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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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European-wide equine influenza vaccine shortage 
 

In August 2022, Boehringer Ingelheim who manufacture ProteqFlu, informed veterinarians of an imminent 
European-wide wholesaler supply shortage of this product; estimated to last until the end of October 2022. 
As ProteqFlu is one of the two leading brands of equine influenza (EI) vaccine used across Europe, it was 
quickly realised that contingency measures would need to be formulated and applied, if impacts of the dosage 
shortage were to be minimised.  
 
In reaction, BEVA convened a small working group who liaised with the three manufacturers supplying EI 
vaccine products to the UK, to determine supply volumes and timelines. Using these data, simple scenario 
modelling suggested that as long as the ProteqFlu shortage only lasted for the period outlined by Boehringer, 
its effect could probably be managed by a targeted extension of vaccine intervals. Specifically, a risk-based 
framework was generated for use in the application of the following recommendations: 
 

1) Encouraging the extension of annual (12 month) boosters to 15 months in the lowest and low-risk 

groups. This could also be considered for the medium-risk group. 

2) Considering extension of 6-monthly to annual boosters wherever applicable. 

3) Extension of the V1-V2 and V2-V3 intervals to their appropriate upper limits wherever applicable. 

After recent advances in implementing 6-monthly booster vaccination regulations across equestrian 
disciplines, these enforced relaxations are a frustrating but temporarily necessary U-turn that we hope will 
continue to help us weather the storm. Thankfully, our ongoing surveillance continues to report only low 
levels of EI activity across Europe at this time. More can be read on the current vaccine shortage and rationale 
behind the temporary recommendations in an early view open access editorial in the Equine Veterinary 
Journal 
(https://doi.org/10.1111/evj.13885)  
 
 

  

NEWS ARTICLES 

 
Welcome to the equine disease surveillance report for the third quarter of 2022; produced by Equine 
Infectious Disease Surveillance (EIDS), now based in the Department of Veterinary Medicine at the University 
of Cambridge. 
 

National disease data are collated through multiple diagnostic laboratories and veterinary practices 
throughout the United Kingdom, providing a more focused insight into the occurrence of equine infectious 
disease. Due to the global mixing of the equine population through international trade and travel, 
collaboration on infectious disease surveillance between countries occurs on a frequent basis to inform and 
alert. Both national and international information will be summarised within this report.  
 

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

    
INTRODUCTION 

       

https://doi.org/10.1111/evj.13885
http://www.equinesurveillance.org/
mailto:equinesurveillance@gmail.com
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Dechra launches ground-breaking  
strangles vaccine, Strangvac® 

 
 

Dechra Veterinary Products has launched Strangvac®, a ground-breaking new protein-based strangles 
vaccine for horses and ponies. 
 
Strangvac has been in development for over 25 years and is the first and only intramuscular vaccine to help 
protect against strangles, which is caused by the bacterium Streptococcus equi (S. equi) 
 
Strangvac contains recombinant proteins CCE, Eq85 and IdeE from S. equi and it features DIVA 
(Differentiating Infected from Vaccinated Animals) capability.  The vaccine contains no live bacteria or 
bacterial DNA, so will not trigger positive culture or PCR tests, a key feature in outbreak management. 
 
The vaccine, which trials demonstrated can protect up to 94 per cent of horses1, reduces the clinical signs of 
strangles including a high temperature, coughing, inappetence, difficulty swallowing and changes in 
demeanour, while also reducing the number of lymph node abscesses.  It can be given to foals from five 
months of age and two injections should be given at a four-week interval.  Horses at high risk of S. equi 
infection, such as those in livery yards, should be revaccinated after two months.  Based on measured 
antibody titres, immunological memory was found in horses following repeated vaccination six months after 
primary vaccination. 
 
The innovative vaccine has received over €20million of funding and has been in development since 1995, 
initially at the Animal Health Trust (AHT) and more recently by Swedish company Intervacc AB. 
 
Dr Andrew Waller, Chief Scientific Officer at Intervacc AB, the company that developed the vaccine, 
comments: “Strangvac is a ground-breaking new vaccine which, alongside good stable management and 
biosecurity procedures, can play a really important role in improving herd immunity and reducing the number 
of strangles cases in the equine population, thereby preventing major economic loss to the equestrian 
industry.” 
  
“Strangles is highly contagious and is one of the most common equine respiratory diseases with an estimated 
600 outbreaks each year in the UK alone,” comments Sara Barker BVSc CertAVP(EM) MRCVS, equine field 
support manager at Dechra. “Feared by horse owners due to the potential severity of clinical signs and the 
infectious nature of strangles, we are sure that the new strangles vaccine will be a vital tool in disease 
prevention and a huge benefit to the equestrian industry as a whole.” 
 
For further information on strangles and the Strangvac vaccine please contact your local Dechra territory 
sales manager or visit https://www.dechra.co.uk/equine/vaccines. 
 
References 

1. Robinson C, Waller AS, Frykberg L, Flock M, Zachrisson O, Guss B and Flock J-I. (2020) 
Intramuscular vaccination with Strangvac is safe and induces protection against equine strangles 
caused by Streptococcus equi. Vaccine. 38(31); 4861-4868. (doi:10.1016/j.vaccine.2020.05.046) 

 

_________________________  

https://www.dechra.co.uk/equine/vaccines
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This section summarises laboratory confirmed infectious disease outbreaks reported in the United 
Kingdom during the third quarter of 2022.  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 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.  
 
It should be noted that all information relating to equine notifiable disease investigations (including suspect 
cases that are subsequently negated) will appear in this section and are not broken down by system.  APHA 
non-negative test results that are referred to below do not equate to confirmed positive cases and are 
therefore not included in quarterly laboratory results tables. Confirmed positive results are based on APHA 
investigations and follow confirmation on official samples. Non-notifiable diseases will appear in their relevant 
system section. 
 
Glanders  
There have been two non-negative complement fixation test (CFT) results for Glanders obtained from horses 
during routine pre-export sampling. Both were negated after APHA carried out clinical inspections and 
obtained serology results on official samples that allowed the horses to be exported. 
  
Dourine  
There have been three non-negative CFT results for dourine obtained from horses during routine pre-export 
sampling. Two were negated after APHA carried out clinical inspections and obtained serology results on 
official samples that allowed the horses to be exported. One case is still pending. 
  

West Nile Virus (WNV)  
There were two ‘test to exclude’ (TTE) cases where WNV was negated on serology. 
 
 
 
Piroplasmosis 
On 2 September 2022, Rossdales Laboratories confirmed subclinical piroplasmosis in three non-
Thoroughbred horses on a premises in Gloucestershire, following pre-sales testing. All three horses had 
previously spent time in Italy, where the infection is known to be endemic. Positive diagnoses for Theileria 
equi were confirmed in all three horses by serological competitive ELISA and PCR. One horse also had 
serological evidence of exposure to Babesia caballi. 
 
  
 
Equine Herpes Virus-1 (EHV-1) Neurological Disease 
On 1 September 2022, Axiom Veterinary Laboratories reported a case of EHV-1 neurological disease on a 
premises in Kent. Positive diagnosis was confirmed by PCR on a nasopharyngeal swab.  Restrictions and 
biosecurity measures were put in place.  

 

Equine Herpes Virus-4 (EHV-4) Respiratory Infection 
On 11 July 2022, Rainbow Equine Laboratory reported a case of EHV-4 respiratory infection in an 

                       Non-notifiable Neurological Diseases 

 

 

Notifiable Diseases 

 

 

UK Infectious Disease Reports 
(1 July to 30 Sept. 2022) 

 

                       Non-notifiable Respiratory Diseases 

 

 

Non-notifiable Miscellaneous Diseases 

 

 

http://www.equinesurveillance.org/iccview/
https://www.gov.uk/government/collections/notifiable-diseases-in-animals
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unvaccinated five-year-old Arabian mare on a premises in Perthshire. Clinical signs included serous nasal 
discharge, inappetence and lymphadenopathy. There were a further three in-contacts. The case had 
reportedly been at a show during the week prior to the development of clinical signs. Positive diagnosis was 
confirmed on 5 July 2022 by PCR on a nasopharyngeal swab. The case was also seropositive for S. equi  on 
ELISA. 
 
