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Greetings Fellow AAEVT Members!

I wanted to take some time and share with each and everyone one of you how proud I am that you are equine 
technicians and assistants. And it is my privilege to be a part of this amazing community and to be able to lead 
the AAEVT and its members through 2019 as president.

I have been present in various aspects of the equine industry for the last 25 years but never truly found my heart 
until becoming an LVMT and a found a whole new gear as my involvement with AAEVT continued to grow. 
If you were to ask me 10 years ago that I’d be doing what I do today, particularly anesthetizing horses I most 

definitely would NOT have believed you.

I want to encourage all of you to follow your hearts and 
stay dedicated to your passions. My life on my farm, my 
job as an anesthesia technician, and role as a leader at 
Tennessee Equine Hospital drives me to be the very best I 
can be every day. We all have such special talents so don’t 
ever be afraid to take that chance and find a happy place. 
Yesterday is gone and tomorrow isn’t here yet, so for today 
give it all you have! Through good and bad times I will also 
encourage you to keep some perspective and see the good, 
also to laugh as much as you can!

We Believe Our Profession Is A Cause Worth Advancing 
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CALENDAR OF AAEVT CE EVENTS 

 
May 10-11  
AAEVT Imaging 
Educational Event 

Wet Labs & Lectures 
Animal Imaging  
Irving, TX 

 
August 8-10  
TEVA Summer 
Symposium 

CE Event 
Horseshoe Bay, TX 

 
August 16-18  
AAEVT Regional  
CE Event 

Wet Labs & Lectures 
Hagyard Equine  
Lexington, KY 

 
September 26-28  
NEAEP Symposium  
& Wet Lab Day 
Wet Labs & Lectures  
Saratoga Equine  
Saratoga Springs, NY 

 

October 4-6  
Purina Veterinary 
Conference 
Lectures  
St. Louis, MO 

 

October 10-12  
FAEP Promoting 
Excellence  
Symposium 
Lectures  
Fort Meyers, FL 

 

October 18-20 
AAEVT Anesthesia 
Society Training 
Wet Labs & Lectures  
TN Equine Hospital 
Franklin, TN 

 

December 7-10  
AAEVT/AAEP  
Annual Conference 
Wet Labs & Lectures  
Colorado State University 
Denver, CO 

For more information and events: https://www.aaevt.org/ce-events/ 

https://www.aaevt.org/ce-events/


The next generation of equine influenza protection
Brought to you by Merck Animal Health

Equine influenza (EI) is not only an acute, extremely 
contagious viral disease in horses, it’s one of the most 
common causes of equine viral respiratory tract disease. 
However, influenza viruses are constantly changing 
at the molecular level as they pass from one host to 
another so, like human flu vaccines, equine flu vaccines 
must periodically be updated to protect against the 
strains currently circulating in the field and threatening 
horses.

Identifying a new threat
In February 2013, the annual Ocala Horse Shows in 
the Sun (HITS) event nearly came to a halt due to an 
outbreak of equine herpesvirus (EHV-1) and equine 
influenza virus (EIV) that impacted a large number of 
horses. While the initial quarantine was established due 
to a positive EHV-1 case, it quickly became apparent 
through PCR testing of nasal swabs that many more 
horses were impacted by EIV. The highly pathogenic 
strain of influenza that impacted these horses was 
ultimately isolated and identified as Florida ‘13 through 
the Merck Animal Health Respiratory Biosurveillance 
Program. 

Influenza outbreaks in well-vaccinated horses are 
generally indicative of significant antigenic drift and 
inadequate protection. Phylogenetic analysis of the 
Florida ‘13 strain confirmed that significant antigenic 
drift had indeed occurred and that this isolate was 
significantly different from viruses contained in current 
vaccines. Florida ‘13 represents a current, clinically 
significant strain responsible for a large influenza 
outbreak in well-vaccinated horses.

The significance of Florida ‘13
Flu strains are named based on the hemagglutinin 
(HA) and neuraminidase (NA) surface glycoproteins. 
Influenza virus is constantly undergoing random 
mutations in the amino acid composition of surface 
proteins. This process of minor evolutionary mutations 
and alterations, known as antigenic drift, leads to new 
virus strains that a horse’s immune system may not 
recognize. 

