
If Only They Could Talk

Our regular focus on equine health.
This month vet NEIL MECHIE
discusses Equine Influenza.

HERE is considerable concern growing with
regard to a small outbreak of Equine Influenza in
Europe, of which many of our readers may have
been made aware through a BHA alert and

coverage in the media.
The BHA has released a table of Equine Influenza outbreaks

between December 2018 and January 2019 (featured on the
right).

Equine Influenza (EI) is a highly contagious viral pathogen
causing severe respiratory disease, and occasionally death, in
unvaccinated horses. Vaccination may prevent or at least
reduce the severity of clinical signs, and it also reduces the
spread of disease.

In the UK there is a degree of complacency regarding EI for
several reasons, with the first being that we expect horses to be
vaccinated. However, in reality the proportion of horses
vaccinated in the UK (around 30%) falls well below that which
is required to prevent a major disease outbreak (around 70%).
The second factor is that many vets, trainers and horse owners
have not witnessed a major outbreak and are therefore not
aware of how unpleasant the disease can be. In the event of a
major outbreak with a new virus strain then unvaccinated
horses will suffer severe and potentially fatal disease, and
vaccinated horses may also be affected. Should this happen,

horse racing and other equine sport disciplines will grind to a
halt and the economic consequences are potentially huge. In
2007, a billion dollars was spent in Australia eradicating
influenza after it entered the country for the first time.
Vaccination of susceptible horses formed an important part of
the eradication programme. 

Like human ‘flu’, the EI virus is constantly evolving,
resulting in the formation of different ‘strains’ causing disease
outbreaks. Strains are named after the location and the year in
which they were first discovered, e.g. South Africa 03. The
circulating strains actively causing disease are monitored
closely to help us in prevention and control. Drug companies
which market vaccines should be updating the strains used in
their vaccines depending on information provided about the
recently active strains of EI.

The disease is spread very easily, directly from horse to
horse in nasal discharge and secretions. It is also spread
indirectly as airborne virus particles in the environment, or via
contamination of clothing or equipment. It is so contagious that
in a susceptible group of horses up to 100% may become
infected. 

Following infection, the incubation period is between two
and five days. The severity of the disease is variable depending
upon the strain of the virus, the horse’s immune system and the
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horse’s vaccination status. 
Once infection occurs, the

virus attacks the lining of the
upper airways and prevents the
normal drainage of secretions
from the lungs. Fluid may collect
in the lower airways and may
become infected by bacteria, even
giving rise to pneumonia. A nasty
cough and snotty nose often
develop, and the horse usually
develops a very high temperature
(103°F to 105°F / 39.5°C to
40.5°C). 

Affected horses usually lose
their appetite and become
depressed. They may also have
muscle soreness and be reluctant
to move. Illness may last from
two to 10 days, but complete
recovery takes much longer, and
horses remain capable of
spreading disease throughout the
period during which they are sick. 

In rare cases influenza may
affect other body systems, and cases of heart disease and
meningitis have been reported. In vaccinated horses there will
hopefully be less severe or no clinical signs. However, some
horses will have a mild cough and clear nasal discharge, and
they may be capable of spreading the virus depending upon the
similarity between the strain of virus used in the vaccine and
the strain responsible for the infection, and the length of time
between vaccination and infection. 

If secondary bacterial infection occurs antibiotics may be
required, and some vets will give them early in severe cases of
disease to prevent secondary infection. Following infection, it
takes up to two months for the lining of the respiratory tract to
repair and it is important that horses are rested throughout this
time. It has been suggested that for every day the horse is sick
with influenza and has a temperature it should be given a week
off to recover, in order to prevent the risk of long-term lung
damage or heart disease.

Influenza infection may be suspected from clinical signs, but
official confirmation requires either detection of the virus itself
on nasopharyngeal swabs of the horse’s airway, or detection of
changes in the horse’s antibody levels in response to infection.

Antibodies are Y-shaped proteins called immunoglobulins
that the immune system secretes to neutralise infectious agents,
such as viruses and bacteria. In an outbreak it is important to
collect the virus to determine where it may have spread from
and to determine how it may be mutating. Changes in
influenza viruses are monitored by the Animal Health Trust in
Newmarket and reported to international surveillance panels,
allowing vaccines to be updated appropriately. 

Changes in antibody levels in blood confirm that influenza
infection has occurred, but do not give any information on the
virus itself. Two blood samples taken around two weeks apart
may be necessary to show an individual's increasing level of
antibodies if antibody levels on a first sample were low. 

Affected horses should be isolated immediately as this
disease is highly contagious. There are no anti-viral drugs that
are proven to benefit horses with influenza, so treatment is
essentially supportive and symptomatic. Anti-inflammatory
drugs are important to bring temperatures back to normal and
help reduce muscle soreness, improve attitude and encourage

eating and drinking. 
Some horses may stop drinking, and supplementary oral or

intravenous fluids may therefore be necessary. Antibiotics are
indicated for use in cases where secondary bacterial infection is
present.

Vaccination is advised and carried out for two reasons. The
first is individual protection, for vaccinated animals are less
likely to catch the disease and, if they do, the clinical signs will
be less severe and viral secretion causing spreading will be
reduced. 

The second reason is to provide widespread protection to a
population of horses. If a large proportion of a population is
vaccinated against a disease it makes it difficult for the disease
to circulate within the population as there are very few
susceptible animals to catch it, and shedding of the virus is
minimised, so it cannot spread freely among that population.

To provide effective immunity against EI a horse should be
given an initial primary course of three vaccinations.
Following the first vaccination the second needs to be given
between 21 and 92 days later, and the third should be given
150-215 days after the second. Then booster vaccinations
should be given annually.The primary course may be started
any time after a horse is five months old. 

RECENT BHA communication to trainers states:
“In light of the recent outbreaks, the BHA would
like to advise that all horses which have not had a
vaccination against Equine Influenza within the last

six months should receive a booster vaccination.”
The reason for this is that when analysing details of horses

affected in the EI outbreak in Newmarket in 2001, horses that
had been vaccinated within six months showed a higher level
of protection than those in the 6-12 months post-vaccination
phase. As a point of interest, colts also appeared more
susceptible than fillies.

All horses here at Johnston Racing are vaccinated against EI
and tetanus in line with BHA guidelines. Any additional
vaccinations for travel abroad or Equine Herpes Vaccination to
allow a horse to race in France are included in the inclusive
daily training fee.

Country No. of confirmed
outbreaks Vaccinated Number of horses involved

Belgium 2 Yes Unknown

France 10
6 outbreaks: yes
1 outbreak: no

3 outbreaks: unknown

6 outbreaks: 1-3 horses
1 outbreak: 6 horses
1 outbreak: 9 horses
1 outbreak: 14 horses

Between 20-300 contacts for
each outbreak.

Germany 3
1 outbreak: yes

2 outbreaks: unknown
1 outbreak: 1 horse
1 outbreak: 2 horses
1 outbreak: 4 horses

Ireland 2 Yes Not known

UK 4 No 3 outbreaks: 1 horse
1 outbreak: 5 horses

BHA table of Equine Influenza outbreaks from Dec 2018 to Jan 2019
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