On 8 August 2022, Rainbow Equine Laboratory confirmed a case of EHV-4 respiratory infection in an 11-
year-old, unvaccinated, Dartmoor pony mare on a premises in Northumberland. Clinical signs included a 
dry/harsh cough, mucopurulent nasal discharge and lymphadenopathy. Positive diagnosis was confirmed on 
6 August 2022 by PCR on a nasopharyngeal swab. The animal had recently been offsite and was sampled 
on return due to presenting with a cough. There were a further 19 animals on the premises, however they 
had not been in-contact with the index case. 
 
On 2 September 2022, Rossdales Laboratories confirmed an outbreak of EHV-4 respiratory disease on a 
premises in Gloucestershire. Clinical signs including pyrexia, nasal discharge and lymphadenopathy, had been 
noted in several horses, of varying ages, on the premises. Positive diagnoses were confirmed on 2 September 
2022 by PCR on nasopharyngeal swabs from two horses, with Streptococcus zooepidemicus also detected. 
Control measures including isolation of the affected animals and additional biosecurity measures are being 
implemented. 
 
On 7 September 2022, BioTe Veterinary Laboratories reported a case of EHV-4 respiratory infection in a 
Thoroughbred colt foal on a premises in Wiltshire. Clinical signs included pyrexia, mucopurulent nasal 
discharge and a productive cough. Positive diagnosis was confirmed by PCR on a nasopharyngeal swab. One 
other horse on the premises was affected. 
 
On 22 September 2022, Three Counties Equine Hospital reported a case of EHV-4 respiratory infection in a 
four-year-old Thoroughbred mare on a premises in Gloucestershire. Clinical signs included: ocular discharge, 
a dry, harsh cough, pyrexia and mucopurulent nasal discharge. Positive diagnosis was confirmed on a 
nasopharyngeal swab by loop-mediated isothermal amplification (LAMP). 
 
On 28 September 2022, Rossdales Laboratories reported a case of EHV-4 respiratory infection in a four-year-
old mare on a premises in Gloucestershire. Clinical signs included: pyrexia, inappetence, lethargy, 
lymphadenopathy and mucoid nasal discharge. Positive diagnosis was confirmed by PCR on a nasopharyngeal 
swab. There was one further in-contact animal on the premises. 
 
On 28 September 2022, Three Counties Equine Hospital reported a case of EHV-4 respiratory disease in a 
four-month-old Thoroughbred filly, on a premises in Gloucestershire. Clinical signs included a dry, harsh 
cough and mucopurulent nasal discharge. Positive diagnosis was confirmed by loop-mediated isothermal 
amplification (LAMP) on a nasopharyngeal swab. A further two foals on the premises were thought to be 
affected. These cases were epidemiologically linked to the case previously reported on 22 September 2022. 
 
Equine Influenza (EI) 
On 26 July 2022, Rossdales Laboratories reported a case of EI on a premises in East Dunbartonshire, 
Scotland. The affected horse was an unvaccinated, 14-year-old, mare that presented with clinical signs of 
coughing, pyrexia, nasal discharge, tachypnoea, dyspnoea and laboratory evidence of anaemia. The positive 
diagnosis was confirmed on 26 July 2022 by PCR on a nasopharyngeal swab. PCR tests for Streptococcus 
equi (strangles) and equine herpes viruses-1 and -4 (EHV-1 and EHV-4) were conducted on the same sample 
and returned negative results. The affected horse has been kept in isolation and is reported to have 
responded well to antimicrobial and anti-inflammatory therapy. It would have been released from isolation 
when further samples returned negative PCR results for EI virus. 
 
On 15 September 2022, Rossdales Laboratories reported a case of EI in a recently imported, unvaccinated 
three-year-old Warmblood filly on a premises in Lincolnshire. Clinical signs included: pyrexia, a dry/harsh 
cough and mucopurulent nasal discharge. Positive diagnosis was confirmed by PCR on a nasopharyngeal 
swab. There were approximately a further 15 animals on the premises, all of which are vaccinated, and were 
not directly in contact with the index case which was immediately isolated on arrival at the premises. 
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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 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, neonatal infection and neurological disease and equine 
notifiable diseases 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 1 June to 30 Sept. 2022 

 

Figure 1: Frequency of reported laboratory diagnoses of 

S. equi across divisions of the UK from SES Laboratory 

during 2022 Q3. Diagnoses are mapped by submitting vet 

practice location. 

 

SURVEILLANCE OF EQUINE STRANGLES 
(1 July to 30 Sept. 2022) 

Q3 2022 

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 ten diagnostic laboratories 
based across the UK.  
 
A total of 97 positive diagnoses of S. equi were 
reported by SES Laboratory during Q3 2022 from 
samples submitted by 49 veterinary practices in the 
UK. Information regarding reported samples is 
summarised in tabulated form. 
 

 

 

n %
Total horses sampled 97 100%

Sample type*
Swab 32 29%

Nasopharyngeal 21 66%
Abscess material 1 3%

Nasal 9 28%
other 1 3%

Guttural pouch lavage 71 63%
Other 9 8%
Diagnostic tests

PCR only requested 79 81%
PCR and culture requested 15 15%

Culture only requested 3 3%
Signalment
Sex of horse indicated 70 72%

Female 26 37%
Male 44 63%

Breed of horse 61 63%
Native UK pony 27 44%

Native UK horse 5 8%
Sports horse 24 39%

Non-UK native horse/pony 2 3%
Crossbreed 3 5%

Age of Horse 48 49%
Range 

(IQR)

Median
Clinical signs reported***

Nasal discharge 28 29%
Pyrexia 22 23%
Abscess 18 19%

Glandular swelling 9 9%
Coughing 5 5%

Guttural pouch empyema 4 4%
Lethargy 4 4%

Inappetence 3 3%
Other 3 3%

Reason for sampling reported 72 74%
Total reasons*

Clinically ill horse 24 28%
Seropositive strangles ELISA 5 6%

In contact 5 6%
Post infection screening 23 27%

Strangles suspected 25 29%
Pre-post movement 4 5%

***From 46 diagnoses

112

*can include multiple entries per submission

96

86

6 months - 25 years

(1 - 10 years)
4
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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. Please note that figures for EGS contained in the laboratory report may differ to the 
number of cases reported here, which are reported by both owners and veterinary surgeons. 
 

For the period July to September 2022, there were 12 cases of EGS reported to the Equine Grass Sickness 
Biobank, including four retrospectively reported cases. 
 
For cases that occurred between July to September 2022, the mean age was 6.75-years-old (range 1 to 11-
years-old) and there were five geldings and three mares. There were three sub-acute and four acute cases, 
as well as one chronic case. All eight cases were non-survivors. There were six cases confirmed by clinical 
signs only, one case was confirmed by clinical signs and histopathology, and one was confirmed by surgery 
followed by histopathology.  
 
The median amount of time on a premises prior to a case occurring was 12 months (range 1 to 108 months) 
and the median amount of time since the case was moved to the pasture they were grazing when disease 
developed was 0.9 months (range 4 days to 48 months). Four cases occurred on premises with a history of 
EGS and three cases occurred on premises with no previous history of EGS. This information was not available 
for one of the cases. 
 
