VACCINATION GUIDELINES (2009)

All vaccination programs should be developed in consultation with a licensed veterinarian.  This is a modified guideline for vaccinations using those suggested by the AAEP (American Association of Equine Practitioners).

Because of the recent herpes scare in Saskatchewan, and the number of barns that succumbed to the “coughs” and “snots” this year, I am going to summarize the vaccinations that are available so that you can protect your horse.

 There are many vaccinations available to the horse owner and most times we try to do our best to protect their health by using them. However, vaccination is only one method of preventing illness. Management, cleanliness, quarantine and “smart thinking” are other methods to help decrease the spread of infectious diseases. Vaccinations help decrease the likelihood of disease and their complications. The following are vaccinations that should be seriously considered when developing your health program for your horse.

A. CORE VACCINATIONS:

These protect against diseases that are highly contagious and pose a risk of severe illness. These vaccines have clearly demonstrated efficacy and safety with a high level of patient benefit with low level of risk.

1. Tetanus

2. Eastern/Western Equine Encephalomyelitis (EEE/WEE)

3. West Nile Vaccine (WNV)

4. Rabies

Tetanus and EEE/WEE are available in an inactivated combination (ex Encevac T by Intervet). It is an annual vaccine. In unvaccinated horses, two doses are required 4-6 weeks apart. Boosters should be done at the time of a penetrating injury or prior to major surgery if the last dose was administered over six months previously. Pregnant mares should be boosted 4-6 weeks prior to foaling.

WNV vaccines are available in inactivated (2 dose series), recombinant canary pox vaccine (2 dose series) or Flavivirus chimera vaccine (1 dose vaccine). When using the inactivated or the recombinant product, consider 6-month revaccination intervals. With the chimera vaccine (Prevnile by Intervet), a single dose is required with a revaccination prior to the onset of the next vector season. Pregnant mares should be boosted 4-6 weeks prior to foaling.

Rabies is always a concern in endemic areas. A single dose with annual revaccination is recommended. Immunity is long term in horses but has not been officially tested beyond one year.

B. RISK-BASED VACCINES:

These are selected for use based on risk in consultation with a licensed veterinarian. The use of these vaccines varies between individuals, populations and regions. I will only discuss those that are relevant to the Winnipeg area.

1. Equine Herpesvirus (EHV)

2. Influenza

3. Strangles (Streptococcus equi)

Equine herpesvirus type 1 (EHV-1) and equine herpesvirus type 4 (EHV-4) can each infect the respiratory tract causing disease that varies in severity. It is characterized by lethargy, off feed, nasal discharge (copious) and a cough. They both are spread from infected coughing horses or by contact with nasal secretions and feces. They can establish a latent period where clinical signs do not appear until the horse is stressed. This in itself makes the spread of the virus difficult to control. Primary use for EHV vaccines include the prevention of EHV-1 induced abortion and reduction of signs and spread of rhinopneumonitis. Many horses do produce post-viral antibodies against EHV, but their presence does not ensure complete protection from subsequent exposure. The vaccine (inactivated) does reduce the frequency and severity of disease. The inactivated vaccine is available by many drug companies (ie Prodigy by Intervet and Pneumobort by Wyeth). They are also available in combination with influenza (ie Calvenza , Prestige by Intervet and Fluvac by Wyeth). You should consider a six month revaccination interval for horses that are at high risk – young, pregnant and performance horses. Pregnant mares should be vaccinated at 5,7 and 9 months for prevention of abortion.

NOTE; There is a concern that heavily vaccinated horses may be more susceptible to developing the neurological form of EHV. This possibility is unsubstantiated. To date, the vaccine immediately before exposure has not shown any association with an increased incidence of neurological disease.

Influenza is a common infectious disease of the respiratory tract of horses. It has been shown that the virus is rapidly eliminated thus infection can be avoided by preventing entry of the virus into the equine population by quarantining newly arriving horses for at least 14 days). ALL horses should be vaccinated against equine influenza. Equine influenza is highly contagious and is spread easily by a cough. All currently marketed equine influenza vaccines are likely to protect for at least six months; of course this is dependent on any new viruses that may circulate. There are both the inactivated vaccine (Calvenza – 3 dose and Fluvac- 3 dose) and the modified live cold-adapted intranasal vaccine (Fluavert IN – single dose). Horses with on-going risk should be vaccinated every six months; those at low risk of exposure can be vaccinated every 12 months. Pregnant mares should be boosted with the inactivated form 4-6 weeks prior to foaling.

Strangles commonly affects young horses, but horses of any age can be infected. Vaccination is only recommended where strangles is a persistent endemic problem. The organism can be spread by direct or indirect transmission. This bug is very hardy and can survive in direct sunlight exposure as well as subzero temperatures. Vaccination in the face of an outbreak should be done carefully as it does increase the likelihood of adverse reactions to the exposed horses. Currently there is a diagnostic test available and may be used to assess the level of antibodies by natural exposure or vaccination. This may become an important guideline in determining the need for vaccination. There is a modified live vaccine (2 dose) and an inactivated vaccine (2 dose). Each has their adverse reactions which need to be closely monitored and administration should be done carefully.

IN CONCLUSION, there are many factors that need to be taken into consideration when deciding on the BEST vaccination program for your horse or barn. It should be discussed with your veterinarian and your barn manager. There are always new vaccines that are coming out that may be better than the ones used last year, so reviewing the approach is an annual process.  Don't assume that your previous methods of protecting your horse remain the best or the only methods.  

