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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 UK. 
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The HBLB-funded equine influenza surveillance scheme is back! 
 
 

 

EIDS is pleased to announce the re-establishment of the HBLB-funded equine influenza surveillance scheme. 
This scheme is intended to assist treating vets in confirming if influenza is present on a premises and in 
particular where there may be financial constraints on pursuing diagnostic testing. Importantly, the scheme 
is intended to also encourage testing in EI vaccinated horses with clinical respiratory signs, which may be 
suggestive of failure of vaccine efficacy. A prompt diagnosis helps to ensure successful implementation of 
control measures for an infected premises, limiting spread of flu and its impacts on the industry and welfare 
of horses. On confirmation of a positive diagnosis of EI, veterinary epidemiologists at EIDS will be able to 
assist equine vets with relevant outbreak advice.   

This scheme also enables epidemiological and virological information to be obtained which is vital to ensure 
preventive measures such as vaccination are optimally used in our horse population in Great Britain. 
Identifying risk factors for outbreaks can assist in the design of premises specific biosecurity measures. 
Virological analyses conducted by the HBLB-funded equine influenza group now based at Cambridge Vet 
School determine if current vaccines are likely to maintain levels of protection against the circulating field 
strains of flu virus. Information obtained through this scheme is shared anonymously with stakeholders, 
through International Collating Centre (ICC) reports, Tell-Tail text alerts which include a link to the ICC report 
and on the EquiFluNet website. Anonymised data also contribute to further influenza research studies, which 
are intended to mitigate future major outbreaks of this highly infectious equine respiratory disease. Veterinary 
practices can enroll for the scheme here https://equinesurveillance.org/fluenrol/  

   
 
 
 

Welcome to the third quarterly equine disease surveillance report for 2021 produced by Equine Infectious 
Disease Surveillance (EIDS). 

 
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 view previous reports, see www.equinesurveillance.org and 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 

https://equinesurveillance.org/fluenrol/
http://www.equinesurveillance.org/
mailto:equinesurveillance@gmail.com
mailto:equinesurveillance@gmail.com
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Which horses can be sampled on the HBLB Scheme? 

• Any unvaccinated horse with typical influenza clinical signs (that may include combinations of 
coughing, nasal discharge, fever and inappetence)  

• Vaccinated horses with clinical respiratory signs, which may though be milder than those seen in 
unvaccinated animals 

Which samples are covered for free PCR testing on the HBLB Scheme? 

• Nasopharyngeal swabs taken within 5 days of clinical signs first being noted (see Figure 1 below) 

We encourage equine vets to sample the most recently affected animal or several cases to optimize the 
chance of confirming a diagnosis of EI.  This is because horses in the acute phase of infection are most likely 
to be shedding virus and therefore be found to be positive for EI by PCR.  Once a diagnosis has been reached 
for a particular premises, if vaccinated animals go on to demonstrate clinical signs, we strongly encourage 
that they also be sampled through this scheme. 

Swabs, transport media and pre-paid postage labels can be requested from Rossdales Laboratories at 
https://www.rossdales.com/laboratories/submit-a-sample/request-laboratory-supplies 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1: Showing ideal sampling schedule for equine influenza 
 
 

Forms for submitting samples to the HBLB Scheme can be found on our website 
www.equinesurveillance.org under the ‘Forms’ tab. 

_______________ 
 

Anthrax outbreaks in Spain 
Dr. Fatima Cruz Lopez, VISAVET Health Surveillance Centre,  

Universidad Complutense de Madrid 
 

On 6th September 2021 RASVE (Red de Alerta Sanitaria Veterinaria) reported a single clinical case of anthrax 
(Bacillus anthracis) in a mare in Navalvillar de Pela, Extremadura, Spain. The mare had been admitted to the 
Veterinary Hospital (UEX) on 28 August 2021, showing signs of colic, tachycardia, tachypnoea and fever and 
died several hours later. Necropsy was carried out and samples from organs were cultured at the Microbiology 
Service of the Hospital, with positive pure growth in all samples. The strain was then sent to VISAVET Health 
Surveillance Centre (UCM, Madrid) where a positive PCR to Bacillus anthracis and its virulence plasmids PXO1 
and PXO2 was notified as of 3 September 2021; the positive result was later confirmed by the National 
Reference Laboratory and the outbreak was reported to the OIE. 
 

As of 1 October 2021, 17 outbreaks of anthrax have been reported in premises around the area with at least 
three dead horses, 46 dead cows and five dead pigs reported. A recent outbreak notified on 24 September 
2021, in Merida is more than 80 km away from the initial case. There have been two human cases of anthrax 

https://www.rossdales.com/laboratories/submit-a-sample/request-laboratory-supplies
http://www.equinesurveillance.org/
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(cutaneous form) confirmed in these outbreaks: a veterinary surgeon who had carried out a necropsy and 
the owner from an affected horse. The staff at the Veterinary Hospital (where no human cases have been 
reported) was immediately placed into isolation after the notification of the initial case and preventive 
treatment was carried out. A previous outbreak in Ciudad Real (Castilla La Mancha, Spain) where a cow died 
had been reported on 1 September 2021; at this stage this outbreak is presumed to be unrelated to the 
outbreaks in Extremadura. Epidemiological surveys are ongoing in order to confirm the cause for the 
exceptional spread of the disease. Control measures, including vaccination of all susceptible animals, isolation 
of affected premises and appropriate disposal of carcases were put in place from the first notification and 
are ongoing.  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Figure 2: Showing Anthrax cases in Spain 

_______________ 
 

France issue warning following deaths linked to the ingestion of a toxin 
in hay in Gard 

 

In September 2021, RESPE reported a serious outbreak of poisoning at a horse club in Gard.  The 
poisoning was attributed to contaminated hay produced in the Camargue region; hay produced in the 
Montpellier, Orange and Marseille triangle may also be affected.   Investigation into this outbreak is on-
going with 11 animals dead and others still unwell. The affected hay had been contaminated by a small 
annual plant called Adonis, a species of the Crowfoot family, usually found in cereal and other crops. 
 

Susceptible species are primarily equines, however calves, sheep and pigs may also be affected – adult 
cattle (ruminants) are thought not to be susceptible. The plant is ingested in contaminated hay, however, 
it does not appear to be eaten when fresh due to the plants bitterness which disappears when dried.  It 
was noted that the toxic dose starts at 5-10% contamination and fatal cases have been observed at 
15%. Clinical signs include seizures, ataxia, tachycardia, recumbency, haemorrhagic diarrhoea and rapid 
death. At post-mortem generalised congestion and pericardial haemorrhages are usually observed. The 
Adonis is a small annual plant/weed which has multi-faceted leaves usually with red flowers and three 
to six petals; the polycarpic fruits are slightly conical with a cluster in loose spikes. 
 
 
 
 
 
 
 
 

 
         Photo credit: Gilbert Gault 

 
Figure 3: Adonis plant 

_______________ 
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Taylorella asinigentalis update 
 
An update has been provided regarding the two samples reported as positive for Taylorella asinigenitalis by culture 
and PCR by APHA relating to an 11-year-old captive female Onager (Asian wild ass) that was part of an English 
zoological collection reported in 2Q 2021 report.  It was noted that the mare had not exhibited any clinical signs 
and the infection was found when she was being treated for another reason.  The animal was from the same 
premises as the previous positive Onager male that ran with her for a year so may have mated the mare in 
2017/2018 prior to the male being diagnosed.  The mare arrived from another premises in 2017 and it is not clear 
if she was positive on arrival or became infected by the male on the present premises; there has been no contact 
with the male since.  It would appear that the infection is persistent in the mare.  We understand the mare is 
currently alive. 