 

Table 2: Equine grass sickness cases confirmed during Q3 2022 including cases from preceding quarter confirmed 
during Q3 2022 

Case 
date 

Location Signalment Presentation Diagnosis Outcome Premises 
History 

Additional 
Information 

31.05.22 Norfolk 6-y-o 
gelding 

Chronic Clinical signs Survivor 8 months 
on premises 
2 months 

on new field 

Previous 
cases on 
premises 

06.06.22 Clackmannans 2-y-o 
gelding 

Acute Clinical signs Non-survivor 8 months 
on premises 

and 
affected 

field 

Previous case 
on premises 
– cluster of 

cases 

08.06.22 Clackmannans 18-y-o 
gelding 

Chronic Clinical signs Survivor 16 years on 
premises 

Cluster of 
cases 

11.06.22 Clackmannans 2-y-o 
gelding 

Acute Clinical signs Non-Survivor 1 year on 
premises 

and 
affected 

field 

Cluster of 
cases 

09.07.22 West Sussex 4-y-o 
gelding 

Acute Clinical signs, 
surgery with 

histopathology 

Non-survivor 1 year on 
premises 3 
weeks in 
affected 
paddock 

Previous 
cases on 
premises 

18.07.22 Wiltshire 11-y-o 

gelding 

Chronic Clinical signs Non-survivor 4 years on 

premises 
and 

affected 
paddock 

No previous 

cases on 
premises 

15.08.22 Aberdeenshire 10-y-o Acute Clinical signs, PM 
histopathology 

Non-survivor No further 
information 

No further 
information 

EQUINE GRASS SICKNESS 
(1 July to 30 Sept. 2022) 

 

 

 

 

 

https://grasssickness.onlinesurveys.ac.uk/equine-grass-sickness-biobank-case-report-questionnaire
https://grasssickness.onlinesurveys.ac.uk/equine-grass-sickness-biobank-case-report-questionnaire


Equine Quarterly Disease Surveillance Report 
Volume 18, No. 3, July – Sept. 2022 

10 
 

09.09.22 Suffolk 6-y-o 
gelding 

Sub-acute Clinical signs Non-survivor 4 weeks on 
premises 

and 
affected 

paddock 

No previous 
cases on 
premises 

06.09.22 Norfolk 1-y-o mare Acute Clinical signs Non-survivor 1 month on 
premises 

Previous case 
on premises 

28.09.22 Aberdeenshire 10-y-o mare Sub-acute Clinical signs Non-survivor 4 months 
on premises 

Previous case 
on premises 

30.09.22 Suffolk 9-y-o mare Acute Clinical signs Non-survivor 9 years on 
premises  
4 days in 
new field 

No previous 
cases on 
premises 

21.09.22 Perth & 
Kinross 

3-y-o 
gelding 

Sub-acute Clinical signs Non-survivor 3 years on 
premises 

Previous 
cases on 
premises 

 

       
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2 Choropleth Map - Showing numbers of premises with cases of EGS reported during Q3 2022  
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Virology 
The results of virological testing for July to September 2022 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 Sept. 2022 

  Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Serological Tests 

Reproductive/Systemic diseases 

EVA ELISA 663 5* 6 

EVA VN 27 16* 3 

EVA (APHA) VN 756 6* 1 

EIA ELISA 294 0 6 

EIA Coggins 11 0 3 

EIA (APHA) ELISA 0 0 0 

EIA (APHA) Coggins 7564 0 1 

EHV-3 VN  3 2 1 

Reproductive/Respiratory/Neurological disease 

EHV-1/-4 CFT 411 4╬ 1 

EHV-1/-4 (APHA) CFT 1 0 1 

EHV-1/-4 VN 2 0 1 

Respiratory diseases 

ERV-A/-B CFT 19 0 1 

Influenza HI 36 0 1 

Gastrointestinal disease 

Adenovirus HI 19 0 1 

Neurological disease 

WNV (APHA) IgM ELISA 1 0 1 

WNV (APHA IgG ELISA 2 0 1 

Virus Detection 

Reproductive diseases 

EHV-3 PCR 2 0 1 

EVA VI 0 0 0 

EVA (APHA) VI 2 0 1 

EVA PCR 2 0 1 

EVA (APHA) PCR 0 0 1 

Papilloma virus PCR 2© 1 1 

Reproductive/Respiratory/Neurological diseases 

EHV-1 PCR 579 1 6 

EHV-1 LAMP 21 0 2 

EHV-1 VI 0 0 1 

EHV-1 IFAT 0 0 0 

EHV-4 PCR 579 11 6 

EHV-4 LAMP 18 8 2 

EHV-4 VI 0 0 1 

Respiratory diseases 

EHV-2 PCR 19 3 1 

EHV-5 PCR 19 2 1 

ERV PCR 4 0 1 

Influenza PCR 249 2 5 

Influenza (APHA) PCR 252 0 1 

Influenza LAMP 9 0 2 

Influenza IFAT 0 0 0 

UK LABORATORY REPORT 
(1 July to 30 Sept. 2022) 
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*Seropositives include vaccinated stallions, +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, €These are considered vaccine related positives,  

©Genital sample submitted, đSee Post-Mortem Examinations for details of this positive case, ╬rising titre on paired sample 
 

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 16 of the BEVA approved laboratories in the UK contributed data to this report.  
 

              Table 4: Results of bacteriological testing, July to Sept. 2022 

 Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Reproductive diseases 

CEMO Taylorella equigenitalis (BEVA) PCR 404 3√ 9 

CEMO Taylorella equigenitalis/asinigenitalis (BEVA) culture^ 543∞ 3√ 16 

CEMO Taylorella asinigenitalis PCR 0 0 1 

CEMO (APHA) Taylorella equigenitalis PCR 126 7√ 1 

CEMO (APHA) Taylorella equigenitalis culture 711 1√ 1 

CEMO (APHA) Taylorella asinigenitalis PCR 126 0 1 

CEMO (APHA) Taylorella asinigenitalis culture 711 0 1 

Klebsiella pneumoniae PCR* 404 5 9 

Klebsiella pneumoniae culture* 600∞ 7 16 

Klebsiella pneumoniae capsule types 1 PCR 3 0 1 

Klebsiella pneumoniae capsule types 2 PCR 3 0 1 

Klebsiella pneumoniae capsule types 5 PCR 3 0 1 

Klebsiella pneumoniae (APHA) culture 10 1 0 

Pseudomonas aeruginosa PCR* 404 8 9 

Pseudomonas aeruginosa culture* 734∞ 9 17 

Pseudomonas aeruginosa (APHA) culture 10 0 1 

Respiratory diseases 

Streptococcus equi PCR 1240 91 6 

Streptococcus equi LAMP 36 0 2 

Streptococcus equi culture 383 23 12 

Streptococcus equi ELISA Antigen A/C (ISL)§ 4352 549 4 

Streptococcus equi ELISA M-protein (IDVET) 196 3 1 

Rhodococcus equi culture 8 3 5 

Rhodococcus equi PCR 42 6 5 

Rhodococcus equi ELISA# 22 8 1 

Rhodococcus equi ICT 0 0 1 

Gastrointestinal diseases 

Campylobacter culture 22 3 4 

Clostridium perfringens PCR  3 0 3 

Clostridium perfringens culture 0 0 0 

Clostridium perfringens Toxin ELISA 192 0 3 

Clostridium perfringens LF 16 2 1 

Clostridium difficile PCR 7 0 2 

Clostridium difficile Toxin ELISA 156 22 2 

Clostridium difficile LF 62 6 4 

Lawsonia intracellularis** PCR 46 2 3 

Lawsonia intracellularis IPMA 28 18 1 

Salmonella Typhimurium culture 174 0 7 

Salmonella Typhimurium PCR 75 1 2 

Salmonella Other spp culture 325 6 7 

Gastrointestinal diseases 

Equine coronavirus PCR 37 1 1 

Rotavirus PCR 5 0 3 

Rotavirus (Strip Test) 2 0 1 

Rotavirus ELISA 40 2 2 

Hepacivirus & Parvovirus PCR 23 0 1 
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Salmonella Other spp¶  PCR 83 16 2 

Salmonella Typhimurum (APHA) 11 2 1 

Salmonella Other spp¶ (APHA) 11 6 1 

E. coli culture 2187 292 10 

Enterobacter culture 2185 170 10 

Miscellaneous 
MRSA culture 588 1 10 

Borrelia burgdorferi PCR 2 0 1 

Borrelia burgdorferi ELISA 21 3 3 

Borrelia burgdorferi LF 1 0 1 

Burkholderia mallei (Glanders) (APHA) CFT 77 0 1 

 Leptospira ELISA 1 1 2 

 Leptospira PCR 4 0 1 
†capsule type 1,2,5, ^Taylorella asinigenitalis and Taylorella equigenitalis are morphologically indistinguishable by culture and 
therefore if a sample is positive by culture, it should be screened for both species by multiplex PCR, *reproductive tract samples 
only, §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, 
¶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, ICT immunochromatography, IPMA 
immunoperoxidase monolayer assay, MRSA methicillin resistant Staphylococcus aureus, LAMP loop mediated isothermal 
amplification, ™ All positives from same animal ∞The difference in numbers for Taylorella equigenitalis/asinigentalis, Klebsiella 
pneumoniae, Pseudomonas aeruginosa culture is due to the inclusion of general breeding endometrial swab samples that required 
aerobic culture only, √all from imported stallion prior to breeding. 

