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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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Updates to the HBLB International Codes of Practice for 2023 

The HBLB International Codes of Practice (CoP) are a set of voluntary recommendations designed to assist 
horse owners/breeders/trainers, in collaboration with their veterinary surgeon, to control and prevent 
important equine infectious diseases. First developed in 1978 in reaction to identification of Contagious 
Equine Metritis (CEM) in Newmarket in 1977, the CoP are reviewed and updated annually in light of latest 
developments in scientific knowledge and experiences with control of outbreaks in the field; ensuring the 
advice imparted is as current as possible.    

Today the 2023 edition of ‘The CoP Manual’ consists of:  
• Six codes on the following diseases: CEM (also covering Klebsiella pneumoniae and Pseudomonas 
aeruginosa), Equine Viral Arteritis (EVA), Equineherpesvirus-1 (EHV-1), Equine Coital Exanthema (ECE, 
caused by EHV-3), Equine Infectious Anaemia (EIA) and Dourine  
• Five guidelines on Equine Influenza (EI), Piroplasmosis, Strangles, West Nile Fever (WNF) and 
Artificial Insemination (AI)  
• Eleven appendices with a range of supporting information and guidance 
 
As well as some minor edits following detailed proof reading by EIDS’s Vicky Colgate, two notable changes 
have been introduced for the 2023 edition of the CoP. 

Strengthening the criteria for confirmation of freedom from infection with CEMO, following 
treatment: 

Following infection with the Contagious Equine Metritis Organism (CEMO), restrictions can only be lifted and 
breeding activities recommence, once treatment and clearance testing has been performed. Not starting 

NEWS ARTICLES 

 
Welcome to the equine disease surveillance report for the fourth quarter of 2022; produced by Equine 
Infectious Disease Surveillance (EIDS), 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 

       

http://www.equinesurveillance.org/
mailto:equinesurveillance@gmail.com
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earlier than 7 days after the last treatment, three sets of genital swabs should be taken at weekly intervals 
and tested by PCR, as well as aerobic and microaerophilic culture. Based on earlier experiences with treating 
CEMO in carrier stallions managed under the pilot industry-led protocol, and especially considering the very 
high sensitivity of PCR and its ability to detect small amounts of dead bacteria, the criteria for confirming 
freedom from infection was made on the basis that all sets of swabs should be culture negative, and at least 
the last sample PCR negative. However, following consultation with CEMO experts at the APHA’s reference 
laboratories, the criteria for declaring freedom from CEMO infection after treatment has been strengthened 
again; such that all three sets of swabs must again now be both, culture AND PCR negative.  

Updated vaccination information in Appendix 8: 

With the licensing and release of a new recombinant protein strangles vaccine, Strangvac (Dechra), 
the appendix on currently available vaccines has been updated to reflect this. The vaccine is licensed for 
reduction of both the clinical signs, and the number of retropharyngeal and submandibular lymph nodes 
abscesses, formed as a result of infection with Streptococcus equi. The intramuscular vaccine should be 
administered, in consultation with a veterinary surgeon, on an individual risk basis and can be used in foals 
from 5 months of age.   

Further information can be found at: https://codes.hblb.org.uk/ 
 
 
 

Equip Artervac supply problem for later in 2023; alert by manufacturer, 
Zoetis 

In late December 2022 the Thoroughbred Breeders’ Association (TBA) was informed 
by Zoetis (UK), the manufacturers of Equip Artervac (Europe’s only licensed equine 
viral arteritis (EVA) vaccine), that due to a vaccine constituent supply problem a new 
batch of Artervac would not be available until late September 2023 at the earliest. 
With the current batch of Artervac expiring after 29th March 2023, and with no 
possibility of extending the vaccines shelf-life or importing an alternative product, 
this will leave an extended period during which no EVA vaccine will be available for 
administration to stallions that become due their booster at 6 months since their last 
vaccine dose.    

Equip Artervac is licensed to provide some protection against EVA and is recommended by the HBLB 
International Codes of Practice for use in breeding stallions and teasers. A six-month booster interval is 
required with most stallions being vaccinated in January, prior to commencement of the northern hemisphere 
Thoroughbred breeding season. They are then routinely vaccinated again in the summer months, in 
accordance with the six-month booster requirement. Therefore, although there will be plentiful vaccine 
available to vaccinate stallions ahead of the 2023 breeding season using the current Artervac batch, no 
licensed EVA vaccine will be available for booster vaccinations in the summer months. As EVA is a notifiable 
disease in the UK under the Equine Viral Arteritis Order 1995, this presents a potential problem; stallions 
identified as seropositive and with a lapsed vaccination status may, under this legislation, be required to 
undergo semen sampling to prove they are not shedding virus, and thus do not pose an infectious risk.  

To avoid the requirement for semen collection and testing, a set of blood testing measures have been 
proposed as were agreed with Defra but not in the end used, during the previous Artervac supply problem 
that occurred in 2018. In addition to the routine pre-breeding blood sampling outlined in the Code of Practice, 
a further blood sample should be taken 2-3 weeks after the January 2023 vaccination of 
stallions with Equip Artervac. This sample, which should evidence peak antibody levels following recent 
vaccination, alongside a specific submission form (https://www.rossdales.com/assets/files/Artervac-Form-
Rossdales.pdf), should be sent to Rossdales Laboratories for storage. When a stallion is able to receive their 

https://codes.hblb.org.uk/
https://www.rossdales.com/assets/files/Artervac-Form-Rossdales.pdf
https://www.rossdales.com/assets/files/Artervac-Form-Rossdales.pdf
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next Equip Artervac booster vaccination later in the year, another blood sample should be taken and 
submitted to the laboratory in the same way. Paired testing of this, and the previously stored sample, should 
demonstrate stable/declining antibody levels during the vaccination lapse; consistent with a lack of exposure 
to EAV infection and therefore precluding the need for semen testing.  

Further guidance with regard to the vaccination of stallions ‘shuttling’ to the Southern Hemisphere will be 
issued in due course. 

Additional information can be found at: 

• https://www.beva.org.uk/Home/Guidance-and-Resources/Stud-Medicine/Equip-Artervac-Equine-
Vaccine-Advice?utm_campaign=13684703_eNews%20-
%2023%20December%202022&utm_medium=email&utm_source=TBA%20advice&dm_i=L78,85B6N,A7A
KD0,XDM23,1 

• https://www.rossdales.com/news-events/tba-members-equine-vaccine-advice-regarding-disruption-
to-supply-of-equip-artervac 

• https://www.thetba.co.uk/resource/tba-veterinary-notice-equine-vaccine-advice-equip-artervac.html 
 
 
 
 

  

https://www.beva.org.uk/Home/Guidance-and-Resources/Stud-Medicine/Equip-Artervac-Equine-Vaccine-Advice?utm_campaign=13684703_eNews%20-%2023%20December%202022&utm_medium=email&utm_source=TBA%20advice&dm_i=L78,85B6N,A7AKD0,XDM23,1
https://www.beva.org.uk/Home/Guidance-and-Resources/Stud-Medicine/Equip-Artervac-Equine-Vaccine-Advice?utm_campaign=13684703_eNews%20-%2023%20December%202022&utm_medium=email&utm_source=TBA%20advice&dm_i=L78,85B6N,A7AKD0,XDM23,1
https://www.beva.org.uk/Home/Guidance-and-Resources/Stud-Medicine/Equip-Artervac-Equine-Vaccine-Advice?utm_campaign=13684703_eNews%20-%2023%20December%202022&utm_medium=email&utm_source=TBA%20advice&dm_i=L78,85B6N,A7AKD0,XDM23,1
https://www.beva.org.uk/Home/Guidance-and-Resources/Stud-Medicine/Equip-Artervac-Equine-Vaccine-Advice?utm_campaign=13684703_eNews%20-%2023%20December%202022&utm_medium=email&utm_source=TBA%20advice&dm_i=L78,85B6N,A7AKD0,XDM23,1
https://www.rossdales.com/news-events/tba-members-equine-vaccine-advice-regarding-disruption-to-supply-of-equip-artervac
https://www.rossdales.com/news-events/tba-members-equine-vaccine-advice-regarding-disruption-to-supply-of-equip-artervac
https://www.thetba.co.uk/resource/tba-veterinary-notice-equine-vaccine-advice-equip-artervac.html
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This section summarises laboratory confirmed infectious disease outbreaks reported in the United 
Kingdom during the fourth 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 four non-negative CFT results for Glanders obtained from horses during routine pre-export 
sampling. All four 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 two non-negative CFT results for dourine obtained from horses during routine pre-export 
sampling. Both were negated after APHA carried out clinical inspections and obtained negative IFAT results 
on official samples. One case pending from Q3 2022 was also negated following clinical inspection and official 
serology results. 
  
WNV  
There was one case of WNF confirmed in an imported horse with no evidence of spread within the UK.  
On 6 November 2022, the Animal and Plant Health Agency (APHA) confirmed a case of WNV neurological 
disease in an unvaccinated seven-year-old Warmblood mare that started developing early clinical signs of 
muscle fasciculations and gait abnormalities during its return journey to the UK, after attending a competition 
event for several weeks in southern Spain. The case was admitted to a veterinary referral hospital in 
Hertfordshire on its return and clinical signs progressed to extensive muscle fasciculations most prominent 
over the face and shoulders, appearance of general discomfort and abnormal posture, reluctance to lower 
its neck, and subsequently ataxia and hindlimb weakness. After excluding neurological EHV-1, the positive 
diagnosis of WNV was confirmed by positive WNV IgM antibody detection ELISA in serum collected on 4 
November 2022. Clinical signs quickly stabilised and gradually improved over subsequent days and the horse 
was discharged on 8 November for continued recuperation at home. However, the horse has since been 
euthanased after clinical deterioration.  
Given that the onset of clinical signs was on the return journey to the UK, this case most likely acquired WNV 
infection whilst located in southern Spain; an area of Europe that has previously recorded WNV infections in 
horses. As horses are incidental hosts for WNV and do not pose an infectious risk to other animals, humans, 
or mosquito vectors, there is no suggestion from this case that WNV is present and circulating in the UK.  
A case of suspected WNV neurological disease in a horse recently imported to the UK in October 2013 was 
previously reported  https://bvajournals.onlinelibrary.wiley.com/doi/10.1136/vetreccr-2014-000104 and 
https://beva.onlinelibrary.wiley.com/doi/10.1111/eve.12545 .  