_______________ 
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This section summarises laboratory confirmed infectious disease outbreaks reported in the United 
Kingdom during the third quarter 2021.  Each reported outbreak may involve more than one animal.  To view 
current outbreak reports, see www.equinesurveillance.org/iccview/. 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. 
  
Equine Viral Arteritis (EVA) 
In 3Q 2021 there were a further three investigations after non-negative serology results, all in stallions. One 
was negated after semen testing and one was exported without further semen testing or castration. The 
remaining stallion is due to undergo semen testing. There are still four on-going investigations from 1Q 2021 
and 2Q 2021. 
  
West Nile Virus (WNV) & Equine Infectious Anaemia (EIA) 
There were no WNV or EIA investigations in 3Q 2021 
 

 
 
Equine Influenza (EI) 
On 1 July 2021, Rossdales Laboratories reported a case of EI in an unvaccinated three-year-old Spanish 
stallion on a premises in Herefordshire.  The animal had been imported from Spain on 20 June 2021.  Clinical 
signs included productive cough with phlegm, pyrexia, dull, bilateral mucopurulent discharge and enlarged 
submandibular lymph nodes.  Positive diagnosis was confirmed by PCR on 29 June 2021.  There were two 
in-contacts, one vaccinated with no clinical signs and one unvaccinated with clinical signs.  Control measures 
including biosecurity measures were implemented. 
 
On 7 July 2021, Rossdales Laboratories reported a case of EI in an unvaccinated, three-year-old, non-
Thoroughbred gelding on a premises in Oxfordshire.  Clinical signs, which were first noted on 3 July 2021, 
included lethargy, fever, cough and nasal discharge.  Positive diagnosis was confirmed on 7 July 2021 by 
PCR on a nasopharyngeal swab sample taken on 5 July 2021.  There were six vaccinated contacts and none 
were reported as clinically affected at the time of reporting but precautionary voluntary movement restrictions 
were implemented.  The affected horse, which was isolated from the other animals on the premises had 
been imported from Ireland on 1 July 2021 and the transporter that moved the horse was informed. 
 
On 30 July 2021, Liphook Equine Hospital laboratory confirmed an outbreak of EI on a premises in Surrey.  
Two horses were affected, both non-vaccinated, non-Thoroughbred, five-year-old, geldings presented with 
fever, inappetence, nasal discharge and dry cough on 26 July 2021.  The positive diagnoses were confirmed 
by PCR on nasopharyngeal swabs taken on 27 July 2021.  There were a large number of horses on the 
premises with mixed vaccination status and there was some evidence of disease transmission among the 
non-vaccinated horses.  The source of the infections is not known but there had been several horse 
movements prior to the cases being identified.  Voluntary movement restrictions were implemented.  
 
Please note that further virological analyses conducted by the HBLB-funded equine influenza group now 
based at Cambridge University Vet School, confirmed all the above cases involved the Florida clade 1 strain 
of the H3N8 equine influenza virus. 
 
 

Reproductive Diseases 

 

UK Infectious Disease Reports 
(1 July to 30 September 2021) 

 

Notifiable Viral Diseases 

 

 

Respiratory Diseases 

 

 

https://www.gov.uk/government/collections/notifiable-diseases-in-animals
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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 can sign up for this 
scheme at www.equinesurveillance.org.  
 
 
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 
 
 

http://www.equinesurveillance.org/
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 July – Sept. 2021 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SURVEILLANCE OF EQUINE STRANGLES 
(1 July to 30 September 2021) 

2021Q3 

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 76 positive diagnoses of S. equi were 
reported by SES Laboratory during Q3 2021 from 
samples submitted by 47 veterinary practices in the 
UK. Information regarding reported samples is 
summarised in tabulated form. 
 

Figure 4: Frequency of reported laboratory diagnoses 
of S. equi across divisions of the UK from SES 
Laboratory during 2021 Q3. Diagnoses are mapped 
by submitting vet practice location. 
 

n %
Total horses sampled 76 100%

Sample type*

Swab 37 43%

Nasopharyngeal 32 86%

Abscess material 1 3%

Nasal 3 8%

Unspecified 0 0%

Other 1 3%

Guttural pouch lavage 43 49%

Chondroid 1 1%

Other 6 7%

Diagnostic tests

PCR only requested 58 76%

PCR and culture requested 13 17%

Culture only requested 5 7%

Signalment

Sex of horse indicated 55 72%

Female 26 47%

Male 29 53%

Breed of horse 53 70%

Native UK pony 15 28%

Native UK horse 12 23%

Sports horse 16 30%

Non-UK native horse/pony 3 6%

Donkey 1 2%

Crossbreed 6 11%

Age of Horse 50 66%

Range

Interquartile range

Median

Clinical signs reported***

Nasal discharge 17 29%

Pyrexia 16 28%

Glandular swelling 5 9%

Other 4 7%

Guttural pouch empyema 3 5%

Inappetence 2 3%

Colic 1 2%

Abscess 8 14%

Chondroids 2 3%

Reason for sampling reported 50 66%

Total reasons*

Clinically ill horse 14 26%

Post infection screening 13 25%

Pre/post movement 6 11%

Seropositive strangles ELISA 8 15%

Strangles suspected 10 19%
Respiratory infection screening 2 4%

**Loop-mediated isothermal amplification
***From 30 diagnoses

87

*can include multiple entries per submission

58

53

3 months - 32 years

7 years

3 - 11 years
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The team of researchers working within SES are pleased to share the first peer-review published work to 
come from the surveillance network which has been published in leading veterinary journal the Veterinary 
Record. 
 
Researchers analysed data from seven UK diagnostic laboratories between January 2015 and December 
2019, finding that 1,617 laboratory diagnoses of strangles were recorded over the study period.  
 
The findings of this study begin to quantify the occurrence of strangles within the UK, guiding veterinary 
surgeons in their approach to disease diagnosis and paves the way for an improved understanding of the 
spread and control of strangles to reduce the impact of the disease. 
 
This study presents important insights into clinical features of, and veterinary approaches to, the diagnosis 
of strangles in UK horses and provides insights into the epidemiology of strangles on a level previously 
unreported. For example, milder clinical signs of nasal discharge with or without pyrexia was reported more 
frequently than the classically described abscessation or swelling of the submandibular and retropharyngeal 
lymph nodes. These results indicate that veterinary surgeons mustn’t rule out strangles when horses present 
with more general respiratory infection signs and should include screening for Streptococcus equi amongst 
other infectious pathogens during initial investigations.  
 
This summary also directs readers to the online surveillance platform (www.jdata.co.za/ses) which enables 
veterinary surgeons, horse and yard owners and paraprofessionals to remain appraised of the ongoing 
strangles status across the UK and take appropriate actions to protect horses and reduce the spread of 
Streptococcus equi. 
 
To read the open access publication go to https://doi.org/10.1002/vetr.948  
  

SURVEILLANCE OF EQUINE STRANGLES 
report for the third quarter of 2021 

  

NEWS UPDATE  

http://www.jdata.co.za/ses
https://doi.org/10.1002/vetr.948
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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 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-case-
report-questionnaire 
  
For the period July to September 2021, there were eight cases (Table 2) of EGS reported to the Equine Grass 
Sickness Fund; the mean age was 9.4 years (range two to 18-years) and there were six mares and two 
geldings. There were four chronic, two sub-acute and two acute cases and all eight affected horses were 
non-survivors.  There were six cases confirmed by clinical signs and two cases were confirmed by clinical 
signs and surgery with biopsies.  