Different strains of EIV can be compared to one 
another by sequencing the HA glycoprotein. The 
HA glycoprotein is the most important of the two 
glycoproteins because it is the target for neutralizing 

antibodies generated by flu vaccines and it contains the 
receptor binding site that enables the flu virus to enter 
host cells. 

Florida ‘13 differs from Ohio ‘03 (OIE recommended 
clade 1 isolate) by seven amino acid changes, and five 
of those mutations occur on the surface of the HA 
glycoprotein and are in or near regions associated with 
antibody binding or receptor binding sites  – making 
them critically significant. This is likely why Florida ‘13 
was able to “break through” and cause disease in these 
well-vaccinated horses competing at the HITS show. 

Today’s equine influenza
All current circulating strains of influenza in the horse 
are subtype A2 (H3N8). These strains originated from 
the American lineage and what’s known as the Florida 
sublineage. The Florida sublineage is divided into two 
separate groups called clade 1 and clade 2. Equine 
influenza isolates (strains) are named according to 
the location and year of isolation. (See accompanying 
diagram “Today’s Equine Influenza”)

Evidence confirms that the clade 1 strain primarily 
circulates in the United States while clade 2 
predominantly circulates in Europe. (To date, no 
outbreaks of clade 2 have occurred in the United 
States.) The World Organisation for Animal Health 
(OIE) Expert Surveillance Panel on Equine Influenza 
currently recommends that vaccines contain both clade 
1 and clade 2 viruses of the Florida sublineage.  

The next generation of Prestige® flu-containing killed 
virus vaccines from Merck Animal Health 

For more information on EIV, see the quick facts 
infographic included in this issue. To order EIV 
infographic posters for your clinic and for more 
information on the new line of Prestige® flu-containing 
vaccines from Merck Animal Health, contact your sales 
representative or call 800-521-5767.

•Florida ‘13 Clade 1: Based on a highly 
pathogenic isolate from the 2013 Ocala, Fla., 
influenza outbreak that impacted a large 
number of well-vaccinated horses – exclusively 
identified and isolated through the Merck 
Animal Health Biosurveillance Program

•Richmond ‘07 Clade 2: Meets World 
Organisation for Animal Health (OIE) and 
American Association of Equine Practitioners 
(AAEP) guidelines for clade 2 influenza 
protection

•In addition, Kentucky ‘02 remains part of our 
flu-containing vaccine line



2 Giralda Farms • Madison, NJ 07940 • merck-animal-health-usa.com • 800-521-5767
Copyright © 2018 Intervet Inc., d/b/a/ Merck Animal Health, a subsidiary of Merck & Co., Inc.
All rights reserved. 18-MERCK-3901-EIV-INFOGRAPHIC-POSTER

ADDITIONAL INFORMATION

www.equinediseasecc.org/disease-information 
www.AAEP.org/guidelines
www.aphis.usda.gov

Talk to your veterinarian today to ensure your horse is receiving current influenza 
protection. For more information, visit www.merck-animal-health-equine.com.  

Brought to you by:

Equine Influenza Quick Facts
MERCK ANIMAL HEALTH

GET TO KNOW  

The Terminology

Mutations in the equine influenza virus that lead to new strains.  
The primary reason equine flu vaccines are periodically updated.

Strains are identified by place and date of first isolation (e.g., Florida ’13). 
Additional or more current strains may be added to a vaccine to provide 
additional or enhanced protection.

H3N8 (A2): The subtype of equine influenza A virus (first identified  
in Florida in 1963) circulating  in horses today

STRAIN

ANTIGENIC DRIFT

CLADE
A group of organisms with a common ancestor 

•   In the case of equine influenza, clade is used to describe recently isolated 
viruses (or strains) of equine influenza that belong to the same family 

 •   Current equine flu strains belong to either the Florida clade 1  
or clade 2 families

 •  Clade 1 primarily circulates in the United States

 •    Clade 2 predominantly circulates in Europe  
(important for horses traveling internationally)

Equine influenza virus (EIV) – or equine flu – is one of the most 
common and contagious infectious upper respiratory diseases 
in the horse. It spreads rapidly with clinical signs appearing 
within 24 to 72 hours following exposure. A coughing horse  
can propel equine influenza virus more than 50 yards and  
shed virus for 7 to 10 days following infection. 