 

APHA Salmonella results  
Eleven samples were submitted this quarter to the Animal and Plant Health Agency (APHA), 
and Salmonella was identified from eight of these by bacterial culture.  From the incidents involving isolates 
typed by the APHA, the serovars/phagetypes reported were; 2 incidents of S. Typhimurium (2 isolates; 1 x 
DT104 and 1 x DT193), S. Braenderup (2 isolates from the same premises), and single incidents of S. 
Kingston, S. Coeln, monophasic Salmonella 6,7:-:- and S. Bovismorbificans. 
 

S. Typhimurium DT193 and S. Bovismorbificans are often associated with pigs while S. Kingston, although 
sometimes associated with contaminated feed, is also frequently isolated from horses. S. Braenderup is a 
more common serovar of humans but has occasionally been isolated from poultry and feed. S. Coeln is not 
a commonly isolated serovar but has been associated with human outbreaks in northern Europe. This wide 
range of associations highlights the zoonotic potential of Salmonella infections which is particularly important 
in companion animals such as horses. 
 

For more information from APHA about Salmonella in Great Britain, please see the 2021 Salmonella in 
animals and feed surveillance report: Salmonella in animals and feed in Great Britain - GOV.UK (www.gov.uk) 
 

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 Sept. 2022 

 
 

Samples  
tested (n) 

Positive  
(n) 

CLs  
(n) 

Grass Sickness 

 

18 6* 2 

Hepatic Toxicosis - Ragwort 88 4 3 

Hepatic Toxicosis - Tyzzer’s Disease 0 0 2 

Hepatic Toxicosis – Theiler’s Disease 0 0 1 

Hepatic Lipidosis 2 0 2 

Parasitic Hepatitis  0 0 2 

Hepatic Encephalopathy 8 5 2 

Atypical myopathy/Seasonal Pasture Associated Myopathy 

 

0 0 2 

Tetanus 0 0 3 

Botulism 0 0 3 
 

  *Please note that figures for EGS contained in the EGSF Report may differ to the number of cases reported here, which are  
  laboratory reported cases only.  The EGSF Report contains owner and veterinary surgeon reported cases. 
 

Parasitology 
A summary of parasitology testing undertaken by contributing laboratories is presented in Table 6 and 
Table 7. 
           

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fsalmonella-in-animals-and-feed-in-great-britain&data=05%7C01%7CAdrienne.Mackintosh%40apha.gov.uk%7C53c167b28e4149a6e75a08daa7a4c34f%7C770a245002274c6290c74e38537f1102%7C0%7C0%7C638006624454379992%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=2n8n5QXTS47Q1lNsbXmDwK%2BtfOrQTgiAzRummHl9wKg%3D&reserved=0
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  Table 6: Results of endoparasitology, July to Sept. 2022 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Endoparasites 

 Ascarids Faecal exam 7745 98 13 

Strongyles (large/small) Faecal exam 8754 3455 15 

 Strongyloides Faecal exam 8113 158 13 

 Tapeworms ELISA serum 900 231 1 

 Tapeworms ELISA saliva 5538 1761 1 

 Tapeworm Faecal exam 5717 21 10 

 Oxyuris equi Faecal exam 3176 7 7 

 Oxyuris equi Tape Strip 17 4 7 

 Dictyocaulus arnfieldi Baermans 51 1 5 

 Fasciola hepatica Flotation 75 2 5 

 Fasciola hepatica Sedimentation 52 2 3 

 Cryptosporidia Faecal exam 27 0 4 

 Cryptosporidia Snap test 37 1 2 

 Cryptosporidia PCR 0 0 1 

 Cryptosporida mZn 5 0 1 

 Cryptosporida Smear 0 0 0 

 Giardia Faecal exam 0 0 0 

 Giardia Snap test 35 0 4 

 Giardia Smear 3 0 1 

 Coccidia Faecal Exam 2309 3 7 

 Coccidia Histology 1 1 1 

 Theileria equi cELISA 41 5 2 

 Babesia caballi cELISA 41 1 2 

 Theileria equi  (APHA) CFT 11 1 1 

 Theileria equi  (APHA) IFAT 136 3 1 

 Theileria equi (APHA) cELISA 145 2 1 

 Babesia caballi (APHA) CFT 11 0 1 

 Babesia caballi (APHA) IFAT 136 0 1 

 Babesia caballi  (APHA) cELISA 145 0 1 

 Anaplasmosis ELISA 11 0 1 

 Dourine (APHA)  CFT* 8 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 and skin testing, July to Sept. 2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Ectoparasites 

 Mange Sarcoptes scabiei 161 0 12 

 Mange Chorioptes spp 161 3 12 

 Mange Trombicula spp 161 0 12 

 Mange Demodex equi 161 0 12 

 Mange other 20 1 5 

 Lice Damalinia equi 115 2 8 

 Lice Haematopinus asini 142 0 9 

 Ringworm culture 48 15 9 

 Ringworm PCR 31 1 2 

Ringworm microscopy 185 43 9 

 Dermatophilosis culture 22 1 6 

 Dermatophilosis microscopy 26 7 7 

 Candida culture 62 3 6 

 Candida microscopy 21 0 4 

Onchocerca spp 0 0 0 

Habronema spp 10 0 1 
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The International Collating Centre (ICC), is overseen by Equine Infectious Disease Surveillance (EIDS) and 
is generously supported by contributions from Fédération Equestre Internationale (FEI), International 

Thoroughbred Breeders’ Federation (ITBF) members, Japanese Racing Association and Lanwades Stud. 

_______________________________________ 
 
This article provides a summary of international disease outbreaks during the third quarter of 2022.  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 # in the tables and text where relevant throughout this report.  
 

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 

Argentina - #3 

Japan - -#1 

UK 1 - 
#some cases reported by ICC after the quarter end  

 

Contagious Equine Metritis (CEM) 
UK 

One case of CEM was reported in a seven-year-old non-Thoroughbred stallion, resident on a premises 
in Nottinghamshire. The affected horse had been imported from the Netherlands at the end of April 
2022 as a competition animal, and displayed no clinical signs of infection. The horse has not been 
used for breeding since arrival in the UK and diagnosis was made during routine pre-breeding 
screening. The initial positive diagnosis was made by PCR, and subsequently culture, on penile swabs. 
 

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

#Three outbreaks of EHV-1 abortion reported after the quarter end. Two outbreaks were in vaccinated 
Thoroughbreds on separate premises in Buenos Aires; one outbreak involving four cases and the 

 other a single case. A third outbreak involving a single case was reported in an unvaccinated non-
 Thoroughbred, on a premises in Corrientes Province.  Positive diagnoses were confirmed by PCR. 
 
Japan  

#One case of EHV-1 abortion was reported in an unvaccinated Thoroughbred after the quarter end.  
Positive diagnosis was confirmed by LAMP. 

Reproductive Diseases 

National and international equine disease outbreaks are reported on a daily basis by the 
ICC, through email alerts.  Please contact equinesurveillance@gmail.com to receive 
these. There is also a website available that provides an interactive interface of these 
infectious disease reports and can also be used to view current outbreak reports, 
https://equinesurveillance.org/iccview/. 
 

 International Collating Centre: Summary Report  
(1 July to 30 Sept. 2022) 

 

mailto:equinesurveillance@gmail.com
https://equinesurveillance.org/iccview/
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Country EHV EHV-1 EHV-1/ 
-4 

EHV-2 EHV-4 Flu R. equi Strangles 
 

Strangles
/flu 

Austria - - - - - - - 1 - 

France - - - - 4 2 - 8 - 

Germany - - - - 2 3 - - - 

Netherlands - - - - 1 1 - 10 2 

Switzerland - - #1 1 1 - 2 5 - 

UK - - - - 6 2 - - - 

USA 1 1 - - - 1 - 26 - 
#some cases reported by ICC after the quarter end  

Equine Herpes Virus (EHV) Respiratory 
USA 

One outbreak of EHV respiratory infection (strain not specified) was reported in three donkeys on a 
premises in Okanogan County, Washington.  Clinical signs included nasal discharge and pyrexia. One 

 of the animals is deceased. 
 
Equine Herpes Virus-1 (EHV-1) Respiratory Infection 
USA 

 One case of EHV-1 respiratory infection was reported on a premises in Medina County, Ohio. 
 