Notifiable Diseases 

 

 

UK Infectious Disease Reports 
(1 Oct. to 31 Dec. 2022) 

 

http://www.equinesurveillance.org/iccview/
https://www.gov.uk/government/collections/notifiable-diseases-in-animals
https://bvajournals.onlinelibrary.wiley.com/doi/10.1136/vetreccr-2014-000104
https://beva.onlinelibrary.wiley.com/doi/10.1111/eve.12545
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For further information about WNV, please see the HBLB International Codes of Practice 
https://codes.hblb.org.uk/index.php/page/174.  
There are currently three vaccines (Equip WNV-Zoetis, Equilis West Nile-MSD Animal Health, Proteq West 
Nile- Boehringer Ingelheim) licensed in the UK for active immunisation of horses against West Nile Virus. All 
require a primary vaccination course of two doses 3-6 weeks apart (timeframe dependant on the exact 
vaccine used), followed by annual boosters to coincide with vector season thereafter.   
 
 

EVA  
One non-negative serology result has been reported. The horse was confirmed to be a mare that had not 
been covered in the 14 days preceding blood sampling, therefore no further action was taken. 
 
 

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

 
Figure 1: Density map to show the geographic          
location of EHV-4 cases confirmed during Q4 2022 

 
Table 1: Details of EHV-4 cases confirmed during Q4 2022 

 

Case date Location Signalment Clinical signs Diagnostic test used 

06.10.22 Herefordshire 4-y-o TB gelding Cough, nasal discharge LAMP 

19.10.22 Shropshire Welsh Mountain pony colt None PCR 

21.10.22 Gloucestershire 8-m-old TB colt & 9-m-old 
Sports Horse flly 

Unknown LAMP 

26.10.22 Essex 1-y-o New Forest pony 
colt 

Lymphadenopathy, nasal 
discharge 

PCR 

26.10.22 Buckinghamshire 5-y-o Connemara mare Pyrexia, inappetence, lethargy, 
lymphadenopathy, cough, nasal 

discharge 

PCR 

26.10.22 Kent 5-y-o Lusitano mare Pyrexia, lethargy, nasal 
discharge, cough 

PCR 

03.11.22 Hampshire 5-y-o Sports Horse mare Pyrexia, inappetence, cough, 
nasal discharge 

PCR 

04.11.22 Hertfordshire 21-y-o Cob X Lethargy, nasal discharge, limb 
oedema 

PCR 

15.11.22 Northumberland 3-y-o Irish Cob filly Cough, nasal discharge 
(Co-infection with Streptococcus 

zooepidemicus) 

PCR 

                       Non-notifiable Respiratory Diseases 

 

 

During Q4 2022, 18 outbreaks of EHV-4 respiratory disease 
were confirmed in the UK. The geographical distribution of 
these outbreaks is displayed in Figure 1 and common 
presenting clinical signs included: inappetence, nasal 
discharge, coughing and lymphadenopathy. A positive 
diagnosis was most commonly confirmed by PCR and 
further details about each outbreak are shown in Table 1. 
There was an unusually high number of confirmed cases of 
EHV-4 infection this quarter; thought to be the result of 
increased sampling in light of the influenza outbreak seen 
in late October-early November (details below). This 
indicates that the level of stable circulating EHV-4 infection 
may be higher than is usually captured by laboratory 
testing; this passive surveillance being affected by both 
under-diagnosis and under-reporting.  

https://codes.hblb.org.uk/index.php/page/174
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18.11.22 Pembrokeshire 11-y-o Welsh Section A 
Pony mare 

Nasal discharge 
(Co-infection with Streptococcus 

zooepidemicus) 

PCR 

21.11.22 Gloucestershire 1.9-m-o TB filly Unknown LAMP 

22.11.22 Berkshire Irish Draught filly foal Inappetence, lymphadenopathy, 
nasal discharge 

(Co-infection with Streptococcus 
zooepidemicus) 

PCR 

30.11.22 Kent 19-y-o TB gelding Unknown PCR 

01.12.22 N. Yorkshire 7-m-o Hanoverian colt Pyrexia, inappetence, lethargy, 
ocular discharge, cough, nasal 

discharge 

PCR 

08.12.22 Ayrshire 9-m-o TB filly Pyrexia, ocular discharge, nasal 
discharge 

PCR 

09.12.22 Lincolnshire 8-m-o TB colt Lethargy, pyrexia, nasal 
discharge 

PCR 

21.12.22 W. Yorkshire Yearling WB gelding Inappetence, lethargy, cough, 
nasal discharge 

PCR 

21.12.22 N. Yorkshire 4-y-o TB gelding Inappetence, lethargy, 
lymphadenopathy, nasal 

discharge 

PCR 

LAMP = Loop-mediated isothermal Amplification 

 
Equine Influenza 
 

 
Figure 2: Density map to show the geographic          
location of EI cases confirmed during Q4 2022  
Table 2: Details of equine influenza cases confirmed during Q4 2022 

 

Case 
date 

Location Signalment Vaccination 
Status 

Clinical signs Diagnostic 
test used 

Recent 
Movements 

27.10.22 Herefordshire Miniature 
Shetland 

Pony 

Lapsed Unknown PCR New arrival 

28.10.22 S. Yorkshire 6-m-o 
Shetland 

Pony filly & 
12-y-o 

Shetland 

Pony mare 

Unknown Inappetence, pyrexia, lethargy 
cough, nasal discharge 

PCR New arrivals 

29.10.22 Dumfries & 
Galloway 

Shetland 
Pony mare 

Unvaccinated Pyrexia, cough, lethargy PCR Unknown 

During Q4 2022, 27 laboratory confirmed outbreaks of 
Equine Influenza (EI) occurred across the UK (Figure 2). 
These outbreaks predominantly occurred in unvaccinated 
horses and the majority were associated with new arrivals 
to the affected premises; either from elsewhere in the UK or 
horses recently imported into the country. In particular, 
several outbreaks were the result of dissemination of 
infection amongst unvaccinated animals attending a 
Shetland pony sale in Worcestershire, and a sale of Sports 
horses in the Republic of Ireland. Clinical signs at 
presentation included: coughing, nasal discharge, 
inappetence, lethargy and pyrexia. Positive diagnoses were 
confirmed by PCR and further details about these outbreaks 
can be found in Table 2.  
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01.11.22 Staffordshire Miniature 
Shetland 

Pony mare 

Unvaccinated Cough, nasal discharge PCR Unknown 

02.11.22 Derbyshire Non-TB Unvaccinated Pyrexia, inappetence, lethargy, 
cough, lymphadenopathy, nasal 

discharge 

PCR Recently 
imported 

02.11.22 Gloucestershire 6-m-o 
Shetland 

Pony 

Unvaccinated Pyrexia, lethargy, cough, nasal 
discharge 

PCR New arrival 

02.11.22 Fife 4-y-o Irish 
Sports Horse 

mare 

Unvaccinated Pyrexia, inappetence, lethargy, 
cough, nasal discharge 

PCR Recently 
imported 

03.11.22 Oxfordshire Miniature 
Shetland 

Pony  

Unknown Pyrexia, nasal discharge, 
conjunctivitis 

PCR New arrival 

04.11.22 Leicestershire 3-y-o Irish 
Sports Horse 

gelding 

Unvaccinated Pyrexia, inappetence, lethargy, 
lymphadenopathy, cough, nasal 

discharge 

PCR New arrival 

05.11.22 Cheshire Unknown Unvaccinated Unknown Unknown New arrival 

07.11.22 Lincolnshire 3 x non-TB Unvaccinated Cough, nasal discharge PCR Recently 
imported 

07.11.22 Monmouthshire 3-y-o TB filly Unvaccinated Inappetence, lethargy, cough, 
nasal discharge 

PCR Recently 
imported 

10.11.22 Gloucestershire 2 x non-TB 
geldings 

Unvaccinated Pyrexia, lethargy, cough, nasal 
discharge 

PCR One recently 
imported 

10.11.22 Essex 4-y-o 
Andalusian 

gelding 

Unvaccinated Pyrexia, lethargy, 
lymphadenopathy, cough, nasal 

discharge 

PCR Recently 
imported 

10.11.22 E. Yorkshire Irish Sports 
Horse 

gelding 

Unvaccinated Pyrexia, inappetence, lethargy, 
cough, nasal discharge 

PCR New arrival 

10.11.22 Somerset Irish Draft 
colt 

Unvaccinated Pyrexia, lymphadenopathy, 
cough, nasal discharge 

PCR Recently 
imported 

13.12.22 Kent 5-y-o Cob 
gelding 

Unvaccinated Cough, nasal discharge PCR New arrival 

13.12.22 Lancashire 3-y-o Cob 
mare 

Unvaccinated Pyrexia, inappetence, cough, 
nasal discharge 

PCR Unknown 
 

14.12.22 Conwy 3-y-o Cob 
filly 

Unvaccinated Pyrexia, inappetence, lethargy, 
cough, ataxia, nasal discharge 

PCR Recently 
imported 

16.12.22 Lancashire 12-y-o 
Shetland 

Pony gelding 

Unvaccinated Pyrexia, lethargy, ocular 
discharge, cough, nasal 

discharge 

PCR New arrival 

22.12.22 Northamptonshire Irish Sports 
Horse 

gelding 

Unvaccinated Pyrexia, lymphadenopathy, 
cough, nasal discharge 

PCR Unknown 
 

22.12.22 Lancashire 1.7-y-o Cob 
gelding & 5-
m-o Cob colt 

Unvaccinated Cough, nasal discharge PCR One new 
arrival 

22.12.22 Gloucestershire Mare Unknown Pyrexia, cough, nasal discharge PCR New arrival 

23.12.22 Hertfordshire 3-y-o Welsh 
Section A 

pony 

Unvaccinated Lethargy, ocular discharge, 
cough, nasal discharge 

PCR New arrival 

23.12.22 Cheshire 9-y-o Welsh 
Section D 

Unvaccinated Pyrexia, inappetence, 
lymphadenopathy, cough, nasal 

discharge 

PCR New arrival 

27.12.22 Devon 10-y-o Cob 
gelding 

Unvaccinated Pyrexia, inappetence, lethargy, 
cough, nasal discharge 

PCR Unknown 
 

29.12.22 Oxfordshire 2 x Cob Xs Unknown Pyrexia, cough, ocular discharge, 
nasal discharge 

PCR Unknown 
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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 3: S. equi samples reported 1 Oct to 31 Dec. 2022 

