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RECOMMENDED VACCINATION PROTOCOLS
Performance Horses (Adult Horses that travel):

Spring (April or May)

WEE, EEE, tetanus   (3-way)





West Nile virus





Influenza (intranasal)




Rabies




<5 years of age EHV (rhino)
Fall (Oct or Nov)

Influenza (intranasal)





< 5 years of age EHV (rhino)
*If injectable influenza is used may need to booster every 3-4 months, unless Recombitek.

Adult horses on farm or minimal outside exposure:
Spring (April or May)

WEE, EEE, tetanus   (3-way)
West Nile virus 
Rabies
Broodmares:

Pregnant mares should be current on all vaccines prior to breeding as directed for adult horses (including influenza). EVA if breeding to positive stallion or at risk, consult vet.
During pregnancy:

5th, 7th, 9th month 

EHV-1
4-6 weeks prior to

WEE, EEE, tetanus, influenza (injectable)   (4-way)
expected foaling date

West Nile virus





EHV-1/EHV-4




Rabies
Stallions:

Annual prior to breeding season

EVA vaccine

Follow performance horse guidelines.

Barren mares:

Follow performance horse guidelines but add EHV-1 vaccine spring and fall.

Yearlings to 5 year olds with exposure to other horses (training):
Spring



WEE, EEE, tetanus




West Nile




Influenza (intranasal)




EHV-1/EHV-4




Rabies
Fall



Influenza (intranasal)




EHV-1/EHV-4
Foals:

Foals require an initial 2 vaccination primary series (4 weeks apart) followed by a booster (8-12 weeks later) to develop full immunity.  The only vaccines that don’t require a booster are the FluAvert intranasal influenza, if given at 11 months of age and the Prevenile West Nile, if given at 5 months of age only needs 1 booster in foals.
5 months of age  
West Nile virus

6 months of age

WEE, EEE, tetanus, EHV, West Nile virus*
7 months of age

WEE, EEE, tetanus, EHV

9-10 months of age
WEE, EEE, tetanus, EHV
11 months of age
intranasal influenza* (if given before 11 months give 2nd dose now)

Thereafter, continue on adult schedule based on risk factors.

*If using the Fort Dodge West Nile vaccine it is recommended to give an additional booster 3 months after the first vaccination.

*If using injectable influenza vaccine begin foal at 6-12 months of age and given first 2 doses 3-6 weeks apart then the third 8-12 weeks later then revaccinate at 4-6 month intervals.

*If the mare was not vaccinated give the foal a tetanus antitoxin at birth and start vaccines earlier, consult your vet
*If vaccinating for strangles, the intranasal product can be given at 6 to 9 months and then boostered 3 weeks later.

Principles of vaccination
Taken from the American Association of Equine Practitioners Guidelines on Equine Vaccinations

A “standard” vaccination program for all horses does not exist.  Each individual situation requires evaluation based on the following criteria:

· Risk of disease (anticipated exposure, environmental factors, geographic factors, age, breed, use and sex of the horse)

· Consequences of the disease (morbidity/mortality, zoonotic potential)

· Anticipated effectiveness of the selected product(s)

· Potential for adverse reactions to a vaccine(s)

· Cost of immunization (time, labor and vaccine costs) vs. potential cost of disease (time out of competition, impact of movement restrictions imposed in order to control an outbreak of contagious disease; labor and medication if, or when, horses develop clinical disease and require treatment, or loss of life.)

Clients should have realistic expectations and understand that:

· Vaccination alone, in the absence of good management practices directed at infectious control, is not sufficient for the prevention of infectious disease.

· Vaccination servers to minimize the risks of infection but cannot prevent disease in all circumstances.

· The primary series of vaccines and booster doses should be appropriately administered prior to likely exposure.

· Each horse in a population is not protected to an equal degree nor for an equal duration following vaccination.

· Protection in not immediately afforded the patient after administration of a vaccine that is designed to induce active immunity.  In most instances, a priming series of multiple doses of a vaccine must be administered initially for that vaccine to induce protective active immunity.

· All horses in a herd should be vaccinated at intervals based on the professional opinion of the attending veterinarian.