Equine Herpes Virus-1/-4 (EHV-1/-4) Respiratory Infection 
Switzerland 

#One case of EHV-1 & EHV-4 combined respiratory infection on a premises in the Canton of Geneva, 
was reported after the quarter end. Clinical signs included pyrexia. Positive diagnosis was confirmed 

 by PCR. 
 
Equine Herpes Virus-2 (EHV-2) Respiratory Infection 
Switzerland 

One case of EHV-2 respiratory infection was reported on a premises in the Canton of Zurich.  Positive 
diagnosis was confirmed by PCR.   

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

Four outbreaks of EHV-4 respiratory infection were reported, each consisting of a single case on each 
premises in; Aude, Calvados, Côte-d’Armor and Loire-Atlantique. Clinical signs included: pyrexia, 

 coughing, nasal discharge and lymphadenopathy. Positive diagnoses were confirmed by PCR on 
 nasopharyngeal swabs. 
  
Germany 

Two outbreaks of EHV-4 respiratory infection were reported; a single case on a premises in North 
Rhine-Westphalia and two cases on a premsies in Mecklenburg-Western Pomerania.  Clinical signs 
included abscess formation and interstitial bronchopneumonia.  Positive diagnoses were confirmed 
by PCR. 
 

Netherlands 
One case of EHV-4 respiratory infection was reported in an unvaccinated animal on a premises in 
Limburg.  Clinical signs included pyrexia, coughing and nasal discharge.  Positive diagnosis was 
confirmed by PCR on a nasopharyngeal swab. 

 
Switzerland 

One case of EHV-4 respiratory infection was reported on a premises in the Canton of Vaud.  Clinical 
signs included pyrexia and respiratory tract signs.  Positive diagnosis was confirmed by PCR. 

 

Respiratory Conditions 
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UK 
Six outbreaks of EHV-4 respiratory infection were reported with; four outbreaks involving one case, 
one outbreak involving two cases with Streptococcus zooepidemicus also detected, and one outbreak 
with four cases.  Outbreaks were reported on premises in Gloucestershire, Northumberland, 
Perthshire and Wiltshire.  Clinical signs included: coughing, inappetence, lethargy, lymphadenopathy, 
nasal discharge, ocular discharge and pyrexia.  Positive diagnoses were confirmed by PCR on 
nasopharyngeal swabs in five of the outbreaks and by loop-mediated isothermal amplification (LAMP) 
on nasopharyngeal swabs in two of the outbreaks. 
 

Equine Influenza (EI) 
France 

Two outbreaks of EI were reported on premises in Côte-d’Or and Loire-Atlantique.  Clinical signs 
included pyrexia and coughing. In one of the outbreaks, positive diagnosis was confirmed by PCR on 

 a nasopharyngeal swab.   
 
Germany 

Three outbreaks of EI were reported; two outbreaks on premises in Lower Saxony and North Rhine-
Westphalia involved a single case each and the other outbreak on a premises in North Rhine-

 Westphalia involved three cases. Positive diagnoses were confirmed by PCR on nasal or 
 nasopharyngeal swabs.   
 
Netherlands 

One case of EI was reported on a premises in Friesland.  Clinial signs included pyrexia, nasal discharge 
and lethargy.  Positive diagnosis was confirmed by PCR on a nasopharyngeal swab.  

 
UK 

Two outbreaks of EI were reported in unvaccinated animals on premises in Lincolnshire and East 
Dunbartonshire. The case in Lincolnshire had recently been imported.  Clincal signs included: 
 coughing, dyspnoea, nasal discharge, pyrexia and tachypnoea.  Positive diagnoses were confirmed 
 by PCR on nasopharyngeal swabs with the EI virus responsible for the Lincolnshire case subsequently    
being confirmed as a Florida clade 1 strain. 

 
USA 

One case of EI was reported in a vaccinated Quarter Horse gelding on a premises in Benton County, 
Oregon.  Clinical signs included unilateral nasal discharge. 
 

Rhodococcus equi 
Switzerland 

Two outbreaks of Rhodococcus equi were reported; one outbreak involved a single case on a premises 
in the Canton of Aargau and the other outbreak involved several cases on a premises in the 

 Canton of Vaud.   Positive diagnoses were confirmed by pathogen  detection.  
 
Strangles 
Austria 

One case of strangles was reported on a premises in Austria, close to the border with Germany.  
Clinical signs included pyrexia.  Positive diagnosis was confirmed by PCR. 

 
France 

Eight outbreaks of strangles were reported; six outbreaks included a single case on premises in Aude, 
Bouches-du-Rhones, Côte-d’Or, Isére, Loire-Atlantique and Seine-et-Marne, one outbreak included 
two cases on a premises in Hautes-Alpes and one outbreak included four cases on a premises in Côte-
d‘Or. Clinical signs included: coughing, lymphadenopathy, pyrexia and nasal discharge.  Positive 
diagnoses were confirmed by PCR on nasopharyngeal swabs. 

 
Netherlands 

Ten outbreaks of strangles were reported, all involving single cases in unvaccinated animals on 
premises in: Gelderland, North Holland, South Holland, Overijssel and Utrecht. Clinical signs included: 
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enlargement/abscessation/rupture of the mandibular, sub-mandibular and retropharyngeal lymph 
nodes, coughing, nasal discharge, neurological signs and pyrexia. Positive diagnoses were confirmed 
by PCR on nasopharyngeal swabs.  

  
Switzerland 

Five outbreaks of strangles were reported, all relating to single cases on premises in the Cantons of: 
Appenzell, Ausserrhoden, Solothurn, Zurich and Vaud.  Clinical signs included anaemia, pyrexia, 
respiratory tract signs and nervous system signs.  Positive diagnoses were confirmed by PCR. 

 
USA 

Twenty-six outbreaks of strangles were reported on premsies in; Florida, Michigan, New York, 
Washington and Wisconsin. Twenty-five of the outbreaks involved a single case and one outbreak 

 involved two cases. Clinical signs included: coughing, decreased appetite, draining submandibular 
 lymph nodes, dysphagia, dyspnoea, guttural pouch chondroids, lymph node abscessation, nasal 
 discharge, pyrexia and submandibular swelling. 
 
Strangles and Equine Influenza (EI) co-infection  
Netherlands 

Two outbreaks of strangles, with a co-infection of EI, were reported; one outbreak involved one case 
on a premsies in North Holland and the other involved three cases on a premises in North Brabant. 

 Clinical signs included: coughing, dyspnoea, lethargy, nasal discharge and pyrexia.  Positive 
 diagnoses were confirmed by PCR on nasopharyngeal swabs. 
  

 

  

Country Clostridia 
spp. 

Rotavirus 

France - 1 

Switzerland 1 - 
 

Clostridial spp. 
Switzerland 

One case of clostridial enterocolitis was reported on a premises in the Canton of Bern.  Clinical signs 
included diarrhoea.  Cl. perfringens Type A was confirmed as the causative agent. 

 

Rotavirus 
France 

One case of rotavirus was reported on a premises in Ille-et-Vilaine.  Clinical signs included diarrhoea 
and depression.  Positive diagnosis was confirmed by PCR on a faecal sample. 

 
 

  

Country EEE EHV-1 Rabies WNV 

Algeria - - - 1 

Argentina - #1 - - 

Canada - 1 - - 

France - - - #3 

Germany - - -  #12 

Greece - - - #4 

Italy - - - 23 

UK - 1 - - 

USA 14 4 1 #38 
#some cases reported by ICC after the quarter end  

 

Neurological Diseases 

Gastrointestinal Diseases 
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Eastern Equine Encephalitis (EEE) 
USA 

Fourteen outbreaks of EEE were reported on premises in Florida, Indiana, Michigan and New York. 
Twelve outbreaks involved single cases and the other two outbreaks both involved two cases. The 
majority of cases were seen in unvaccinated animals or those with a lapsed vaccination status and all 
presented with a spectrum of classic neurological signs. It was noted that nine of the animals have 
since died or been euthanased. 
 

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

#During 3Q 2022, one case of EHV-1 neurological disease was reported after the quarter end on a 
premises in San Isidro.  Clinical signs included: mydriasis, pyrexia, hindlimb ataxia and 

 recumbency.  The animal was euthanased.  Positive diagnosis was confirmed by PCR. 
 