 

Figure 3: Frequency of reported laboratory diagnoses of 

S. equi across divisions of the UK from SES Laboratory 

during 2022 Q4. Diagnoses are mapped by submitting vet 

practice location. 

 

 

SURVEILLANCE OF EQUINE STRANGLES 
(1 Oct. to 31 Dec. 2022) 

2022 Q4 

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 57 positive diagnoses of S. equi were 
reported by SES Laboratory during Q4 2022 from 
samples submitted by 34 veterinary practices in the 
UK. Information regarding reported samples is 
summarised in tabulated form (Table 3). 

 

 

n %
Total horses sampled 57 100%

Sample type*

Swab 29 45%
Nasopharyngeal 18 62%

Abscess material 0 0%

Nasal 6 21%
other 5 17%

Guttural pouch lavage 31 48%
Other 4 6%

Diagnostic tests
PCR only requested 54 95%

PCR and culture requested 2 4%

Culture only requested 1 2%
Signalment

Sex of horse indicated 36 63%
Female 18 50%

Male 18 50%
Breed of horse 26 46%

Native UK pony 4 15%

Native UK horse 2 8%
Sports horse 14 54%

Non-UK native horse/pony 1 4%
Crossbreed 5 19%

Age of Horse 33 58%
Range 

(IQR)

Median
Clinical signs reported***

Nasal discharge 9 25%
Pyrexia 6 17%

Abscess 3 8%

Glandular swelling 6 17%
Coughing 4 11%

Guttural pouch empyema 0 0%
Lethargy 3 8%

Inappetence 1 3%
Other 4 11%

Reason for sampling reported 37 65%

Total reasons*

Clinically ill horse 13 33%

Seropositive strangles ELISA 2 5%
In contact 5 13%

Post infection screening 9 23%
Strangles suspected 8 21%
Pre-post movement 2 5%

***From 15 diagnoses

64

*can include multiple entries per submission

36

39

6 months - 30 years

3 years
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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 October to December 2022, there were four cases of EGS reported to the Equine Grass 
Sickness Biobank. 
 
For cases that occurred between October to December 2022, the mean age was 3.75-years-old (range 2 to 
9-years-old) and there were two geldings and two mares. 
 
There was one sub-acute and two acute cases reported, with no information given on the fourth case. All 
four cases were non-survivors. There were three cases confirmed by the attending veterinary surgeon on 
clinical signs only, and one confirmed by histopathology of the ganglia at post mortem.  
 
Two of the horses had a change of field, and one a change of premise and owner, in the week prior to 
disease onset. All four cases occurred on premises and fields with no previous history of EGS. For two of the 
cases there had been recent harrowing/topping of the field. Prior to disease onset, two cases were receiving 
supplementary forage, and two were not.  
 

Table 4: Equine grass sickness cases confirmed during Q4 2022 including cases from preceding quarter confirmed 
during Q4 2022 
 

Case 
date 

Location Signalment Presentation Diagnosis Outcome Premises 
History 

Additional 
Information 

30.09.22 Suffolk 9-y-o mare Acute Clinical signs by vet Non-survivor None Change of 
field 4 days 

before 
disease onset 

02.10.22 Unknown 2-y-o 
gelding 

Sub-acute PM histopathology Non-survivor None  

20.10.22 Norfolk 2-y-o mare Acute Clinial signs by vet Non-survivor None Change of 
owner, 

premises & 
field 3 wks 

before 
disease onset 

26.11.22 Inverness 2-y-o 
gelding 

Not specified Clinical signs by vet Non-survivor None  Change of 
field 6 wks 

before 
disease onset 

 

       
 

 
 
 
 
 
 
 
 

EQUINE GRASS SICKNESS 
(1 Oct. to 31 Dec. 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
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Virology 
The results of virological testing for October to December 2022 are summarised in Table 5.  Please note, 
APHA’s sample population is different to the other contributing laboratories as their tests are principally in 
relation to international trade. 
             

    Table 5: Results of virological testing, Oct. to Dec. 2022 

 Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Serological Tests 

Reproductive/Systemic diseases 

EVA ELISA 1544 2* 7 

EVA VN 9 2* 2 

EVA (APHA) VN 1087 13* 1 

EIA ELISA 260 0 7 

EIA Coggins 2 0 2 

EIA (APHA) ELISA 0 0 1 

EIA (APHA) Coggins 8167 0 1 

EHV-3 VN  0 0 1 

Reproductive/Respiratory/Neurological disease 

EHV-1/-4 CFT 155 0╬ 1 

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

EHV-1/-4 VN 0 0 0 

Respiratory diseases 

ERV-A/-B CFT 0 0 1 

Influenza HI 35 1 1 

Adenovirus HI 36 0 1 

Neurological disease 

WNV (APHA) IgM ELISA 8 1 1 

WNV (APHA) IgG ELISA 1 1 1 

Virus Detection 

Reproductive diseases 

EHV-3 PCR 0 0 1 

EVA VI 0 0 1 

EVA (APHA) VI 0 0 1 

EVA PCR 2 0 1 

EVA (APHA) PCR 2 0 1 

Papilloma virus PCR 2 2 2 

Reproductive/Respiratory/Neurological diseases 

EHV-1 PCR 791 2 6 

EHV-1 LAMP 37 0 1 

EHV-1 VI 1 0 1 

EHV-1 IFAT 0 0 0 

EHV-4 PCR 791 46 6 

EHV-4 LAMP 37 6 1 

EHV-4 VI 1 0 1 

Respiratory diseases 

EHV-2 PCR 15 2 1 

EHV-5 PCR 15 2 1 

ERV PCR 8 0 1 

Influenza PCR 608 43 6 

Influenza (APHA) PCR 329 0 1 

UK LABORATORY REPORT 
(1 Oct. to 31 Dec. 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), 
€These are considered vaccine related positives, ©Genital sample submitted, đSee Post-Mortem Examinations for details of 
this positive case, ╬rising titre on paired sample. 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, IFAT Immunofluorescence antibody test, 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 6. 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 6: Results of bacteriological testing, Oct. to Dec. 2022 

 Samples 

tested (n) 

Positive  

(n) 

CLs  

(n) 

Reproductive diseases 

CEMO Taylorella equigenitalis (BEVA) PCR 396 0√ 9 

CEMO Taylorella equigenitalis/asinigenitalis (BEVA) culture^ 1220∞ 0√ 16 

CEMO Taylorella asinigenitalis PCR 31 0 1 

CEMO (APHA) Taylorella equigenitalis PCR 259 0√ 1 

CEMO (APHA) Taylorella equigenitalis culture 2441 0√ 1 

CEMO (APHA) Taylorella asinigenitalis PCR 259 0 1 

CEMO (APHA) Taylorella asinigenitalis culture 2441 0 1 

Klebsiella pneumoniae PCR* 396 8 9 

Klebsiella pneumoniae culture* 1224∞ 5 16 

Klebsiella pneumoniae capsule types 1 PCR 8 0 2 

Klebsiella pneumoniae capsule types 2 PCR 8 0 2 

Klebsiella pneumoniae capsule types 5 PCR 8 0 2 

Klebsiella pneumoniae (APHA) culture 23 0 1 

Pseudomonas aeruginosa PCR* 396 0 9 

Pseudomonas aeruginosa culture* 1225∞ 3 16 

Pseudomonas aeruginosa (APHA) culture 23 0 1 

Respiratory diseases 

Streptococcus equi PCR 1363 131 6 

Streptococcus equi LAMP 12 0 1 

Streptococcus equi culture 465 17 11 

Streptococcus equi ELISA Antigen A/C (ISL)§ 3870 421 5 

Streptococcus equi ELISA M-protein (IDVET) 253 16 2 

Rhodococcus equi culture 24 2 6 

Rhodococcus equi PCR 28 1 4 

Rhodococcus equi ELISA# 8 2 2 

Rhodococcus equi ICT 0 0 0 

Gastrointestinal diseases 

Campylobacter culture 42 5 7 

Clostridium perfringens PCR  14 4 2 

Clostridium perfringens culture 0 0 0 

Clostridium perfringens Toxin ELISA 244 3 3 

Clostridium perfringens LF 77 3 3 

Influenza LAMP 16 0 1 

Influenza IFAT 1 0 1 

Gastrointestinal diseases 

Equine coronavirus PCR 54 2 1 

Rotavirus PCR 0 0 1 

Rotavirus (Strip Test) 7 0 6 

Rotavirus ELISA 5 0 1 

Hepacivirus & Parvovirus PCR 16 2 1 
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Clostridium difficile PCR 16 0 1 

