From the Morphettville Equine Clinic

Should your horses be vaccinated?

Vaccinations are an effective and cost efficient way of
protecting your horse against life threatening diseases (such
as tetanus), and diseases that can severely affect its health
and performance, (such as strangles and herpes virus). The
following is a brief overview of some of the most common
diseases for which vaccines are available.

Tetanus (Lockjaw)

Tetanus is a frequently fatal disease caused by the
neurotoxin of the bacteria Clostridium tetani. It affects all
domestic animals but horses are the most susceptible
species. The bacterium is found in soil and enters the horse’s
bloodstream, usually via an open wound. Even small
wounds, including foot punctures, can allow C. tetani
contamination. The incubation period is 7-21 days, the
wound has usually healed by the time the first signs of
disease are apparent. Clinical signs of tetanus are progressive
muscle stiffness and a hypersensitivity to noise or touch,
provoking painful spasms. Muscles of the head and neck are
affected in particular causing restriction of jaw movements-
hence the name “lockjaw"”. Third eyelid prolapse is most
notable in horses and a ‘saw horse’ stance is also typical of
the disease. Treatment of the disease once clinical signs are
noticed is expensive and often unrewarding. The prognosis
for survival is very poor. Death may follow the onset of
clinical signs in 5-10 days. Every horse is at risk of
contracting tetanus. There has been an increase in the
number of cases of tetanus seen by the veterinarians at
Morphettville Equine Clinic over the last 12 months.
Vaccination against tetanus is thus more than ever essential
and very effective. It is important that broodmares are given
a booster vaccination during pregnancy in order to provide
the foal with a degree of protection from birth. The booster
is best given 4-6 weeks before foaling.

Vaccination Protocol against Tetanus:

Equine Tetanus Priming Dose Secondary Dose  Booster Dose

Foals From 3 months 4-6 weeks later Annually

of age
Vaccinated 4-6 weeks before
Pregnant Mares foaling
Non-Pregnant Mares/ Anytime 4-6 weeks later Annually

Horses Not Previously
Vaccinated

Equine Strangles

Equine Strangles is a highly contagious bacterial respiratory
disease of horses, which occurs worldwide. Horses of any
age can be affected, but young horses are particularly
susceptible. It is transferred by direct contact between horses
or from horse handlers, buckets, feed and tack that has
been contaminated with nasal discharges from infected
horses. In general, the more a horse is in contact with other
horses, the greater its risk of contracting strangles.
Characteristic clinical signs of strangles include sudden onset
of fever, depression, loss of appetite, followed by nasal

discharge. Nasal discharge appears clear in the early stages
but rapidly develops into thick mucus. This is usually
followed by swelling of the lymph nodes in the throat and
lower jaw areas. One or more abscesses can form in the
inflamed lymph nodes and these eventually tend to rupture
either to the outside or into the back of the throat. The
swellings can sometimes interfere with eating and breathing
— hence the name strangles. The history, clinical signs and
culture results of a nasal swab or fluid from an enlarged
gland help in making a diagnosis of the disease. Most horses
achieve a full recovery with treatment. However, infected
horses must remain in isolation for at least 6-8 weeks before
being reintroduced to non-infected horses. For example,
horses residing at the track at Morphettville or on agistment
farms are in a high-risk situation. These horses are kept in
groups, where new horses of unknown origin are regularly
added. An outbreak of strangles would have a massive
economic impact on the racing industry in South Australia.
What can we do to prevent this? Prevention of the disease
or its spread primarily depends upon good management
practices. Biosecurity is of huge importance. All new horses
entering the yard should be monitored closely and their
temperatures checked regularly. If the facilities are available,
new horses should ideally be kept in strict isolation for 2
weeks. Vaccines should be used as part of a control
program. They do not offer complete protection against the
disease but do reduce severity and incidence of the disease
and the spread of infection within a group of horses. With
the help of a correct vaccination program and good
management procedures, you should be able to reduce the
risk of strangles on your property.

Vaccination Protocol as an aid in the control of Equine Strangles:

Equine Priming Secondary Tertiary Booster
Strangles Dose Dose Dose Dose
Foals From 3 months 2 weeks later 2 weeks later ~ 6-12 monthly
of age depending on
risk factor
Vaccinated 4-6 weeks
Pregnant Mares before foaling
Non-Pregnant Mares/ Anytime 2 weeks later 2 weeks later  6-12 monthly
Horses Not Previously depending on
Vaccinated risk factor

NB: Combination Tetanus and Strangles vaccines are available.

