes associated with chronic progressive lymphoedema, complicated
by chorioptic mange, with suppurative lymphadenitis
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