Table 2: Showing details of EGS cases confirmed during 3Q 2021 
 

Date Location Signalment Presentation Diagnosis Outcome Premises 
History 

Additional 
Information 

01.07.21 Worcestershire 
England 

Gelding Chronic Clinical signs Non-survivor No further 
information 

No further 
information 

15.07.21 Northumberland 
England 

17-y-o Mare Chronic Clinical signs Non-survivor No further 
information 

Previous case 
on premises 

16.07.21 Aberdeenshire 
Scotland 

17-y-o Mare Chronic Clinical signs 
+ surgery 

Non-survivor One year on 
premises 

No previous 
cases on 
premises 

02.08.21 Oxfordshire 
England 

3-y-o Mare Sub-acute Clinical signs 
+ surgery 

Non-survivor One month 
on premises 

No previous 
cases on 
premises 

06.08.21 Lancashire 
England 

18-y-o Mare Acute Clinical signs Non-survivor Six years on 
premises 

Previous 
cases on 
premises 

12.08.21 Durham 
England 

4-y-o Mare Chronic Clinical signs Non-survivor No further 
information 

No further 
information 

27.08.21 Sutherland/ 
Highlands 
Scotland 

5-y-o Mare Acute Clinical signs Non-survivor Several years 
on premises 

No previous 
cases on 
premises 

03.09.21 Unknown 2-y-o Gelding Sub-acute Clinical signs Non-survivor No further 
information 

No further 
information 

  

EQUINE GRASS SICKNESS 
(1 July to 30 September 2021) 

 

 

 

 

 

https://grasssickness.onlinesurveys.ac.uk/equine-grass-sickness-biobank-case-report-questionnaire
https://grasssickness.onlinesurveys.ac.uk/equine-grass-sickness-biobank-case-report-questionnaire
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Virology 
The results of virological testing for July to September 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, July to September 2021 

  Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Serological Tests 

Reproductive/Systemic diseases 

EVA ELISA 633 6* 6 

EVA VN 35  11* 4 

EVA (APHA) VN 1647  11* 1 

EIA ELISA 337 0Ɣ 7 

EIA Coggins 43 0 4 

EIA (APHA) ELISA 0 0 1 

EIA (APHA) Coggins 8013 0 1 

EHV-3 VN  2 0 1 

Reproductive/Respiratory/Neurological disease 

EHV-1/-4 CFT 259 1† 1 

EHV-1/-4 (APHA) CFT 1  0Ħ 1 

EHV-1/-4 IFAT 0 0 1 

Respiratory diseases 

ERV-A/-B CFT 27 0 1 

Influenza HI 20 0 1 

Gastrointestinal disease 

Rotavirus ELISA 18 0 1 

Adenovirus HI 2 0 1 

Neurological disease 

WNV (APHA) IgM ELISA 1 0 1 

Virus Detection 

Reproductive diseases 

EHV-3 PCR 1 0 1 

EVA VI 0 0 1 

EVA (APHA) VI 8 0 1 

EVA PCR 4 0 1 

EVA (APHA) PCR 8 0 1 

Papilloma virus PCR 1 0 1 

Reproductive/Respiratory/Neurological diseases 

EHV-1 PCR 768 0 7 

EHV-1 LAMP 15 0 2 

EHV-1 VI 0 0 1 

EHV-4 PCR 782 30 7 

EHV-4 LAMP 15 0 2 

EHV-4 VI 0 0 1 

Respiratory diseases 

EHV-2 PCR 19 0 1 

EHV-5 PCR 19 0 1 

ERV PCR 1 0 1 

Influenza PCR 316 2 7 

Influenza (APHA) PCR 328 0 1 

Influenza LAMP 5 0 1 

UK LABORATORY REPORT 
(1 July to 30 September 2021) 
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*Seropositives include vaccinated stallions, Ħ 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 
samples from one outbreak of Taylorella equigenitalis confiemd in the second quarter were processed in the 
UK during the third quarter of 2021. 
 

             Table 4: Results of bacteriological testing, July to September 2021 

 Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Reproductive diseases 

CEMO Taylorella equigenitalis (BEVA) PCR 560 0 9 

CEMO Taylorella equigenitalis (BEVA) culture 575 0 18 

CEMO (APHA) Taylorella equigenitalis PCR 89 2 1 

CEMO (APHA) Taylorella equigenitalis culture 1732 2* 1 

CEMO Taylorella asinigenitalis PCR 0 0 1 

CEMO Taylorella asinigenitalis culture 12 0 3 

CEMO (APHA) Taylorella asinigenitalis PCR 89 0 1 

CEMO (APHA) Taylorella asinigenitalis culture 1732 0 1 

Klebsiella pneumoniae PCR* 662 14† 9 

Klebsiella pneumoniae culture* 696 5† 17 

Klebsiella pneumonia capsule types 1 PCR 12 0 1 

Klebsiella pneumonia capsule types 2 PCR 12 0 1 

Klebsiella pneumonia capsule types 5 PCR 12 1 1 

Pseudomonas aeruginosa PCR* 562 0 9 

Pseudomonas aeruginosa culture* 697 3 17 

Respiratory diseases 

Streptococcus equi PCR 2058 115 7 

Streptococcus equi LAMP 61 3 2 

Streptococcus equi culture 573 27 13 

Streptococcus equi ELISA Antigen A/C (ISL) 5138 797 4 

Streptococcus equi ELISA M-protein (IDVET) 172 18 1 

Rhodococcus equi culture 52 7 5 

Rhodococcus equi PCR 42 6 4 

Rhodococcus equi ELISA 32 16 1 

 

Campylobacter culture 11 0 6 

Clostridium perfringens PCR  2 1 2 

Clostridium perfringens culture 1 0 1 

Clostridium perfringens Toxin ELISA 224 6 3 

Clostridium difficile PCR 5 0 2 

Clostridium difficile Toxin ELISA 168 10 2 

Lawsonia intracellularis** PCR 56 5 5 

Lawsonia intracellularis IPMA 29 6 1 

Gastrointestinal diseases 

Equine coronavirus PCR 41 4 1 

Rotavirus PCR 0 0 1 

Rotavirus (Strip Test) 71 7 5 

Hepacivirus PCR 0 0 0 

Equine Parvovirus PCR 0 0 0 

Neurological disease 

WNV (APHA) PCR+ 0 0 1 
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Salmonella Typhimurum culture 380 1 10 

Salmonella Typhimurum PCR 110 0 4 

Salmonella Other spp culture 192 2 8 

Salmonella Other spp¶  PCR 110 8 5 

Salmonella Typhimurum (APHA) 1 1 1 

Salmonella Other spp¶ (APHA) 7 5 1 

E. coli culture 1405 248 5 

Enterobacter culture 1510 100 5 
MRSA culture 636 3 5 

Borrelia burgdorferi PCR 3 0 3 

Borrelia burgdorferi ELISA 61 13 5 

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

 Leptospira ELISA 0 0 3 

 Leptospira PCR 3 2 3 

*One also tested positive in previous quarter, †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  
Eight samples were submitted this quarter to the Animal and Plant Health Agency (APHA) and six were 
positive for Salmonella. From the incidents involving isolates typed by the APHA, the serovars/phagetypes 
reported were S. Enteritidis (2 isolates; 1 x PT13a and 1 not phagetyped) and single incidents 
of S. Typhimurium RDNC, S. 61 :-:1,5, S. Bovismorbificans and S. Concord. 
 