Equine Herpesviruses 1 and 4 (EHV1, 4)

Equine Herpesvirus is associated with respiratory disease,
abortions, and occasionally, neurological disorders. It is a
highly infectious disease, which occurs worldwide. Foals and
yearlings with respiratory disease caused by EHV show
variable clinical signs, which include elevated temperature,
watery nasal discharge, enlarged glands under the jaw and
coughing. EHV infected broodmares abort in mid to late
pregnancy or give birth to weak foals, which usually die
within 3 days. Disastrous epidemics ("“abortion storms”) can
occur in susceptible pregnant mare populations. Following
abortion, the placenta, its fluids and foetus or dead foal are

24 SEPTEMBER 2008

heavily contaminated with virus and are a potent source of
infection. The virus can also cause paralysis, in horses of all
ages and types, often first involving the hindlimbs and
bladder and sometimes progressing to involve all four limbs
and resulting in death or a requirement for euthanasia.
There is no specific treatment for EHV. Affected horses
should be isolated and strict disinfection implemented.
Effective control against EHV involves the application of
carefully executed management practices, including
vaccination. Pregnant mares should be kept in small fixed
groups according to their stages of pregnancy and no young
animals or horses out of performance training should be
introduced to their groups. Vaccines do not completely
prevent individual horses from infection but they reduce the
severity of clinical signs if infection occurs. Regular and
frequent vaccination is necessary as the duration of
protective immunity is short-lived. An outbreak of EHV-1
would have a huge impact on the thoroughbred breeding
industry in South Australia. Costs to be considered in an
outbreak would include the loss of foals, loss of mares,
closure of premises and of course veterinary bills. Al
pregnant mares should be vaccinated. Some studs will no
longer accept broodmares that are not vaccinated for equine
herpesvirus.

Vaccination Protocol against Equine Herpes Respiratory Disease:

Primary Dose Secondary Dose  Booster Dose

Foals From 5 months 4-6 weeks later

of age (from 3 months if
receive inadequate colostrums)

Every 6 months

Other Horses Anytime 4-6 weeks later Every 6 months

Vaccination Protocol as an aid in the control of EHV-1 Abortion:
Months of Gestation ~ 1st  2nd 3rd 4th 5th  6th 7th 8th 9th 10th 11th

Pregnant Mares X X X

Other available vaccines that are now becoming a
requirement on some studs include those for the control of
Equine Rotavirus and Equine Salmonellosis. Both these
diseases can have a major economic impact on the breeding
industry as a result of loss of foals and veterinary costs.

Equine Rotavirus Infection

Equine Rotavirus is one of the most common causes of
diarrhoea in foals worldwide. Rotavirus is resistant to many
of the commonly used disinfectants and can survive in the
environment for up to nine months. It is transmitted via the
faecal-oral route. Rotavirus can cause clinical disease in foals
between 2 days and 6 months of age. Affected foals will
stop nursing, become depressed and develop diarrhoea 12-
24 hours post infection. Dehydration can develop rapidly,
especially in younger foals. Like EHV, effective control of
Equine Rotavirus involves carefully executed management
practices, including vaccination. Sick foals should be kept in
separate barns and paddocks; contaminated stables should
be disinfected with effective disinfectants. Vaccination
protocol involves the vaccination of pregnant mares that

subsequently transfer antibodies to the newborn foal via
colostrum.
Vaccination Protocol as an aid in the control of Equine Rotavirus:

Months of Gestation ~ 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th
Pregnant Mares not

previously vaccinated X X X
(Year 1)

Vaccinated Pregnant X
Mares (Month

before
foaling)

Equine Salmonella

Salmonellosis is a bacterial infection that most commonly
causes diarrhoea in all species. There are a number of
different strains of Salmonellae, Salmonella typhimurium is
the predominate strain causing infection in horses.
Salmonella organisms are common contaminants of the
environment and thrive in faecal material. It is transmitted
via the faecal-oral route. Horses of all ages can become
infected but foals are at highest risk. Some horses can act as
latent carriers of the disease. These horses do not show
clinical signs but can be carriers of the disease. The disease is
closely related to stress e.g. high worm burden, change of
environment, transportation, excessive training,
hospitalisation, early weaning, etc. Clinical signs in foals
include diarrhoea, dehydration and septicaemia associated
with joint infection and polyarthritis. Treatment can be very
expensive and not always successful. Once again, control of
salmonella involves strict hygiene practices. Vaccines can also
be used as part of the control program.

Vaccination Protocol as an aid in the control of Equine
Salmonellosis:

Equine Priming Dose Secondary Dose  Booster Dose

Salmonellosis

Foals From 4 months 4 weeks later 6 months after 2nd
of age dose, then Annually

Vaccinated 6 weeks before

Pregnant Mares foaling

Pregnant Mares not  Not later than 10 Not later than 6 Annually

Previously Vaccinated  weeks before foaling  weeks before foaling

Non-Pregnant Anytime 4 weeks later Annually

Mares Not Previously

Vaccinated

In summary, a horse’s vaccination program should be based
on the risk of disease for the horse and also the economic
consequences of an outbreak. It assists in the prevention of
the spread of contagious diseases should an outbreak occur.
For more information on vaccinations and the most suitable
vaccination program for your horses, please contact us on
82948900.

— Dr. Annemarie Cullimore, MVB
Morphettville Equine Clinic

trackside

racingsa.com.au




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