THE VIRUS CAN SURVIVE RECOVERY TIME

48
Hours on wet surfaces

Hours on dry surfaces

72
 Indirect transmission can occur via 
hands, clothing, vehicles and trailers, 
stalls, and common use articles such 
as brushes, buckets and bits

INDIRECT TRANSMISSON

BUCKETSHANDS TRAILERS STALLS

 Equine flu requires significant  
recovery time  

•   at least three weeks, and up to six 
months, depending on severity

3 WEEKS to
6 MONTHS

Fever (102.5° to 106.5° F)
Frequent dry cough
Nasal discharge
Lethargy
Anorexia
Possible secondary  
bacterial pneumonia

WATCH FOR 

These Signs

IMPORTANCE OF 

Updated 
Flu Strains

Similar to human flu vaccines, equine flu vaccines 
must be updated to protect against the strains 
currently threatening horses. 

Continued changes in circulating strains of equine 
flu in the U.S. has resulted in numerous reports of 
influenza outbreaks over the past several years, 
even in well-vaccinated horses.

1 AAEP Risk-Based Vaccination Guidelines (www.aaep.org)

Vaccination 
+ 

Biosecurity 
is Best!

•   Equine flu season typically peaks from December 
to April, but can occur any time of year

•   Horses at greatest risk should be revaccinated  
at 6-month intervals1 

 •    Horses that travel and are in frequent contact 
with large numbers of horses

 •   Horses at home exposed to traveling horses

 •    Horses with compromised or immature 
immune systems

VACCINATION IS THE #1 WAY TO 

Protect Your Horse

Clade 1
UNITED STATES

Clade 2
EUROPE

Only Prestige® vaccines 
feature the most current equine 
influenza protection available, 
including: Florida '13 Clade 1  
& Richmond '07 Clade 2,  
in addition to KY '02.



BRIEF SUMMARY: Prior to use please consult the product insert, a summary of which follows: CAUTION: Federal law restricts this drug to use by or on the 
order of a licensed veterinarian. INDICATIONS: Adequan® i.m. is recommended for the intramuscular treatment of non-infectious degenerative and/or traumatic 
joint dysfunction and associated lameness of the carpal and hock joints in horses. CONTRAINDICATIONS: There are no known contraindications to the use of 
intramuscular Polysulfated Glycosaminoglycan. WARNINGS: Do not use in horses intended for human consumption. Not for use in humans. Keep this and all 
medications out of the reach of children. PRECAUTIONS: The safe use of Adequan® i.m. in horses used for breeding purposes, during pregnancy, or in lactating 
mares has not been evaluated. For customer care, or to obtain product information, visit www.adequan.com. To report an adverse event please contact American 
Regent, Inc. at (800) 734-9236 or email pv@americanregent.com. 

Please see Full Prescribing Information at www.adequan.com.

Over the past 30 years, Adequan® i.m. (polysulfated glycosaminoglycan) has been recommended  
millions of times1 to treat degenerative disease, and with good reason. From day one, it’s been  
the only FDA-Approved equine PSGAG joint precription available, and the only one proven to.2, 3

Restore synovial joint lubrication
Repair joint cartilage
Reverse the disease cycle 
Reduce inflammation

When you start with it early and stay with it as needed, horses may enjoy greater mobility  
over a lifetime.2, 4, 5 Discover if Adequan is the right choice. Talk to your American Regent  

Animal Health sales representative or call (800) 458-0163 to order.

There’s nothing else like it.

1  Data on file. 

2  Adequan® i.m. Package Insert, Rev 1/19. 

3  Burba DJ, Collier MA, DeBault LE, Hanson-Painton O, Thompson HC, Holder CL: In vivo kinetic study on uptake and distribution of intramuscular tritium-labeled polysulfated 
glycosaminoglycan in equine body fluid compartments and articular cartilage in an osteochondral defect model. J Equine Vet Sci 1993; 13: 696-703.