Clostridium difficile Toxin ELISA 157 26 2 

Clostridium difficile LF 164 12 5 

Lawsonia intracellularis** PCR 153 26 5 

Lawsonia intracellularis IPMA 164 80 3 

Salmonella Typhimurium culture 295 2 8 

Salmonella Typhimurium PCR 175 0 2 

Salmonella Other spp culture 531 14 10 

Salmonella Other spp¶  PCR 266 28 4 

Salmonella Typhimurum (APHA) 31 8 1 

Salmonella Other spp¶ (APHA) 31 21 1 

E. coli culture 1392 197 7 

Enterobacter culture 1464 141 8 

Miscellaneous 
MRSA culture 524 9 9 

Borrelia burgdorferi PCR 0 0 0 

Borrelia burgdorferi ELISA 48 15 5 

Borrelia burgdorferi LF 0 0 0 

Burkholderia mallei (Glanders) (APHA) CFT 100 0 1 

 Leptospira ELISA 0 0 1 

 Leptospira PCR 8 0 2 
†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. ™ 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. 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, LF Lateral Flow test 

 

APHA Salmonella results  
Thirty-one samples were submitted this quarter to the Animal and Plant Health Agency (APHA) 
and Salmonella was identified from 29 of these by bacterial culture.  
  
From the incidents involving isolates typed by the APHA, the serovars/phagetypes reported 
were; S. Typhimurium (8 isolates; 2 x DT1, 2 x DT 105, 2 x DT 109, 1 x DT32 and 1 x RDNC), S. Agama (2 
isolates from the same premises), S. Anatum (1 isolate), S. Dublin (2 isolates), S. Durham (1 
isolate),  S. Eboko (3 isolates), S. Enteritidis UNTY (1 isolate),  S. Kingston (3 isolates from 1 
premises), S. Kottbus (2 isolates), S. Newport (2 isolates both fully sensitive), S. Oslo (2 isolates) 
and S. Bovismorbificans (2 isolates from 1 premises). 
  
S. Typhimurium DT32 and S. Bovismorbificans are often associated with pigs while S. Typhimurium RDNC, 
DT1 and S. Anatum are likely to be associated with wild birds, and S. Newport, S. Agama and S. Kottbus 
with wildlife including badgers. S. Agona and S. Kingston can be associated with contaminated feed.  S. 
Dublin is the most common serotype in cattle and S. Oslo appears to be circulating within the equine 
population. This wide range of associations highlights the zoonotic potential of Salmonella infections which 
is particularly important in companion animals, such as horses. S. Typhimurium and S. Enteritidis are of 
particular importance to human health. 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 7. Results for toxicosis are based on histopathology or clinical signs.  
             

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
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 7: Results of toxicosis testing, Oct. to Dec. 2022 

 
 

Samples  
tested (n) 

Positive  
(n) 

CLs  
(n) 

Grass Sickness 

 

14 4* 2 

Hepatic Toxicosis - Ragwort 38 1 2 

Hepatic Toxicosis - Tyzzer’s Disease 0 0 1 

Hepatic Toxicosis – Theiler’s Disease 0 0 1 

Hepatic Lipidosis 9 4 2 

Parasitic Hepatitis  0 0 1 

Hepatic Encephalopathy 5 3 2 

Atypical myopathy/Seasonal Pasture Associated Myopathy 

 

1 0 2 

Tetanus 0 0 2 

Botulism 0 0 2 
  *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 8 and 
Table 9. 
 
            Table 8: Results of endoparasitology, Oct. to Dec. 2022 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Endoparasites 

 Ascarids Faecal exam 4855 64 11 

Strongyles (large/small) Faecal exam 5398 1921 13 

 Strongyloides Faecal exam 3924 10 10 

 Tapeworms ELISA serum 1111 327 1 

 Tapeworms ELISA saliva 15555 4803 1 

 Tapeworm Faecal exam 3857 11 9 

 Oxyuris equi Faecal exam 1933 0 7 

 Oxyuris equi Tape Strip 1 0 5 

 Dictyocaulus arnfieldi Baermans 51 1 4 

 Fasciola hepatica Flotation 25 0 3 

 Fasciola hepatica Sedimentation 70 2 4 

 Cryptosporidia Faecal exam 0 0 1 

 Cryptosporidia Snap test 62 0 4 

 Cryptosporidia PCR 1 0 23 

 Cryptosporida mZn 26 0 2 

 Cryptosporida Smear 0 0 0 

 Giardia Faecal exam 0 0 0 

 Giardia Snap test 5 0 3 

 Giardia Smear 0 0 0 

 Coccidia Faecal Exam 1714 1 6 

 Coccidia Histology 2 2 1 

 Theileria equi cELISA 37 4 1 

 Babesia caballi cELISA 37 0 1 

 Theileria equi  (APHA) CFT 7 0 1 

 Theileria equi  (APHA) IFAT 105 2 1 

 Theileria equi (APHA) cELISA 182 1 1 

 Babesia caballi (APHA) CFT 7 0 1 

 Babesia caballi (APHA) IFAT 105 0 1 

 Babesia caballi  (APHA) cELISA 183 1 1 

 Anaplasmosis ELISA 29 11 5 
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 Dourine (APHA)  CFT* 21 1 1 

 Dourine (APHA)  IFAT 1 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 9: Results of ectoparasitology testing and skin testing, Oct. to Dec. 2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Samples 
tested (n) 

Positive (n) CLs (n) 

Ectoparasites 

 Mange Sarcoptes scabiei 189 1 11 

 Mange Chorioptes spp 189 4 10 

 Mange Trombicula spp 184 0 9 

 Mange Demodex equi 189 0 10 

 Mange other 58 1 3 

 Lice Damalinia equi 160 0 8 

 Lice Haematopinus asini 155 0 7 

 Ringworm culture 51 3 7 

 Ringworm PCR 107 44 4 

Ringworm microscopy 202 20 12 

 Dermatophilosis culture 57 0 5 

 Dermatophilosis microscopy 49 4 6 

 Candida culture 81 1 6 

 Candida microscopy 58 0 4 

Onchocerca spp 0 0 1 

Habronema spp 1 1 2 
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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 fourth 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 EHV-4 Salmonella 
abortus equi 

France - 1 2 - 

Germany 4 - - - 

Japan - #4 - #2 

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

 

Contagious Equine Metritis (CEM) 
Germany 

Four outbreaks of CEM were reported. Three outbreaks involved single cases on premises in; Lower 
Saxony, North Rhine Westphalia and Schleswig-Holstein, and one outbreak involved two cases on a 
premises in North Rhine Westphalia.  Positive diagnoses were confirmed by PCR on genital swabs.   

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

One case of EHV-1 abortion was reported in a Thoroughbred mare on a premises in Calvados.  Positive 
diagnosis was confirmed by PCR on placental tissues. 

 

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 Oct to 31 Dec. 2022) 

 

mailto:equinesurveillance@gmail.com
https://equinesurveillance.org/iccview/
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Japan 
#Four separate outbreaks of EHV-1 abortion, each involving single cases in Thoroughbreds, were 
reported after the quarter end. Two of the animals were vaccinated. Positive diagnoses were 

 confirmed by loop mediated isothermal amplification (LAMP). 
 
South Africa 

#One case of EHV-1 abortion in the Western Cape Province reported after the quarter end. 
 

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

Two outbreaks of EHV-4 abortion were reported; one case in a 14-year-old French Trotter and one 
case in a 13-year-old Thoroughbred, on separate premises in Calvados. Positive diagnoses were 

 confirmed by PCR on fetal organs and PCR on placental tissues. 
 
Salmonella abortus equi 
Japan 

#Two outbreaks of Salmonella abortus equi, each involving a single case in a non-Thoroughbred, were 
reported after the quarter end.  Positive diagnoses were confirmed by agent isolation. 

 
 

 

Country EHV-1 EHV-1/ 
-4 

EHV-4 Flu Flu/ 
EHV-4 

R. 
equi 

Strangles 
 

Strangles
/EHV-1 

Strangles
/EHV-4 

Belgium - - 3 2 - - #3 - - 

France - - 1 #2 - - 5 - - 

Germany 1 1 - - - - 1 - - 

Netherlands 1 - 1 2 - - 5 2 - 

Switzerland - - - - - 1 #7 - - 

UK - - #20 #28 - - - - - 

USA - - 2 11 1 - #25 - 1 
#some cases reported by ICC after the quarter end  

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

One case of EHV-1 respiratory infection was reported on a premises in Lower Saxony.  Clinical signs 
included: dullness, inappetence, dyspnoea and recumbency.  Positive diagnosis was confirmed by 

 PCR on a nasal swab, and by serology. 
 
Netherlands 

One case of EHV-1 respiratory infection was reported in a vaccinated animal on a premises in North 
Brabant. Clinical signs included: pyrexia, lethargy and nasal discharge.  Positive diagnosis was 

 confirmed by PCR on a nasopharyngeal swab. 
 
Equine Herpes Virus-1/-4 (EHV-1/-4) Respiratory Infection 
Germany 

One case of EHV-1/-4 respiratory infection was reported in a nine-year-old animal on a premises in 
North Rhine Westphalia. Clinical signs included pyrexia.  Positive diagnosis was confirmed by PCR on 
a nasopharyngeal swab. 
 

