
Ringworm is a highly contagious fungal 
infection of the skin. It is spread either directly 
from horse to horse by contact, or indirectly via 
tack, grooming aids, infected rugs or clothing.  
Other species in particular cattle can also be a 
source of infection. Good hygiene is essential 
to control the spread of infection.  The spores 
can survive in the environment so once one 
case is seen on a yard other cases often 
appear.  The incubation period is 4-30 days 
so by the time a horse shows symptoms the 
disease may have spread to other horses on 
the yard. 

CliniCal signs

Infection gains entry through 
damaged skin so it is seen 
particularly where tack and rugs rub 
such as the girth, side of  the face, 
shoulder etc. 

 The signs seen usually follow this 
sequence:

small groups of  hairs stick up, 
often in circular patches 5-20mm 
diameter; 

scale and crust accumulate 
within these patches which 
expand and join together to  
form extensive areas of  flaking 
skin looking a bit like cigarette 
ash;

infected  hair shafts break off  
leaving bald patches which  heal 
from the centre;

clumps of  infected hairs may be 
pulled off   leaving a oozing wet 
surface in some cases. 

The condition is usually self  limiting 
and resolves in six to eight weeks but 
should be treated because it looks 
unsightly and is a source of  infection 
for other horses. 
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Ringworm

Key points
Ringworm is a fungal infection of  the skin.

It is the most common contagious skin disease in horses.

Most outbreaks occur in the Autumn and Winter months.

Infection can spread to humans so disposable gloves 
should be worn by people handling affected horses.

The fungal spores left in the environment are very resistant 
so good stable hygiene and proper cleaning of  tack is 
essential to minimise infection and control spread.
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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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medical Conditions

Diagnosis  

A diagnosis may be strongly suspected on the basis of  the 
appearance of  the skin lesions.

Diagnosis is confirmed by:

microscopic examination of  a hair sample;

fungal culture to identify the type (takes up to two weeks);

skin biopsies can also be used to assist in the diagnosis of  
difficult cases.
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treatment/
prevention
Treatment doesn’t significantly shorten 
the course of  the disease (normally six 
to eight weeks) but it limits the severity 
of  infection and reduces the spread to 
other horses and the environment.

Treatment involves:
topical treatment with a prescription 
fungicidal spray or shampoo;

clipping and scab removal and 
burning of  the removed hair and 
skin materials;

individual lesions and surrounding 
hair can additionally be scrubbed 
daily for 7-10 days with 10% 
Povidine Iodine or 2.5% Lime 
Sulphur.  

Prevention of spread 
Affected horses are not permitted 
to appear at racecourses or 
competitions.  

Affected individuals should 
be isolated and their tack and 
grooming equipment kept 
separately. 

Loose boxes and trailers occupied 
by affected individuals should be 
cleaned and disinfected thoroughly.

Fungal spores are present in 
the soil/bedding, removing and 
burning old bedding and spraying 
the stable with anti-microbial 
disinfectants is recommended to 
minimise the spread of  infection.

Ensure all horses have their own 
dedicated grooming equipment, 
tack and rugs.
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XLEquine is a novel and exciting initiative conceived from within 
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