
 

 
 
 

 
 
 
Strangles is a serious, highly contagious respiratory infection of horses.  It is responsible for yards being 
effectively shut down for months; competitions and events cancelled and an economic loss to the equine 
industry of millions of pounds every year. This is compounded by rapid spread of infection and horses 
carrying the disease without showing any symptoms.  Strangles is much more common in the UK than 
equine flu and more likely to result in complications leading to death.  
 
 
What Is Strangles? 

Horse owners commonly refer to strangles as a virus, but in 
actual fact it is a bacterium; A bacterium that likes to inhabit 
horses’ throats and to form abscesses.  The bacterium is known 
as Streptococcus equi (subspecies equi). It is very contagious 
and enters the body through the nose, where it colonises the 
throat and associated structures such as the guttural pouches. 
Unless the affected horse has a strong immunity and manages 
to fight off the infection before it takes hold, bacteria soon 
spread to local lymph glands and begin to develop abscesses.  
Some bacteria will find their way out when the horse sneezes or 
coughs, or in nasal discharge and if they come across another 
horse, infection starts all over again.  The bacteria can survive in 
the environment for up to 8 weeks but are susceptible to most 
disinfectants.  The bacteria specifically infect horses and are not 
dangerous to humans or other animals. 
 

Symptoms 
 
Initially, infected horses have a high temperature and may be 
off colour and inappetant. This stage may not even be noticed 
by the owner.  Around 5-10 days later, more symptoms 
appear. These vary from a snotty nose, cough, and lymph 
node enlargement to no symptoms at all! In many cases, 
lymph nodes continue to enlarge and become very painful as 
abscesses form. The abscesses eventually rupture and 
release infectious pus. Once this happens, affected horses 
usually feel much better but it can still take several weeks for 
the abscesses to stop draining and heal up.  Complications 
can occur when infection spreads around the body and 
abscesses develop elsewhere (so called “bastard strangles”).  
These complications can even lead to death.  Providing there 
are no complications, the horse may go on to make a full 
recovery with good immunity against future infection or may be 
left as a symptomless carrier, intermittently shedding the 
bacteria with the risk of passing infection to other horses. 
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Diagnosis 
 
Most equine vets commonly see horses with snotty noses, high temperatures and enlarged lymph 
glands.  These symptoms are characteristic of strangles but they could also fit with many other infections 
such as Equine Herpes Virus (EHV) and Equine Influenza.  When we see horses with these symptoms, it 
is only right to warn the owner that strangles is a possibility and that precautions should be taken to 
minimise chances of spread to other horses.  Unfortunately, this is often followed by everyone on the 
yard then demanding to know immediately whether it “is or is not strangles”, but the fact is, a definite 
diagnosis can only be made from the results of laboratory tests.  The most commonly used test is a nasal 
or naso-pharyngeal swab, which involves swabbing the mucus or pus from the nose or throat area and 
sending the swab to a laboratory for the bacteria to be cultured and identified.  It takes a few days for the 
bacteria to grow so don’t expect immediate results.  If this test comes back positive, it must be strangles.  
If it is negative, it could still be strangles because the swab may just not have been in the right place to 
pick up any bacteria.  In this case, further naso-pharyngeal swabs can be taken at weekly intervals.  Only 
after three negative swabs (ie. Around 3 weeks later) is it safe enough to treat the horse as if it is not 
strangles and even then we can not be 100% certain.  So if anyone tells you that it is definitely not 
strangles, make sure they have all the evidence to back that up and remember that some horses can 
carry the disease without showing any symptoms at all.   
 
Swabs sent to the laboratory sometimes grow bacteria very 
similar to the ones that cause strangles (Streptococcus equi, 
subspecies zooepidemicus).  This is often called “False 
Strangles” and the symptoms can be very similar to true 
strangles but tend to be less severe.  However, zooepidemicus 
commonly exists alongside the true strangles bacteria so the 
presence of zooepidemicus in a laboratory culture does not rule 
out true strangles and horses should still be isolated and treated 
as if they have the disease. 
 
There are now other ways to look for strangles and in particular, to find out if a normal horse could be 
carrying the disease.  One way is to use an endoscope to look in to the horse’s guttural pouches (an air 
filled space which is connected to the eustachian tube between the ear and throat).  This is where the 
bacteria tend to hide away in most cases.  Sometimes, infection can be seen with the endoscope, but in 
other cases, the infection may not be obvious and swabs need to be taken directly from the guttural 
pouch through the endoscope. The swabs can be used for culture (to try to grow the bacteria and identify 
it) and PCR test (where the bacteria themselves are identified by chemical tests). If both these tests 
come back negative from both left and right guttural pouches, the horse is highly unlikely to be a carrier. 
 
Another way to test for carriers is by using a blood test which detects antibodies to the bacteria. It is a 
simple, quick and relatively inexpensive test but not 100% accurate because it is possible for horses to 
carry the bacteria without having antibodies to them (especially in the early stages of the disease).  
 
If the symptoms are suggestive of strangles and laboratory tests have not (yet) ruled it out, it is best to 
treat it as strangles just in case. You will be very thankful you did if the results come back positive! 
 
 
Treatment 
 
Even though strangles is a bacterial infection, antibiotics don’t always help.  They may be effective in the 
very early stages before the bacteria have had chance to spread to lymph glands, but once abscesses 
have started to develop, antibiotics tend to make matters worse:  They cannot penetrate right inside the 
abscess and they cause the wall of the abscess to thicken up. Once the antibiotics are stopped (whether 
after a few days or a few weeks), the abscess will enlarge again and take longer to rupture, so the 
antibiotics just prolong things.  They can be useful after an abscess has ruptured (providing there are no 

 



other abscesses) or if the horse is very ill with a high temperature due to bacteria circulating in the blood 
stream (Bacteraemia).  Your vet is the right person to decide whether to use antibiotics or not. 
 