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

Three outbreaks of EHV-4 respiratory infection were reported. One outbreak involved several cases 
with co-infections of EHV-2 and EHV-5, on a premises in East Flanders. The other outbreaks involved 

Respiratory Conditions 
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 single cases: one with a co-infection of EHV-2 and EHV-5 on a premsies in Limburg, and one with a 
 co-infection of EHV-2 on a premises in East Flanders. Clinical signs included pyrexia.  Positive 
 diagnoses were confirmed by PCR on nasal swabs. 
 
France 

One outbreak of EHV-4 respiratory infection was reported in two vaccinated yearling French Trotter 
fillies on a premises in Manche.  Clinical signs included: pyrexia, coughing, nasal discharge and 

 lymphadenopathy.  Positive diagnoses were confirmed by PCR on nasopharyngeal swabs. 
 
Netherlands 

One case of EHV-4 respiratory infection was reported on a rearing premises in Friesland.  Clinical 
signs included: pyrexia, nasal discharge and lymphadenopathy.  Positive diagnosis was confirmed by 

 PCR on a nasopharyngeal swab. 
 
UK 

Twenty outbreaks of EHV-4 respiratory infection were reported. Seventeen outbreaks involved single 
cases on premises in; Ayrshire, Berkshire, Buckinghamshire, Essex, Gloucestershire, Hampshire, 
Hertfordshire,  Herefordshire, Kent, Lincolnshire, Northumberland,  North Yorkshire, Pembrokeshire, 
Shropshire and West Yorkshire. One outbreak involved two cases on premises in Gloucestershire.  
Three of the outbreaks had co-infections with Streptococcus zooepidemicus. Clinical signs included: 
pyrexia, coughing, inappetence, lethargy, limb oedema, lymphadenopathy, nasal discharge and 
ocular discharge. Positive diagnoses were confirmed by PCR or LAMP on either: nasopharyngeal 
swabs, nasal swabs or trachael washes. #Two additional outbreaks were reported after the quarter 
end; one involving two cases and the other a single case with a co-infection of Streptococcus 
zooepidemicus, on separate premises in the Scottish Borders.  

 
USA 

Two outbreaks of EHV-4 respiratory infection were reported. One outbreak consisted of a single case 
on a premises in Wisconsin, and one outbreak involved six cases on a premises in Washington. 
 

Equine Influenza (EI) 
Belgium 

Two outbreaks of EI were reported; one outbreak consisting of a single case on a premises in 
Antwerp, and one outbreak with two cases on a premises in Flemish Brabant.  Clinical signs included: 
coughing, nasal discharge and pyrexia.  Positive diagnoses were confirmed by PCR on nasal swabs. 

 
France 

Two outbreaks of EI were reported. One outbreak involved two cases on a premises in Vienne and 
the other, was a single case in a three-year-old Saddlebred filly on a premises in Loiret which was 

 reported after the quarter end#. Clinical signs included: coughing, nasal discharge, ataxia and pyrexia. 
 Positive diagnoses were confirmed by PCR on nasopharyneal swabs.  
 
Netherlands 

Two outbreaks of EI were reported, consisting of single cases on premises in Friesland and North 
Holland.  Clinical signs included: lethargy, nasal discharge and pyrexia.  Positive diagnoses were 

 confirmed by PCR on nasopharyngeal swabs. 
 
UK 

Twenty-eight outbreaks of EI were reported, with 21 of these involving single cases on premises in; 
Cheshire, Conwy, Devon, Dumfries & Galloway, East Yorkshire, Essex, Fife, Gloucestershire, 

 Herefordshire, Hertfordshire, Kent, Lancashire, Leicestershire, Monmouthshire, Northamptonshire, 
 Oxfordshire, Somerset, South Yorkshire and Staffordshire.  Four outbreaks consisted of two cases on 
 premises in: Gloucestershire, Lancashire, Oxfordshire, and South Yorkshire. One outbreak involved 
 three cases, and one a group of horses on a premises in, Lincolnshire and Derbyshire respectively. 
 #One further case was reported after the quarter end in an unvaccinated three-year-old cob gelding 
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 on a premises in Lancashire. The majority of cases were unvaccinated non-Thoroughbreds.  Six cases 
 were in imported animals and seven cases were new arrivals onto the affected premises. Clinical signs 
 included: conjunctivitis, coughing, inappetence, lethargy, lymphadenopathy, nasal discharge and 
 ocular discharge.  Positive diagnoses were confirmed by PCR on nasopharyngeal swabs.  
 
USA 

Eleven outbreaks  of EI were reported, eight of which involved single cases on premises in: Alabama, 
Rhode Island, Washington and Wisconsin. Two outbreaks consisted of two cases on separate 

 premises in Washington and Wisconsin, and one outbreak involved three cases on a premises in 
 Washington. One of the animals on the Wisconsin premises also tested positive for EHV-1. Clinical 
 signs included: coughing and bilateral nasal discharge. 

 
Rhodococcus equi 
Switzerland 

One case of Rhodococcus equi was reported on a premises in the Canton of Vaud. Positive diagnosis 
was confirmed by culture.  

 
Strangles 
Belgium 

Three outbreaks of strangles, each consisting of single cases in unvaccinated animals, were reported 
on premises in; East Flanders, Hainaut and Limburg. #The case in Limburg was reported after the 
quarter end, and one case additionally had a co-infection of EHV-2.  Clinical signs included: coughing, 
nasal discharge, lymph node abscessation and pyrexia.  Positive diagnoses were confirmed by PCR 
on nasal/nasopharyngeal swabs.  

 
France 

Five outbreaks of strangles were reported, each consisting of single cases on premises in; Aude, 
Bouches-du-Rhone, Dordogne, Gironde and Pas-de-Calais. Clinical signs included: coughing, nasal 
discharge, lethargy, lymphadenopathy and pyrexia. Positive diagnoses were confirmed by PCR on 
nasopharyngeal swabs. 

 
Germany 

One outbreak of strangles was reported on the German/Swiss border. Clinical signs included pyrexia 
and petechiae. Positive diagnoses were confirmed by PCR. 

 
Netherlands 

Five outbreaks of strangles were reported, all involving single cases in mainly unvaccinated animals 
on premises in: Drenthe, Limburg, North Holland and South Holland. Clinical signs included: 
abscessation, enlarged submandibular lymph nodes, inappetence, nasal discharge, respiratory stridor 
after exercise, and pyrexia.  Positive diagnoses were confirmed by PCR on nasopharyngeal swabs. 

 
Switzerland 

Seven outbreaks of strangles were reported, five relating to single cases on premises in the Cantons 
of; Aargau, Bern, Solothurn, Vaud and Zurich, and one outbreak involving more than one case on a 
premises in the Canton of Lucerne. #An additonal single case on a premises in the Canton of Aargau 
was reported after the quarter end. Clinical signs included: pyrexia and respiratory tract signs.  
Positive diagnoses were confirmed by PCR. 

 
USA 

Twenty-five outbreaks of strangles were reported, 22 of which involved single cases on premises in; 
Colorado, Florida, Indiana, Michigan, Washington and Wisconsin.  One outbreak involved five cases 

 on a premises in Wyoming. Clinical signs included: choke, draining abscesses, ruptured 
 submandibular lymph nodes,  lymphadenopathy, nasal discharge, pyrexia and respiratory signs. #Two 
 additional outbreaks were reported after the quarter end, both of which involved single cases on 
 premises in Florida and Michigan 
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Strangles and EHV-1 co-infection  
Netherlands 

Two outbreaks of strangles, with a co-infection of EHV-1, were reported; one outbreak involved a 
single case on a premsies in North Brabant, and the other involved several cases on a premises in 
Gelderland. Clinical signs included: anorexia, coughing, dyspnoea, nasal discharge, pyrexia and 
ruptured lymph node abscesses.  Positive diagnoses were confirmed by PCR on nasopharyngeal 
swabs. 

 
 
Strangles and EHV-4 co-infection 
USA 

One case of strangles was reported, with a co-infection of EHV-4, in a weanling on a premises in 
Washington.  Positive diagnosis was confirmed by PCR. 

 

Country Coronavirus Rotavirus A 

Switzerland 1 - 

Argentina - #2 
#some cases reported by ICC after the quarter end 

Coronavirus 
Switzerland 

One outbreak of coronavirus was reported on a premises in the Canton of St Gallen.  Clinical signs 
included diarrhoea and pyrexia.  Positive diagnosis was confirmed by PCR on faecal material.  

 
 
Rotavirus A  
Argentina 

#Two outbreaks of rotavirus A, on separate premises, were reported in Thoroughbreds after the 
quarter end. In both outbreaks foals presented with mild diarrhoea but the age groups affected 
differed; being a group of 2-3 month old foals on one premises, compared to a group of 1-2 month 
old foals on the other premises. Positive diagnoses were confirmed by ELISA and PCR. 

 

Country Botulism EEE EEV EHV EHV-1 EHV-1/-4 EHV-4 Tick-Borne 
Encephalitis 

WNV 

Canada - - - - 1 - - - - 

France - - - - - - - - 7 

Germany - - - - 1 - - - - 

Greece - - - - - - - - 4 

Italy - - - - - - - - 9 

Mexico - 1 - - - - - - - 

South Africa - - #1  
 

    

Switzerland - - - - #1 1 - 1 - 

UK - - - - - - - - 1 

USA 1 3 - 2 6 - 1 - 20 
#some cases reported by ICC after the quarter end  

Botulism 
USA 

One outbreak of botulism was reported, involving 15 animals on a Quarter Horse breeding farm in 
Louisiana.  Two animals died within 48 hours of the onset of clinical signs, and a further 10 were 

Gastrointestinal Diseases 

Neurological Diseases 
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euthanased due to rapid deterioration.  Clinical signs included: regional, progressing to whole body, 
muscle tremors, signs of agitation, repeatedly getting up and down, lateral recumbency, decreased 
tongue tone, hypoesthesia of the distal limbs, and limb paddling whilst recumbent. Investigations 
identified the source to be contamination of alfalfa hay cubes with Clostridium botulinum Type C 
toxin.  
 

