Vaccinations and General Routine Care of the Horse

Jan Young, DVM
Routine veterinary, farrier and nutritional management of our equine friends have seen a whole new era in the horse industry with many geriatric horses still performing into their mid-twenties.  Vaccines and dewormers are relatively inexpensive and readily available.

With so many products on the market it is hard to keep it all straight.  This article will discuss each of the diseases that the vaccinations are designed to prevent and some other routine care topics such as deworming, sheath cleaning, dental care and farriery.

Some vaccinations may be regional.  Such as in the southwest, horses should be vaccinated for Venezuelan encephalomyelitis.  Some rural areas may have a high rabies risk.   West Nile has completely made it across the United States and can have a death rate of 35% in unvaccinated equine population.   In Phoenix, Arizona, there were more West Nile cases in humans than anywhere else in the country in 2004.

A good vaccination schedule should be discussed with your veterinarian.  Horses at higher risk may require more frequent vaccination if going to shows or undergoing the stress of high mileage hauling to competitions.  Broodmares and foals have different vaccination needs.

EWVEE:  Eastern, Western, Venezuelan Equine Encephalitis 

These three diseases are regional diseases, commonly called sleeping sickness.  Horses are infected by mosquito’s bites.  Horses will appear depressed and lethargic with their heads hanging very low.  Some horses may become recumbent and unable to stand.  VEE is very deadly and in the early 70’s VEE killed many horses in Texas and there was also loss of human life.  The horses are not contagious from horse to horse.  The mosquito transmits the disease.  Current research has shown that this may now have to be a bi-annual vaccination.

TT:  Tetanus

Horses are at a very high risk and very susceptible to tetanus from any type of wound or hot horseshoe nail.  Clostridium tetani is a bacteria and the toxin from this bacteria will cause muscle spasms, a saw horse stance, raised third eyelids and finally a recumbent horse.  Even with the best of treatment, once diagnosed, this disease is extremely hard to treat and so very easy to prevent with vaccination.  Tetanus toxoid boosters should be given if the horse becomes injured if he has not been vaccinated within the last 60 days.  Horses are vaccinated annually unless injured when they may require a booster.
Flu:  Influenza: 

Horse flu is a viral respiratory disease.  Younger horses and stressed horses are more susceptible to this disease.  Some may develop a snotty nose and others may have a dry cough.  Occasionally a secondary bacterial pneumonia may develop that requires more serious treatment.  Bi-annual vaccination is best and may even have to be bumped up to quarterly vaccination schedules in show barns that have young stock and heavy horse traffic in and out of the barn.

Rhinopneumonitis:  (Rhino)

There are three types of disease that can be seen with the Rhino virus.  One is the respiratory form that can cause snotty noses, coughing and can also lead to secondary pneumonia.  The second condition causes abortions in pregnant mares in late pregnancy.  There can be abortion storms among the broodmares out in pasture situations.  Both of these conditions can be prevented with vaccination.  Show horses may need to be vaccinated more frequently, if in high risk environments.   The third form of the Rhino viral infection is the paralytic/downer/neurological form that is acute, rapid and many cases, fatal.  The current vaccines available do not protect against this neurological form of the disease.

Strangles:  (Strep)

Distemper (not the same as in dogs) is caused by a bacteria that results in abscessation of lymph nodes around the head and between the jowls.  These abscesses will form and then drain a very thick pus and can also cause snotty noses and mucous ocular discharge.  This disease is very contagious among young horses and Arabians of any age.   Antibiotic treatment may actually arrest the development of the disease which only progresses again with the withdrawal  of the medication.   The incubation period is about 2 weeks and the horse may run high fevers and go off feed.  Vaccinations are mandatory if the disease has established itself on the property.  

Some may develop abscesses in the chest cavity or abdominal cavity and this is called bastard strangles.  Horse that have gone through the strangles and still look poor, thin and with bad hair, may have developed internal abscesses.

Another sequella of strangles is a condition called purpura hemorrhagica.   The horse will develop elephant legs.  This is caused from an allergic reaction to the immune reaction that the horse has made.   

Rabies:

Rabies is fatal.  This virus is transmitted by the bite of an infected animal.   The horse rarely displays maniacal rabies like a dog will, with very aggressive biting behavior.   The horse is usually very depressed and lethargic and this form is called dumb rabies.  Rabies in large animal, may be mistaken for a choke and many people get exposed to a rabid animal unawares.  Be sure to only use vaccines approved for horses.

OTHER ROUTINE CARE

Deworming  

Horses should be dewormed every 2-4 months depending on exposure.  Horses with access to other horses manure may have to be dewormed more frequently than a horse that do not have any access to turn outs in common areas.   Foals in particular need to be on a good deworming program.  Be sure to alternate products as no one product “gets everything”.