4  Kim DY, Taylor HW, Moore RM, Paulsen DB, Cho DY. Articular chondrocyte apoptosis in equine osteoarthritis. The Veterinary Journal 2003; 166: 52-57. 

5  McIlwraith CW, Frisbie DD, Kawcak CE, van Weeren PR. Joint Disease in the Horse.St. Louis, MO: Elsevier, 2016; 33-48. 

    Adequan and the Horse Head design are registered trademarks of American Regent, Inc. 
    © 2019, American Regent, Inc. PP-AI-US-0222 2/2019



Dechra Veterinary Products prides itself as a 
global leader in the ethical and responsible use of 
pharmaceuticals. The health of the horse is our first and 
foremost priority, and a driving force in our product 
development, commercialization and ongoing research 
efforts. We are passionate advocates of equine welfare 
and our people, science and products deliver on that 
passion every day.

When a part of our industry suffers, we all suffer, and 
the unfortunate circumstances at Santa Anita are no 
exception. The unscrupulous use of any health product 
is something we find not only morally reprehensible 
but also incredibly disheartening. Speculation around 
the potential causes of these incidents at Santa Anita is 
leading to confusion and creating uncertainty as to the 
use of bisphosphonates in horses. Dechra would like to 
offer clarification specific to its product, OSPHOS®
(clodronate injection).

“Dechra firmly believes OSPHOS is safe to use in 
horses when label directions are followed,” says Jill 
Stohs, D.V.M., director of pharmacovigilance and 
veterinary services for Dechra Veterinary Products.  
“Dechra does not market, promote or condone the 
sale of OSPHOS for off-label use and has always 
advocated for the judicious use of our product. We 
have undertaken significant educational efforts since 
the product launched to inform the profession on 
the indicated safe use of the product and have a very 
high compliance rate with on-label use of the product, 
particularly in English sport and western performance 
horses.”

OSPHOS gained approval in April 2014 by the U.S. 
Food and Drug Administration (FDA) Center for 
Veterinary Medicine (CVM) as a non-nitrogenous 
bisphosphonate drug indicated for control of clinical 
signs associated with navicular syndrome in horses 
4 years of age and older. OSPHOS has gained wide 
acceptance in equine veterinary medicine to address 
navicular syndrome in an effective and noninvasive 
manner.

Dechra firmly stands behind the product when used 
according to label instructions and is proud to provide 
the equine veterinary profession with a scientifically-
founded treatment to address navicular syndrome in 
horses, which is one of the most common lameness 
issues in the adult horse.  Recently, information has 
been circulating which requires scientific clarification.

1) OSPHOS has been approved for horses 4 years of age 
and older because navicular syndrome – the condition 
for which it is FDA approved – often manifests itself 
at this age or older. Dechra has not studied efficacy and 
safety of OSPHOS outside of this approved indication 
and age category.

2) The use of OSPHOS for the purpose of augmenting 
radiographic films is not substantiated by science. Our 
clinical efficacy study data did not demonstrate positive 
effect of OSPHOS on the radiographic appearance 
of bones. Our safety data showed no evidence of an 
effect of clodronate on structural strength and mineral 
density of the metacarpus when dosed at 3X label dose 
every 28 days for 6 months.

3) The pain-relieving effect of bisphosphonates has not 
been studied in the horse. Bisphosphonates as a drug 
class have been shown to produce temporary relief of 
pain in humans, however the exact immunomodulatory 
effect is unknown in the horse. Dechra does not 
recommend OSPHOS be administered for the sole 
purpose of short-term relief of pain.

4) OSPHOS is the only FDA-approved clodronate 
indicated for control of clinical signs of navicular 
syndrome in horses and is available exclusively through 
licensed veterinarians.