Canada 

One case of EHV-1 neurological disease was reported on a premises in Wellington County, Ontario.  
A mature gelding was euthanased after developing rapidly progressive in-coordination.  It was noted 

 that whilst the affected animal had not been off the premises, other horses had recently competed 
 at an off-site event; none of these animals had shown signs of EHV-1. 
 
UK 

One case of EHV-1 neurological disease was reported on a premises in Kent.  Positive diagnosis was 
confirmed by PCR on a nasopharyngeal swab but no further details were available. 

 
USA 

Four outbreaks of EHV-1 neurological disease, each relating to a single case, were reported on 
premises in: California, Colorado, Massachusetts and Tennessee.  Clinical signs included: ataxia, 

 depression, difficulty urinating, nasal discharge, pyrexia and serous ocular discharge.  One case 
 involved a donkey and two cases were associated with recent movement of equids on/off the 
 premises.  

 
Rabies 
USA 

One case of rabies was reported in an unvaccinated Quarter Horse gelding on a premises in 
Oklahoma. The horse presented with severe neurological signs and was euthanased.  

 
West Nile Virus (WNV) 
Algeria 

One outbreak of WNV, made up of ten cases was reported by WOAH.  Positive diagnoses were 
confirmed by IgM Capture ELISA. 

 
France 

Two outbreaks of WNV, each involving a single case, were reported on premises in Var and Provence-
Alpes-Côte d’Azur. Clinical signs included: ataxia, lethargy, pyrexia, nystagmus and muscle tremors.  

 Positive diagnoses were confirmed by ELISA. #A report of WNV in a 13-year-old Saddlebred 
 gelding on a premises in Var was reported after the quarter end.  Positive diagnosis was confirmed 
 by ELISA on a blood sample. 
 
Germany 

Four outbreaks of WNV, each involving a single case, were reported on premises in: Dallgow-Döberitz, 
Hamburg, Mecklenburg-Vorpommerm and Thüringen.  Positive diagnoses were confirmed by ELISA. 

 #After the quarter end a further eight outbreaks were reported as follows: three outbreaks in 
 Brandenburg, two outbreaks in Sachsen-Anhalt, one outbreak in Sachsen and a further outbreak in 
 Thüringen.  There was also a further case reported in August, location unknown. 
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Greece 
#Four outbreaks of WNV were reported after the quarter end on premises in Langadas, Nea 
Propontida and Polygyros. Two of the outbreaks involved a single case and the other two outbreaks 

 involved two cases.  Positive  diagnoses were confirmed by IgG ELISA. 
 
Italy 

Twenty-three outbreaks of WNV were reported, each involving a single case, on premises in: Emilia 
Romagna, Friuli Venezia Giulia, Lombardia, Piemonte and Veneto. 

 
 
USA 

Thirty-eight outbreaks of WNV were reported on premises: in California, Colorado, Florida, Idaho, 
Illinois, Indiana, Minnesota, Utah and Wisconsin. Thirty-seven outbreaks involved a single case  and 

 the other outbreak involved two cases. A spectrum of neurological signs were reported. #Two of these 
 outbreaks with single cases were reported after the quarter end. 

  

Country Ana-
plasmosis 

EIA EVA Hendra Lepto- 
spirosis 

Piro-
plasmosis 

Potomac 
Horse Fever 

Australia - - - 1 - - - 

Canada - 6 - - - - - 

Germany - - 1 - - - - 

Hungary - 1 - - - - - 

Switzerland 1 - - - 1 1 - 

UK - - - - - 1 - 

USA - 9 - - - - 5 

 
Anaplasmosis 
Switzerland 

One case of anaplasmosis/ehrlichiosis was reported on a premises in the Canton of Vaud.  Clinical 
signs included pyrexia.  Positive diagnosis was confirmed by PCR. 

 
Equine Infectious Anaemia (EIA) 
Canada 

Six outbreaks of EIA, each involving a single case, were reported on premises in: Alberta, British 
Columbia and Saskatchewan. Two cases presented with clinical signs, two were routinely being tested 
for export and two had been in-contact with other confirmed cases.  One animal has been euthanased. 

  
Hungary 

One subclinical case of EIA was reported on a premises in Pest County, Hungary.  The animal was 
asymptomatic but tested positive on an antibody ELISA; paired serology being performed with a 

three- week interval in-between. The animal has been euthanased. 
 
USA 

Nine outbreaks of EIA were reported on premises in: California, Nevada, South Carolina and Texas. 
Six outbreaks consisted of a single case and the other three involved two cases each. The majority 

 of the cases involved Quarter horses and three of the affected animals have been euthanased.  
 
Equine Viral Arteritis (EVA) 
Germany 

One case was reported in a stallion on a premises in the federal state of Schleswig-Holstein.  Positive 
diagnosis was confirmed by PCR on a semen sample. 

 
 
 

Miscellaneous Diseases 
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Hendra Virus 
Australia 

One case of Hendra Virus was reported in an unvaccinated animal on a premises in the Mackay region, 
Queensland.  The animal was euthanased after its condition rapidly deteriorated.  

 
Leptospirosis 
Switzerland 

One case of leptospirosis was reported on a premises in the Canton of Zurich.  Clinical signs included: 
anuria, pyrexia and respiratory tract signs. Positive diagnosis was confirmed by PCR on a urine 

 sample.  The animal is deceased.  
 
Piroplasmosis 
Switzerland 

One case of piroplasmosis was reported on a premises in the Canton of Zurich.  Clinical signs included 
pyrexia and respiratory tract signs.  Positive diagnosis was confirmed by serology. 

 
UK 

One subclinical outbreak of piroplasmosis was reported on a premises in Gloucestershire, following 
pre-sales testing.  All three animals had previously spent time in Italy.  Positive diagnoses for T. 

 equi were confirmed in all three horses by serological competitive ELISA and PCR. One animal also 
 had serological evidence of exposure to B. Caballi. 
 
Potomac Horse Fever (PHF) 
USA 

Five outbreaks of PHF were reported, each involving single cases, on premises in Tennessee and 
Virginia.  Clinical signs included: anaemia, diarrhoea, inappetence, lameness, lethargy, pyrexia and 

 signs of septic shock. One of the animals has since died. 
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Equine endoparasite resistance and its management - a veterinary practice perspective 
J D G Wallace, MBM Equine Practice & Laboratories, 21 Hill St., Kilmarnock. 

_________________________________ 
 

Introduction 
To achieve parasite control, anthelmintics have traditionally been applied via an interval-dosing regime which 
involves indiscriminate treatment of all horses at regular time intervals. Although this has afforded significant 
control of the Strongylus vulgaris (S. vulgaris) species that it was designed to manage,1 the associated high 
frequency of anthelmintic use and propensity for under-dosing2 has accelerated development of anthelmintic 
resistance (AHR). Indeed, evidence of resistance to anthelmintics in equine endoparasites, even if only on a 
case by case basis,3 was reported as early as the 1960’s; not long after the first introduction of the modern 
anthelmintics phenothiazine and thiabendazole.4 Resistance to all anthelmintic drug classes has now been 
widely identified4 and with no new formulations currently known to be under development,4-5 there is now 
an urgent challenge to preserve the efficacy of existing anthelmintics.  
 

Over 20 years ago, more targeted, surveillance-based anthelmintic treatment regimes were introduced;6 
relying on overdispersion of parasites within the equine population, this protocol is based on selective 
treatment of those with faecal worm egg counts that exceed a certain, pre-determined threshold. Although 
this change in policy to target treatment at those horses most at risk of clinical disease was designed to slow 
the development of AHR, by reducing the total volume and frequency of anthelmintic use and increasing 
refugia,6 a serious problem still exists. Indeed, the emergence of multi-compound resistant strains of highly 
pathogenic parasites such as S. vulgaris and Cyathostomin spp. are of particular concern and the warmer, 
wetter winters associated with climate change are likely to increase survival and transmission of infective 
larval stages, as well as expand parasite distribution to areas where climate currently limits existence.7 It is 
likely that this expansion of parasite populations will not only increase disease incidence but also speed 
development of AHR.7   
 

Additionally, with anthelmintics being relatively cheap and widely available, horse owners and livery yard 
managers are able to dictate worming protocols with very limited veterinary involvement or guidance; leading 
to treatments being decided without understanding of parasite life cycles or the potential for resistance.3 This 
lack of engagement and failure to apply relevant clinical research is, in the author’s opinion, short-sighted 
with the potential to lead to: inappropriate anthelmintic usage, increased parasitic disease and probable 
increased parasite AHR.  
 