S. Enteritidis can be found in humans and poultry and Salmonella Typhimurium (RDNC) is likely to be of wild 
bird origin. S. Bovismorbificans is primarily found in pigs whereas S. 61:-:1,5 is associated with 
sheep. S. Concord is rarely isolated however was detected in a badger in 2016. For more information from 
APHA about Salmonella in Great Britain, please see the newly published 2020 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, July to September 2021 

 
 

Samples  
tested (n) 

Positive  
(n) 

CLs  
(n) 

Grass Sickness 

 

16 4 3 

Hepatic Toxicosis - Ragwort 64 10 4 

Hepatic Toxicosis - Tyzzer’s Disease 34 0 4 

Hepatic Lipidosis 36 2 4 

Parasitic Hepatitis  33 0 4 

Hepatic Encephalopathy 38 3 4 

Atypical myopathy/Seasonal Pasture Associated Myopathy 

 

1 0 4 

Tetanus 0 0 4 

Botulism 0 0 4 
 

Parasitology 
A summary of parasitology testing undertaken by contributing laboratories is presented in Table 6. 
 

            Table 6: Results of endoparasitology  & results of skin testing, July to September 2021 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Endoparasites 

 Ascarids Fecal exam 4991 53 14 

Strongyles ELISA serum 8 6 1 

Strongyles (large/small) Fecal exam 6194 2127 15 

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fsalmonella-in-livestock-production-in-great-britain&data=04%7C01%7CJoanna.Lawes%40apha.gov.uk%7C584547734c81405cdea908d9955e39e8%7C770a245002274c6290c74e38537f1102%7C0%7C0%7C637705054186867347%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=KpYhBvKjQfz7CGMO8MMObScXp7%2Ble0mSVZtYt9zLeLc%3D&reserved=0
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 Strongyloides Fecal exam 5220 164 12 

 Tapeworms ELISA serum 590 154 1 

 Tapeworms ELISA saliva 5440 1718 1 

 Tapeworm Fecal exam 4007 5 9 

 Oxyuris equi Fecal exam 1749 0 10 

 Oxyuris equi Tape Strip 8 1 5 

 Dictyocaulus arnfieldi Baermans 53 1 6 

 Dictyocaulus arnfieldi ELISA 1 0 2 

 Fasciola hepatica Flotation 82 8 7 

 Fasciola hepatica Sedimentation 0 0 0 

 Cryptosporidia Fecal exam 17 1 4 

 Cryptosporidia Snap test 14 2 2 

 Cryptosporidia PCR 1 0 3 

 Giardia Snap test 42 10 3 

 Coccidia 854 0 10 

 Theileria equi cELISA 129 5 2 

 Babesia caballi cELISA 129 0 2 

 Theileria equi  (APHA) CFT 12 1 1 

 Theileria equi  (APHA) IFAT 350 7 1 

 Theileria equi (APHA) cELISA 293 7 1 

 Babesia caballi (APHA) CFT 12 0 1 

 Babesia caballi (APHA) IFAT 350 0 1 

 Babesia caballi  (APHA) cELISA 289 1 1 

 Anaplasmosis 35 2 2 

 Dourine (APHA)  CFT* 6 0 1 

 Dourine (APHA)  IFAT 0 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 7: Results of ectoparasitology testing, July to September 2021 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Ectoparasites 

 Mange Sarcoptes scabiei 230 0 9 

 Mange Chorioptes spp 242 14 9 

 Mange Trombicula spp 229 0 9 

 Mange Demodex equi 229 0 9 

 Mange other 175 0 5 

 Lice Damalinia equi 228 0 8 

 Lice Haematopinus asini 206 0 6 

 Ringworm culture 50 8 8 

Ringworm microscopy 230 67 8 

Ringworm PCR 56 18 3 

 Dermatophilosis culture 38 0 6 

 Dermatophilosis microscopy 68 18 7 

 Dermatophilosis PCR 24 7 4 

 Candida culture 56 3 4 

 Candida microscopy 4 1 5 

Onchocerca spp 0 0 4 

Habronema spp 8 1 3 
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Third Quarter Summary Report: July - September 2021 
 
This article provides a summary of international disease outbreaks during third 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 
www.equinesurveillance.org/iccview/. 
 
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-3 Lepto-

spirosis 

PHF 

Germany 13 - - - - 

USA - *2 *1 *2 *1 

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

 
Contagious Equine Metritis (CEM) 
Germany 

Thirteen outbreaks of CEM were confirmed with three outbreaks with two cases and 10 outbreaks 
with one case on premises in Bavaria, Bayern, Hesson, Lower Saxony, North Rhine-Westphalia and 

 Schleswig-Holstein. Six of the outbreaks involved stallions and seven outbreaks involved mares, with 
 diagnoses confirmed by PCR on genital swabs. 
 
Equine Herpes Virus-1 (EHV-1) Abortion 
USA 

*Two cases of EHV-1 abortion were reported in Kentucky, after the quarter end.  
 

Equine Herpes Virus (EHV-3) 
USA 

*One case of coital exanthema (EHV-3) was diagnosed in Kentucky, after the quarter end. 
 

Leptospirosis 
USA 

*One case of leptospiral abortion and one of renal disease due to leptospiral infection were 
reported in Kentucky, after the quarter end. 

International Infectious Disease Reports 
(1 July to 30 September 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://www.equinesurveillance.org/iccview/
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Potomac Horse Fever (PHF) 
USA 

*One case of Potomac horse fever (equine monocytic ehrlichiosis) abortion was confirmed in 
Kentucky, after the quarter end. 

 

 
Country EHV-1 EHV-2  

 
EHV-5 EHV-4 Flu R. equi Strangles 

Belgium - - - - - - 1 

Canada - - - - 1 - - 

France - - - 4 - - 22 

Germany 2 - - 2 - - 2 

Italy - - - 1 - - - 

Netherlands - - - 2 - - 24 

South Africa *9 - - *1 - - - 

Switzerland - - - 2 - - 5 

UK - - - - 3 - - 

USA 1 *18 *25 - *23 *11 25 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

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

Two outbreaks of EHV-1 respiratory infection with a single case in each were confirmed on premises 
in North Rhine-Westfalia and Meckleburgh Western Pomerania. Clinical signs included 
bronchopneumonia with abscessation. Positive diagnoses were confirmed by PCR on a 
nasopharyngeal swab in one case and PCR on a trachael wash in the other. 

 
USA 

One case of EHV-1 respiratory infection was reported in a Thoroughbred filly at a racetrack in Saratoga 
County, New York.  Clinical signs included pyrexia. 

 
South Africa  

EHV-1 was reported from Gauteng Province (seven cases), Kwa-Zulu Natal Province (one case) and 
the Western Cape Province (one case). 

 
Equine Herpes Virus-2 & -5 (EHV-2 & -5) Respiratory Infection 
USA 

*Cases of EHV-2 (n=18) and EHV-5 (n=25) infection were confirmed in five states, some associated 
with clinical evidence of respiratory disease, after the quarter end. 

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

 Four outbreaks of EHV-4 respiratory infection were confirmed with one outbreak with two cases and 
three outbreaks with single cases on premises in Calvados, Bouches du Rhone, Aveyron and Loire. 
Clinical signs included nasal discharge and pyrexia. Positive diagnoses were confirmed by PCR on 
swabs or nasopharyngeal swabs. 
 

Germany 
Two outbreaks of EHV-4 respiratory infection were confirmed with one outbreak with five cases 
including four foals and one outbreak with seven cases all of which were foals.  Clinical signs include 
pyrexia and nasal discharge.  Positive diagnoses were confirmed by PCR. 
 

Italy 
One case of EHV-4 respiratory infection was confirmed during the third quarter on a premises in the 

Respiratory Conditions 
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Province of Sassari. 
 

