
Equine Viral Arteritis (EVA) is caused by equine arteritis 
virus. The virus occurs worldwide. Infection can be 
transmitted between horses during mating or teasing, 
via infected semen used in artificial insemination, by 
contact with aborted foetuses or placentas or via the 
respiratory route.

CliniCal signs:

fever
lethargy
depression
abortion in the pregnant mare
swelling of  the lower legs
swelling of  the scrotum, mammary gland 
and belly area
swelling around the eye socket
conjunctivitis (‘pink eye’)
nasal discharge
‘nettle rash’.
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Equine Viral  
arteritis 
(EVa)

sEmEn for artifiCial insEmination Can bE  
a sourCE of thE Virus so it is important to 
EnsurE that hEalth CErtifiCatEs for EVa

arE prEsEnt with thE sEmEn

Infection may be obvious or there may be no 
signs at all. 

Stallions can become life-long 
shedders of virus in their semen 
without clinical signs.
EVA may, occasionally, be fatal.

Key points
EVA is caused by a virus.

EVA may be transmitted during natural mating or 
artificial insemination. 

The shedder stallion is a very important source of  the 
virus possibly even for life.

All mares and stallions whether intended for natural 
mating or AI should be blood tested each year before 
use for breeding activities and should not be used 
until clear results are available.

If  EVA infection is suspected in any horse, stop all 
breeding activities immediately, and notify AHVLA.
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Choke is a relatively common condition seen in horses 
and ponies and is typically caused by obstruction of the 
oesophagus (food pipe) with food; occasionally a foreign 
body can be involved e.g. wood or plastic. Fortunately 
many cases of choke resolve quickly and spontaneously 
and only cases in which the obstruction lasts for longer 
than 30 minutes are likely to require veterinary assistance. 
It is important to note that this is not the same as the 
life-threatening condition in humans, where the term 
“choke” refers to blockage of the windpipe rather than the 
oesophagus. This difference means that unlike humans, 
horses with choke can still breathe.

Choke

KEY POINTS

Don’t panic! Choke is rarely life-threatening and 
many cases will resolve spontaneously. 

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

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

Arrange regular dental check-ups for your horse 
to reduce the risk of  choke as a result of  a painful 
mouth.
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Clinical signs:
difficulty/repeated attempts at 
swallowing

stretching/arching of  the neck

coughing

food & saliva discharging from the nose

drooling

disinterest in food

occasionally a lump may be seen or felt 
on the left side of  the neck.

If  you suspect your horse is suffering from 
choke it is important to prevent your horse 
eating as this will make the blockage worse 
and more difficult to clear.

If  the obstruction doesn’t clear quickly of  its 
own accord then veterinary assistance must 
be sought. There are a number of  steps 
your vet can take to help to confirm and treat 
the problem.

Horses and ponies with dental problems 
(that prevent them grinding their food 
properly), individuals that bolt their food too 
quickly and those fed dry pelleted or cubed 
feeds are all at increased risk.
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all brEEding stoCK should bE blood 
samplEd bEforE CommEnCing brEEding 

aCtiVitiEs EaCh yEar  

diagnosis  

Laboratory diagnosis is essential. Blood testing is available to 
identify antibodies to the virus and can screen for the actual 
virus in blood and semen.

In cases of  abortion or newborn foal death where EVA is 
suspected, blood samples from the mare, samples from 
the placenta and the foal must be sent to the laboratory 
immediately for EVA testing.

trEatmEnt

There is no specific treatment available 
for EVA itself, although your vet may give 
treatment such as anti-inflammatory drugs to 
alleviate some of  the clinical signs.

prevention
The main ways of  preventing EVA are 
through vaccination, particularly for 
stallions and teasers, and the establishment 
of  freedom from infection before breeding 
activities commence.

All breeding stock should 
be blood sampled before 
commencing breeding 
activities each year.  
Vets send blood samples from horses 
for testing to a laboratory to detect the 
antibodies that the horse generates in 
response to infection with the virus. If  a 
blood result is positive then Animal Health 
(AHVLA) must be notified and the horse 
should not be used for breeding.

Vaccination is recommended in 
breeding stallions and teasers. 
An initial course of  two vaccinations 
is given three to six weeks apart with 
boosters given at six monthly intervals (it is 
important to note that this vaccine requires 
six monthly and not annual booster 
vaccinations). 

Vaccinated horses cannot be distinguished 
from infected horses when tested, so before 
vaccination horses must be confirmed to 
be free from disease by blood testing and 
this result must be recorded in the passport 
together with all vaccinations.

XLEquine is a novel and exciting initiative conceived from within 
the veterinary profession made up of independently owned, 

progressive veterinary practices located throughout the United 
Kingdom, members of XLEquine are committed to working 

together for the benefit of all their clients.
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