The most appropriate methods to combat AHR is a constantly evolving area of research that needs to be 
effectively translated into clinical practice if it is to succeed. After exploration of some basic principles of AHR, 
and assessment of the current situation through surveys of horse owners in the practice, this article outlines 
the experiences of one equine veterinary practice in implementing changes to parasite management in 
horses.  
 

Anthelmintic resistance: background and the challenge ahead 
The development of AHR in equine endoparasites can be described as innate or acquired and is the result of 
complex interactions between parasite, host and the environment.4 With regard to the innate mechanism, 
endoparasite genetic variance confers partial or complete resistance, depending on the homology of the gene 
coding for the target site of the chemotherapeutic compound.8 Aggressive and indiscriminate interval dosing 
likely selects for such homologous resistance traits. Resistance acquired in the face of anthelmintic usage 
has been well described9 and is usually a multigenic trait acquired by random, spontaneous mutations that 
are then retained due to the significant selection pressure generated by high levels of anthelmintic use.4 
Equally, use of sub-lethal drug doses is likely to encourage receptor site modification or increased drug 
clearance from the parasites.9 It is possible that tissue persistence and waning plasma concentrations of 
compounds may also contribute to the development of resistance. This is a particular concern in 
Cyathostomin spp. where 90% of the total equine parasite burden are represented by an in-refugia 
population of immature third stage encysted larvae (EL3).10 Within anthelmintic drug classes it is possible to 
have variance in resistance;9 potentially due to a variation in target receptors. However it is also possible to 
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have cross-resistance to other compounds within the same class,9 which has the ability to render entire 
anthelmintics groups ineffective and obsolete. 
 

Although the presence of resistance to all anthelmintic categories has now been recognised,4 monitoring of 
efficacy and resistance is fraught with difficulty due to a lack of universal agreement on definitions2 and 
testing methodologies between studies. Shortening of the egg reappearance period (ERP) post-treatment is 
often reported as the first sign of emerging resistance1-2,4 but given there is evidence to suggest Ivermectin 
persists for a minimum of 14 days, perhaps longer in mules and donkey,11 this is likely to obscure emergence 
of resistance when evaluated by this method. Equally variations in confounding factors such as: egg 
shedding, stocking density, climate and sampling error can alter the reliability of faecal egg count reduction 
tests (FECRT) as a metric of drug resistance.2,12   
 

MBM Equine Practice: survey of horse owners 
At the author’s practice a survey conducted earlier in 2022 of 127 horse owners, confirmed similar findings 
to previously published results of owner questionnaires (Figure 3). That is that 60-76% of respondents used 
a targeted parasitic treatment regime1,13 which used results of faecal worm egg counts (FWEC’s) to identify 
which horses to treat and in excess of 75% of horses received at least one dose a year of a macrocyclic 
lactone (ML). However, there was poor uptake of anthelmintic efficacy testing and most respondents 
purchased anthelmintics from non-veterinary sources.1,13 Additionally, surveys within the author’s practice 
and others14 suggest that despite the free availability of weight tapes and weighbridges, most owners still 
use visual estimation to determine the bodyweight of their horse. This often leads to an underestimation of 
weight15 and translates to sub-therapeutic anthelmintic dosing; further increasing the probability of resistance 
developing. The 2022 MBM Equine Practice owner survey found that only 17.3% (22/127) of owners were 
concerned about AHR being a problem, with 88.2% (112/127) having ‘high confidence’ in the efficacy of 
anthelmintics purchased. This mis-guided overconfidence in the pharmaceuticals available and the lack of 
awareness of the potential impact of AHR, identified here, are two of the key barriers to creating a positive 
change in the mindset of owners towards worming protocols.   

 
 
 
 
 

MBM Equine Practice: parasite management programme 
Due to increased prevalence of clinical disease, caused in particular by Cyathostomin spp., and concerns over 
AHR, the author’s practice decided to introduce an integrated fixed-fee parasite management programme in 
2019 (Figure 4). In order to devise the most effective programme, practice FWEC data from 2015-2018 were 
reviewed (Figure 5). April and August were identified as the months with the greatest percentage of positive 
FWEC and, correspondingly, were chosen as the months during which FWEC monitoring should be carried 
out during the programme. Cyathostomin antibody blood testing was performed in November and December 
due to the increased presentation of Cyathostomin spp. induced disease during these months and previous 
recommendations for the timing of treatments.16  Pyrantel, of the tetrahydropyrimidine anthelmintic class, 
was selected as the drug of choice, should treatment be indicated by a high FWEC, due it’s relatively low 
current usage (Figure 3). Based on two years’ worth of data; FECRT performed on 66 samples failed to 
identify any resistance to pyrantel and all horses currently treated with pyrantel under the scheme are 
monitored with follow-up FECRT to help ensure continued efficacy. Fenbendazole (10mg/kg, p.o., every 5 
days) was recommended as the treatment of choice for EL3 due to there being no convincing evidence of 
resistance to this anthelmintic within the practice horse population. 
 

Figure 3: MBM Owner Survey 2022 (dataset based on 127 responses with a three-year sampling window 2018-2021) 
a) basis in which previous worming protocol was determined and b) anthelmintics used by horse owners. 
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Timing window Intervention 

January-February Equisal Tapeworm test (owner kit supplied) 
Treat with pyrantel if needed 

April FWEC (owner kit supplied) 
Treat with pyrantel if required 
Faecal egg count reduction test 

August FWEC (owner kit supplied) 
Treat with pyrantel if required 
Faecal egg count reduction test 

November Blood sample for cyathostomin 
Treat with 10mg/kg fenbendazole po sid 5d if required 

Figure 4: MBM fixed fee parasite management program. 

 

 

 

 

 

 

 

 
Figure 5: Aggregated monthly percentage probabilities of positive FWEC based  

on 1211 samples examined over 36 months between January 2015 and December 2018. 
 

By comprehensive screening and aggressive intervention at appropriate time points, the programme was 
designed to interrupt parasite lifecycles at stages and in individuals, that will produce an optimal effect whilst 
reducing overall and unnecessary use of anthelmintics. Indeed, a two year review of practice data (2020-
2021) showed that extending the combined use of; annual cyathostomin antibody testing, twice yearly 
FWEC’s, targeted deworming and pasture management, reduced the frequency of colic with just 0.9% 
(2/234) of horses in the managed group developing colic in the timeframe, compared to 4% (218/5442) in 
the non-managed group. Parasite associated weight loss and larval cyathostominosis was also reduced in 
the managed, compared to the non-managed group, in this period.    
 

Conclusions 
By exploiting our increased understanding of parasite lifecycles,17 practice datasets can be compiled and 
utilised to construct parasite management programmes that target treatment at those most at risk of clinical 
disease whilst leaving significant in-refugia populations to dilute the selection pressure for emerging 
resistance traits. With additional increases in; client engagement and education, active pasture management 
and increased direct veterinary oversight, it should be possible to reduce total parasite burdens on yards with 
only the bare minimum of pharmaceutical intervention. Although these policies should act to slow the 
development of AHR, it remains to be seen if the clock can be turned back and the efficacy of some 
anthelmintics can be restored.  
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Details about post-mortem examinations were reported by four UK Veterinary Schools and four 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 aborted fetus cases were reported as follows: 

• Six probable, and two definite, cases of umbilical cord torsion/compromise.  

• One case of excessive umbilical cord length with probable torsion or vascular compromise. 

• One case of fetal congestion with chorionic mineralisation, and possible umbilical cord vascular 

compromise with associated malperfusion.  

• Two undiagnosed cases due to a lack of suitable tissues being available for examination.  

 

One neonatal death case was reported as follows: 

• One case of congenital malformation. The presence of significant carpal contracture led to dystocia. 

This foal in this case is the offspring of the mare referred to in the ‘other’ section.*  

 

Three cardiovascular cases were reported as follows: 

• One case of aortic rupture with associated haemopericaridum. The horse had collapsed during 

exercise and post mortem examination revealed two focal, full-thickness, ruptures at the root of the 

aorta with additional fibrosis of the tunica media.  

• One case of aortic rupture with additional evidence of aorto-pulmonary fistula.  

• One case of aorto-iliac thrombosis.  