 
 
As you can probably appreciate if you have ever had an abscess yourself (tooth abscess or boil), horses 
with strangles are almost always in some pain, particularly when the abscesses become large before 
they rupture. Analgesia is very important. It can be given in the form of powder in the feed (usually “bute”) 
but if the infection is putting the horse off his food, he will need to be given by daily injection to ensure he 
gets his full dose. 
 
Enlarging abscesses can be treated with hot compresses to reduce the discomfort and encourage them 
to rupture. Your vet may decide to “lance” the abscess a few days before it would naturally rupture. Once 
an abscess ruptures, the horse usually becomes much brighter and the pain rapidly subsides. You need 
to be aware that the pus from a draining abscess is highly contagious to other horses (and tends to get 
everywhere!) so be very careful to disinfect properly.  Flushing of ruptured abscesses with sterile saline 
can help them to heal quicker.  It is important that all the infection drains out before the hole scabs over, 
otherwise the abscess could re-form. 
 
Supportive therapy for strangles patients is very important.  They need to be kept well hydrated and 
measures taken to ensure they are eating enough food.  Easily chewed and swallowed feed is best and 
in badly affected cases, intravenous fluids and glucose may be required. 
 
 
 
Spread of Infection – Controlling an Outbreak 
 
If strangles is suspected or diagnosed, it is important for everyone on the yard to work together and 
devise an appropriate plan that everyone can live with and everyone will stick to.  It is best to involve a 
vet (or several vets if more than one comes to the yard) at this stage to do a risk assessment and advise 
on what is and is not necessary. Write down a plan so everyone knows what to do and there is no 
confusion.  Measures taken to control the spread of disease will vary from yard to yard depending on the 
number of horses affected, the layout of stables and buildings and the isolation facilities. 
  
The main risk of spread is from nasal discharge and pus from abscesses. Remember that horses 
showing no symptoms could still be shedding the bacteria. The nasal discharge and pus may be passed 
on by direct (nose to nose) contact, aerosol spread (within about 30-50 feet) or indirect transfer (on 
clothing, boots, tack, rugs, stable floors etc, etc). Where facilities are available, affected horses should be 
isolated as soon as possible.  If more than one horse is affected, it may be sensible to split the horses on 
the yard in to groups: “Definitely infected”, “Possibly infected” and “Unlikely to be infected”. The groups 
should be kept separate and disinfection measures instigated between groups. The number of groups will 
depend on layout of the yard.  On many yards this may not be practical and attempts should be made to 
isolate infected or possibly infected horses in their usual stables as best as possible. 
 
Every outbreak seems to be different. We have seen cases on large yards where only one horse was 
affected while in other cases it spread through the whole yard.  We often find owners arguing as to 
whether they can still hack out or turn their horse out in the field.  To clarify the situation, a vet should 
carry out a “risk assessment” on the yard and make a decision that all the owners should follow.  Any 
horses moving off an infected yard must be kept in isolation for at least two weeks afterwards and ideally 
blood tested to make sure they are not a carrier before being allowed contact with other horses. 
 
Two of the most important questions in any outbreak are: “Which horses are infected?” And “When has 
all the infection gone?” The only way to answer these questions is by laboratory testing. Naso-pharyngeal 
swabs, endoscopy of guttural pouches and blood testing can all be used.  Many horses with strangles 
appear to fully recover but remain carriers of the disease.  It is important to identify these carriers 
otherwise the disease is likely to come back at some time in the future (Usually when new horses with no 
strangles immunity come on to the yard).  Unless every single horse on the yard is tested with three 
consecutive naso-pharyngeal swabs (or by endoscopy of guttural pouches), there is never a time when 



you can say that all infection has gone and the yard is clear.  The more days that go by without any new 
cases, the more the risks reduce.  Remember that the bacteria can survive up to 8 weeks in the 
environment so cleaning and disinfection after an outbreak is still important. 
 
 
Protecting Your Horse 
 

There is currently one vaccine against strangles available 
in the UK.  It is called Equilis Strep-E.   Although it does 
not offer 100% protection, it makes the symptoms much 
milder in most cases and minimises spread of infection. 
The vaccine is given as a primary course of two 
injections a month apart then every 3-6 months 
depending on risk. It is given by submucosal injection 
into the upper lip which most horses tolerate well.  It is 
sensible to discuss with one of our vets whether 
vaccination is sensible for your horse at the present time. 
 
You can reduce the risk to your horse by minimising 
contact with other horses. Dealers’ yards and larger 
livery yards where horses are continually coming and 
going are bound to be at greater risk than small private 
yards or individual horses kept at home. If you attend 
events regularly, try to avoid close contact with other 
horses while you are there. Routine hygiene precautions 

such as not sharing buckets and head collars with other horses and regular disinfection of drinking bowls 
and feed buckets can also help. 
 
Livery yards should devise a “yard policy” on strangles before it happens. It is best to ask a vet’s advice 
as to whether all horses should be vaccinated and whether any new horses need to be isolated on arrival 
for 2-3 weeks and blood tested. Double fencing of fields to prevent close contact with neighbouring 
horses is sensible if risks are high. 
 
 
 
Conclusion 
 
Make sure you do your bit to help control the disease: Have a policy in place before the disease strikes 
(and don’t skimp on isolating and testing new horses). Look out for possible cases so they can be 
identified (and isolated) early. Call a vet as soon as possible if you suspect strangles infection. Take 
advice from the vet on minimising spread.  Don’t keep it quiet – Make sure everyone who needs to know 
does know so they can take measures to protect their own horse.   
 

 