Netherlands 
Two outbreaks of EHV-4 respiratory infection were confirmed both with single cases on premises in 
South Holland and Drenthe.  Clinical signs include pyrexia, dry cough and  nasal discharge.  Positive 

 diagnoses were confirmed by PCR on nasopharyngeal swabs. 
 
South Africa 

EHV-4 was reported from the Western Cape Province (one case). 
 

 
Switzerland 

Two outbreaks of EHV-4 respiratory infection were confirmed with a single case in each on premises 
in the Canton of Zurich.  Clinical signs include pyrexia.  Positive diagnoses were confirmed by PCR. 

 

Equine Influenza (EI) 
Canada 

One case of EI was confirmed during the third quarter affecting a yearling on a premises in British 
Columbia. The animal had recently been purchased at auction and brought on to the premises. 

 

UK 
Three outbreaks of EI were confirmed with one outbreak with two cases and two outbreaks with one 
case on premises in Herefordshire, Oxfordshire and Surrey. Clinical signs included cough, enlarged 
submandibular lymph nodes, inappetence, lethargy and pyrexia.  Positive diagnoses were confirmed 
by PCR on nasopharyngeal swabs in two of the outbreaks.  
 

USA 
*Equine influenza is endemic in the USA. Single or multiple outbreaks were confirmed in 23 states 
during the third quarter, after the quarter end.  

 

Rhodococcus equi 
USA 

*A total of 11 cases of infection with Rhodococcus equi were recorded in the third quarter, after the 
quarter end. 

 

Strangles 
Belgium 

One case of strangles was confirmed on a premises in Limburg in an animal that had recently been 
bought at auction.  Clinical signs include enlarged lymph nodes, pyrexia and ruptured abscesses.  

 Positive diagnosis was confirmed by PCR on nasopharyngeal swab. 
 

France 
Twenty-two outbreaks of strangles were confirmed with one outbreak with three cases, one outbreak 
with two cases and twenty outbreaks with one case.  Clinical signs included abscessation, cough, 
lymphadenopathy, nasal discharge and pyrexia. Positive diagnoses were confirmed by PCR on guttural 
pouch lavage, nasopharyngeal swabs, pus or purulent discharge or tracheal lavage. 

 

Germany 
Two outbreaks of strangles were confirmed with one with more than one case and one with one case. 
Clinical signs include pyrexia and respiratory tract signs. Positive diagnoses were confirmed by PCR. 

 

Netherlands 
Twenty-four outbreaks of strangles were confirmed with one outbreak with three cases and 23 
outbreaks with single cases.  Clinical signs included abscessating lymph nodes, cough, dyspnoea, 
enlarged lymph nodes, lethargy, nasal discharge, pyrexia and swollen throat.  Positive diagnoses were 
confirmed by PCR on nasopharyngeal swabs.   
 

Switzerland 
Five outbreaks of strangles were confirmed with single cases in each on premises in the Cantons of 
Zurich, Fribourg, Graubünden and Geneva.  Clinical signs include dyspnoea, dysphagia, nasal 
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 discharge, nosebleeds, pyrexia and respiratory tract signs.  Positive diagnoses were confirmed by 
 PCR. 
 
USA 

Twenty-five outbreaks of strangles were confirmed with single cases in 23 outbreaks, one outbreak 
with eight separate cases and one outbreak with two cases on premises in Florida, Massachusetts, 
Michigan, New York, Pennsylvania, Washington, Wisconsin and Washington.  Clinical signs include 
abscessation, cough, enlarged submandibular lymph nodes, inappetence, lethargy, nasal discharge 
and pyrexia.  *Strangles is endemic in the USA.  Seven cases were diagnosed additional to those 
already reported in eight states by the EDCC, after the quarter end.  

 

 

Country Clostridial 

Enterocolitis 

Equine 

protozoal 
myeloenceph

alitis 

Rotavirus Salmonella 

France - - 6 - 

Switzerland 1 - - - 

USA *14 *3 *2 *25 

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

 

Clostridial Enterocolitis 
Switzerland 

A case of Clostridia spp. infection was confirmed on a premises in the Canton of Thurgau.  Clinical 
signs included diarrhoea and pyrexia.  Positive diagnosis was confirmed by culture of C. perfringens. 

 

USA 
*Eleven cases of Clostridium perfringens and three cases of Clostridium difficile, were diagnosed on 
PCR testing, the majority in Kentucky and were all confirmed after the quarter end. 

 

Equine protozoal myeloencephalitis  
USA 

*Three cases of equine protozoal myeloencephalitis were confirmed in Kentucky, after the quarter 
end.  

 

Rotavirus 
France 

Six outbreaks of rotavirus were confirmed with one outbreak with two cases and five outbreaks with 
single cases on premises in Calvados, Cantal, Haute Vienne and Orne.  Clinical signs include diarrhoea. 

 Positive diagnoses were confirmed by PCR on rectal swabs  or faecal matter. 
 

USA 
*Two cases of Rotavirus Type A were reported during the third quarter, after the quarter end. 
 

Salmonella 
USA 

*Twenty cases of Salmonella species, Group B, and five of untyped Salmonella species were 
recorded in Kentucky, after the quarter end. 

 

Country EEE EEV EHV-1 Rabies WNV 

Argentina - - #1 - - 

Canada 5 - 1 - 3 

Germany - - - - 7 

Italy - - - - 2 

Portugal - - - - #3 

Neurological Diseases 

Gastrointestinal Diseases 
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Spain - - - - 6 

South Africa - *2 - - - 

UAE - - - - 1 

USA 28 - 6 1 58 
*relates to additional summary information reported at the end of the quarter, but which was not reported via ICC interim reports 

#reported by ICC after the quarter end 

 
Eastern Equine Encephalitis (EEE) 
Canada 

Five outbreaks of EEE were confirmed during the third quarter one with two cases and four with one 
case on premises in Ontario.  Clinical signs included acute neurological signs, ataxia, blindness, cranial 
nerve deficits, facial paralysis, hyperaestheia, muscle fasciculations, pyrexia, recumbency, seizures 
and sudden onset of discomfort.  All animals were euthanased. 

 
USA 

Twenty-eight outbreaks of EEE were confirmed with one outbreak with three cases and 27 outbreaks 
with single cases on premises in Arkansas, Florida, Michigan, Minnesota, New Jersey, New York, North 
Carolina, South Carolina, Virginia and Wisconsin.  Clinical signs included anorexia, ataxia, collapse, 
depression, head pressing, in-cordination, muscle fasciculations, nystagmus, recumbency, pyrexia 
and teeth grinding. The majority of animals were either unvaccinated or under-vaccinated. 
 

Equine Encephalosis Virus (EEV) 
South Africa 

Equine Encephalosis Virus (EEV) is regarded as endemic in South Africa. Two cases were reported in 
the Western Cape Province. 
 

Equine Herpes Virus-1 (EHV-1) Neurological Disease 
Argentina 

#One outbreak of EHV-1 neurological disease was reported affecting 10 non-Thoroughbreds and 
performance horses between 5 and 19 September 2021.  It was noted that 40 polo mares aged 
between five and 12 years old moved from a premises in Carlos Pellegrini to a premises in Pilar.  No 
signs of respiratory, neurological disease or abortion were observed on the original premises.  After 
arrival two mares presented with hind-limb ataxia.  From a total of forty mares, four have presented 
with acute neurological signs and pyrexia, two have presented with pyrexia, three presented with 
severe respiratory signs and pyrexia and one presented with pyrexia, acute respiratory disease and 
neurological signs. Positive diagnoses were confirmed by INTA. Control measures including 
movement restrictions on and off the premises are in place.  It was noted that two of the mares 
have since died. 