5) There are two generations of bisphosphonates, non-
nitrogenous (non-nitrogen containing) or nitrogenous 
(nitrogen-containing). OSPHOS is a first-generation 
non-nitrogenous bisphosphonate. This is the least 
potent class of bisphosphonate. There has been evidence 
of the non-approved and FEI-banned nitrogenous 
bisphosphonate zoledronate being compounded and 
used in horses. The nitrogenous bisphosphonates are 
not approved for use in the horse and work on a more 
complex pathway with a myriad of side effects as seen 
and documented in human medicine literature.

Dechra maintains a strong veterinary team who 
work collaboratively to ensure consistency, quality 
and ethical patient care is priority with regards to 
the use of OSPHOS. Since early 2017, the veterinary 
professional services team has conducted more than 
280 educational presentations on OSPHOS. As an 
American Association of Equine Practitioners (AAEP) 
Educational Partner, we are committed to working with 
and for the industry to gain additional understanding 
of the drug and its use in an on-label manner.

Dechra is also actively working with an established 
equine testing laboratory and is beginning an onlabel 
detection study in sport horses who are actively 
“working” and have navicular disease.  For technical 
support or information, to report an adverse reaction, 
or to obtain a copy of the SDS for OSPHOS contact 
Dechra Veterinary Products at (866) 933-2472 or 
support@dechra.com. For more information and 
complete product information, visit www.dechra-us.
com or www.osphos.com.



your records, document the client’s receipt of this 
important information.

When dealing with a potential rabies case, veterinarians 
will need to be cautious and follow protocols.  

“Given the fact that rabies is 100% fatal and given the 
fact that the symptoms might appear early or might not 
appear until six months or a year later, the veterinarian 
should err on the side of caution,” said Denise E. Farris, 
esq, founder, Farris Law Firm LLC.

Beyond the personal and financial cost of a lost 
horse, rabies post-exposure vaccination could cost an 
estimated $7,500 per person.*,4 Effective protection 
exists, though, to help prevent these costs from being 
incurred. 

Now available to veterinarians, Core EQ Innovator™ 
from Zoetis can help protect a client’s horse against 
rabies and all core diseases. This single-injection 
vaccination has been field-tested in more than 1,000 
horses with 99.7% of horses being reaction-free.5,6 
Contact your Zoetis representative for more, or 
visit CoreEQInnovator.com to get information and 
resources.

✓

✓

✓
✓

Threat from equine rabies extends beyond the horse
Though 100% fatal and can spread to humans, 
vaccinating every horse, every spring can help prevent 
rabies

All core equine diseases pose grave dangers, but 
rabies presents the most serious threat for exposed 
horses and humans. Fortunately, this disease — with a 
100% fatality rate — may be preventable with annual 
vaccination. 

And as spring nears, it’s time to focus on helping prevent 
your horse-owner clients from being exposed to these 
dangers. Soon, across the United States, horses may be 
exposed to rabies through wildlife like bats, raccoons, 
foxes and skunks that might carry the disease. And no 
matter where a horse lives or what it does, exposure 
to wildlife is an unavoidable reality. Complicating the 
danger is that rabies is a zoonotic disease, so it also 
presents a risk to horse owners, their families and 
anyone else exposed to the animal. 

“It has been shown that six out of seven horses are not 
protected against all core diseases,” said Jaci Boggs, 
DVM, senior technical services veterinarian with 
Zoetis.1,2 “And spring is fast approaching, when 
exposure to disease carriers like mosquitoes, wildlife 
and soil bacteria will be unavoidable. Ensure every 
horse in your practice receives core disease vaccination 
every spring.”

Recommend to clients they treat rabies as a core 
disease, which is how it is classified by the American 
Association of Equine Practitioners (AAEP), the 
American Veterinary Medical Association (AVMA) 
and the National Association of State Public Health 
Veterinarians (NASPHV). That classification calls 
for annual vaccination for the core equine diseases of 
rabies, West Nile, tetanus, and Eastern and Western 
equine encephalomyelitis. These five are identified as 
core diseases because they can threaten every horse, 
have a high fatality rate and, in the case of rabies, 
include dangers for human health.3

Encourage clients to learn more about rabies. Give 
them written information concerning rabies, symptoms 
and treatment protocols along with advice concerning 
the recommendations of the AAEP, AVMA and 
NASPHV for annual equine rabies vaccination. For 
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