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Why do we vaccinate?

An ounce of prevention is worth a pound of cure

-Benjamin Franklin



What is a vaccine?

u Per Britannica a vaccine is a suspension of weakened, killed, or fragmented 

microorganisms or toxins or other biological preparation, such as those 

consisting of antibodies, lymphocytes or messenger RNA, that is 

administered primarily to prevent diseaseé

u Basically a weakened version of a disease that is given to promote an 

immune response and cause the body to create antibodies for that disease

u It causes an immune response but does not cause the disease itself



What can they protect and treat?

u Viruses

u West Nile, Herpes 1 -4, EEE/WEE

u Bacteria

u Tetanus, strangles, botulism 

u Fungus

u Treatment of Equine Pythiosis

u Melanoma

u Treatment of equine melanoma (Oncept)



Vaccine Types

u Live (attenuated)

u Weakened form of disease

u Modified live

u Toxoid

u Recombinant

u Uses small piece of bacteria or virus

u Inactivated/killed

u Also use a piece or part of a virus/bacteria



A few facts

u Vaccines do NOT prevent an animal from contracting a disease, rather 
minimize the risk

u Immunity decreases with lack of proper vaccination

u Typically vaccines initially require a booster(s)

u Vaccines do not afford immediate protection to a disease

u Plan accordingly

u Occasionally there can be reactions to the vaccine, very rarely can be severe

u https://aaep.org/guidelines/vaccination -guidelines

u Home | Equine Disease Communication Center (equinediseasecc.org)

https://aaep.org/guidelines/vaccination-guidelines
https://equinediseasecc.org/


Core Vaccines

u American Veterinary Medical Association (AVMA) defines as those that 

protect from disease that are endemic to a region, those with potential 

public health significance, required by law, virulent/highly infections, and/or 

those that posing a risk of significant disease

u These types of vaccines show enough benefit and low enough level of risk 

to justify their use



Core Equine Vaccines

u West Nile Virus (WNV)

u Eastern and Western Encephalitis (EEE/WEE)

u Tetanus

u Rabies

*Per AAEP



Risked Based Vaccines

u Equine Influenza

u Equine Herpes 1 -4 (Rhinopneumonitis) i.e. EHV 1 -4

u Potomac Horse Fever (PHF)

u Strangles

u Botulism

u Leptospirosis

u Anthrax, Rotavirus, Snake bite, Venezuelan Encephalitis, Equine Viral Arteritis 
(EVA) 

*Per AAEP



Broodmare Vaccination Schedule

u EHV 1Ą Pneumabort

u Give at 3, 5, 7, and 9 months

u Pre-foaling vaccines

u Tetanus, WNV, EEE &WEE, Rabies, PHF, EHV 1/4

u 4-6 weeks prior to foaling



CEC Protocol

u Potomac Horse Fever (annual)

u  Rabies (annual)

u Eastern/Western Encephalitis (annual)

u West Nile Virus (annual)

u Equine Herpes 1 -4 (bi -annual)

u Influenza( bi -annual)

u Tetanus (*annual)



West Nile Virus

u Virus

u Leading cause of arboravirus encephalitis (inflammation of tissue of brain) in humans and 
horses

u Transmitted by mosquitos but carried by birds

u Not directly contagious from horse to horse

u Highly unlikely a horse with disease can pass to another horse via mosquito 

u Vaccine - annually (spring)

u Inactivated

u Recombinant

u Diagnosed with blood or tissue sample



West Nile Virus Clinical Signs

u Neurologic signs

u Hind limb weakness, circling, muscle fasciculations, impaired vision, inability to 

swallow, hyperexcitability, paralysis, seizures, death

u Loss of appetite

u Depression (impaired mentation)

u Fever

u Blindness



West Nile Treatment

u Supportive care

u Fluids

u Oral/intravenous feeding

u Anti inflammatory drugs

u Slinging



Eastern & Western Equine 

Encephalitis

u Transmitted via mosquito

u Virus

u Birds are reservoir

u Horses dead end host (as are people)

u EEE fast acting and highly fatal

u WEE less deadly compared to EEE

u Vaccine - annually (spring)

u Killed

u Diagnosed by blood test or cerebral spinal fluid (CSF)



WEE and EEE Clinical Signs

u Fever

u Impaired vision

u Depression

u Ataxia

u Head pressing

u Paralysis

u Convulsions

u Coma and death



EEE and WEE Treatment

u Supportive care

u Corticosteroids



Rabies

u Virus

u Zoonotic

u Carried by mammals and passed via bites, scratches, and saliva

u Horses are very susceptible but relatively rare

u Once clinical signs seen, death is typically inevitable

u Reportable disease in the US

u Vaccine

u inactivated



Rabies Clinical Signs

u Ataxia and muscle weakness

u Sensitivity to touch

u Loss of sensory perception

u Fever

u Self mutilation

u Aggressive behavior

u Drooling and inability to swallow

u Death

u Furious vs paralytic (stuporous) form**



Rabies treatment

u No treatment

u IF properly vaccinated post vaccine booster dose needed



Equine Influenza

u One of the most common respiratory diseases of horses

u Virus

u Highly contagious

u Transmitted via coughing, droplets and fomites

u Diagnosed via nasal swab PCR

u Vaccine options

u Inactivated given in muscle

u Modified live given intranasal



Equine Influenza Clinical Signs

u Virus effects cells of throat and causes horse to be susceptible to bacterial 

infection

u Fever

u Nasal discharge

u Cough

u Lethargy and loss of appetite



Equine Influenza Treatment

u Supportive care

u Treatment of secondary bacterial infection


