Strangles disease in horses
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Strangles is the common name given to an infection caused by the bacterial organism Streptococcus equi.  This bacteria invades the respiratory tract of horses, donkeys, and mules and causes swelling of the lymph nodes are the head and neck.  In some cases, the swelling is so severe around the throat that it can obstruct the airway.  This is how the term strangles came to be used.  Fortunately, most cases of strangles do not become this extreme.  


Affected horses often become listless and go off their feed, they feel poor due to fever and discomfort.  Many horses then develop a creamy nasal discharge from one or both nostrils.  If a cough develops, it is usually mild.  The lymph nodes under the jaw (submandibular) and/or throatlatch (retropharyngeal) swell and often rupture.  There may also be some swelling of the face and breathing may be labored.


Horses of any age are susceptible but it is usually the young horses that suffer the most.  Most weanling and yearling horses have not develop an immune response to this disease and become infected.  Geriatric horses may have suppressed immune systems and succome to infection as well.  The incubation period (from exposure to clinical signs) is three days to two weeks.  Not all infected horses develop obvious signs, these individuals often serve as carriers and shed the organism in their nasal secretions, spreading the disease to other horses.  

Strangles is a highly contagious disease.  Outbreaks often occur in conditions of stress.  Transmission occurs by direct contact with nasal secretions or saliva.  Flies may spread the disease by their contact with these secretions, buckets, halters, bedding and humans may also be a source of exposure.  Water sources are one of the most important sources of the infections temporary persistence in the environment.  The bacteria can survive 3-4 weeks in water.  Soil bacteria kills the Strep bacteria and therefore it does not live long term in the soil.  If the weather is cold and the secretions freeze, the bacteria can thaw and re-infect horses.  Outbreaks are often started by asymptomatic carrier horses.  Carrier horses shed intermittently.  Suspected carriers should have cultures of nasal washes and have their guttural pouches examined.  One report showed the average period of shedding in a carrier to be 9.2 months, one horse shed for 42 months.


Infected horses begin shedding bacteria 24-48 hours AFTER the onset of fever.  Therefore, if horses are isolated at the onset of signs, the infection may be contained in a population.  Shedding persists in 68% of horses for at least four weeks following resolution of clinical signs.  Horses should not be re-introduced to the herd until it is known they are no longer shedding.  Most horses, 75%, that recover from strangles develop immunity for at least 2 years and possibly as long as 5 years.


This disease is labor intensive to treat.  The infection must run it’s course.  Hot packs may be used to get abcesses to come to ahead.  Lancing, draining and flushing of abcesses will hasten recovery.  The horse should be encouraged to eat.  If the horse is lethargic due to fever, anti-inflammatories may be given.  Antibiotics are not recommended in most cases as they can suppress recovery.  Antibiotics are only used in horses that are systemically ill, have trouble breathing and that have open abcesses.  Antibiotics may also be used in exposed animals at the onset of fever if no lymph node swelling has occurred.

Complications may occur in 20% of affected horses.  These include bacterial pneumonia, internal abcesses, guttural pouch empyema and pupura hemorrhagica.  Purpura hemorrhagica is an immune response by the body to the Strep bacteria that is life threatening.  Affected horses develop severe swelling of legs, neck or head,  sloughing of skin, bruising of mucous membranes and become systemically ill.  This condition is an emergency and the help of a veterinarian is crucial.  This reaction can also occur in horses that had a strangles infection and were exposed again.  It also occurs in horses that have had strangles that get vaccinated in the face of a high titer.


The best program for preventing strangles infection is to quarantine new arrivals to the farm for 2 to 3 weeks.  This allows time for a horse exposed to a disease to incubate and show clinical signs before exposing all others.  This strategy is especially important for foals, weanling and yearlings.  New horses should have their temperature taken daily.  In the face of an outbreak, sick horses should be isolated and all others have their temperature taken twice daily and isolated if a fever is detected.  Infected horses should not be reintroduced until shedding has stopped.  This can be accomplished with diagnostic testing.  Horses can be tested for carrier status by testing as well.  Nasopharyngeal bacterial cultures combined with PCR testing of blood can identify carriers 90% of the time.  Bacterial culture alone only identifies 60%.  Endoscopic exam of the guttural pouches is also used to identify and treat carriers.

Sanitation is very important.  All items in contact with infected horses should be disinfected.  Sick horses should be tended to after well horses.  Water tanks should be cleaned and disinfected daily during an outbreak.  Vaccinating in the face of an outbreak can be dangerous due to unknown exposure.  It is also unlikely that the vaccine will have time to stimulate an immune response if the horse has never been vaccinated before.  There are two types of vaccines available for horses.  Vaccination carries risks and use of the vaccine should be discussed with your veterinarian.  Any animal with known strangles history should not be vaccinated.  If history is unknown, titer testing is wise to avoid complications.


Strangles is not a new disease.  It has been recognized as a contagious bacterial problem in horses for centuries.  It has been identified world wide and remains a troublesome and persistent issue.  Management techniques are the key in preventing a strangles outbreak or curtailing the number of horses that are affected on your farm.  1) Recognizing that asymptomatic carriers are the source of exposure and they may shed organism in times of stress.  2) Knowing that young horses are the most susceptible and 3) that quarantining new arrivals is the first step in stopping an outbreak 4) treatment with antibiotics is not always advised so seek the advice of a veterinarian 5) do not try to hide cases from boarders and neighbors, you owe it to each other to help stop the spread of this disease.