A fecal examination can give you an idea of the type of parasites and the parasite load.

Paste wormers are fine.  The weight should be determined accurately by use of a weight tape.  Make sure the horse does not have a mouth full of food, as the dewormer may be spit out and lost that way.

Daily dewormers (pyrantel) are fed as a top feed.  These dewormers can help to keep a horse parasite free.  Deworming with ivermectin prior to the daily dewormers is indicated.  Then every six months,  it is best to give another dose of ivermectin in addition to the daily wormer.
Sheath Cleaning

Probably the most neglected area of horse care.  Geldings and stallions periodically need to have the sheath cleaned and the beans removed from the urethral fossa.  Horses that do not drop to urinate or rub their tail heads all the time, may have a “bean” problem.  Have your veterinarian show you how to manage this task.  The time interval between sheath cleaning varies with each horse’s personal hygiene needs.

Dental Care


Equine dentistry has arrived.  With new motorized bits and burrs, horses are getting the dental work they have always needed.  Hooks, points, wolf tooth extractions, cavities, cap removal, wave mouth, and fractured premolars and molars and bit seats can all be addressed with these new tools to make the job so much easier on the horse.  Teeth should be checked in the spring and fall to see if any problems have occurred.  Dropping feed and water and popping sounds when eating and weight loss can all be the result of bad teeth.

Horses do experience TMJ pain as well.  Resistance to the bridle or bit or head slinging may be the result of dental or TMJ pain.

Farrier Care

A good professional farrier is a must for the continued and future soundness of your horse.

Routine work should be done every 6-8 weeks.  Some horses simply have to have shoes. 

Waiting way too long between shoeing makes the work a reclamation project rather than maintaining good, sound feet.  
Forging, shoe pulling and interference should all be discussed with your farrier.  Special shoes may be needed in certain cases.  Lameness issues should be a joint effort with the vet and farrier working together as a professional team to help the horse and restore soundness with many types of therapeutic farriery.  Remember to keep your farrier happy.  A good work area, SHADE and prompt pay will keep your farrier coming back with a smile on his or her face.  Foals need to be trained to pick their feet up before the farrier has to do the first trim.  It is not the job of the farrier to train the horse to pick up its feet.  If they get hurt, they can’t work.  So take good care of them!

Sand Prevention 

This is a regional problem of the west, southwest and southeast.  Horses eating off the ground will accumulate gravel in the large intestine.  Sand colic can be a nightmare.  Horses can have up to 150 pounds of sand causing irritation, malabsorption and colic that may require expensive surgical intervention.  Feeding Psyllium daily for one week out of every month is a good preventive schedule.  Horses with sand may require daily psyllium until the sand is cleared out.  You can hear sand on the lowest underside of the horse using a cheap stethoscope from Walgreen’s.  It sounds like dragging a cardboard box on carpet or the waves receding from the sand on the beach or if you had gravel in a glass jar and it was full of water and you slowly turned the jar, how that would sound on the glass.  You can also put some manure in a bucket, jar or clear rectal glove and put water in and see what settles down to the bottom.

Insurance:

Mortality insurance will cover death only.

Surgical insurance varies greatly, so make sure you know what is and isn’t covered.

Medical insurance is not surgical insurance and is usually separate.

Loss of use is insurance that will protect the owner from not being able to use the horse for       the previously stated purpose and is quite expensive and may require euthanasia of the animal for the owner to collect the money.

Breeding insurance can cover fertility, breedability and pregnancy.

Travel insurance can be purchased for one time trips and are reasonably priced.

*******
The next few pages are examples of medical records.  Feel free to use them!
Vaccination Schedule       

Show Horses

EWVTT                             Date     Date     Date     Date     Date     Date     Date     Date



Annually 

                                            ____     ____     ____     ____     ____     ____     ____     ____

Flu/Rhino                           Date     Date     Date     Date     Date     Date     Date     Date



Bi-Annually

                                            ____     ____     ____     ____     ____     ____     ____     ____

Strangles                            Date     Date     Date     Date     Date     Date     Date     Date



Bi-Annually 

                                            ____     ____     ____     ____     ____     ____     ____     ____

West Nile                           Date     Date     Date     Date     Date     Date     Date     Date



Bi-Annually

                                            ____     ____     ____     ____     ____     ____     ____     ____

Coggins                              Date     Date     Date     Date     Date     Date     Date     Date



For Hauling                                       

                                            ____     ____     ____     ____     ____     ____     ____     ____

Insurance                          Company Name:_____________________________________

                                           Emergency Contact Number:__________________________

                                           Mortality Policy Number:_____________________________

                                           Surgical Policy Number:______________________________

                                           Would client do surgery:  Yes    No (Circle one)


                   

Euthanasia Permission:  If I were unable to be contacted and my horse had a medical emergency, would I authorize euthanasia if recommended by the attending veterinarian.

