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school, Alysa enjoys coaching karate, weightlifting, and spending time outdoors with her 
husband, Tyler, paint horse, Marlo, and golden retriever, Wrigley. 

 



EHV Without the Panic: What Horse 
Owners Need to Know Right Now 
 

 

 

 

 

 

 

 

 

 

 

 

 

Type “EHV” into any social media platform, and the response is immediate. Thousands of 
posts, widespread discussion, and a steady stream of updates reflect the seriousness with 
which the equine community views Equine Herpesvirus. EHV is a disease with the potential 
for significant consequences, including neurologic illness and loss of life, and that reality 
understandably captures attention. 

Alongside this heightened awareness, however, the speed at which information travels can 
create uncertainty about what actions are most appropriate. Lessons are canceled, horses 
are scratched from competition, and barns pause normal routines often before clear 
guidance is available. In these moments, the challenge for horse owners is not recognizing 
the seriousness of EHV but determining how to respond in a way that meaningfully 
protects horses. 

Increased attention does not always reflect increased disease spread, but it does highlight 
the need for clear, accessible information. Equine Herpesvirus is one of the most 
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concerning infectious diseases in the horse world, and responding effectively requires 
both urgency and informed decision-making. Understanding how EHV spreads, what truly 
increases risk, and how to act early and appropriately can make a critical difference when 
EHV appears in the news—or closer to home.

 

What Is EHV, Really? 

Equine Herpesvirus is not a single disease, but a group of viruses that pose a significant 
health concern within the equine industry. The most common strains, EHV-1 and EHV-4, 
can cause a range of clinical signs, particularly in young horses. 

Early recognition of clinical signs by owners and caretakers is critical, as prompt isolation 
and veterinary involvement can significantly reduce spread and improve outcomes. 
Owners should monitor horses closely for the following signs: 

Clinical Signs Owners Should Watch For  

• Fever (often the earliest and sometimes 
only initial sign) 

• Lethargy or depression 
• Decreased appetite 
• Nasal discharge (clear to cloudy) 
• Cough 
• Swollen lymph nodes under the jaw 

Neurologic Signs (associated with EHV-1 / EHM) 

• Hind-end weakness or incoordination (ataxia)  
• Dragging toes or difficulty turning 
• Difficulty standing or rising 
• Leaning against walls or fences 
• Urinary incontinence or dribbling  
• Decreased tail tone 
• Recumbency in severe cases 

Of particular concern is EHV-1, which can progress to Equine Herpesvirus 
Myeloencephalopathy (EHM), a neurologic condition that may develop rapidly and can 
result in long-term deficits or death. Because there is no reliable way to predict which 
exposed horses will develop neurologic disease, every suspected or confirmed case of 
EHV warrants prompt attention, appropriate isolation, and veterinary involvement. 

EHV itself is not new. What has changed is how quickly awareness spreads and how 
frequently horses travel for training, competition, sales, and breeding. These factors 
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increase both the risk of transmission and the importance of clear communication and 
coordinated responses. 

 
 

How EHV Spreads and How It Usually 
Does Not 

EHV is transmitted primarily through direct contact 
with nasal secretions. This includes nose-to-nose 
contact between horses, shared water buckets, 
grooming tools, tack, and indirect transmission 
through human hands, clothing, or equipment. 

What EHV generally does not do is drift through the air across entire 
barns or travel long distances on the wind. The presence of one sick 
horse does not automatically mean every horse in the barn will 
become ill. Understanding this distinction allows owners and barn 
managers to respond thoughtfully, focusing efforts where they are 
most effective. 

Human movement plays a significant role in transmission. Well-
intentioned owners, staff, and visitors can unknowingly carry the 
virus between horses. Simple but consistent measures—such as 
handwashing, changing clothes between barns, and avoiding shared 
equipment—are highly effective tools in reducing spread.

 
Vaccination: Important, but Not a Guarantee 

Vaccines for Equine Herpesvirus, often called rhinopneumonitis vaccines, are an 
important tool in protecting horses from EHV-1 and EHV-4. These vaccines help reduce the 
severity of respiratory illness, decrease how much virus an infected horse sheds, and 
lower the risk of abortion in pregnant mares. Vaccination schedules vary, but most horses 
receive an initial series as foals, regular boosters every three to six months if they travel or 
compete, and specific vaccinations during pregnancy, commonly at five, seven, and nine 
months of gestation, to help protect mares and foals. 

It is important for owners to understand that no available vaccine fully prevents the 
neurologic form of EHV-1, known as Equine Herpesvirus Myeloencephalopathy. This 
means that even vaccinated horses can become infected and, in rare cases, develop 
neurologic disease. 



Because of this, vaccination should be viewed as one layer of protection rather than a 
guarantee. Outbreaks can still occur, even in well-vaccinated barns. The best protection 
comes from combining vaccination with good biosecurity, daily temperature monitoring, 
and early involvement of a veterinarian if a horse shows signs of illness. 

Horse owners should work closely with their veterinarian to develop a vaccination plan that 
fits their horse’s age, travel schedule, and level of exposure. 

 

Your Barn Gets “The Call”: What To Do First 

Hearing that EHV may be present in your barn or local area is stressful—but early, 
measured action matters more than fear. 

The first step is monitoring temperatures. Taking and recording daily rectal temperatures 
allows fevers to be identified early, often before other clinical signs appear. Horses with 
fevers should be isolated promptly and evaluated by a veterinarian.  

Next, limit unnecessary movement. This does not 
always mean a full barn lockdown, but it does mean 
pausing shipping, showing, and non-essential visitors 
until more information is available.  

Isolation protocols should focus on horses with fevers 
or known exposure, using dedicated equipment and 
minimizing shared contact. Clear communication 
between owners, barn managers, and veterinarians is 
essential—rumors and social media speculation rarely 
help and often cause harm. 

Most importantly, involve your veterinarian early. Early 
guidance can help determine appropriate testing, 
isolation measures, and next steps, potentially 
preventing wider spread. 

 

 
Protecting Horses Without Shutting Everything Down 

One of the greatest challenges during an EHV concern is balancing disease prevention with 
realistic barn function. While EHV demands respect and vigilance, not every situation 
requires extreme measures. 



Effective biosecurity is built on risk-based decisions: identifying which horses are most 
vulnerable, where contact occurs, and how movement can be managed safely. Routine 
temperature monitoring, strong hygiene practices, and transparent communication are 
often more effective than broad, fear-driven restrictions. 

Every barn is different, and no single response fits all situations. Proportional action, 
guided by veterinary expertise, protects horses while preserving trust and stability within 
the barn community. 

 
The Takeaway: Calm, Informed Owners Make the Difference 

Equine Herpesvirus is a serious and potentially devastating disease, and the concern it 
generates within the horse community is both understandable and warranted. For many 
owners, EHV is not an abstract headline—it is a diagnosis that can arrive quietly, in a 
familiar barn, with horses we know by name. Protecting horses requires acknowledging 
that gravity while responding with clear, informed decisions rather than fear-driven 
reactions. Owners who understand how EHV spreads, monitor their horses closely, and 
act early alongside their veterinarian form the strongest line of defense. In a world where 
conversations about EHV can dominate news feeds in a matter of hours, the most effective 
response remains unchanged: informed, deliberate action grounded in veterinary guidance 
before a viral story becomes a personal one. 
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