
Strategy to eradicate and 
prevent Strangles (STEPS)
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Strangles is one of the most commonly 
diagnosed contagious equine diseases world-
wide. Some horses can outwardly show no
signs yet still carry the infection and spread it to
other horses. Currently these carrier horses can
be very difficult to identify.

Unfortunately amongst some horse owners
there is still a stigma about admitting their horse
has strangles, which frequently hinders both
quick diagnosis and effective control of the
spread of the disease.  

Research is currently underway with the aim of
further improving the diagnosis of and vaccina-
tion against strangles. However, maintaining
good biosecurity using isolation and strict hy-
giene procedures to prevent the introduction and
spread of the disease and early diagnosis will

always remain essential to preventing strangles.
Although these measures can be time consum-
ing and inconvenient; especially in the middle of
the competition season, they are essential if we
are to reduce the incidence of strangles.

The aims of this Code are to:

• promote an increased awareness of stran-
gles and to emphasise the importance of
early diagnosis and control;

• promote increased openness and communi-
cation within the equine community about
strangles and any suspected outbreaks; 

• provide a simple set of steps to be taken
where strangles is suspected or confirmed.

Strangles is caused by infection with the bac-
terium Streptococcus equi.

Signs include:
• fever
• loss of appetite
• depression
• marked ‘snotty’ nasal discharge (this is the

most common sign)
• lymph node swelling and abscesses pre-

dominantly of the head and neck
• Remember that not all horses will show all (or

any) of these signs

S. equi infection can be transmitted both directly
via close contact with an infected horse or indi-
rectly through shared housing, water and feed
buckets, shared tack and equipment; and con-
tact with shared personnel such as groom, in-
structor, farrier, veterinary surgeon or more
unexpected sources such as a pet dog. 

Voluntary code in the event of
a strangles outbreak

Mucopurulent nasal discharge typical of strangles
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There are some simple steps that we can take
at all times to help reduce the risk:
1. When you are away from home, take your

own buckets, water and feed and do not
allow other horses to share the buckets.
Keep your horses away from nose to nose
contact with other horses. If you handle an-
other horse then wash your hands before
handling your horse again. Disinfect your
boots and outer clothing after each show.

2. At home get into the good practice of having
separate grooming kits, numnahs, rugs, tack
and buckets for each horse. 

3. Anyone who moves between yards should
implement simple hygiene measures such as
washing their hands, disinfecting their boots
and, if possible, changing outer clothing be-
tween yards.  

4. All new horses should undergo a three week
period of isolation after entry into the prem-
ises. This should provide sufficient time for
clinical signs to develop and be recognised
before mixing with resident horses. Use of
the strangles blood test during isolation can
identify previously infected and potentially in-
fectious horses in a quick and non-invasive
manner. Ideally samples should be taken on
arrival and at the end of the three week isola-
tion period to check for seroconversion (for in-
stance. rising antibody levels indicating an
immune response after exposure to S. equi).

5. Keep written records of all the horses that
enter and leave your premises.

Even if you take all the necessary precautions,
there is still a chance a horse may become in-
fected with S. equi, especially as some horses

can be outwardly healthy carriers of the infection
and go on to infect other horses without showing
obvious clinical signs themselves. 

Knowing what to do if you suspect strangles is
essential so that appropriate action can be taken
without delay.  

.

Abscessed lymph nodes at the base of the head

This code encourages all yards to think
about what they would do if they 
suspect a horse has strangles and to have
an agreed procedure ready to be 
implemented. This Code can form the basis
of that procedure
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1. Isolate the horse and any other horses that
have had direct, particularly nose-to-nose 
contact with it. Also isolate those which
have/may have had indirect contact with the 
suspect case (such as through sharing of
water and/or feed buckets, tack, handlers,
and so on). Isolation should be away from
other horses in the yard with which they have
not had such contact. Do not allow other an-
imals to enter the stable where the infected
horse was kept or have access to its feed or
water container.

2. Call your veterinary surgeon and discuss with
the appropriate management, sampling and
laboratory strategies to investigate whether
infection with S. equi is the likely cause of the
clinical signs. It may be beneficial to take
more than one sample from more than one

horse or on more than one occasion from the
same horse to confirm or exclude the suspi-
cion of strangles. Depending on the type and
timing of sampling of cases, S. equi can
sometimes be difficult to confirm and your vet
will be able to advise you further.