Eastern Equine Encephalitis (EEE) 
Mexico 

One outbreak of EEE was reported in three working animals on communal farming land in the 
municipality of Aldama. All animals died and positive diagnoses were confirmed by viral                  
isolation. 

 
USA 

Three outbreaks of EEE were reported, each consisting of single cases on premises in: Indiana and 
Ohio. Clinical signs included: ataxia, pyrexia and recumbency.  

 
Equine Encephalosis Virus (EEV) 
South Africa 

#Equine Encephalosis Virus (EEV) is regarded as endemic in South Africa and individual cases were 
reported from Gauteng and Kwa Zulu Natal after the quarter end. 

 
Equine Herpes Virus (EHV) Neurological Disease 
USA 

Two outbreaks of non-specified EHV neurological disease were reported, each consisting of single 
cases on premises in Virginia and Washington.  Clinical signs included: ataxia, depression, colic signs 
and recumbency.  Both animals were euthanased. 

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

One case of EHV-1 neurological disease was reported on a premises in Quebec.  The animal 
developed severe neurological signs and was euthanased. 

 
Germany 

One case of EHV-1 neurological disease was reported on a premises in North Rhine, Westphalia.  
Clinical signs included pyrexia and ataxia. Positive diagnosis was confirmed by PCR on a 

 nasopharyngeal swab. 
 
Switzerland 

#One case of EHV-1 neurological disease was reported after the quarter end on a premises in the 
Canton of Basel-Landschaft.  Clinical signs included pyrexia and central nervous system signs.  Positive 

 diagnosis was confirmed by PCR. 
 
USA 

Six outbreaks of EHV-1 neurological disease were reported. Five outbreaks consisted of single cases 
on premises in; California, Indiana, North Dakota, and Virginia, and one outbreak involved seven 
cases  at Churchill Downs, a racetrack premises in Kentucky.  Clinical signs included: hindlimb ataxia, 
neurological signs and urine dribbling. Two of the affected animals in the outbreaks involving single 
cases have been euthanased.  

 
Equine Herpes Virus-1/-4 (EHV-1/-4) Neurological Disease 
Switzerland 

One case of EHV-1/-4 neurological disease was reported on a premises in the Canton of Basel-
Landschaft.  Clinical signs included: central nervous system signs.  Positive diagnosis was confirmed 

 by PCR. 
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Equine Herpes Virus-4 (EHV-4) Neurological Disease 
USA 

One case of EHV-4 neurological disease was reported on a premises in Florida.   Clinical signs included 
ataxia. 

 
Tick-Borne Encephalitis Virus (TBEV) 
Switzerland 

One case of TBEV was reported on a premises in the Canton of Graubünden.  Clinical signs included 

central nervous system signs.  Positive diagnosis was confirmed by serology. 
 
West Nile Virus (WNV) 
France 

Seven outbreaks of WNV, each involving a single case, were reported on premises in; Gironde, Haute-
Corse and Var. Clinical signs included ataxia and pyrexia. In one case, positive diagnosis was 

 confirmed by ELISA.  
 
Greece 

Four outbreaks of WNV were reported. Two outbreaks involved single cases on premises in Central 
Macedonia and Polygyros, and the other two outbreaks consisted of two cases each on separate 

 premises in Central Macedonia.  Positive diagnoses were confirmed by IgG ELISA. 
 
Italy 

Nine outbreaks of WNV were reported, each consisting of single cases on premises in the; Province 
of Caserta, Province of Catania, Province of Palermo and Province of Trapani. Two of the reported 
cases were in donkeys.  

 
UK 

One case of WNV was reported in an unvaccinated animal, that had been attending a competition in 
southern Spain for several weeks, and developed clinical signs during its return journey to the UK. 

 Clinical signs included: abnormal posture, gait abnormalities, muscle fasciculations, reluctance to 
 lower the neck, progressing to ataxia and hindlimb weakness.  Positive diagnosis was confirmed by 
 IgM antibody detection ELISA on a serum sample.   
 
USA 

Twenty outbreaks of WNV were reported, each consisting of single cases on premises in; California, 
Florida, Georgia, Kansas, Kentucky, Michigan, Minnesota, Missouri, Oklahoma, Texas and Utah. A 

 spectrum of neurological signs were reported. 

Country AHS EIA Pigeon 
Fever 

Piroplasmosis Potomac 
Horse Fever 

Canada - 2 - - - 

Italy - 4 - - - 

Nigeria 1 - - - - 

South Africa #2 - - #4 - 

USA - 7 24 - 1 
#some cases reported by ICC after the quarter end  

 

African Horse Sickness (AHS) 
Nigeria 

One outbreak of AHS was reported on a premises in Lagos State, Nigeria.  The outbreak involved 10 
animals among a group of 44 domestic horses, of which 33 were reported to be vaccinated. There 
were six fatalities and positive diagnoses were confirmed by RT-PCR on samples obtained at the 
necropsy of clinically affected, fatal, cases.  

 

Miscellaneous Diseases 
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South Africa 
#It was noted that AHS is endemic in South Africa, except for within the AHS controlled area in the 
Western Cape Province.  Sporadic cases were reported after the quarter end from the following 
provinces; Gauteng (3 cases), and Kwa-Zulu Natal (2 cases). 

 
Equine Infectious Anaemia (EIA) 
Canada 

Two outbreaks of EIA, each involving a single case, were reported on premises in Alberta. Both cases 
were asymptomatic and were identified following routine testing for export.  
 

Italy  
Four outbreaks of EIA were reported, each involving a single case, on premises in; Province of Caserta, 
Province of Cuneo, Province of Roma and Province of Salemo.  Three of these cases were in mules. 

 
USA 

Seven outbreaks of EIA were reported. Six outbreaks involved single cases on premises in; Kentucky, 
North Carolina and Texas, and one outbreak consisted of two cases on a premises in Washington. 

 
Pigeon Fever 
USA 

Twenty-four outbreaks of Pigeon Fever were reported, one of which was a single case on a premises 
in Washington.  The other 23 outbreaks were reported in Nevada; highlighting the normal spike in 

 cases seen in the autumn.    
 
Piroplasmosis 
South Africa 

#Piroplasmosis is regarded as endemic in South Africa and after the quarter end cases were reported 
from the following provinces: Gauteng (8 cases), Mpumalanga (2 cases),  North West Province (1 

 case) and Western Cape (6 cases). 
 
Potomac Horse Fever (PHF) 
USA 

One case of PHF was reported on a premises in Washington. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Equine Quarterly Disease Surveillance Report 

Volume 18, No. 4, Oct. – Dec. 2022 
 

26 
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About the FEI 

The Fédération Equestre Internationale 

(FEI) is the governing body for all 

international events in Jumping, Dressage 

and Para Dressage, Eventing, Driving and 

Para Driving, Endurance and Vaulting. It has 

136 member National Federations and over 

120,000 registered athletes and horses 

competing in 4,300 international events 

annually. The FEI establishes the 

competition regulations, ensures they are 

enforced, and approves equestrian 

programmes for Championships, Continental 

and Regional Games, as well as the Olympic 

and Paralympic Games. As the governing 

body, the FEI promotes all forms of 

equestrianism while prioritising the 

safeguarding of horses, and promoting the 

highest levels of equine welfare. 

Ensuring equine welfare at FEI Events 

At FEI Events controls take place at specific 

times during each competition to check the 

horse’s health and fitness to compete.  

Examination on Arrival 

Horses arriving at the event must undergo 

an ‘Examination on Arrival’ before being 

allowed access to the FEI Stables Area. The 

horse’s identity is first checked against its 

passport, following which a FEI Veterinarian: 

ensures the horse has been vaccinated 

against equine influenza in accordance with 

the FEI Veterinary Regulations, records the 

horse’s rectal temperature on arrival, and 

examines the horse for any clinical signs 

consistent with infectious diseases or injuries 

sustained during transportation to the event. 

Pyrexic horses (i.e. those with a rectal 

temperature of >38.5°C) and their in-

contacts, are not permitted to enter the FEI 

Stables Area and are stabled in the event’s 

isolation boxes for monitoring, investigation 

and treatment. Pyrexic horses are also 

tested for Equine Herpes Virus-1 (EHV-1) 

and Equine Influenza (EI).  

The FEI Veterinarian will also ensure the 

Person Responsible (PR) (i.e. the Athlete, 

Driver or Vaulter) has recorded the horse’s 

rectal temperature twice daily for the three 

days prior to arrival at the event, and 

completed an Equine Health Self-

Certification Form. The form requires the PR 

to confirm that the horse has not displayed 

any clinical signs of infectious diseases and 

has not been in contact with, or been kept 

on the same premises as, horses under 

investigation for EHV-1. 

Temperature monitoring 

The PR must take and record the horse’s 

rectal temperature twice daily for the 

duration of the event. Should the horse’s 

health status change, or the horse develop 

pyrexia, the PR is obliged to report it 

immediately to the Veterinary Delegate 

(VD); who is the FEI’s veterinary 

representative at the event. As previously 

described, any horses that develop pyrexia 

during the event are stabled in the event’s 

isolation boxes where they are examined, 

monitored, tested for EHV-1 and EI and 

treated, if necessary.  
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Horse Inspection 

The Horse Inspection, which is an evaluation 

of the horses’ fitness to compete, takes place 

within 24 hours prior to the start of the first 

competition at the event. The VD makes a 

brief visual examination of the horse and 

evaluates the horse’s gait. Following advice 

of the VD, the Ground Jury, who are the 

official judges at the event, then determine 

if the horse is fit to compete.  