 

Two welfare cases were reported as follows: 

• One case suffering from a combination of: pituitary adenoma, chronic laminitis, guttural pouch 

empyema and cheek teeth diastema.  

• One case of emaciation with stomatitis and acute septic peritonitis, leading to sudden death. 

Incidental findings of verminous arteritis and renal Klossiella equi infection were also noted.  
 

Nine gastro-intestinal cases were reported as follows: 

• Two cases of epiploic foramen entrapment; the first case involving five metres of jejunum and the 

second case involving strangulation of six metres of small intestine. In the first case there were also 

multifocal areas of mucosal erosion in the non-glandular stomach.  

• One case of full thickness ileal perforation with associated contamination of the abdomen with ingesta, 

septic peritonitis and signs of systemic septic shock.  

• One case of an intestinal foreign body at the level of the jejunum causing: mechanical obstruction, 

vascular compromise, ischaemia and omental necrosis.  

• One case of full thickness caecal perforation with free ingesta within the abdomen, marked septic 

peritonitis and evidence of septic shock.  

• One case of organising fibrinous peritonitis with deep abdominal wall ulceration and segmental 

dehiscence of a small intestinal anastomosis. The horse had previously undergone two exploratory 

laparotomies involving small intestinal resection and anastomosis but had continued to exhibit colic 

signs after the second surgery and was unresponsive to analgesia; leading to euthanasia.  

• One case of ileal-jejunal segmental entrapment by a pedunculated lipoma and evidence of marked 

congestion and haemorrhage.  

• Two cases of idiopathic colonic perforation; one in an adult and the other affecting the right ventral 

colon and leading to septic peritonitis in a three-month-old foal.   
 

Four musculoskeletal case were reported as follows: 

UK Report on Post-Mortem Examinations 
(1 July to 30 Sept. 2022) 
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• One case of moderate focal erosion of the articular cartilage of the femoral head surrounding the 

coxofemoral ligament. Gross examination revealed two bone fragments at the caudal aspect of the 

coxofemoral joint with necrosis and rupture of the myofibres of the medial thigh musculature. It was 

unclear if these findings were caused by a degenerative osteoarthritic process, remodelling of a 

historic traumatic injury or a form of osteochondrosis dissecans.  

• One case of septic synovitis involving the navicular bursa, distal interphalangeal joint and deep digital 

flexor tendon (DDFT). There was concurrent rupture of the impar ligament and deep DDFT, as well 

as a navicular bone fracture. 

• Two cases of traumatic fracture; one involving the humerus and the other involving the pelvis.  

 

One neurological case was reported as follows: 

• One case of meningoencephalitis, possibly with a bacterial aetiopathogenesis.  

 

One neoplasia case was reported as follows: 

• One case of renal adenoma.  

 
Six other case were reported as follows: 

• One inconclusive case. The horse was euthanased due to suspected multiple myeloma but 

microscopic examination did not identify any evidence of neoplastic cell populations within the tissues 

examined. Gross examination revealed a section of the radial bone marrow to have a firm consistency 

and the spleen to be enlarged. Microscopic examination confirmed evidence of reactive, benign 

lymphoid hyperplasia and the marked splenic congestion to be associated with barbiturate 

euthanasia.  

• Two cases of sudden death; one due to a traumatic basioccipital fracture and in the other, the cause 

of death has not yet been identified but investigations are ongoing.   

• One case of dystocia, as result of the foal suffering from carpal contracture, leading to vaginal 

perforation with small colon prolapse. * 

• One case of multi-organ haemorrhage with cavitary effusions and possible Clostridium difficile-

associated enterotoxaemia. Full diagnostic assessment of the gastrointestinal tract was compromised 

by the presence of autolysis.  

• One case of Rhodococcus equi infection in a four-month-old foal leading to; submucosal and 

mesenteric lymph node abscessation in the right dorsal colon, with additional Rhodococcal 

osteomyelitis/physitis of the right distal radius.   

 

North West of England 
One cardiovascular case was reported as follows: 

• One case of cardiac insufficiency. Macroscopic findings included oedema of the head and 

hydropericardium. 

 
One welfare case was reported as follows: 

• One case of emaciation and lameness with macroscopic findings of: serous atrophy of adipose tissue, 

wave mouth, long curved hooves, intestinal nematodes and cestode infection. 

 
Two other cases were reported: 

• One case donated for teaching with macroscopic findings of peritonitis. 

• One case of endotoxaemia in a 13-year-old female Belgian draft horse. Macroscopic findings 

included: haemorrhage and congestion of the small intestine and caecum, multifocal subcutaneous 

haemorrhage, pericardial effusion, oesophagitis, and chronic nephritis was confirmed by 

histopathology.  Samples sent for culture showed heavy growth of E. coli. 
 

West and South West of England 
One aborted fetus case was reported as follows: 



Equine Quarterly Disease Surveillance Report 
Volume 18, No. 3, July – Sept. 2022 

28 
 

• One case of a partially decomposed fetus, which was manually delivered.  Samples sent for EHV 

testing were negative. 
 

One cardiovascular case was reported as follows: 

• One case with macroscopic findings of: endocardiosis, endocarditis and myocardial infarctions. 

Histopathology confirmed evidence of mild-moderate epicardial fibrosis with mild multifocal 

lymphoplasmacytic and neutrophilic infiltrates, as well as, chronic fibro-adipose metaplasia and 

myocardial atrophy. Other significant findings included rupture of the teres ligament of the left femoral 

head.  
 

Two gastro-intestinal cases were reported as follows: 

• One case of 360֯ large colon volvulus with severe oedema.  

• One case of Theillers hepatitis. The liver had a ‘nutmeg’ appearance with macroscopic evidence of 

chronic hepatocellular degeneration.  

 

Two respiratory cases were reported as follows: 

• One case of massive thoracic haemorrhage. 

• One case of severe interstitial pulmonary fibrosis with chronic multifocal lymphocytic peri-bronchiolitis. 

The mediastinal and tracheobronchial lymph nodes were markedly enlarged.  
 

One other case was reported as follows: 

• One case with macroscopic evidence of petechiae and ecchymoses in the lungs and histological 

findings of megakaryocyte/megakaryoblast hypoplasia and eosinophilic/lymphoplasmacytic infiltration 

of the bone marrow; suggestive of immune mediated thrombocytopaenia and/or anaemia. There 

were also a moderate number of myeloid precursors which could be an indication of myeloid 

leukaemia.    

 

Northern Ireland 
One cardiovascular case was reported as follows: 

• One case of an aortic aneurysm with macroscopic evidence of rupture.  
 

One musculoskeletal case was reported as follows: 

• One case of a fractured femur and pelvis with macroscopic evidence of haemorrhage.  

 

Scotland 
One neonatal case was reported as follows: 

• One case of probable neonatal encephalopathy ("dummy foal"). There was also evidence of fractured 

ribs and cardiac haemorrhage; probably related to resuscitation attempts. 

 
Four gastro-intestinal cases were reported as follows: 

• One case of jejunal perforation with septic peritonitis.  

• One case of chronic granulomatous eneteritis, mesenteric lymphadenitis and hepatitis in a donkey. 

Histology confirmed evidence of intraceullar acid-fast organisms consistent with a variant of Johne’s 

disease and tissues were PCR psoitive for Mycobacterium avium subspecies paratuberculosis.    

• One case of severe eosinophilic enterocolitis with macroscopic evidence of large colon enteropathy 

and lymphadenopathy.  

• One case of equine grass sickness (dysautonomia). Macroscopically there was evidence of 

accumulation of ingesta within the caecum and colon and histopathology demonstrated degeneration 

of the neurones within the ganglia, consistent with grass sickness.  

 
Two musculoskeletal cases were reported as follows: 

• One case of mulitple pelvic fractures.    

• One case with macroscopic findings of extensive haemorrhage of the musculature and soft tissues of 
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the neck and mild pericardial haemorrhage.  
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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 
 Rainbow Equine Hospital  
Rossdales Laboratories 

Royal Veterinary College  
Sussex Equine Hospital 

Synlab VPG Leeds 
Three Counties Equine Hospital  

University of Cambridge 
University of Edinburgh 
University of Liverpool 
Valley Equine Hospital  

VPG (Veterinary Pathology Group) 
 
 
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 
Equine Infectious Disease Surveillance. 
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