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decrease in the circulating pool of respiratory herpes virus may
reduce the incidence of neurological cases. I cannot find any
scientific proof to back up or disregard either of these
hypotheses currently.

Immunisation Regime
France Galop Protocol:

In order to make easier this provision, we decided to use for
the EHV vaccination the same protocol as implemented for flu
vaccination: Primary course: 21-92 days, booster between 150-
215 days and an annual booster (less than 1 year).

Equip EHV-1 and -4 
Only UK licensed EHV Vaccine covers strains 1 and 4.
Drug manufacturer advised protocol for active immunisation

of horses to reduce clinical signs due to infection with EHV-1
and -4 and to reduce abortion caused by EHV-1 infection.
Primary course

A single dose should be administered from five months of age
followed by a second injection after an interval of 4-6 weeks.
Booster

Following completion of the primary course, a single dose
should be administered every six months.

It is recommended that all horses on the premises be
vaccinated, according to the recommendations of the datasheet.
If horses are not vaccinated in accordance with the datasheet
recommendations for Equip EHV-1 and -4, the immune
responses may be impaired. Which in turn may affect the
vaccine’s efficacy. 
Use in pregnant mares

To reduce abortion due to EHV-1 infection, pregnant mares
should be vaccinated during the 5th, 7th and 9th month of
pregnancy with a single 1.5 ml dose on each occasion.

The above is quoted from the datasheet provided by the drug
manufacturer which is required to provide a dosage regime that
is scientifically proven to provide the stated disease
immunisation effects. It is also stated that variance from this
regime may effect vaccine efficacy so France Galop have picked
a vaccination regime for ease of implementation i.e. the same as
Equine Influenza, rather than its vaccine-specific, scientifically
designed programme for EHV vaccination.

Vaccination in the face of an outbreak of herpes has been
linked with increased risk of developing neurological cases. This

raises some concerns. As I noted earlier, about 85% of horses
are latently infected with EHV and clinical cases of the disease
are seen at times of stress and re-activation or when new horses
are infected. 

Numbers of these clinical cases will rise and fall depending
on many external factors affecting a horse’s stress levels and
immune system, and the volume of circulating EHV virus at the
time. My worry would be that if a routine batch of EHV
vaccinations was to inadvertently coincide with a small spike of
EHV cases we may risk triggering a neurological case of EHV
which so far seems a very rare occurrence in the UK.

Availability of vaccine has been an issue in the past which
could have a catastrophic effect on maintaining an appropriate
vaccination protocol in a large population of horses. There have
also been reported adverse effects on horse performance with
imported EHV vaccines not licensed in the UK but I have not
found any properly scientifically documented cases of this so it
can only be taken on face value. As with many issues implied to
affect racehorse performance there are so many variables that
influence performance, proving this properly could be a difficult
task.

If a British trainer was to plan to run horses in France they
would need to either vaccinate all horses that would possibly run
in France according to the incorrect regime determined by
France Galop or administer the primary course of two vaccines
to any horse they plan to run in France, but this would require
25 days’ prior notice of a run in France which would require
some detailed forward planning and a lack of consideration of
the entries and other options for the horse that is vaccinated. The
horse would also be prevented from running in Britain within
six days of vaccination as per BHA rules.

As with all contagious diseases, good management of horses
is a key factor.  At Kingsley Park we isolate new arrivals and, in
particular, keep yearlings arriving from the sales and owners
separate from the older horses in training. 

As I have said, yearlings entering training are a high-risk
group due to the stresses of sales, transport, co-mingling with
other young horses and the stresses of being broken in and
entering training. As well as being isolated from the older
horses, their temperatures are taken daily as an increased
temperature is an early indicator  of a yearling fighting an
infection.

At Kingsley Park we are still evaluating our approach to this
new rule from France Galop and will continue to seek expert
advice on the best approach for both our horses and owners.

At Mark Johnston Racing, the peace of

mind of our owners is a priority. This is why

we have included the vet fees in our

inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at

the University of London. He then worked

for 14 months as an intern at the Minster Equine Hospital, York, where

his duties included surgical and colic work. After a spell at the

specialist equine practice of vet Simon Stirk, near Ripon,  Neil worked

for six months at Clevedale Veterinary Practice at Guisborough. 

Neil's keen interest in racing is heightened by the fact that he has

gained a permit to train his own NH horses. When not kept busy with

work by Mark, Neil spends time with his wife Lucy and young family.

John Martin is from the town of Stradbally

in County Laois in Ireland's Midlands.  He

was raised on a farm and from a young age

had ambitions to be a vet. 

He trained at University College in Dublin

and it was there that he first took an

interest in horse racing, which nurtured an

ambition to eventually specialise in working with horses as a vet.  

After graduating he took up a post at a veterinary hospital in Navan,

County Meath, before moving to England to join a practice in Louth,

Lincolnshire. 

He joined Mark Johnston Racing at the start of 2010, staying for

more than two years before returning to Ireland for a brief spell and

then resuming his position at the yard in April 2013.