Additional health checks and 

examinations 

The VD must be present on the ‘Field of Play’ 

to observe horses during warm up and 

competition. Should the Stewards and 

Ground Jury identify any equine health and 

welfare concerns with a horse during the 

event, they may request that examination by 

a FEI Veterinarian takes place. Some 

equestrian disciplines impose additional 

health checks at various points within the 

competition, e.g. an evaluation of Eventing 

horses at the beginning and end of the 

cross-country phase, and at the end of every 

loop of the competition for Endurance 

horses. These checks and examinations 

provide additional opportunities for horses to 

be clinically assessed.  

Equine Anti-Doping and Controlled 

Medication testing, and examination of 

horses for hyposensitive and hypersensitive 

areas of the lower limbs, are also carried out. 

These controls ensure the horse’s welfare 

and fitness to compete, maintain fair play, 

and allow for additional opportunities to 

identify any changes to the horse’s health 

during the event.  

The FEI HorseApp 

In February 2021, a major neurological EHV-

1 outbreak took place at a FEI Event in 

Valencia, Spain; resulting in the FEI 

cancelling competition for six weeks in 12 

countries across mainland Europe. 

Competitions resumed on 31 May 2021 

under enhanced measures to support the 

existing biosecurity requirements in the FEI 

Veterinary Regulationsi.  

To support implementation of these 

heightened biosecurity measures and 

requirements, specific modules were 

integrated within the FEI HorseApp; a mobile 

application launched by the FEI in 2016. It 

was first used at FEI Events in May 2021 to 

help prevent further potential EHV-1 

outbreaks.  

The FEI HorseApp was initially created to 

centralise and manage horse passports and 

identification documents, which is required 

under the FEI General Regulations and FEI 

Veterinary Regulations at FEI Events.   

At the time of the 2021 EHV-1 outbreak in 

Mainland Europe, a module was being 

developed to manage equine influenza 

vaccinations through the FEI HorseApp.  

However, this was put on hold as necessary 

modules were created to assist veterinarians 

and stakeholders to monitor and control the 

outbreak.  

The FEI HorseApp in practice  

Following the EHV-1 outbreak in 2021, the 

FEI Veterinary Regulations were 

subsequently revised to incorporate a 

number of additional biosecurity measures 

as permanent rules. The use of the FEI 

HorseApp at all FEI Events became 

mandatory from 1 January 2022.  

Currently, the FEI HorseApp is used routinely 

to prevent infectious disease outbreaks at 

FEI Events. It is designed to be quick and 

user-friendly, where anyone associated with 

the horse (e.g. the groom, athlete or owner), 

can enter the temperature recordings on a 

daily basis. A list of all horses owned can be 

created and displayed on the FEI HorseApp 

for easy access, and for each horse there is 
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a calendar view of the temperature 

recordings entered (Figure 4).   

 

Figure 4: A list of “My Horses” , and the calender view of 

temperatures recorded, on the FEI HorseApp 

During the ‘Examination on Arrival’, the FEI 

Veterinarian uses the FEI HorseApp to 

record the date and time of the horse’s 

arrival, and its rectal temperature. The FEI 

Veterinarian logs into the App using their FEI 

identification number, selects the event at 

which they are officiating, and connects the 

App to a microchip reader comprising 

integrated Bluetooth technology. The FEI 

Veterinarian scans the horse using the 

microchip reader, and when the microchip 

number is identified, this automatically 

opens the horse’s record on the FEI 

HorseApp. The scan geo-localises the horse 

and logs the date and time of their arrival. If 

needed, the FEI Veterinarian can use the 

App to verify if the Equine Health Self-

Certification Form has been completed by 

the PR, and can consult the pre-arrival rectal 

temperature recordings. If the horse has had 

pyrexia within the three days prior to its 

arrival, the FEI Veterinarian is alerted 

through the App and provided with 

complementary information (Figure 5). 

 

Figure 5: Information overview for FEI Veterinarians 

carrying out the Examination on Arrival. 

Throughout a FEI event, the FEI Officials can 

consult the daily temperature recordings of 

all horses stabled on site via the FEI 

HorseApp; allowing any pyrexic horse to be 

identified at the earliest possible 

opportunity. The horse is then moved from 

the FEI Stables area to the event’s isolation 

boxes to prevent any potential transmission 

of an infectious disease.  

PRs are still obliged to complete an Equine 

Health Self-Certification Form in the FEI 

HorseApp before arriving at the Event 

(Figure 6). The FEI considers this an 

important official declaration which is 

designed to raise the PR’s awareness of the 

risks of bringing horses from stables with 

suspected or confirmed cases of infectious 

diseases. 

Should PRs fail to provide the horse’s 

temperature or complete the Equine Health 

Self-Certification Form in the FEI HorseApp, 

they are automatically issued with a warning 

or sanction in accordance with the FEI 
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Veterinary Regulations: 

(https://inside.fei.org/content/fei-

veterinary-rules).   

 

Figure 6: Example of information required through the 

Equine Health Self-Certification Form 

A horse’s departure from an event is logged 

in the FEI HorseApp by a member of the 

Organising Committee. These two important 

elements – logging the horse’s arrival and 

departure – is essential to controlling the 

overall traceability and movement of the 

horse, in the event an outbreak of infectious 

disease does occur.  

The FEI HorseApp’s potential for 

responding to equine infectious 

disease outbreaks 

The FEI Veterinary Regulations oblige the 

event’s VD to inform the FEI Veterinary 

Department immediately should there be a 

suspected or confirmed case of an infectious 

disease.  

The FEI HorseApp is absolutely crucial as an 

early warning tool to identify a potential 

infectious disease outbreak. It provides real-

time traceability of the horses, as well as the 

early detection and prevention of disease 

transmission. It also allows the FEI to 

implement the most suitable emergency 

biosecurity measures e.g. serial sampling of 

horses, splitting horses into smaller groups, 

and reducing the volume and flow of horse 

and human traffic within the FEI Stables 

Area.   

Should the FEI declare an infectious disease 

outbreak, all PRs must register the GPS 

location of their horses that have attended, 

or are in attendance at a FEI Event, using 

the Self Check-in module in the FEI 

HorseApp.   

With the information on the horse’s location, 

the FEI can conduct a tracing exercise on 

horses that have left the event venue. The 

FEI can then contact the PRs of these horses 

to give them appropriate advice on 

preventing any potential onward disease 

transmission to horses at their home 

premises.  

If horses travel to other FEI or national 

events directly from an affected event, the 

FEI’s online Entry System is used to identify 

the FEI Events the horse will be travelling to. 

This allows the FEI Veterinary Department to 

ensure that the horses are isolated on arrival 

and not allowed entry to the FEI Stables 

Area; preventing any possibility of disease 

transmission.  

Future developments 

The FEI HorseApp is constantly being 

upgraded and additional modules added on 

a regular basis. The FEI is now continuing its 

work on the vaccination module for the 

electronic recording of equine influenza 

vaccinations, which will allow the horse’s 

veterinarian to securely log data into the FEI 

HorseApp at the time of vaccination. This 

functionality would allow for the generation 

of vaccination reminders, ensure compliance 

with the EI vaccination intervals, and 

https://inside.fei.org/content/fei-veterinary-rules
https://inside.fei.org/content/fei-veterinary-rules
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facilitate vaccination control during the 

Examination on Arrival at FEI Events. 

Longer term plans include the electronic 

recording of veterinary medicines and 

treatments used at events, and a paperless 

system to support the FEI’s Equine Anti-

Doping and Controlled Medication 

Programme.   

Summary 

The FEI HorseApp is now a crucial tool in the 

prevention and management of equine 

infectious disease outbreaks at FEI Events. 

It not only serves to protect FEI horses but 

also those within our wider community; 

providing reassurances of the high health of 

equestrian sport horses to global, 

continental and national veterinary 

authorities and further improving conditions 

for the international movement of sport 

horses. 
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Details about post-mortem examinations were reported by four UK Veterinary Schools and three other 
contributing laboratories. Data from each laboratory is organised by the laboratories’ regional locations, 
although caseloads may not be restricted to the region where the laboratories are located. There may be 
more than one laboratory reporting information for each region.  
 

East and South East of England 
 

 
Fifty-one aborted fetus cases were reported as follows: 

• Twenty-seven cases of umbilical cord torsion, of which nine were confirmed, and 17 were probable 

diagnoses. One case additionally showed evidence of urachal dilatation.  

• Seven cases of ischaemic necrosis of the cervical pole; four of which were associated with increased 

cord length.  

• Two cases of acute placentitis; one associated with foetal sepsis, and the other with evidence of in 

utero meconium aspiration.   

• One case of placentitis associated with a history of maternal illness.  

• One case of placentitis/funisitis with ischaemic necrosis of the cervical pole.  

• One case of ascending placentitis affecting the cervical pole.  

• One probable case of mild funisitis.  

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

• Four inconclusive cases with evidence of mild chorionic mineralisation, possibly associated with 

placental malperfusion or ischaemia. One case also had an incomplete cord.   

• One inconclusive case where no specific pathological findings could be identified following a red bag 

delivery.  

• One inconclusive case due to limited tissues being availabe for examination, but with evidence of 

urachal dilatation and possible umbilical cord torsion.  

 
Three cardiovascular cases were reported as follows: 

• One case of idiopathic haemorrhage and haemoabdomen following removal of a cutaneous mast cell 

tumour under standing sedation.  

• One case of aortic rupture and associated haemopericardium.  

• One case of chronic granulomatous per-arteritis of the pulmonary artery, forming a mediastinal mass 

with associated tracheal compression. No causative organisms were detected on culture or 

histopathology.  

 
Seventeen gastro-intestinal cases were reported as follows: 

• One case of idiopathic gastric rupture with subsequent acute peritonitis. Cyathostominosis was 

observed as a concurrent finding.  

