Equine Viral Arteritis (EVA)

By Melinda Roche, DVM

Equine viral arteritis (EVA) is a contagious disease of horses caused by equine arteritis virus (EAV).  The virus is present in horse population throughout the world due to international movement of horses and infected frozen semen.  There have been periodic outbreaks of clinical disease in the United States most notably in Standardbred horses in Ohio in 1953, Thoroughbred horses in Kentucky in 1984 and in Quarter Horses in New Mexico and Utah in 2006.  This most recent outbreak in Quarter Horses has brought EVA to the equine industry’s attention again.  I have seen positive cases of this disease in the last two years and the effect it can have on a breeding operation.  In this article I will explain the economic importance of prevention of EVA.

Clinical signs
In most cases, horses exposed to EAV exhibit either mild clinical signs of upper respiratory illness or no apparent clinical signs.  Affected horses may have an elevated body temperature, decreased appetite, depression, edema (swelling) of the ventral abdomen, scrotum, mammary gland or lower limbs, nasal discharge and possibly swelling and/or inflammation around the eye.  The incubation period from exposure to onset of signs is typically 3 to 14 days.  Clinical sings may be present for a week or more.  Clinical disease is most prevalent when large groups of horses are held in close confinement (i.e. racetracks, breeding farms and horse shows).  Horses with clinical EVA usually make a full recovery and mortality associated with the virus is rare in adult horses.  A significant concern is the possibility that the virus may cause abortion in pregnant mares, illness and death in young foals and establish a carrier state in stallions.  Carrier stallions may shed the virus in their semen for months, years or throughout their entire life.

Exposure of mares greater than 3 months of gestation in foal, to the virus may lead to abortion within 1 to 3 weeks following exposure.  Abortion rates can vary from 10-70 percent during an outbreak.  

Approximately 30-60 percent of stallions that are exposed to the virus will become chronically infected carriers.  These carriers shed virus in their semen, but not in their nasal secretions.  Some carrier stallions can spontaneously eliminate virus from their reproductive tract but many shed long term.  The carrier stallion is the natural reservoir of EAV in the horse population.  Mares, geldings and sexually immature colts are not long-term carriers or reservoirs of the virus.  Maintenance of the virus in accessory sex glands of males is testosterone dependent and will not persist after castration of an infected stallion.
Transmission


The primary mode of transmission of the virus is by the aerosol or respiratory route when horses are in close contact with one another.  The virus is present in nasal secretions in acutely infected horses for up to 16 days.  It is also transmitted by the use of infective semen from carrier stallions during live cover, or insemination with fresh, cooled or frozen semen.  Virus transmission rate from a carrier stallion to a naïve mare is 85 to 95 percent.


EAV is most commonly introduced onto an equine facility by the arrival of an acutely infected horse, introduction of a carrier stallion, or a shipment of infective cooled-transported or frozen semen.  Secondary spread occurs by the respiratory route from the mare inseminated with the infective semen to other susceptible horses.  Therefore, what often happens is, a mare is bred with infected semen gets the virus and then the virus spreads through the herd by the respiratory route from horse to horse.  If any of those horses happen to be pregnant, they can abort.
Significance


The respiratory form of this disease is not a real problem.  The economic significance lies in lost foals. Consider this situation…a naïve mare is bred to a carrier stallion.  That mare is turned out with the other broodmares on the farm who have not foaled yet.  In the next one to three weeks four of the six mares abort and one mare delivers a week foal in respiratory distress who dies two days later.  Five foals were just lost to this disease.  That’s lost income.  I have seen this happen.  In Idaho, recently.  It is here.

The good news is that we can control the spread of this disease by identifying and preventing the establishment of the carrier state in stallions.
Testing

Determination of whether a horse has been exposed is done through a blood test.  Horses that have been vaccinated will have a positive blood test.  Stallions that test positive but have not been vaccinated will then need to have their semen collected and tested.  If the semen tests positive for virus, then they are determined to be a carrier and either should be castration or need to be breed with some special consideration to mares that have been vaccinated prior to breeding.  It is very important to work with your veterinarian on this.  Many states now have rules on this as well.  Some stallions have positive blood but are not shedding virus in the semen and are labeled seropositive but not carriers.  If semen can not be collected, the stallion can be bred to two known seronegative mares and then the mares are retested 28 days later.  If the mares seroconvert then the stallion is considered a carrier.

If any other sex tests positive (mare, gelding), due to nature exposure, they do not need to be vaccinated or have any other further action.  They are considered positive for life.  


It is recommended that all breeding stallions be tested for EAV prior to breeding by natural cover or collection for artificial insemination.  In addition, the EAV status of semen to be frozen should also be determined, since the virus is not killed during the freezing process.

Vaccination


Recent outbreaks of EVA in the western US has led to considerable concern regarding vaccination of horses against this disease.  There is only on vaccine for the protection of horses against equine artertitis virus, Arvac, Fort Dodge.Proper documentation of vaccinated animals is critical.  Many states now have import requirements as well (NM, WA, MT, UT, CO, KY, NY) so consult your vet.


All stallions should be tested negative and then vaccinated.  Then vaccinated annually (at least 28 days prior to the start of breeding season).  Mares to be bred to positive stallions should be vaccinated at least 21 days prior to breeding.  If they are then bred to a carrier they will become exposed to natural virus and do not need to be vaccinated again.  Broodmares that travel or are exposed to traveling horses but are not to be bred to positive stallions should be vaccinated annually.  Any colt that is to be a breeding stallion should be vaccinated at 6-12 months of age.

Equine arteritis virus and the disease equine viral arteritis can be difficult to understand but not difficult to manage.  Everyone in the breeding industry should be aware of the precautions and have their horses protected.  The economic impact if your herd is affected can be severe, even if only one year.  Talk to your veterinarian about testing and protecting your stallion.  If we protect our stallions then we are protecting our mares and foals.
