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hoke
Other Vaccinations

a relatively common condition seen in horses
es and is typically caused by obstruction of the
gus (food pipe) with food; occasionally a foreign
be involved e.g. wood or plastic. Fortunately
ses of choke resolve quickly and spontaneously
cases in which the obstruction lasts for longer
minutes are likely to require veterinary assistance.
ortant to note that this is not the same as the
atening condition in humans, where the term
refers to blockage of the windpipe rather than the
agus. This difference means that unlike humans,
with choke can still breathe.

Horses are most commonly vaccinated
against influenza and tetanus (see
‘Vaccinations against influenza and
tetanus’ factsheet.) This fact sheet
concentrates on other vaccinations of the
horse, namely; equine herpesvirus (EHV),
equine rotavirus, equine viral arteritis
(EVA) and strangles.

Equine
herpesvirus:
There are three different
disease syndromes; upper
respiratory tract disease,
abortion of pregnant mares
and neurological disease.

Upper respiratory tract
infections
REGULAR
DENTAL EXAMINATIONS AND
TREATMENT
CAN
REDUCE
THE RISK OF CHOKE
are the most
common
form.

Any horse can get a herpes
respiratory infection but
KEY POINTS
outbreaks usually occur in
places like racing and livery
• Don’tyards
panic!
is rarely
life-threatening
and
dueChoke
to frequent
mixing
of
many
cases
will
resolve
spontaneously.
groups of horses. Young horses are
Abortion
• Seekparticularly
veterinary susceptible.
advice if the choke lasts more
than
due
to EHV usually occurs in the
30 minutes
and while
waiting for the vet remove
Vaccination
protocol:
last all
five months of pregnancy.
food●to prevent
yourthree
horsetoeating
and worsening
two doses
six weeks
Outbreak of abortion can occur
the obstruction
apart;
due to herpesvirus on studs and

•
•

often follows herpes respiratory
Following
an episode
choke
booster
doseof
every
sixit is worth monitoring
●
disease. Therefore young horses
your horse’s
respiratory
rate
(normal
<16
breaths/
months.
and pregnant mares should be
min)Vaccination
and rectal temperature
for
several
days.
does not afford
kept separately if possible.
complete
protection
but vaccinated
Arrange
regular
dental check-ups
for your horse
Vaccination protocol:
horsesthe
arerisk
usually
less severely
to reduce
of choke
as a result of a painful
affected
and
less
infectious.
vaccination of mares at five,
●
mouth.
Vaccination is most effective when
seven and nine months of
done on a ‘whole yard’ basis.
pregnancy.
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Neurological disease
due to equine herpesvirus also
often follows herpes respiratory
infection. Clinical signs include
fever and progressive weakness
and paralysis of the hind limbs.
Horses that improve quickly often
recover but severely affected
animals may require euthanasia.

No vaccination is licensed
to protect against this
form of the disease.
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TREATMENT
Equine rotavirus

Choke

General Care

GC

Equine viral arteritis
(EVA)

Rotavirus is a very common virus and although it is
found in the dung of many foals it does not always
indicate disease. The disease is more common in foals
Symptoms:
a relatively
common
seen in horses
less than six monthsChoke
of age,iswith
one to three
months conditionOften
none, but abortions, fever, lethargy,
andcommon.
ponies and is typically caused by obstruction
of the
of age being the most
stiffness, runny
nose and conjunctivitis can
oesophagus
(food
pipe)
with
food;
occasionally
a
foreign
occur.
Symptoms:
body can be involved e.g. wood or plastic.
Fortunately
Lethargy, poor
Diagnosis:
appetite, bloated
many cases of choke resolve quickly and
spontaneously
Nasal
swabs, blood, urine or semen sample.
abdomen and
and only cases in which the obstruction
lasts
for longer
Treatment:
diarrhoea. A fever may
than 30 minutes are likely to require veterinary
No specificassistance.
treatment for EVA is available but
or may not be present.
It
is
important
to
note
that
this
is
not
the
same
as
the
good
nursing
care can be provided.
Treatment:

life-threatening condition in humans, where
the term
Electrolyte and
Vaccination:
“choke” refers to blockage of the windpipe
rather
thein any horse over nine
nutritional support
Vaccines
can than
be used
given intravenously or oesophagus. This difference means that
months
of age,
with six monthly boosters.
unlike
humans,
by stomach tube.
horses with choke can still breathe. Vaccinated horses cannot be distinguished
from infected horses when tested, so before
Prevention:
vaccination horses must be confirmed to be
Good hygiene is important. Clean stables in-between
free from disease by blood testing.
use by different foals with an effective disinfectant
(bleach does not kill rotavirus). Keep infected and
Prevention:
healthy foals separate.
Vaccination is only part of prevention;
Vaccination:
biosecurity and management are also vital.
Vaccine is administered to pregnant mares during the
Horses with unknown EVA status should
eighth, ninth and tenth months of pregnancy. This
not be used for breeding whether natural
increases the rotavirus antibody level in the mare’s
covering or AI. Stallions at stud are tested
colostrum and is advisable in situations where there
annually. Mares are often tested before entry
a high foal
culty/repeatedisattempts
at population and frequent movement of
to stud. Accurate recording of vaccination
animals on and off studs.
lowing
and testing is important.

ical signs:

ching/arching of the neck

ghing
& saliva discharging from the nose

oling

nterest in food

asionally a lump may be seen or felt
he left side of the neck.

uspect your horse is suffering from
is important to prevent your horse
s this will make the blockage worse
e difficult to clear.

struction doesn’t clear quickly of its
ord then veterinary assistance must
ht. There are a number of steps
can take to help to confirm and treat
lem.

Strangles
Strangles is caused by Streptococcus equi equi. This highly infectious bacteria
causes upper respiratory tract infections, which range from mild to severe. In
DENTAL
AND
classicREGULAR
cases, lymph
nodesEXAMINATIONS
become full of pus
and rupture.
TREATMENT CAN REDUCE THE RISK OF CHOKE
A vaccine has recently become available after temporary market withdrawal.
The vaccine is given viaTREATMENT
a very small needle into the underside of the upper lip.
KEY
POINTS
Vaccination protocol:
two doses four – six weeks apart
●
•● Don’t
panic!
Choke
is rarely
life-threatening
and on risk level.
boosters
every
three
to six
months depending
many cases will resolve spontaneously.
Vaccination does not afford complete protection, but reduces the severity of
•disease.
Seek veterinary advice if the choke lasts more than
30 minutes and while waiting for the vet remove all
food to prevent your horse eating and worsening
the obstruction

•

For further information contact your local XLEquine practice:

Following an episode of choke it is worth monitoring
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

and ponies with dental problems
vent them grinding their food
), individuals that bolt their food too
• Arrange regular dental check-ups for your horse
and those fed XLEquine
dry pelleted
or cubed
is a novel and exciting initiative conceived from within
to reduce the risk of choke as a result of a painful
e all at increased
risk. profession made up of independently owned,
the veterinary
progressive veterinary practices located throughout themouth.
United
Kingdom, members of XLEquine are committed to working
together for the benefit of all their clients.
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