• One case of duodenal stricture with subsequent perforation.  

• One case of ileal impaction and ulceration in a 14-year-old Cob mare euthanased due to acute colic. 

Macroscopically a 70cm region of the small intestine was impacted with dry, firm food material at the 

ileocaecal junction, and oral to this the small instestine was distended with a large volume of fluid. 

There was no evidence of neuronal changes in the ileal submuscoal and myenteric plexi, or coeliac-

mesenteric ganglion, that would be suggestive of equine grass sickness.  

• One case of idiopathic ileal perforation and associated peritonitis; possibly associated with a high 

tapeworm burden.  

• Two cases of jejunal entrapment. One case involved entrapment of the distal jejunum within the stalk 

UK Report on Post-Mortem Examinations 
(1 Oct.to 31 Dec. 2022) 
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of a mesenteric lipoma, and associated mild serosanguinous effusion of the abdominal cavity in a 17-

year-old mare euthanased due to acute onset colic. The other case involved jejunal entrapment due 

to a pedunculated lipoma in a 21-year-old gelding that suddenly became pyrexic and died shortly 

afterwards. Progressive vascular compromise to the affected portion of the jejunum led to: ischaemia, 

necrosis, endotoxaemia, disseminated intravascular coagulation and ultimately death.   

• One case of idiopathic jejunal perforation and subsequent acute fibrinosuppurative peritonitis.  

• One case of small intestinal strangulation through a diaphragmatic hernia in a five-month-old Irish 

Sports Horse (ISH) colt. Macroscopic examination revealed segmental intestinal reddening, 

transmural thickening and haemorrhagic contents in the jejunum and ileum; consistent with 

segmental infarction due to entrapment/torsion and subsequent ischaemic necrosis.  

• One case of mesenteric/omental adhesions and ongoing episodes of colic, following intestinal 

resection to treat small intestinal strangulation through a diaphragmatic hernia, acquired as a result 

of chronic rib fractures.  

• One case of acute haemorrhagic and necrotising typhylocolitis with a potentially incidental finding of 

mild, active, verminous arteritis.  

• One case of left dorsal displacement of the caecum with additonal discolouration and mural thickening 

of the ileum, and left and right dorsal colon, in an eight-year-old pony gelding.     

• One case of idiopathic acute caecal perforation leading to sudden death.  

• One case of left dorsal displacement of the left ventral colon with ventral entrapment of the small 

intestine in a nine-year-old Thoroughbred mare.  

• One case of colonic rupture in a 12-year-old Warmblood mare. Gross examination revealed a focal 

rupture of the right ventral colon with peritonitis due contamination of the abdomen with faecal 

material.   

• One case of large intestinal volvulus and torsion with associated oedema, congestion, and necrosis 

of the large intestinal mucosa, in a 15-year-old Irish Draught mare euthanased due to deteriorating 

colic signs.  

• One case of colitis of unknown aetiology; investigations are ongoing.  

• One case of equine dysautonomia (equine grass sickness).  

 

Seven musculoskeletal cases were reported as follows:   

• One case of bilateral transverse process fracture of the third cervical vertebra; leading to complete 

transection of the cervical spinal cord at the level of the second and third cervical vertebral 

articulation, and subsequent cardiorespiratory paralysis. This injury was sustained during recovery 

from general anaesthesia for arthrocentesis and surgical wound closure.  

• One case of acute, traumatic fracture of the left scapulo-humeral joint.  

• One case of sudden death due to traumatic rib fractures and associated haemothorax.  

• One case of complete, oblique right humeral fracture with associated reactive perisoteal new bone 

formation.  

• Two cases of myopathy, both negative for hypoglycin A on serum analysis, and one also presenting 

with myoglobinuria. Investigations are still ongoing for one of the cases.   

• One case of fibrinous synovitis, likely septic, of the tarsal sheath and calcaneal bursa; associated with 

chronic dermatitis and lymphangitis.  

 
One neoplasia case was reported as follows: 

• One case of esthesioneuroblastoma affecting the caudal nasal cavity and sinus, in 20-year-old ISH 

gelding euthanased due to a one month history of unilateral epistaxis and behavioural changes. 

Macroscopic findings included the identification of a unilateral, expansive neoplasm within the caudal 

nasal cavity with associated lysis of the cribiform plate, and extension and invasion into the cranial 

vault.  
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Four other cases were reported as follows:  

• One case of renal failure with marked bilateral renomegaly and lymphadenomegaly; most likely 

representative of a neoplastic process. Macroscopic findings also included granulomatous nephritis, 

adrenalitis and granulomatous pneumonia as a consequence of nematode larval migration.  

• One case of chronic hepatic cirrhosis of unknown aetiology.  

• One inconclusive case in a 15-year-old cob gelding euthanased due to deteriorating neurological 

signs. Histological findings and increased levels of ammonia in the aqueous and vitreous humour give 

some support to the clinical suspicion of hyperammonaemia leading to neurological deterioration.    

• One inconclusive case of sudden death; suspected to be associated with a lightening strike based on 

circumstantial evidence.  

 

Two respiratory cases were reported as follows: 

• One case of acute aspiration pneumonia. 

• One case of idiopathic, chronic, granulomatous pneumonia.  

 

One welfare case was reported as follows: 

• One case of emaciation with evidence of mild-moderate cyathostominosis and moderate hepatic 

megalocytosis. 

 
North West of England 
 
Three gastro-intestinal cases were reported as follows: 

• One case of gastric rupture, confirmed by histopathology. 

• One case of large colon rupture with associated peritonitis, in a 14-year-old Thoroughbred cross mare. 

Paeniclostridium sordellii (formerly Clostridium sordellii) was isolated from: the intestines, the liver, 

the bone marrow and the mesenteric lymph nodes.   

• One so far inconclusive case, where investigations are ongoing. The affected horse was an 18-month-

old Thoroughbred cross colt which had previously been diagnosed with a Clostridium perfringens 

infection approximately one year ago. Gross findings included large colon oedema, ascites, and pleural 

and pericardial effusions. Samples were culture negative for Salmonella and Clostridia. Histopathology 

results are pending.  

 
One musculoskeletal case was reported as follows:  

• One case of suspected Atypical Myopathy. Macroscopic findings revealed an advanced state of 

autolysis, with almost liquefaction of internal organs and the large muscle groups. It was noted that 

there was a delay of four days between death and post mortem examination which could account for 

some of the autolytic changes seen; although these were still more extensive than would have been 

expected for storage at room temperature during this period. Additional investigations are ongoing.  

 
Eleven other cases were reported as follows: 

• Eleven cases were donated for teaching, with no further details available. 

 

West and South West of England 
 
One gastro-intestinal case was reported as follows: 

• One case of caecal impaction with partial caecal torsion. 

 
One other case was reported as follows:  

• One inconclusive case with macropscopic findings of: ulceration of the vental colonic mucosa, focal 

haematoma formation with associated focal peritonitis, and red fluid, of uncertain origin, emanating 

from the nostrils.  
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Northern Ireland 
 
Two aborted fetus cases were reported as follows: 

• Two inconclusive cases where no abnormality was detected on either macroscopic or histopathological 

examination.  

 

Two gastro-intestinal cases were reported as follows: 

• One case of a ruptured stomach. 

• One case of Cyathostominosis with macroscopic evidence of diarrhoea.  

 
Scotland 
 
Five aborted fetus cases were reported as follows: 

• One case of intersitial pneumonia and myositis. 

• One case of pleuropneumonia with evidence of aspiration. 

• Two inconclusive cases; one of which had macroscopic evidence of mild, multifocal petechial and 

ecchymotic haemorrhages with mild meconium staining of the skin.  

• One case of mild, multifocal, placental and umbilical cord thrombosis, with macroscopic evidence of 

autolysis.  

 

One cardiovascular case was reported as follows:  

• One case of vegetative valvular endocarditis.  

 
Four gastro-intestinal cases were reported as follows: 

• Two cases of gastric rupture; one with an associated gastric impaction and the other with a gastric 

diverticulum and corresponding peritonitis.  

• One case of equine dysautonomia (grass sickness) confirmed on histopathology but with gross 

findings of dorsal large colon impaction. 

• One case of eosinophilic colitis and eosinophilic granulomas with macroscopic evidence of ulceration 

and masses at the pelvic flexure of the large colon.     

 
One neoplasia case was reported as follows: 

• One case of splenic lymphoma with additional findings of mesenteric arteritis and migrating strongyle 

larvae.  

 
One neurological case was reported as follows: 

• One case of otitis media and externa following euthanasia due to vestibular syndrome. 

 
One other case was reported as follows: 

• One inconclusive case; euthanased due to flaccid paralysis and suspected botulism. Macroscopic 

examination revealed multifocal pulmonary nodules, suggestive of carcinomas on histopathology, but 

the significance of these could not be determined.  
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We are extremely grateful to the following 25 laboratories for 

 contributing data for this report. 

 
 
 
 
 
 
 
 
All laboratories contributing to this report operate Quality Assurance schemes. These schemes differ  
between laboratories however all the contagious equine metritis testing reported was accredited by BEVA, 
with the exception of the APHA, which acts as the reference laboratory. 

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

Austin Davis Biologics Ltd 
Axiom Veterinary Laboratories Ltd 

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 
NationWide Laboratories 

Newmarket Equine Hospital 
 Rainbow Equine Hospital  
Rossdales Laboratories 

Royal Veterinary College  
Sussex Equine Hospital 

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

VPG (Veterinary Pathology Group) 
VPG Leeds 

 
 
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. 

  

 

 

 
                                           

We would welcome feedback including contributions on focus articles 

to the following address:  
Email: equinesurveillance@gmail.com  

Website: www.equinesurveillance.org 
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