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This inevitably brings a steady stream of affected horses to
the Dick Vet Equine Hospital for specialist investigation and management.
I hope I can widen your knowledge of this dreadful disease by answering
some of the questions asked most frequently about it. 

Where does Equine Grass Sickness (EGS) occur?
Since its first reported occurrence at an army camp in central Scotland in
1906/7, EGS has spread inexorably throughout Britain and cases now
occur in most counties. The disease causes significant losses of
thoroughbred brood mares, stallions and sports horses in all parts of the
country. 
The North East of Scotland has the highest incidence of EGS worldwide,
where it kills approximately 1-2% of horses annually. Interestingly, while
EGS also occurs throughout most of Northern Europe and the southern
parts of South America, only a handful of cases have occurred in Ireland
and in North America. EGS has not yet been authentically reported from
Africa, Australia or Asia. 
This distribution suggests that EGS is probably not transmitted directly
from horse to horse and that environmental factors are probably critical
in determining where the disease occurs. 

What causes EGS? 
The cause of EGS has not been proven definitively, despite 100 years of
intense investigation into potential causes including poisonous plants,
chemicals, bacteria, viruses, mycotoxins, insects, metabolic derangement,
auto-immunity and mineral or vitamin deficiencies. 
There is however increasing evidence that EGS is caused by a bacterium
called Clostridium botulinum type C, which commonly resides in soil and
in the intestinal tracts of animals and birds. 
Unidentified dietary triggers are thought to cause this bacterium to pro-
liferate and produce neurotoxins which are absorbed into the blood-
stream, leading to death of the autonomic nerves. These nerves normal-
ly control many critical 'involuntary functions' including movement of
food through the gastrointestinal tract, and control of salivation, sweat-
ing, heart rate and blood pressure. 

What are the risk factors for EGS?
The likelihood of a horse developing EGS is influenced by several risk fac-
tors. EGS typically affects horses at pasture, especially during spring and

autumn, although cases can occur
throughout the year. The disease
commonly follows prolonged periods
of dry weather, especially if these are
accompanied by overnight frosts. 
Age is an important risk factor, with
EGS being most common in horses
aged between two and nine years old.
Young foals are less commonly affect-
ed perhaps because of protective

antibodies they receive from their dams in the colostrum. The lower inci-
dence in older horses may be attributable to development of protective
immunity following low-level exposure to the causal agent. Many horses
that develop EGS have moved fields or had other potentially stressful
events in the preceding two weeks. 
Some premises and fields are considered to be 'high risk', presumably
because the soil and grass constitutes an abundant source of and/or pro-
vides a favourable environment for the causal agent. Horses are clearly
at increased risk if they are moved on to these high-risk premises. There
is an increased risk of EGS on fields with clay or loam (rather than chalk)
soils and fields with high soil nitrogen content. Soil disturbance due to
drainage, fencing or use of mechanical faecal removal machinery is a
common risk factor. Frequent use of ivermectin-based wormers appears
to be associated with an increased risk of EGS, although why this is
remains unclear. 
The risk of developing EGS can theoretically be reduced by regular man-
ual removal of horse faeces, co-grazing with ruminants, regular cutting of
grass, and feeding supplementary hay or haylage to grazing horses. 

What signs should I look out for? 
Many of the signs of EGS are attributa-
ble to paralysis of the gastrointestinal
tract. 
The early signs, which are subtle and
easily overlooked in a horse out at pas-
ture, include dullness, mild colic, and
increased time spent lying down or
standing quietly away from the rest of
the herd. 
The disease is sub-divided into acute,
sub-acute and chronic forms depend-
ing on the severity of signs. Horses
with acute EGS, the most severe form,

soon develop profound depression, mild
to moderate colic, drooling of saliva
(see Figure 1), sweating, tremors of the
shoulder and flanks, difficulty eating,
distension of the abdomen, reduced
output of faeces and droopy eyelids. 
Horses with this severe acute form typ-
ically die or are euthanased on humane
grounds within 48 hours of the onset of
signs. 
The sub-acute form is less severe, but is

PRING has 'sprung', but I’m afraid my appreciation
of the delights of spring is tempered by the onset of
the grass sickness season. S
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Figure 1

Horse drooling saliva 
due to acute EGS 

Dry, bleeding crusts
within the nasal cavities 
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Figure 2

minimise the risk to the other horses? 
EGS most commonly affects only one horse at a time, but unfortunately
'outbreaks' involving several cases in a short period of time are not infre-
quent. To avoid such occurrences, we generally recommend temporary
removal of other horses from a field following a case of EGS. Where prac-
ticable, attempts should also be made to reduce or eliminate some of the
aforementioned management risk factors. 

