Fact Sheet

Dealing with a o
disease outbreak

When an infectious disease such as ‘Strangles’ is suspected; people often
hope there is a less serious cause and carry on as normal to avoid any
associated panic. If you are unlucky enough to have an infectious disease,
ignoring the problem in the early stages will only increase the number of/

horses affected and prolong the length of time the yard is affected.

IF A HORSE ONTHEYARD IS ] ]
DISPLAYING ANY OF THE FOLLOWING Isolation & barrier
SIGNS THE YARD OWNER AND VET nursing

SHOULD BE INFORMED IMMEDIATELY:

® At the first suspicion of
infectious disease affected
animal/s should be removed
from their groups and placed
in isolation.

fever (high temperature)

® cough
® nasal discharge

® lymph node abscesses ® Inits simplest form this can
involve putting a grill up at the
stable door and using cones
and tape to prevent people
from walking directly in front

of your stable.

® diarrhoea
® abortion

® lack of coordination.

Following a veterinary examination you will be informed of
the likelihood of an infectious cause and the necessary
action to limit its spread. Diagnostic samples will be taken
to investigate the cause or confirm the diagnosis. In some
conditions diagnosis may be difficult and a series of tests
and multiple samples may be necessary.

® Isolated horses should ideally be cared
for by different people to unaffected
horses. Where this is not practical,
handle healthy horses first then wear
protective clothing, such as gloves,
overalls and different footwear or
go home and shower and change

afterwards before handling other
KEY POINTS horses.

® Barrier nursing is the care of a patient

The most important aim of quickly controlling an infectious suffering from infectious disease in
@sease out.break is to limit the spread of the disease from isolation using protective clothing and
infected animals to healthy. special measures to prevent the spread
The following steps should be taken: of disease to others.

* close the yard: no horses should be allowed to ¢ Foot dips at the edge of an isolation
leave or new horses to enter the yard and all visiting area can be useful but must be
professionals and tradesmen should be alerted; changed regularly.

® isolate and barrier nurse infected animals; ® ltis important that all equipment e.g.

o " imals into risk cat , g itori buckets, rugs remains in the isolation
separate animals into risk categories and monitoring area and is not removed. Soiled

closely for signs of disease; bedding and uneaten food should be
® vaccination where appropriate. K disposed of separately. J
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KThe traffic light system A

Non-infectious
D recovered horses

Since most illnesses have an

incubation period it is not possible &R, e, )
to tell just by looking at an animal \ —/x)‘zjj,,;/,/;‘g,
whether it has been exposed and is I B Hf/
incubating the disease. By dividing - 10«

horse into groups according to their
risk of having been exposed it is m
possible to limit the spread between

individuals. The simplest of these tJ
systems is the ‘Traffic light system’:
red for high risk horses, amber for
medium risk and green for low risk.

ALL horses showing ANY clinical signs
and those with confirmed infection.

Signs of iliness 47 Signs of iliness

Action:
e immediately isolate and barrier nurse

Medium risk
horses

horses

these three colours to make it clear
which area it must remain in.

All equipment should be labelled in ﬂ B i A Low risk ﬂ

No signs following
appropriate isolation
period or all horses
tested clear

Includes ALL horses that have been in Includes ALL horses that have had no !
° any form of contact with RED group contact with either RED or AMBER group |
Settl n u a horses but are not showing clinical signs. horses and showing NO clinical signs.
Action: In contact with horses Action:
e prevent from moving off the yard showing signs o restrict movement off the yard whilst

the yard is under restrictions;

°
u a ran t I n el except in specific circumstances and
q under veterinary guidance; ® keep separate from all RED and
® keep separate from those in both the AMBER group horses
RED and GREEN groups;

i so I ati o n fac i I ity: o closely monitor for clinical signs of

disease and temperature should be
taken twice a day.

ofil

uld be
oeen

® ideally place the isolation stalls in a K
separate building away from ALL other
animals both stabled, turned out and

those walking past; VACCINATION
® limit movement of insects, by screening

doors and windows;

Vaccination in the face of an outbreak may not be

® equip the quarantine facility with appropriate.
separate equipment and separate drain e Inan outbreak of influenza administering booster doses
and muck heap; to horses vaccinated over six months ago and those

® prevent horses putting heads out over that have Iapsed he_lps to redyce the severity of clinical
doors: signs and time of viral shedding.

e Strangles vaccinations are of limited use in the face
of an outbreak unless the horse has been vaccinated
within the last six months.

® access should be restricted to only
essential personnel;

* handle the quarantined horses last in e Vaccination in the face of an EHV-1 outbreak is
the daily routine; controversial but is generally not recommended for
* keep alog of all people entering the horseslthat may be incubatipg the virus as thgre is a
K isolation facility. J theoretical risk of exacerbating neurological signs.

@ o 4 For further information contact your local XLEquine practice: \

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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