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CORE VACCINES
Rabies
Annually for all horses (Spring or Fall) 
We are very fortunate to live in a country where we have 
minimal exposure to rabies, a fatal disease. However, rabies 
exists in the state of CT in the wild animal population, and 
many of our horses are exposed to wild animals on a daily 
basis in their paddock or stable. In January 2016 a horse in 
South Carolina was confirmed to have rabies, and this horse 
ultimately displayed aggressive behavior. This vaccine is also  
a state requirement and will save you from an extended 
quarantine protocol should your horse have an encounter 
with a rabid animal.  

EWT/WNV/Tetanus
Annually for all horses (Spring - mid April to early June)
We are also very fortunate to have seen a dramatic 
reduction in the incidence of Eastern/Western Equine 
Encephalomyelitis (EWT) and West Nile virus (WNV) in 
New England. This is primarily attributable to the level 
of vaccination in our area. Keeping in mind concepts of 
herd immunity, it is important that every possible horse is 
vaccinated appropriately to prevent rates of infection from 
increasing again. These diseases are not treatable, but they 
ARE preventable. All recent cases have been in horses who 
were not appropriately vaccinated. This vaccination also 
updates the horse’s Tetanus antibody titer, which is 
important to keep current in case the horse is wounded.

Lyme Disease
Every 6 months for all horses (Spring and Fall)
The canine Lyme vaccine has been shown to be effective in 
horses and we are recommending use of the canine product 
until the comparable equine product is approved by the 
USDA. Current recommendations are 2 mL every 6 months, 
but this will develop as more data is gathered. 
NOTE: Booster in 3-4 weeks if not previously vaccinated.

Botulism
Annually for horses eating hay from round bales
The toxin produced by the bacteria Clostridium botulinum 
can be found in the decaying plant matter found in portions 
of round bales. There are three types of toxin and the vaccine 
protects against the most common type. Ingestion of the 
toxin can rapidly lead to complete paralysis and death.
NOTE: Booster at 4 and 8 weeks if not previously vaccinated.

Coggins Test
The standard test for Equine Infectious Anemia (EIA), which 
is required for shows, transport, and most boarding stables.  

Fecal-based Deworming
A fecal egg count once or twice per year is recommended 
for all horses. If your horse doesn’t travel and is in a closed 
herd on your property, once per year with Spring vaccinations 
should be sufficient. If your horse lives at a boarding stable 
you will likely want to have a fecal performed in the Fall as 

well. More frequent egg counts may be recommended if 
your horse has an unusually high count and requires strict 
monitoring for a year to assess resistance.

Leptospirosis
Annually for at-risk horses (Fall preferred, Spring acceptable)
An outdoor bacteria usually implicated in uveitis, or moon 
blindness (the most common cause of blindness in horses), 
as well as abortions and kidney failure. The bacteria 
pentrate the mucus membranes of the eyes or mouth, 
or enter through skin abrasions. 
NOTE: Booster in 3-4 weeks if not previously vaccinated.

Potomac Horse Fever (Neorickettsia risticii)
Every 6 months for high risk horses
Potomac Horse Fever (PHF), has various clinical signs that usually 
include a fever, mild to severe diarrhea, and other complications 
such as laminitis, mild colic, and intestinal issues. Symptoms can 
vary. If your horse shows any of these signs, and your horses are 
stabled near any water sources, acting fast and starting treat-
ment is essential with this disease. 

Pituitary Pars Intermedia Dysfunction (PPID) Test
Also known as equine Cushing’s disease, PPID is an endocrine 
disease affecting the pituitary gland of horses. If your horse 
is over the age of 15, it is recommended that you screen 
for this disease process approximately every other year so 
that treatment can be started early and be as beneficial for 
your horse as possible.  

If your horse is over the age of 20-25 years old and has 
recently tested normal for PPID, and is not showing any 
symptoms, you likely do NOT need to test.

If your horse is currently being medicated, it is suggested 
that you recheck levels annually in the Fall to confirm that 
a dose increase is not necessary.

Rhinopneumonitis/Influenza
(Equine Herpes Virus EHV-1 & EHV-4/Equine Influenza Virus EIV)
Every 6 months for at-risk horses (Spring and Fall)
All USEF shows now require a certificate of vaccination for 
equine competitors. All horses who either travel for lessons 
and shows or live at a barn where other horses travel should 
be vaccinated for these contagious upper respiratory viruses. 
Additionally, it is a myth that aged horses don’t require 
frequent vaccination because they have developed immunity. 
Senior horses actually require MORE strict vaccination than 
younger horses to maintain immunity.  
NOTE: Booster at 3-4 and 6-8 weeks if not previously vaccinated.

Strangles (Streptococcus equi)
Annually to every 6 months depending on risk level 
Strangles is a highly contagious upper respiratory infection in 
horses, donkeys, and mules. Symptoms can include a wet cough, 
raspy and strained breathing, yellowish green mucous in nostrils, 
swelling between the lower jaw bones, cheek bone, and sides of 
face. Treatment is dependent on the state of the disease. 
NOTE: Booster at 3 weeks if not previously vaccinated.
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