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COVID-19 UPDATE
Due to increasing cases we may experience some staff shortages and need to rearrange your visit, we will continue to
prioritise urgent and emergency care.
Thank you for your continued understanding and support in these exceptional circumstances.

STRANGLES
Over the past few years many yards have been requesting
strangles blood tests for all new horses moving on to the
yard as a means of trying to prevent a strangles outbreak.
However recent research suggests this blood test has its
downfalls and is not the simple answer we all hoped for!
When a horse is exposed to the Strangles bacteria
(Streptococcus equi), the body mounts an immune
response by creating antibodies. An antibody is a type of
protein that circulates throughout the body looking for its
target bacteria or virus. At any one time a horse will have
millions of antibodies circulating ready to fight infection.
The Strangles blood test looks to identify these antibodies
in the body. Antibodies will increase 2 weeks after infection
and can be present in the blood for over 6 months.
Therefore, when the antibody blood test is used during a
Strangles outbreak:
-A positive blood test could mean either the horse has a
current strangles infection, OR the horse has previously
had strangles but has recovered.
-A negative blood test could mean the horse has either not
been exposed to Strangles, OR is in the first 2 weeks of
infection and has yet to mount an immune response.
The easiest way to distinguish whether infection is current
or historic is to repeat the blood test in 2 weeks. If the
antibody level has further increased then infection is
current.
What about carriers?
Unfortunately 10% of Strangles cases will go on to become
a carrier. This means the strangles bacteria remain
dormant in the guttural pouches (air filled sacs behind the
jaw) without showing any outward signs of infection. These
horses look perfectly healthy but can carry the bacteria for
many years and shed at periods of stress. Carrier horses
are the reason Strangles remains endemic in the UK and is
easily spread. Recent research has shown that over 90% of
Strangles carriers will have low levels of antibodies making

it impossible to diagnose carrier status on blood tests. The only
way to diagnose a Strangles carrier is to perform a guttural pouch
wash. This involves passing an endoscope into each of the
guttural pouches to visualise the area. Saline is then flushed into
each pouch and withdrawn to collect any cellular debris and
bacteria. The fluid sample is then sent off to the laboratory to look
for evidence of the Strangles bacteria.

IN SUMMARY
1.Pre-movement blood tests DO NOT remove the risk of
introducing Strangles on to the yard – a horse with a negative
blood test could be in early stage of infection or could be a carrier.
2.A positive test DOES NOT mean the horse is currently infected
with Strangles – it may be a current or historic infection. (It could
also be a carrier – 10% will have some antibodies)
3.A carrier CANNOT be ruled out on a blood test. A guttural
pouch wash needs to be performed. This is a quick and routine
procedure that can be performed at home with generally quick
turnaround of results.
4. Yard biosecurity remains key to reducing risk of disease
introduction onto your yard.
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Biosecurity and Breeding
The equine breeding industry are heavily invested in the
management and control of venereal transmitted diseases.
Each stud will have their own requirements and are advised
to follow the British Equine Veterinary Association
recommendations.
It is advised to contact your chosen stud well in advance of
the breeding season to find out which tests are required
before attendance of your mare to the stud. This will prevent
delays to the mares arrival and reduces the risk of missing
an ovulation and chance to breed.
Screening for viral diseases via blood sampling is required
to prevent the spread and potential outbreak of Equine Viral
Arteritis (EVA) and Equine Infectious Anaemia (EIA). Some
facilities also require a blood sample test for Strangles.
Other sample methods include a clitoral swab used to
detect Contagious equine metritis organisms (CEMO).
The following diseases are notifiable: positive cases
must be reported to the animal health office for
Governmental support on control, management and
prevention of disease spread.
EVA - Equine viral arteritis (EVA) is a viral disease with a
variety of clinical signs – most significantly for the breeding
mare is abortion. Many horses with the disease are
asymptomatic (show no signs of infection). The primary
spread is through the respiratory system and venereal
during mating. This means an infected horse can spread
EVA through an entire breeding facility, causing a high
percentage of mares to abort.
EIA - Equine Infectious Anaemia is an infectious and
potentially fatal viral disease for which there is no vaccine or
treatment. Therefore, prevention is key. The main route of
transmission is through blood with some evidence of
transmission occurring through blood contaminated seminal
fluid and trans-mammary from milk to the foal. Some studs
may request this test for mares, and it is advised that
stallions should also be tested before use, especially if
coming from countries where EIA is endemic.
Both of the above diseases can be easily tested using a
blood sample.

CEM- Contagious Equine Metritis is transmitted primarily at
mating, but infected fomites (instruments and equipment) also
play a role. Undetected infected mares and stallions are the
source of new outbreak. The transmission rate is exceptionally
high; virtually every mare mated by an infected stallion
becomes infected. Therefore, many studs that use natural
cover and AI will request CEM swabs to prevent infection of the
breeding stallion. Infected mares can become chronic carriers
that struggle with their fertility, if an infected mare does become
pregnant, they can go on to pass the disease onto their foal
who will become a carrier.
To test for CEM, a swab is
taken from the clitoral
fossa and sinus of the
mare to demonstrate that
these sites are clear of
infection.
In some cases where
fertility has been an issue
endometrial swabs can be
taken which pass through
the cervix to rule out
bacterial infections within
the internal reproductive
tract.

Repeat prescriptions
Please remember that we require at least 48 hours notice for
repeat prescriptions. All requests must be checked and
approved by our vets before they can be dispensed. In some
cases there may be a need to discuss your order with a vet
before it can be dispensed. Please order your repeat
prescriptions in plenty of time to avoid disappointment.

Belmont Farm & Equine Vets
Follow us on Facebook to keep up with with what
our vets are doing out and about, virtual client
evenings and our latest offerings.

Emergencies and Out of Hours
In the unfortunate event that your animal requires veterinary attention out-of-hours please dial the usual office number where you
will be given the telephone number of the on-duty vet.
It may be useful to keep a pen and paper handy to take this number down.
On the rare occasion that the duty vet is out of reception your call will be forwarded to a helpful member of our answering service who will
ensure someone attends the emergency as soon as possible.
The answering team at Phoneta can be contacted directly on 01432 381 440, if for any reason you are unable to reach the
duty vet.
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