Regarding Biosecurity for Cedar Ridge Equines:

· No horses currently on Cedar Ridge Equines property have been exposed to, suspected of, or diagnose with Equine Herpes Myeloencephalopathy (EHM).
· All horses entering the property must have been vaccinated against EHV-1 within the previous 90 days. 

· All horses must be accompanied by a signed statement from a licensed veterinarian indicating each horse has been vaccinated with an approved EHV-1 product.

· Recent vaccination does not prevent the neurologic disease but does decreases virus shedding.

· All horses entering the property are required to have a health inspection prior to entry and to present a Health Certificate (HC) at the time of entry.

· The health inspection must be performed by a federally accredited veterinarian within 72 hours of entry.

· Each horse’s rectal temperature at the time of inspection must be stated on the HC.

· The following statement must appear on the HC:

· The horses on this health certificate have not been on a premise with a suspect or confirmed case of Equine Herpes Myeloencephalopathy (EHM), have not been transported in a vehicle with a suspect or confirmed case of EHM and do not exhibit clinical signs consistent with EHM.

Regarding Equine Herpes Virus (EHV) and Equine Herpes Myeloencephalopathy (EHM):

Equine herpesvirus is a common DNA virus causing potentially serious disease in horses worldwide. The two most common strains of Equine herpesvirus are EHV-1, which causes abortion, respiratory disease and neurologic disease; and EHV-4, which usually causes respiratory disease only but can occasionally cause abortion.  EHV-1 has two forms - one that causes abortion in mares and one that causes respiratory infection and neurological symptoms. Many, if not most, horses are latently infected with EHV-1 and a small percentage (5-20%) of horse carry the neuropathogenic strain of the virus. Latent infection means that horses carry the virus but do not have disease. Stress is a very important factor in development and transmission of the virus. At any given time a latently infected horse under stress from transportation, training or inclimate weather may develop disease or start to shed the virus in nasal secretions; this is known as recrudescence.  The most recent outbreaks of concern have involved the EHV-1 respiratory/neurological form of the virus. The neurological form of the disease is referred to as Equine herpes myeloencephalopathy or EHM.

EHV-1 is contagious and is spread by direct horse-to-horse contact, by contaminated hands, equipment and tack, and, for a short time, through aerosolization of the virus within the environment of a stall or stable.

The initial clinical signs of the infection may be nonspecific and include fever of 102°F or greater. Fever may be the only abnormality observed following infection. Other presenting signs may be combinations of fever and respiratory symptoms - nasal discharge and cough. 

Horses with the neurological form of EHV-1 can soon become uncoordinated and weak and have trouble standing. Affected horses may have difficulty urinating and defecating. Often the rear limbs are more severely affected than the front limbs. Signs of brain dysfunction may occur as well, including extreme lethargy and a coma-like state. 

The incubation period for the infection is 2 to 8 days which means that once horses become infected with EHV-1 it takes 2-8 days for the virus to replicate and spread throughout the body. Once a fever occurs, clinical signs can progress to nervous system involvement over the next 1 to 7 days.

To diagnose the neurological form of EHV-1 a veterinarian can perform a nasal swab and blood collection and send the samples to a laboratory for detection of neurological EHV-1 virus. The presence of, and differentiation of neuropathogenic Equine Herpesvirus-1 from non-neuropathogenic EHV-1 can be determined. Not all horses infected with the neuropathogenic strain of EHV-1 develop neurologic signs and those that do may suffer variable debilities from mild to severe.  

Horses exhibiting sudden and severe neurological symptoms consistent with a diagnosis of EHV-1 pose a definite risk to the surrounding population of horses. Consequently, early intervention to prevent the spread of infection is required. Disease control measures based on established medical and biosecurity practices and recent successful experiences to control the spread of EHV-1 are indicated. Please see other resources listed below for details.

While there are several vaccines available for protection against both respiratory and abortogenic forms of EHV-1, at this time there is no equine vaccine that has a label claim for protection against the neurological strain of the virus. Consult your veterinarian for further guidance concerning the appropriate use of EHV-1 vaccines.

For more information:

American Association of Equine Practitioners

http://www.aaep.org/index.php  

Equine Herpesvirus-1 Consensus Statement - current detailed information about the virus, neurological disease, and control.

http://onlinelibrary.wiley.com/doi/10.1111/j.1939-1676.2009.0304.x/pdf
United State Department of Agriculture Animal and Plant inspection Service (USDA/APHIS):

http://www.aphis.usda.gov/vs/nahss/equine/ehv/