 
Canada 

One case of EHV-1 neurological disease was confirmed in a vaccinated 25-year-old mare on a 
premises in Ontario.  Clinical signs include severe ataxia progressing to recumbency. The animal was 

 euthanased. 
 
USA 

Six outbreaks of EHV-1 neurological disease were confirmed with five involving single cases, and one 
outbreak involving several animals that had attended a show in Sonoma County, California.  Clinical 
signs included ataxia, inability to stand, neurological signs, oedema, and recumbency. Three of the 
animals have been euthanased. 
 

Rabies 
USA 

One case of rabies was confirmed on a premises in Montana.  This is the 12th case of rabies in the 
state of Montana in 2021 and the fifth in a terrestrial (non-bat) species. 
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West Nile Virus (WNV) 
Canada 

Three outbreaks of WNV were confirmed during the third quarter one with two separate cases and 
two with one case on premises in Ontario and Saskatchewan.  Clinical signs include colic, neurological 

 deficits, paddling, pyrexia and recumbency.  In two of the outbreaks the animals were vaccinated. 
 
Germany 

Seven outbreaks of WNV were confirmed during the third quarter - with single cases in each.  Four 
of the outbreaks were reported in Brandenburg. 

 
Italy 

Two outbreaks of WNV were confirmed during the third quarter with one case in each on premises 
in Lombardia.  In one case the WNV lineage was found to be lineage 2. One further case was reported 

 on a premises in the Province of Bergamo, Lombardia after the quarter end. 
 
Portugal 

#Three separate outbreaks with single cases in each were reported during the third quarter, after the 
quarter end.  Positive diagnoses were confirmed by ELISA. 

 
Spain 

Six outbreaks of WNV were confirmed during the third quarter with one outbreak with three separate 
cases and two with one case.  Two of the outbreaks were confirmed by ELISA. 

 
United Arab Emirates (UAE) 

One case of WNV was confirmed in an unvaccinated non-Thoroughbred mare on a premises in Abu 
Dhabi in the third quarter.  Clinical signs included neurological signs, which deteriorated and the 
animal was euthanased. Positive diagnosis was confirmed by IgM ELISA. 

 
USA 

Twenty-eight outbreaks of WNV were confirmed during the third quarter on premises in Arizona, 
California, Colorado, Idaho, Kentucky, Michigan, Minnesota, New York, North Carolina, 

 Pennsylvania, Oklahoma, Oregon, South Carolina, Utah and Washington. Clinical  signs included 
 ataxia, hind-end weakness, hyperaestheia, incoordination, inappetence, lethargy, muscle tremors, 
 nystagmus, pyrexia, tachycardia, tachypnoea and staggering. 

  
Country AHS Anapla

smosis 

Anthrax EIA EVA Piro PHF 

Canada - - - 3 - - - 

France - - - - #1 - - 

Italy - - - #9 - - - 

Japan -  - - - 1 - 

Kazakhstan - - 1 - - - - 

Spain - - 1 - - - - 

South Africa *1 - - - - *38 - 

Switzerland - 3 - - - - - 

USA - - 1 6 - - 9 

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

 
 
 
 
 
 

Miscellaneous Diseases 
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African Horse Sickness (AHS) 
South Africa 

AHS is endemic in South Africa except in the AHS controlled area in the Western Cape Province. A 
single case of AHS was reported in the third quarter of 2021 in Gauteng Province in the AHS endemic 

 area of the country. 
 
Anaplasmosis 
Switzerland 

Three outbreaks of anaplasmosis with a co-infection of ehrlichiosis with a single case in each were 
confirmed in the Cantons of Bern, Vaud and Zurich. Clinical signs included pyrexia and anaemia. 

 Positive diagnosis was confirmed by PCR in one case, pathogen detection and IFAT. 
 
Anthrax 
Kazakhstan 

An outbreak of anthrax on a farm affecting horses, cattle and sheep was confirmed during the third 
quarter.  In a population of 115 horses there were 10 cases and nine deaths.  Positive diagnoses 
were confirmed by PCR. 

 
Spain 

Three cases of anthrax on premises in Navalvilla de Pela were confirmed.  From nine suspected 
cases three were confirmed positive by PCR. 

 
USA 

One case of anthrax was confirmed in Texas.  This was the third case of anthrax reported in Texas 
in 2021. 

 
Equine Infectious Anaemia (EIA) 
Canada 

Three separate outbreaks of EIA were confirmed with one case in each on premises in Alberta and 
British Columbia.  

  
Italy 

Eight outbreaks of EIA were confirmed with singles cases in each with one case in a donkey on 
premises in the Province of Latina (one case), the Province of Caserta (four cases) and the Province 
of Frosinone (three cases). One further case was reported on a premises in the Province of Enna, 
Sicily after the quarter end. 
 

USA 
Six outbreaks of EIA were confirmed with five in Texas and one in Utah. The Texas outbreaks all 
involved Quarter Horses. The Utah outbreak involved a group of feral horses sold at an auction. 
 

Equine Viral Arteritis (EVA) 
France 

# An outbreak of EVA was confirmed in a three-year-old French Saddle colt and a 19-year-old Dutch 
Warmblood stallion on a premises in Maine et Loire. Positive diagnoses were confirmed by PCR on 
semen, after the quarter end.  

 
Piroplasmosis 
Japan  

A case of piroplasmosis was reported during the Olympic Games at the Olympic Games Equestrian 
Park, Tokyo. The affected animal had clinical signs of pyrexia and anaemia. The sample taken was 
confirmed positive for Theileria equi but negative for Babesia caballi by both microscopic blood 
smear and PCR.  
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South Africa  

Piroplasmosis is regarded as endemic in South Africa and cases were reported from five of the nine 
provinces as follows, Eastern Cape (four cases), Gauteng (26 cases), Kwa-Zulu Natal (two cases), 
Mpumlanga (two cases) and Western Cape (four cases). 

 
Potomac Horse Fever (PHF) 
USA 

Nine outbreaks of PHF were reported with single cases in each on premises in Maryland, 
Massachusetts, Tennessee and Washington. Clinical signs include lameness, severe diarrhoea, 

 dehydration, pyrexia, inappetence and lethargy. 
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What can equine surveillance learn from surveillance of other species? 
Mary-Ellen Lloyd Tivey, MA VetMB MRCVS 

Royal Veterinary College, Hertfordshire, United Kingdom 
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Introduction  
The requirements of a disease surveillance system 
are constantly evolving due to the changing nature 
of the disease threats we face globally (Hadorn 
and Stark, 2008). The possible consequences of a 
disease event are now a major driver to the 
allocation of resources (Stark et al., 2006). Disease 
surveillance is by no means perfect but has 
adapted to meet the needs of each sector. It is 
carried out differently in each species in the UK and 
each individual system has positive and negative 
aspects. There is plenty to be learned from the 
surveillance carried out in livestock, companion 
animals and even humans; knowledge from 
studying these systems could be used to 
strengthen the equine surveillance system and 
ensure it is better prepared to handle future 
disease events.  
 
Surveillance is defined as “the ongoing systematic 
collection, analysis and interpretation of data and 
intelligence, and the dissemination of information 
to those who need to know in order to take action”. 
Targeted (active) surveillance describes a system 
whereby samples are collected in a structured way 
usually focusing on a specific disease or pathogen. 
This includes screening, prevalence studies, risk-
based surveillance or a combination of 
approaches. This is usually undertaken to satisfy 
legislation for example to monitor and control 
disease or to facilitate international trade. 
Scanning (passive) surveillance is monitoring of an 
animal population to ensure early detection of new 
or re-emerging threats (livestock and wildlife) that 
allows timely action to mitigate impacts on public 
health, animal health and welfare, livestock 

productivity and wider society. In livestock in GB 
this is through the submission of samples and 
carcasses to a network of investigations centres 
and data from other external sources. So what are 
some of the lessons we can learn from surveillance 
in different species?  
 
