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There are at-risk horses and areas in an 
outbreak, she said. The outbreak in Florida 
resulted in closure or limited work for three 
veterinary practices, a delay of the show sea-
son by four to five weeks, a delay of human 
population movement by four to five weeks, 
closure of sales and shows in other parts of 
the state, extra precautions at racetracks, 
4,000 man-hours of state government re-
sponse, veterinarians ending up working for 
free during the outbreak, testing laboratories 
receiving slow pay and no pay because of the 
large amount of work being done, and a loss 
of trust between veterinarians, especially in 
the quarantined areas.

She said during the last week of Novem-
ber 2006, a load of horses traveled from New 
York to Wellington, Fla. Some of those hors-
es originated in Europe. Along the way, four 
more horses were picked up—three in New 
York and one in Maryland. Upon arrival in 
Wellington, one of the original horses was 
ill. On Nov. 29 the first horse in the outbreak 
died rapidly without diagnosis, which is com-
mon for an index case that rapidly succumbs 
to an infectious disease in an outbreak. Two 
horses stabled with the index (first) case also 
died; these two horses were the ones con-
firmed with neurotropic (localizing in nerve 
tissue) EHV-1.

The outbreak resulted in six horse deaths 
and quarantine of 10 locations in Florida be-
fore it ended in January 2007.

At the start?
Long said it wasn’t until Dec. 11 that the 

state received a report that EHV was suspect-
ed in the equine population, which meant 12 
days elapsed after the first horse’s death be-
fore biosecurity techniques were applied.

“Recently shipped horses need to be 
necropsied,” stressed Long. “Owners and 

veterinarians must ask: ‘What did this horse 
have and what did it bring to area?’ ”

But she said even if there had been a 
necropsy performed on the index case, she 
questions whether or not the clinical signs 
pointed to a disease of the central nervous 
system; sudden death comes in many forms.  
Many times a neurological post-mortem is 
not pursued in the field with a horse that 
dies suddenly.

“Once people knew (there was neurologic 
herpesvirus circulating), the community re-
sponse was cancellation of shows, closing of 
trails, and voluntary movement (transport) 
restrictions,” noted Long.

The industry’s response was the recom-
mendation to check rectal temperatures 
twice daily throughout Wellington, and a  
self-imposed restriction of hauling.

Outside the community there was a  

cessation of horse traffic to Wellington for 
one week.

“The state treated this as if it were a re-
sponse to a hurricane, setting up a state in-
cident command post,” said Long. “Ten sites 
became affected by disease and quarantined, 
including sites in Ocala and Indiantown, 
and North of Wellington. These sites includ-
ed two vet clinics with parts of clinic under 
quarantine.”

Those sites with clinical disease were test-
ed with PCR or necropsy and trace-back, she 
said.

“Thirteen infected horses shut down the 
industry,” she said. “There were seven horses 
with neurologic signs, and six horses died. 
Every year between 20 and 200 horses die 
of Eastern equine encephalitis (EEE) vi-
rus, but these few (EHV) horses created 
an exceptional response in man-hours and  
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Maureen Long, DVM, PhD, Dipl. ACVIM, associate professor in the depart-
ment of infectious diseases and pathology at the University of Florida, 
spoke during the seminar on her experiences with a multisite outbreak 

of neurologic equine herpesvirus in Florida that began in late 2006. 

eHV: Multisite outbreak

The industry’s response to the Florida herpesvirus outbreak, which resulted in six horse deaths before it 
ended in January 2007, was the recommendation to check rectal temperatures twice daily throughout 
Wellington, and a self-imposed restriction of hauling.
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industry trepidation. This is because the disease  
(herpesvirus) is communicable between 
horses. Paradoxically, this invoked a rapid 
response, shutting down of traffic, better bio-
containment overall, and as a result a highly 
infectious disease was contained.”

The range of quarantine length was four 
to eight weeks, with four counties affected, 
10 premises, and three different geographic 
locations.

She said one thing they learned about 
traceback was, “Don’t trust memory. Exam-
ine records immediately (transport mani-
fests, gate records, vet treatment records—
who was there and which horses might be 
exposed). The outbreak was and is the re-
sponsibility of everyone, not just the state 
veterinarian.”

She said important lessons learned includ-
ed early establishment of a primary perim-
eter (of the infected zone) and isolation of the 
entire barn versus isolation of just stalls.

“Nose-to-nose contact is not isolation,” 
she emphasized. “Stalls are not primary  
barriers.” 

She said veterinarians have a responsibil-
ity to tell clients up front if there was contact 
between horses in what they consider their 
“isolation” units.

Other recommendations from Long  
included obtaining as much post-mortem 
information as possible and establishing a 
 primary perimeter. Only performing the ini-
tial testing on sick horses saves manpower 
and money.

She said a primary perimeter should be 
maintained for four weeks with the smallest 
initial collection of animals possible. There 
should be no contact with other horses. Fi-
nally, before lifting quarantine, all horses 
within the perimeter should be tested.

“Only test all horses once after three weeks 
(from the first case detection); if you test 
before, you will be chasing positives and 
will keep extending quarantine with each 
isolation,” Long said. “Let everything settle 
down. 

“Horses are like children at day care—
(make them) rest and keep them from snot-
ting on each other,” she advised. “Also, please 

use the same lab from start to finish.”
Rusty Ford, equine program manager for 

the Kentucky State Veterinarian’s office who 
was in the audience, was asked about minor 
outbreaks he had faced in Kentucky at race-
tracks. He advised testing all horses. “When 
we get an initial report (of a potential EHV 
neurologic horse), we react to potential dis-
ease outbreak,” he said. “At Churchill Downs 
in 2006, we had a recumbent horse (down and 
unable to rise), we shut the barn down, tested 
all horses in barn, and identified other horses 
shedding virus. If you identify virus shedding 
you can reduce incidence of disease. Our job 
is to maintain normalcy, especially at tracks. 
That helps us justify testing costs.” 

Long agreed, saying it’s important to have 
a smaller primary perimeter with a larger 
secondary perimeter, however, while Ken-
tucky has great subsidies for testing of every 
exposed horse, other states like Florida do 
not. This is why Long recommends only test-
ing of sick horses, quarantine, and testing of 
all horses at the end of quarantine.

In a farm situation, especially with a riding 
horse farm, you need to test horses in pas-
tures, she advised.

Florida State Veterinarian Mike Short, 
DVM, said, “We had clients putting pressure 
on vets (to test horses). Horses weren’t rea-
sonably exposed, but owners wanted to make 
sure those horses didn’t have it. 

Ford agreed to use diagnostics effectively: 
“Don’t test horses that don’t need it.”

An audience member from New Mexico 
said when mares are in paddocks and have 
abortions, he sends samples to the University 
of California, Davis. But it takes 15 days to 
get results. He asked what could be done in 
the meantime.

Long said the farm management should 
decide if they need to get the mare out to put 
her in quarantine, but they should remember 
that mare might have already been shedding 
virus, especially if there is any contaminated 
placental material in the pasture. 

“If you think you have herpes, you need 
30 feet outside the paddock, everyone must 
use gloves, booties, etc., and you must take 
care of those horses last in your daily man-
agement,” said Long. “Restrict movement for 
three weeks, and use strict biosecurity.”

She advised that the farm should not com-
mingle any of those mares in the paddock 
with the rest of the farm’s horse population 
because the mares probably have been ex-
posed. H

eHV: Multi-site outbreak
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If you think you have herpes-caused abortions, everyone must use gloves, booties, etc., and you must take 
care of those horses last in your daily management.