Hope for the future?
The Animal Health Trust in Newmarket, and the Universities of Edinburgh
and Liverpool are currently planning a large-scale field trial to test
whether EGS can be prevented by vaccinating horses against C. botu-
linum. Clearly an effective vaccine would be a significant breakthrough,
allowing owners to protect their horses from this devastating disease. 

What is the EGS Surveillance Scheme? 
This Horse Trust-funded nationwide scheme, run by the Animal Health
Trust in Newmarket, and the Universities of Edinburgh and Liverpool, aims
to quantify the true welfare impact of EGS, as well as demonstrating
trends in occurrence of EGS over time and in different areas. 
This will provide valuable information for future EGS vaccine trials, and
will allow the benefits of vaccination to be rapidly and accurately
assessed. 
This scheme relies on raising awareness of EGS and receiving notification
of cases. To optimise the value of this scheme, please register cases at
www.equinegrasssickness.co.uk or www.grasssickness.org.uk.
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also invariably fatal within seven days of disease onset. The chronic form
presents with dullness, profound weight loss, tucked-up abdomen (Figure
2), difficulty eating and swallowing, 'snuffling breathing' due to accumu-
lation of dry bleeding crusts within the nasal cavities (Figure 3), sweat-
ing and muscle tremors. Some horses with mild chronic grass sickness
survive with appropriate nursing care. 

How is EGS diagnosed? 
Unfortunately, there is currently no 100% accurate non-invasive test to
confirm a diagnosis of EGS in a living horse. 
Such a definite diagnosis can be made only by microscopic examination
of nerve ganglia collected by surgical removal of a piece of small intes-
tine under general anaesthesia. These nerve ganglia have characteristic
degenerative changes. However, a confident (but unfortunately not defin-
itive) diagnosis of EGS can often be made by clinical examination alone in
horses that show the aforementioned typical signs. 
A test involving application of phenylephrine eye drops, which reverses
the drooping eyelids seen in EGS, may be used to aid disease diagnosis.
However, if the horse does not show typical signs, laboratory tests and/or
surgical exploration of the abdomen and intestinal biopsy under general
anaesthesia may be required to make an accurate diagnosis. It is particu-
larly important to attempt to differentiate acute and sub-acute EGS, which
are invariably fatal, from other forms of colic from which the horse may
survive. 

How is EGS treated? 
Unfortunately, there is currently no antidote or specific treatment for
EGS. Since horses with acute or sub-acute EGS have significant and irre-
versible nerve death which is incompatible with survival, the only appro-
priate course of action is prompt euthanasia on humane grounds. 
In contrast, approximately 70% of selected cases of chronic EGS which
are managed at the Dick Vet Equine Hospital recover with intensive nurs-
ing care. Further detailed information on the nursing of chronic EGS cases
is available in our e-booklet (see www.grasssickness.org.uk.). 

If a horse develops EGS on my premises, how can I

Figure 3

EGS was first recognised at an army remount camp in cen-
tral Scotland in 1906/7. 

The incidence of EGS was much higher in the early 1900s, with
some farms losing around 20% of horses annually. At that
time, the loss of working horses to EGS was so great that the
problem was discussed in Parliament, and is said to have led
to the early introduction of the tractor into the North East of
Scotland.

All equids (horses, donkeys and zebras) can develop EGS,
and an identical disease occurs in cats, dogs, rabbits and
hares, and possibly also in sheep and llamas. 

While EGS almost always affects grazing horses, a notable
exception was the occurrence of EGS in a group of pit ponies
that ate only cereal, bran and hay.

A botulism vaccine tested in a large field trial in the 1920s
appeared to provide significant protection against EGS.
However, inexplicably, it appears to have been rarely used
thereafter. Unfortunately the exact identity of the bac-
terium which was used to produce this vaccine is now
unknown.

Typical signs of chronic EGS include depression, 'elephant
on a tub stance', 'tucked-up abdomen', and weight loss.

Thankfully this horse survived with intensive nursing care. 

Did you know?

The EGSF is the only registered charity in the
UK raising funds specifically for research into
this devastating disease. The EGSF is dedicat-
ed to supporting and advancing research into
EGS and further improving the treatment of

chronic cases. If you would like to know more
about supporting EGS research or making a
donation, please contact The Administrator,
Equine Grass Sickness Fund, The Moredun
Foundation, Pentlands Science Park, Bush

Visit the Equine Grass Sickness Fund website at www.grasssickness.org.uk
Loan, Penicuik, Midlothian, EH26 0PZ. Tel: 0131
445 6257. The EGSF is delighted that Mark
Johnston has kindly agreed to be
Ambassador for the Fund, to help raise
awareness of this terrible disease.