The veterinary team 

Neil Mechie John Martin

If Only They Could Talk
Our regular focus on equine health. This month vet NEIL MECHIE discusses Equine

Herpes Virus in light of the French introduction of mandatory vaccination.  

RANCE GALOP have brought in mandatory
vaccination for horses racing in France against
Equine Herpes Virus (EHV). 

I am not clear, (as it has not been stated clearly by
France Galop) whether this is a knee-jerk response to the
documented outbreaks of neurological herpes seen within
French training establishments, which would be a very
scientifically flawed idea; or whether it is an attempt to reduce
the severity of clinical respiratory herpes infection and the
amount of viral shedding within the thoroughbred population in
French racing. 

If the answer is the latter, it would make more sense from a
scientific point of view, but there are still flaws in its
implementation and the requirement for reciprocation for British
horses racing in France.

Interestingly, as of December 27, France Galop has
confirmed one horse at Cagnes-sur-Mer is being treated for the
potentially deadly neurological variant of EHV, the second
neurological herpes outbreak on a French racing facility in a
year after the fatal outbreak at Jean-Claude Rouget’s yard. I
would be interested to know if the affected horse has been
vaccinated according to the new France Galop rules.

There are many types of EHV, but the ones that affect the
domestic horse are EHV-1, -2, -3, -4 and -5. EHV-2 and EHV-5
are found in most horses and rarely cause disease, although they
have been associated with conjunctivitis and respiratory disease.
It has also been suggested that they might predispose a horse to
other infections. 

EHV-3 can cause a venereal disease but again this is quite
rare and does not cause death or need treatment. EHV-1 and
EHV-4 however can cause more serious problems.

EHV-1 and EHV-4 are closely related equine herpes viruses
that can cause respiratory disease, abortion and neurological
disease, often with a latent ‘dormant’ infection within the horse
which can suddenly re-activate and result in renewed viral
shedding and clinical disease.

EHV-1 and EHV-4 are endemic with a prevalence of
approximately 85% of UK horses, and present in most horse
populations throughout the world. Horses are often infected at a
young age by other horses in close proximity that are infected
with EHV.

Signs of respiratory disease include fever, occasional
coughing, discharge from the nose, and eyes and swelling of the
submandibular lymph nodes. Signs of respiratory herpes
infection or recent abortion outbreaks may be but are not always
present prior to cases of neurological herpes. They can be
apparently sporadic.

Neurological symptoms are varied but can include hind limb
weakness and loss of coordination (ataxia), which can progress
to problems in the horse getting up (recumbency) and paralysis.
In severe cases the horse may have to be euthanised to prevent
further suffering.

EHV-1 is also the cause of a recently identified syndrome,
peracute vasculitis, which is fatal to adult horses but seemingly

F rare. EHV-4 mainly causes respiratory disease, and only rarely
has been reported to cause neurological disease or abortion.

Like EHV-4, EHV-1 can cause respiratory symptoms, but
EHV-1 is also noted for its greater ability to cause abortions and
neurological disease. EHV-1 neurological or paralytic disease is
unique from other equine neurological diseases, in that it can be
spread by aerosol transmission directly from horse to horse or as
viral particles in the environment, on tack, tools and personnel
handling the horses, making it a transmissible disease of concern
for race tracks and horse training facilities.

EHV-1 and EHV-4 can be directly transmitted between
horses by nasal or ocular discharges, aborted foetal material, or
simply by direct aerosol transmission of the viral particles from
horse to horse. 

The virus has an uncanny ability to lie dormant within an
animal, so that no symptoms may be seen until some type of
stress triggers its reactivation. Once a horse is an EHV-carrier, it
remains infected with the virus throughout its life, which means
that the virus can suddenly reactivate and cause disease
symptoms, or that the horse can shed the virus sporadically,
infecting nearby horses. These “silent carriers” who shed the
disease without displaying symptoms can be a danger to any
unprotected horse.

Disease management 
There are no vaccines currently available that prevent infection
by EHV. Vaccination has been proven to reduce clinical signs,
and to decrease viral shedding. The reduction in viral shedding
may reduce the incidence of abortion and prevent abortion
storms where large numbers of mares naive to EHV abort as the
virus spreads among them. 

Vaccination should be viewed as assistance to disease control
alongside good equine management. To help reduce the
incidence of EHV outbreaks, any sick animals should be
quarantined from healthy horses and strict hygiene precautions
established. 

Similarly, horses at risk from reactivating virus (for example
weanlings, yearlings and horses going into training) should be
isolated. This is particularly important, as infectious horses often
do not show signs of disease. A rise in temperature can be a
warning that a horse is developing illness so taking regular
measurements of at-risk horses is advisable.

Vaccination against EHV relies on the majority of the
population being vaccinated, and this in turn decreases numbers
of horses with clinical disease and the amount of virus being
shed by infected horses. The overall result is a decrease, not an
eradication or prevention of the circulating pool of EHV.

Vaccination has not been shown to provide any protection
against the neurological form of herpes. Anecdotally, some
people have hypothesised that widespread EHV vaccination
may alter the circulating pool of EHV predisposing cases of
neurological herpes. On the other hand some have said that a
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