Yes     No   (Circle One)            

_____________________________________________         Date:____________________

Signature of Owner or agent for the owner

Horse’s Diet: ______________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Horse’s Farrier Concerns:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medications/Special Needs

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Horse’s History/Vices/Comments

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Information for Owner:

Name:________________________________________________________________________Address:______________________________________________________________________City:_________________________State:_______________ZipCode:____________________

Home Phone:______________________    

Cell Phone:________________________

Work Phone:______________________

Pager:____________________________

Email address:_____________________

Person to contact if unavailable:__________________________________________________

Phone number of person to contact if unavailable:___________________________________

Vaccination Schedule for pleasure horses:

EWVTT                                  Date     Date     Date     Date     Date     Date     Date     Date

Annually


                                                 ____     ____     ____     ____     ____     ____     ____     ____

Flu/Rhino                                Date     Date     Date     Date     Date     Date     Date     Date


Bi-Annually

                                                 ____     ____     ____     ____     ____     ____     ____     ____

Strangles                                Date     Date     Date     Date     Date     Date     Date     Date


Bi-Annually

                                                ____     ____     ____     ____     ____     ____     ____     ____

West Nile                               Date     Date     Date     Date     Date     Date     Date     Date


Bi-Annually

                                                ____     ____     ____     ____     ____     ____     ____     ____

Rabies                                    Date     Date     Date     Date     Date     Date     Date     Date

Annually                                

If in a high risk area             ____     ____     ____     ____     ____     ____     ____     ____

Approved for Horses Vaccine only

BROOD MARES:

EWVTT                                 Date     Date     Date     Date     Date     Date     Date     Date

Annually                                 

30 days prior to foaling         ____     ____     ____     ____     ____     ____     ____     ____

Flu                                          Date     Date     Date     Date     Date     Date     Date     Date

Bi-annually

                                                ____     ____     ____     ____     ____     ____     ____     ____

Killed Rhino                          Date     Date     Date     Date     Date     Date     Date     Date

5th, 7th, 9th month of pregnancy

Strangles                                Date     Date     Date     Date     Date     Date     Date     Date

Bi-annually                            

                                                ____     ____     ____     ____     ____     ____     ____     ____ 

West Nile                                Date     Date     Date     Date     Date     Date     Date     Date

Bi-annually

                                                ____     ____     ____     ____     ____     ____     ____     ____

FOALS:

The brood mare should have a pre-foaling 4 way and West Nile at least 30 prior to foaling.

That way the mare’s first milk, the colostrum, will be rich in antibodies.  The foal directly absorbs these antibodies during the first 24 hours of life.  To check the successful transfer of these antibodies, an immune status blood test can be run.   If the immunity is low, a plasma transfusion may be necessary for the foal to provide protective immunity.
If the mare did get the pre-foaling vaccinations then the foal will need the following schedule:

3-4 months of age:  EWVTT and West Nile  and boosters in 3-4 weeks.

                                  Flu/Rhino at 7-9 months and boosters in 30 days.

If the mare did not get the pre-foaling vaccinations then the foal may be at high risk for disease and a tetanus anti-toxin (TAT) may have to be administered.  There is a very high risk of serum hepatitis with TAT.  It is best to vaccinate the mare prior to foaling.  It would also be very important in this scenario to run a foal immune status blood test to check for the level of immunity and if there is any indication for a plasma transfusion.

Vaccination may need to be started earlier than 3 months.

If the mare was not vaccinated for West Nile then the foal will need vaccinations at 2, 3 and 4 months of age.

*** Special note, all vaccines and recommendations are based on intra-muscular vaccines.

Please refer to manufacturer recommendations for intra-nasal vaccines.  There are many ideas out there and on the internet.  So make sure that you always consult your own veterinarian and farrier for their opinions on any care or feeding, medical management or routine work.  
One last thing is my personal concern about horse trailer floors.  Please check them on a periodic basis.  The wooden floors get old and need to be replaced.  The aluminum trailers should have the floor sealed with spray-in bed liner to prevent oxidation.  If the floor has not had this sealant applied, the floor can oxidize and become unsound and unable to hold the weight of your horse.  I personally had to completely re-do and re-weld my trailer’s floor and it was very expensive.  Replacing an aluminum floor is astronomical.  Keep water and urine from collecting under the mats and pull the mats when hosing out the trailer.  

Jan Young, DVM, has practiced in Arizona for the last 24 years.  Her practice consisted of lameness and therapeutic farriery.  Her work allowed her to lecture at many veterinary and farrier conferences both nationally and internationally.