 

Improving engagement with surveillance 
Engagement of owners and vets with scanning 
surveillance is crucial for the system to function 
effectively. As an equine vet myself, working in 
first opinion practice during the equine influenza 
outbreak in 2019, the importance of engagement 
became very clear. The work of the equine 
surveillance team at the Animal Health Trust was 
hugely beneficial to me and many of my peers 
during this time. It underlined the importance of 
working with the surveillance system to submit 
samples, monitor disease incidence and impose 
restrictions to control the outbreak. Whilst 
engagement is usually increased during times of 
crisis, it is important to remember that 
strengthening scanning surveillance in the absence 
of a disease threat will increase our ability to 
identify outbreaks in a timely and effective way.  
 
Scanning surveillance can be described as ‘a 
pyramid of scrutiny’ (Lysons et al., 2007), 
illustrated in Fig. 5 In this diagram, height 
represents relative data quality. One way to 
improve the effectiveness of a surveillance system 
is to increase the data collected at lower levels of 
the pyramid.  
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Those engaged in animal husbandry represent the 
first level of the pyramid; a large volume of disease 
events will be seen at this level but are likely to be 
reported with less diagnostic accuracy. Private 
veterinary practitioners make up the second level, 
and will report a smaller number of disease events, 
but usually with greater accuracy. The higher 
levels of the pyramid consist of veterinary 
laboratories where diagnostic testing is carried 
out; the smallest volume of disease events are 
recorded here but likely to be with the greatest 
accuracy (Defra, 2011); due to the level of 
investigation undertaken. The ‘chain of reporting’ 
starts with a keeper or owner reporting a disease 
concern to their veterinary practitioner, who may 
in turn contact an organisation higher up the 
pyramid system (McIntyre et al., 2002). Animal 
keepers and veterinary surgeons therefore control 
the number and type of voluntary submissions 
received by the surveillance system, and the 
output is shaped by what they perceive to be a 
threat (Lysons et al., 2007).  
 

Livestock surveillance in the UK provides some 
good examples of current issues associated with 
scanning surveillance. The APHA’s VIDA database 
collects data from carcasses and other samples 
submitted by private veterinary surgeons to 
monitor livestock for disease (Ely et al., 2012). This 
method of surveillance requires a good level of 
coverage across the country in order to be 
representative of the population (Ely et al., 2012). 
Current APHA figures indicate that there is a 
geographic and sector level variation in the level of 

engagement with scanning surveillance (APHA, 
2019). For example, a study conducted by Smith 
et al. (2019) found most submissions to the APHA 
came from commercial growing/finishing pigs, with 
fewer submissions seen from breeding only 
holdings. This study also suggested that the 
number of submissions within the pig industry 
could be affected by economic considerations such 
as pig or feed prices (Smith et al., 2019). Indeed, 
other authors have suggested that farmers can be 
more motivated to report disease that has a 
potential economic impact on their business, 
whereas data received from veterinary surgeons is 
likely to be more balanced (McIntyre et al., 2002). 
This information indicates there are likely to be a 
huge variety of factors that influence the 
motivation of an animal keeper to seek veterinary 
help for a disease concern, which may in turn 
influence submission to a disease surveillance 
service. There is little literature relating to how 
private veterinary surgeons perceive their role 
within the scanning surveillance system. One 
study, conducted by Robinson and Epperson 
(2013), sought to ascertain the views of farm 
animal practitioners in Northern Ireland on their 
use of diagnostic laboratories and their 
expectations of the service provided. The study 
found that veterinary surgeons felt that they 
played an important role in disease surveillance as 
they controlled submissions to the diagnostic 
laboratories. In turn, the number and type of these 
submissions directly affected the ability of the 
system to detect novel or re-emerging disease. 
This study illustrates the views of veterinary 

Figure 5: Diagram showing the ‘Surveillance Pyramid’. This diagram focuses specifically on the surveillance carried out in livestock in 
GB, but is applicable to other surveillance systems. It represents the role of farmers, private veterinary surgeons and diagnostic services 
in providing different types of surveillance information within the scanning surveillance system (Source of diagram: Animal and Plant 
Health Agency, 2019). PVS, Private veterinary surgeon; APHA, Animal &Plant Health Agency; SRUC, Scotland’s Rural College Veterinary 
Services; Partner’s, APHA’s Post Mortem Partner Network 
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surgeons in one area of the UK, however there is 
still little available information to indicate if this 
view is shared by practitioners across the country. 
Private veterinary surgeons are often the link 
between farmers and the scanning surveillance 
system and play a pivotal role, not only within the 
system itself, but also as a trusted source of advice  
(Garforth et al., 2013; Marier et al., 2016; Brennan 
et al., 2016). Further work looking at their views 
and opinions of scanning surveillance, including 
their perceived role within it, could inform targeted 
interventions to improve current levels of 
engagement. 
  
Another species we can look at in relation to 
disease surveillance is humans. The Covid-19 
pandemic has provided many opportunities to 
examine public engagement with disease control 
strategies and is providing a wealth of research 
into the field. Engagement has been key in 
encouraging hygiene practices such as social 
distancing, hand washing and mask wearing, as 
well as surveillance techniques such as self testing 
and reporting (Bahtia, 2020). Various methods to 
increase engagement have been used globally, 
some with more success than others (Ngai et al., 
2020; Liao et al., 2020; Tang et al., 2021; Yang et 
al., 2021). A recently published study by Tang et 
al. (2021) sought to examine the effectiveness of 
a social media campaign designed to provide 
information to the public regarding the pandemic 
in Texas, USA. A similar study by Liao et al. (2020) 
aimed to study similar methods employed by the 
Chinese government. In a world where social 
media is a dominant form of communication across 
the globe, utilising these platforms as a method of 
disseminating disease information has played a 
huge part in the response of many governments to 
the pandemic. Whilst these methods have been 
applied in a human disease scenario, they have 
some application to veterinary surveillance; 
methods that have been used to encourage self 
testing and reporting may well be applicable to 
encouraging vets and animal keepers to report 
disease to veterinary surveillance systems. 
 