3. If  the diagnosis is confirmed you should then
agree detailed isolation and handling proce-
dures with your veterinary surgeon and im-
plement these measures as speedily and
effectively as possible.

4. All horses should remain on the premises to
protect neighbouring yards and other equine
communities.

5. If possible, create three colour-coded groups: 
RED - presumed infected horses that have
shown clinical signs consistent with strangles
(note - that not all strangles cases show all
clinical signs and some may have less severe
signs than others); 
AMBER - horses that have had direct or indi-
rect contact with the infected horses in the
RED group and as such are believed to have
been at risk of exposure to S. equi but have
not themselves shown clinical signs; 
GREEN - horses that remained detached from
those in RED and AMBER groups without
known direct or indirect contact and which did
not demonstrate clinical signs. 

6. Colour code buckets and other equipment to
ensure that mixing between groups does not
occur and wherever possible use dedicated
staff for each colour-coded group. If separate
staff are not an option staff should always
move from the lowest risk to highest risk
groups such as GREEN to AMBER to RED
groups in that order and not back again.

7. No horses should be allowed in, or out, of the
yard at this time. All horses in the yard should
remain under the care of the attending veteri-
nary surgeon(s), and the highest possible

If you suspect strangles, take the following steps
immediately:

Muco-purulent nasal discharge typical of strangles
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standards of hygiene should be implemented
and maintained.

8. Contact owners of the affected horse and
owners of all other horses in the yard and ex-
plain the position to them. They will much
rather hear it from you now than learn later
when their animal may have also contracted
the disease.

9.  Keep a very close eye on all other horses in
the yard. Young, old and immunocompro-
mised horses (for instance those with a his-
tory of other disease problems) are most
susceptible to infection and should be moni-
tored closely. The temperature of all horses
should be taken daily and any horse showing
an increase in temperature should be iso-
lated (moved to RED group) and seen by your
veterinary surgeon.

10. Where possible, in multi-owner yards, one
veterinary practice or the owner/manager of
the yard should take the lead and co-ordinate
all the veterinary procedures in the yard even
though they may not be responsible for car-
rying them all out. 

11. Establish and agree communication proce-
dures among all veterinarians, owners and
riders of every horse in the yard and keep
lines of communication open throughout the
outbreak. 

12. Notify any neighbouring premises with horses
that you have a suspected case of strangles
and suggest they monitor their horses and
seek veterinary advice.

13. No presumed clinically affected horse in the
RED group in the yard should be released
from isolation or removed from veterinary su-
pervision until three consecutive negative na-
sopharyngeal swabs or washes have been
taken over a two-week period. Nasal swabs
could be used, but may be less effective for
the isolation of S. equi being shed from the
guttural pouches. Alternatively endoscopically
guided guttural pouch lavage may be a pre-
ferred method of sampling. Samples should
be tested for the bacterium by both culture
and PCR (Polymerase Chain Reaction) to max-
imise test sensitivity. The yard should not open

to normal activities until after all horses are
confirmed to be uninfected. Animals still test-
ing positive for S. equi will be required to re-
main in isolation until they are shown to have
gone negative, which may require treatment
appropriate for persistent infection such as of
the guttural pouches.

14. Screening of horses in the AMBER and GREEN
group using the strangles blood test should
be performed to identify other horses that
were exposed before or during the outbreak
that could be carriers of strangles, which if left
untreated could trigger subsequent out-
breaks. Animals testing positive by the blood
test should be placed in isolation and investi-
gated by nasopharyngeal swabbing and/or
guttural pouch endoscopy to establish if they
are positive for S. equi. Any carriers identified
in this way will be required to remain in iso-
lation until they are shown to be negative, this
may require treatment appropriate for per-
sistent infection such as of the guttural
pouches.

15. Carriers can usually be successfully treated
by removal of chondroids (dried pus from ab-
scesses that have drained into the guttural
pouch) via guttural pouch endoscopy and a
course of antibiotics. A subsequent guttural
pouch wash (tested by culture and PCR) can
then confirm infection-free status.

Chondroid removed from a guttural pouch with transendo-
scopic basket forceps
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