
 

Recommendations For Equine Vaccinations 

 
 Vaccinations can help prevent many serious or even fatal illnesses in horses.  Not all horses 

need all vaccines; rather, horses are vaccinated according to their age and the environment in which 

they live.  Your veterinarian will work with you to determine which vaccines your horse should have and 

how often your horse should be vaccinated.  The following information is provided to help you 

understand the diseases that can be prevented through vaccination. 

 

TETANUS is a fatal disease caused by bacteria, which are abundant in pastures and stalls.  Horses are 
highly susceptible to these bacteria which enter the body through direct contact with any break in the 
skin, including surgical sites, cuts, scrapes, and puncture wounds.  Considering the multitude of injuries 
acquired by the average horse, vaccination is strongly advised. 
Symptoms of the disease include muscular rigidity and convulsions.  The earliest signs depend on the 
specific muscle groups affected, such as “lockjaw.”  A horse suffering from tetanus may overreact to 
customary stimuli, such as a handclap or a tap on the forehead. 
Treatment is rarely, if ever, successful; however, tetanus can be prevented through a vaccination that is 

inexpensive and readily available. 

 

EQUINE INFLUENZA (the flu) is caused by a virus.  The virus is rapidly spread by airborne particles 
from an affected horse’s cough.  Therefore, close contact between horses fosters transmission of this 
disease. Symptoms of the flu include an elevated temperature, a hacking cough, redness in the eyes and 
nose, watery nasal discharge, and decreased appetite.  In very young and very old horses, infection may 
lead to severe viral pneumonia. 
Treatment depends on the severity and duration of the illness.  Although mild cases can resolve without 

treatment, the flue vaccination is inexpensive. 

 

EQUINE RHINOPNEUMONITIS (rhino) is caused by a herpes virus.  This virus, like the flu virus, is 
spread by airborne particles, and is contracted through close contact with an affected horse. 
Rhino may take the form of a respiratory infection in young foals.  This respiratory illness is usually 
mild and transient, consisting of high fever and nasal drainage, but usually no cough.  The fever 
typically lasts four or five days, and in many cases the respiratory infection is mild and goes unnoticed.  
Older horses develop some immunity to the respiratory disease, but may suffer abortion and neurologic 
problems as a result of rhino. 
Treatment, if any, will be centered on relief of symptoms.   

 

EQUINE ENCEPHALITIS (sleeping sickness) is caused by a virus that mosquitoes carry.  There are 
three types: Eastern Equine Encephalitis (EEE), Western Equine Encephalitis (WEE), and Venezuelan 
Equine Encephalitis (VEE).  These viruses can also cause disease and even death in people. 
The first symptom of this disease is often a change in behavior.  Calm, docile horses may become 
hyperexcitable, irritable, bite their handlers, or even mutilate themselves.  Signs of nervous system 
involvement, such as unsteady gait and paralysis, may follow.   
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The speed of deterioration and the prognosis varies among horses and among the three diseases.  
Mortality rates are high.  Surviving horses recover gradually, over a period of weeks, and will probably 
have residual signs of nervous system damage.  These horses are often referred to as “dummies.” 
Treatment is mostly supportive, very costly, time intensive, and often unsuccessful.  Vaccination against 

sleeping sickness is inexpensive and very effective. 

 

STRANGLES is caused by highly contagious bacteria that are spread in water buckets, feed, and other 
areas contaminated by the secretions of infected horses.  The bacteria usually enter through the upper 
respiratory tract, especially the nose and mouth. 
Symptoms of illness include fever, depression, decreased appetite, nasal discharge, and abscessed lymph 
nodes on the head and neck.  Neck pain may be evident, and lymph node enlargement can obstruct 
respiration and affect swallowing.  More severe complications can follow, and a horse may have 
repeated attacks months after apparent recovery. 
Treatment with antibiotics can be successful.  While none of the available vaccines are completely 

effective in preventing the disease, they have reduced the frequency of clinical disease. 
 
POTOMAC HORSE FEVER (PHF) is an acute enterocolitis, caused by Ehrilichia risticii.  There is a 
30% mortality rate.  Horses of all ages, breeds, uses, and of both sexes are equally affected.  PHF 
appears to be seasonal, with most cases occurring in July, August, and September.  Horses seem to 
develop this disease at random.  It is not known how the causative agent is transmitted; however, one 
should assume that it is spread by arthropods. 
Symptoms include decreased appetite, depression, elevated temperature, abdominal pain, and diarrhea.  
Nevertheless, all horses may not exhibit all symptoms. 
Treatment is not always successful and is centered on maintaining fluid and electrolyte balance.  All 

treatments are still basically experimental.  Effectiveness of the vaccine is as yet unknown. 

 

WEST NILE VIRUS (WNV) is an arbovirus that can cause encephalitis, which is swelling of the brain 
and spinal cord.  The transmission cycle of WNV starts with infected birds.  When a mosquito bites a 
bird that is carrying WNV it becomes infected.  The infected mosquito then feeds on a horse, human or 
other mammal. The most common signs of WNV in the horse are:  ataxia, muscle weakness/twitching, 
weakness of one or more limbs with stumbling/tripping, partial paralysis, stuporous behavior, head 
pressing, inability to rise, convulsions and coma.   
While there is no specific treatment for WNV, your veterinarian may be able to provide supportive care 

that can save your horse’s life.  Vaccinations should be completed at least one month prior to the start 

of mosquito season. 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

RECOMMENDED EQUINE VACCINATION SCHEDULE 

Vaccine Newborn through 

first year 
***from vaccinated  mare 

Adults *Adults at High 

Risk of exposure 

Brood & 

Pregnant Mares 

Flu 
 
 
 

Rhino 
 
 

 
 

Tetanus 
 
 
 
Strangles 

 
 
EEE/WEE 
 
 

PHF 

Vaccinate at 9, 10 
& 11 mths. of age 
 
 
Vaccinate at 9, 10 
& 11 mths. of age 

 
 
 
 

Vaccinate at 9, 10 
& 

 11 mths. of age 

 
Twice yearly 

 
 
 

Twice yearly 
 
 
 

 
Every 3 months 

 
 

 
Every 3 months 

Twice yearly one 
of which should be 

30 days prior to 
foaling 

 
Pneumabort-K or 

Prodigy at 5, 7 
and 9 mths. of 

gestation 
 

 
Yearly, 30 days 
prior to foaling 

 
Yearly, plus a booster if a tetanus  

prone wound is acquired 

Initially, no sooner than 12 weeks of age.   
A series of two intranasal vaccinations given 2-3 weeks apart followed by an 

annual booster. 
Initially, no sooner than 12 weeks of age.   A series of two vaccinations given 4 
weeks apart followed by an annual booster each year given one month prior to 

mosquito season. 

 
Every 4 months in areas with a high prevalence of PHF. 

*     For example, horses on the show circuit or in barns with a high transient population of 
horses. 

 
**   Foals of mares who did not receive a tetanus booster one month prior to foaling should  

receive a tetanus antitoxin vaccination at birth. 
 

 
West Nile 

 
Initially, a series of two vaccines given 4 to 6 weeks apart.  Followed by bi- 

annual boosters. 