Collaboration across organisations  
Collaboration between industry, private 
organisations (such as universities or private 
research groups) and government is key to 
strengthening surveillance. Collaboration allows 
pooling of resources and development of networks 
of expertise. Companion animal surveillance in the 
UK is a good example of the importance of 
collaboration. Surveillance in companion animals is 
handled primarily by private research projects and 

relies almost completely on the participation and 
engagement of veterinary surgeons and veterinary 
laboratories (Tivey, 2021b). Engagement from 
vets allows these projects to generate outputs and 
resources that are designed to help vets identify 
and control disease threats in this sector. These 
projects are often run by small teams with limited 
manpower, which can limit the outputs they 
produce. While they can utilise several methods to 
encourage the participation of vets or practices 
with their research, they could widen their project 
scope by collaborating with other industry bodies 
or government (Tivey, 2021a). The creation of a 
new Companion Animal Species Expert Group by 
the APHA may open new avenues of collaboration 
between the existing projects and government 
(Tivey, 2021b). The importance of collaboration 
can also be seen in the livestock and wildlife 
sectors where APHA’s Species Expert Groups for 
livestock species and the GB Wildlife Disease 
Surveillance Partnership have brought together 
expertise from a wide range of sources to support 
surveillance activities. In the study conducted by 
Robinson and Epperson in 2013, veterinary 
participants felt that effective surveillance relied 
upon farmers, veterinary surgeons, diagnostic 
laboratories and the government being able to 
work together (Robinson and Epperson, 2013). 
Another example of the importance of 
collaboration in surveillance is the coronavirus 
pandemic. In developing countries, the pandemic 
has clearly highlighted the need for the 
appropriate infrastructure, resources and a 
national control programme (Aborode et al., 
2021). Indeed, if we consider collaboration on a 
wider scale we can begin to consider a One Health 
approach. Veterinary disease surveillance systems 
have had several epizootics of new or re-emerging 
diseases to contend with in recent times (Foddai et 
al., 2021). Examples of disease threats that the UK 
has experienced very recently include the Avian 
Influenza and Equine Herpes Virus outbreaks of 
2021. Diseases such as these pose a significant 
threat to a range of industries. The combined 
experience and expertise of both human and 
animal disease surveillance systems could produce 
a strong and effective partnership in the future. 
This would allow information and expertise to be 
shared across species to control disease. The 
coronavirus pandemic has taught us that working 
together, be that nationally or globally, is a key 
step in managing severe disease outbreaks. This is 
something that equine surveillance could learn 
from other sectors; it is important to not only 
maintain and develop collaborations within 
veterinary surveillance, but also across species. 
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This will allow access to technology and expertise 
from a variety of sources that could be crucial in 
disease control.  
 
Conclusion  
To strengthen equine surveillance in the UK we 
must learn lessons from the surveillance carried 
out in other species. While the importance of active 
surveillance must be acknowledged, it is clear that 
the potential of scanning surveillance to 
strengthen the UK system has been somewhat 
overlooked in other species. A key way to improve 
scanning surveillance is to encourage the 
engagement of vets and animal keepers with the 
system. These two groups are at the frontline of 
disease detection and prevention in the UK. For the 
‘chain of reporting’ to be effective, horse owners 
must be encouraged to report a disease concern 
to their veterinary practitioner, who in turn should 
submit diagnostic samples from appropriate cases 
to veterinary laboratories within the surveillance 
system, and the information gained from individual 
diagnostic submissions can collectively benefit the 
equine industry’s understanding of current disease 
issues, as communicated through the Equine 
Surveillance Quarterly Report.  
 
Poor surveillance engagement can lead to gaps in 

submissions across the country, which potentially 
could lead to disease incursions being missed. 
Targeted interventions that aim to improve the 
engagement of both owners and veterinary 
surgeons could be employed to combat this issue. 
Another lesson that equine surveillance can learn 
from surveillance carried out in other species is the 
importance of collaboration. Collaboration across 
organizations within the sector provides access to 
opportunities and resources that will aid 
surveillance. Collaboration between species, a One 
Health approach, is the next step to employing this 
on a wider scale. The equine surveillance system 
in the UK has been extremely beneficial to 
veterinary practitioners in recent years to help the 
identification and control of disease outbreaks, 
notably during the equine influenza outbreak in 
2019 and the equine herpesvirus outbreak of 2021. 
By applying our knowledge of surveillance systems 
in other species, we can increase the strength of 
the equine surveillance system and allow it to 
continue its important work supporting first 
opinion practitioners to control disease in the UK 
equine population. 
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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 locations. There 
may be more than one laboratory reporting information for each region.  
 
East and South East of England 
Twelve abortion cases were reported: 

• Ten cases of umbilical cord torsions were reported with six confirmed and four regarded as suspected 
• The eleventh case was a case EHV-4 abortion. Samples were submitted for PCR gave a low positive 

but VI testing was negative. 
• The twelfth case had been scavenged and was non-diagnostic. 

 
One neo-natal death case was reported: 

• The case presented with bilateral forelimb vasculitis and thrombosis leading to hoof capsule 

separation with an uncertain aetiology, possibly related to sepsis as the case had a concurrent 

umbilical infection. 

 
One cardiovascular case was reported: 

• The case was presumed to be a sudden cardiac death. 
 

Four gastrointestinal cases were reported:   
• The first case presented as a duodenal rupture and peritonitis. 
• The second presented as a large colon torsion. 
• The third case presented as peritonitis, with chronic adhesions. 

• The fourth case was found to have a strangulating lipoma confirmed during surgery. A post-surgical 

secondary peritonitis was also confirmed during post-mortem. 

 
Six musculoskeletal cases were reported: 

• The first case involved right scapular (supraglenoid tuberosity) and nuchal crest fractures. 
• The second case presented with rib fractures and a mild haemothorax. 
• The third case presented with acute vertebral fracture (L2-3) with spinal compression. 

• The fourth case presented as a pelvic fracture (left iliac shaft, right ramus of pubis and right ramus 
of ischium). 

• The fifth case presented as a fracture of the right distal radius. 
• The sixth case presented as traumatic rib fractures, pleural laceration and liver rupture, leading to 

haemobdomen. 
 

One neoplasia cases were reported: 

• The case was found to have a melanoma, which was confirmed by histopathology. Clinical signs 

included epistaxis due to infiltration of the guttural pouch. 

 
One respiratory case was reported: 

• The case presented as Rhodococcal pneumonia and mesenteric lymphadenitis. 
 
Two other cases were reported: 

• The case was reported with a haematoma and oedema of the right pectoral muscle and subcutis. It 
was presumed that this was an idiosyncratic anaphylatic response to vaccine.  

• The second case presented as a haemoabdomen secondary to abdominal body wall rupture. 
 

South West 
One gastrointestinal case was reported: 

• Macroscopic findings found acute, multifocal to coalescing fibrinoulcerative typhlocolitis. 
Histopathology is pending. The following samples were sent for confirmation: Clostridium perfringens 

UK Report on Post-Mortem Examinations 
(1 July to 30 September 2021) 
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and Cl. difficile toxin immunofluorescent antibody testing (IFAT), aerobic and anaerobic bacterial 
culture, fungal culture and a faecal egg worm count. Gastric dysbiosis is suspected. 

 
One neoplasia case was reported: 

• Macroscopic findings included a melanocytic tumour of the iris, adjacent to lateral canthus.  

Histopathology is pending. 

 
Northern Ireland  
One musculoskeletal case was reported: 

• The case presented with a fractured tibia. 

  
Scotland 
Three gastrointestinal cases were reported:  

• The first case involved the large colon. Histopathology confirmed  ulcerative fibrinonecrotising typhlitis 
with bacteria and eosinophilic and lymphoplasmacytic colitis with small strongyles 

• The second and third cases, which were on separate premises, also involved the large colon.  
Macroscopic findings for both included a colon impaction and equine grass sickness (EGS) was 
confirmed by  histopathology.  
 

One musculoskeletal case was reported:  
• The case had a traumatic fracture of the wing of the atlas and. it was noted this injury occurred 

during a jump race. A cholesterol granuloma of left ventricle of brain was also confirmed by 
histopathology.   

 



Equine Quarterly Disease Surveillance Report 
Volume 17, No. 3, July – Sept. 2021 

31 
 

 
We are extremely grateful to the following 27 laboratories for contributing data for this report. 

nvolvement showed severe changes associated with chronic progressive lymphoedema, complicated 
by chorioptic mange, with suppurative lymphadenitis 

 
 
 
 

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  
Hampden Veterinary Hospital 

IDEXX Laboratories 
 Liphook Equine Hospital 
MBM Veterinary Group 

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. 
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to the following address:  
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