














Why EHV Matters?
● Highly infectious
● Non-clinical shedders
● Not prevented by vaccination
● Highly impactful with neurological cases and 

mortalities
● Equine events will continue to be at risk 



Topics
● EHV Basics and Epi

○ Clinical presentation, testing, treatment, 
prognosis, vaccination

● Biosecurity
○ Before, during, and after

● Response
○ Communication, isolation, and monitoring

● Toolbox
○ Written biosecurity plan
○ Checklists
○ Documentation of movement



November Quarter Horse Events
● 2025 Texas and Oklahoma

○ Waco, Texas, Nov 5-9: Women's 
Professional Rodeo Association (WPRA) 
World Finals and Elite Barrel Race event in 

○ Guthrie, OK, November 15-22: Barrel 
Futurities of America (BFA) championship 

● 2011 Ogden, Utah 
○ It generated 90 confirmed cases of the 

disease across 10 American states.
○ Resulted in the deaths of 13 horses.



Why Events are High-Risk
● Frequency and number of horses/humans 

moving around
● Commingling of horses with unknown health 

status
● Close stabling arrangements
● Some horses attend multiple events per day
● Multi-day events extend beyond incubation 

periods



EHV-1/4 Refresher 

● EHV-1 and EHV-4: EHV-1 is primary 
concern for neurologic disease

● Latency: up to 80 % of horses harbor 
latent EHV-1 from early-life infection - 
Broad population exposure

● Lifelong infection with cyclical shedding
● Reactivation triggers: Stress, travel, 

competition, commingling

● EHM not currently preventable

● Likely reportable!





EHV-1 Transmission

● Direct contact: Nose-to-nose, 
respiratory secretions

● Aerosol: Respiratory droplets 
(effective distance <30 feet)

● Fomites: Contaminated equipment, 
water buckets, tack, humans (hands, 
clothing, boots)

● Incubation period: 2-10 days; horses 
can shed virus before showing signs



Clinical Presentation of EHV
● Subclinical: No apparent signs but shedding virus
● Respiratory(Rhinopneumonitis)

○ Fever (>101.5°F)
○ Nasal discharge, cough
○ Lethargy, malaise
○ Limb swelling/stocking up

● Abortion/neonatal death: Late-term; primarily EHV-1
● Neurologic (EHM): The feared manifestation

○ Caused by vasculitis and blood clots in spinal cord/brain



Recognizing EHM
● Incubation: 2-10 days (neurologic signs may appear later)
● Fever is often first sign - biphasic (up, down, up)
● Neurological signs

○ Ataxia, hindlimb weakness, dog sitting, recumbency
○ Bladder atony; difficulty voiding, or incontinence
○ Poor tail, anal tone, penis extension
○ Lethargy

● Viral load does NOT predict neurologic risk
● Differential: EPM, rabies, EEE, WEE, WNV, Wobblers, toxicity



Morbidity & Mortality
● Morbidity 

○ ~85% of exposed horses develop clinical signs
○ ~35% of clinically ill horses develop neurologic signs

● Mortality 
○ 15-30% (improved with early treatment)



Response!
● Identify isolation area
● Identify suspects
● Testing of suspects 

○ Nasal swabs
○ Whole blood (EDTA)

● Identify exposed
○ Test (no)
○ Documentation!
○ WHO went WHERE, WHEN?

● Monitor exposed
○ Temperature log



Treatments

● NSAIDs, corticosteroids (for neurologic cases)
● Supportive care, sling support for recumbent horses
● Antivirals (valacyclovir, ganciclovir) - most effective early
● Anticoagulants (aspirin, heparin)
● Equine-origin amnion biologic product
● Adjunct therapies, Lysine, Zinc (anecdotal)



Prevention



Core Biosecurity Principles



Biosecurity - Horse Contact
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Biosecurity - Monitoring Horse Health



Biosecurity - Travel / Health Documentation



Biosecurity - Clean and Disinfect

● Surface awareness
● Wash (remove organic material)
● Dry
● Disinfect (with correct disinfectant)



Biosecurity - Isolation



Event Venues Biosecurity Checklist
✅ Cleaning and Disinfection

✅ Temperature Monitoring

✅ Limiting Horse-to-Horse Contact

✅ Equipment & Fomite Management

✅ Identify an Isolation Area 

✅ Documentation



PRE-Event  Checklist for Owners and 
Veterinarians✅  Horse healthy with no known exposure to affected horses

✅  Temperature monitoring 3-5 days prior to departure

✅  Current on EHV vaccination (within 6 months for frequent travelers)

✅  Check EDCC for active outbreaks in destination area

✅  Valid health certificate/CVI

✅  Personal biosecurity supplies packed (hand sanitizer, disinfectant wipes)

✅  Itinerary of equine including *after* event



POST-Event  Checklist for Owners
✅  Isolate returning horses for 14 days (minimum 7 days for low-risk)

✅ Continue twice-daily temperature monitoring throughout quarantine period

✅ Watch for: fever, nasal discharge, neurologic signs, lethargy

✅ Clean and disinfect trailer, tack, equipment upon return

✅ If ANY signs develop: isolate immediately and do NOT move horse

✅  Call veterinarian



Why Document?
● November 2025 showed: Traceability saves horses
● State officials couldn't contact all exposed horses quickly
● Some horses attended multiple events before case notification
● "WHO went WHERE, WHEN?" - critical for outbreak response



Information Collected
● Horse name, owner, contact 

information (cell/email)
● Home location
● Owner / Agent
● Recent travel history/previous events 
● Next destination!
● Arrival and departure dates
● Emergency contact
● Stall assignments and events

○ Where were they?



Documentation Sources
Event Logs

● Registration rosters
○ Who was there?

Movement Docs

● Import permits - state movement records
● Traditional 30-day health certificates (CVIs)
● Electronic CVIs (eCVIs) - more searchable, 

faster tracing
● Extended Equine CVIs (EECVIs) - 6-month 

certificates with trip permits



The EECVI Advantage for Traceability

● Single certificate valid 6 months
● Health Declaration & Movement Permits (HDMPs) logged for each trip
● Records: origin, destination, travel dates
● Ability to log next trip destination
● Low barrier to compliance for 

frequent travelers
● Currently accepted in 35+ states
● Electronic record = searchable 

during outbreak



Takeaways
● EHV-1/EHM cannot be prevented - make the first case the one and only
● Temperature monitoring is your first line of defense - (mild) fever often 

precedes shedding
● Immediate isolation of febrile horses may stop an outbreak
● Documentation and traceability are critical for outbreak response
● Biosecurity will trump good vaccination 



Call To Action
● Implement EECVIs for clients who travel frequently - better traceability
● Encourage trip permit logging - helps identify where horses have been 

and where they're going
● Establish protocols now - before the next outbreak
● Partner with events in your area on biosecurity planning
● Have the conversations: 

○ Biosecurity, Isolation, Record keeping, Temperature monitoring



Resources
● EDCC: Equinediseasecc.org (outbreak alerts, fact sheets)
● AAEP: Biosecurity Guidelines, Infectious Disease Guidelines
● USEF: Competition biosecurity resources, isolation planning
● State: Animal Health Officials: Contact list on USAHA/GVL website
● EHM guidance: USDA guidance on EHV (updated Nov 2025)

● GVL: Digital documentation tools (CVIs, EECVIs, trip permits)
○ EECVI program information
○ Webinar recording (will be available on GVL website)
○ State regulation lookup tools
○ MyVetLink for client access to document
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