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To whom it may concern
Thank you so much for investigating this issue.

Like many other horse owners, I'm now in a situation where all local vets are refusing to treat
unvaccinated horses, even for cases that do not involve bodily fluids. Note: ALL human Hendra
infections have occurred as a result of extensive unprotected exposure to bodily fluids via
invasive procedures. No human has caught Hendra from incidental contact.

| have a pony that has had toxic laminitis issues, so her health is under my watch. Unfortunately,
she is not well at the moment and | have no access to veterinary treatment. Obviously,
vaccination is not an option for her. This leaves me in a situation where if needed, | will arrange
for a neighbour to shoot my pony if she is suffering. It's a sad situation, as so many owners like
myself have planned for their horses demise.

| believe part of the issue with proof of vaccine injury death is in the HOW this 'proof' is
assessed. It is extremely difficult to obtain a definitive proof of vaccine damage. APVMA don’t
even appear to have that as an option. The highest level is that of 'probable'. The problem is
that the majority of owners don't even know they can report adverse events, and those that do
mention it to their vet are often told it's not due to the vaccine. Then there are other owners
that assume the vaccine is safe and don't put 'two and two' together.

I've attached a letter (and a pdf referenced document) | recently drafted as an education tool for
vets. It has a lot of of information and links that | researched. | hope it might be of assistance for
you.

The challenge is in getting vets to wear PPE, which is something doctor's, nurses and paramedics
accept as a normal part of their daily work. In the medical world, doctors already dealt with this
issue way back in the mid 1800's. Yes, roughly 165 years ago there was a doctor (Ignaz Phillip
Semmelweis) who made the connection between women's deaths in childbirth and germs on
obstetrician's hands. Of course, it was some time before his theory was accepted and hand
washing/disinfecting practices were introduced. This was because doctors couldn't accept that
they could be responsible for spreading infections. Fast forward to the aids epidemic in the late
1980's. The Aids Council out of necessity, introduced the condom wearing campaign "If it's not
on, it's not on." This helped reduce Aids infections.

Sadly here we are today, trying to educate a number of vets to do the right thing and 'put it on'.
Feel free to contact me if you have any questions.
Regards

Marion Carrick
Stanthorpe QLD 4380



Dear (Name)

| have found you to be a wonderful vet. I'm truly grateful for your sensible and practical assistance over the years. In
turn, | was concerned and saddened on receipt of your letter outlining the clinic’'s new Hendra policy.

Don’t worry; this is not going to be a nasty letter. Rather, | thought | had a responsibility to let you know the result of
my extensive research on Hendra and its potential risks. | did this as | had wanted to ensure the safety of my horse/s,
and anyone (such as yourself) interacting with them.

| know the letter is quite long. However, | couldn’t include the important information and references, had |
shortened it. I'd really appreciate it if you could please take the time to read this information, and let me know your
thoughts.

Hendra Virus

It is believed Hendra is transmitted to horses via exposure to flying fox bodily fluids. This mostly occurs during cooler
months.

“The route of natural infection of horses by HeV is not known, but it is likely that primary exposure occurs via the
upper respiratory tract and/or the oropharynx.” Qld DAF

The suspected Hendra carrying flying fox species are found in Queensland. However, some of these species are also
found in every Australian state and territory (excluding Tasmania). There has been no Hendra case within (time)
hours’ drive of (town).

Hendra is unstable - “Hendra virus is very fragile. It is easily killed by heat, soap or detergents and by desiccation
(drying out). It may survive in the environment from several hours to several days depending on environmental
conditions. Survival is longer in cool moist conditions where the pH is close to neutral.” - Nsw DPI

Hendra is rare - “Despite the recent cluster of cases in 2011, the spillover of Hendra virus to horses is a rare event.”
Qld DAF

Of the horses infected with Hendra virus:

e 100% died — Current government policy is the euthanasia of ALL Hendra infected horses and other animals. It
is expected 25% would have survived. (Qld Ombudsman)

e Itis likely that a number of horses infected at the Hendra, Redlands, and Cawarral incidents caught the virus
due to contaminated fomites (including human-assisted transfer), rather than from a ‘natural infection’
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pathway. (Qld Ombudsman) As a result, the true number of Hendra cases should have been considerably
lower.

Of the people infected with Hendra virus:

e None wore PPE

e Approximately 50% died

e Only 10 — 20% of people with unprotected, significant exposure caught Hendra (Qld Health)
e ALL were performing invasive procedures — eg. necropsy, or nasal lavage (Qld Health)

Hendra is hard to catch - “Hendra virus is not highly contagious and it requires close contact with infected animals
(including their body fluids and tissues) for infection to be transmitted to other animals or humans.” Qld DAF

Transmission studies found... “Transmission from P poliocephalus to horses could not be proven and neither could
transmission from horses to horses or horses to cats. Under the experimental conditions of the study the virus is not
highly contagious.” (Pubmed)

Hendra virus is simply very difficult to catch.

www.daf.qgld.gov.au/animal-industries/animal-health-and-diseases/a-z-list/hendra-virus/general-information

www.daf.gld.gov.au/animal-industries/animal-health-and-diseases/a-z-list/hendra-virus/research/initial-research

www.daf.gld.gov.au/ data/assets/pdf file/0015/65220/HeV-Initial-experimental-characterisation.pdf
www.dpi.nsw.gov.au/agriculture/livestock/horses/health/general/hendra-virus/fags

www.ncbi.nlm.nih.gov/pubmed/9972433

www.ombudsman.gld.gov.au/Portals/0/docs/Publications/Inv_reports/Hendra/Hendra Virus Report web V1.pdf

Hendra Vaccine

If horse owners knew the vaccine was 100% safe and 100% effective, | believe the vast majority of owners
would vaccinate, irrespective of the cost. Unfortunately, the Hendra vaccine is most certainly NOT safe,
and its effectiveness is yet to be proven.

Despite concerns from horse owners, the Hendra Virus vaccine (Equivac HeV) was registered on 4 August
2015. It is described on the APVMA label as:

“An aid in the prevention of clinical symptoms of the disease caused by Hendra virus in horses 4 months of
age and older.”

The Hendra Virus vaccine label also states:

e The vaccine is “adjuvanted with immunostimulating complex.”

0 The adjuvant of the Hendra vaccine has drawn a lot of public criticism and concern. It is
worth noting the lack of detailed adjuvant information on the vaccine label. However, Violin
states the Hendra adjuvant is called “CpG DNA Vaccine Adjuvant”, and that it has “the
strongest immunostimulatory effects on mouse immune cells in vitro”, and is still under
clinical trial!



e “The potential for vaccinated horses to shed virus if exposed to and infected with the Hendra virus
cannot be ruled out.”

o

o
o

It is concerning that a vaccinated horse could be asymptomatic and still be shedding the
virus.

| believe it is riskier treating an asymptomatic vaccinated horse.

Owners are more likely to be complacent with a vaccinated horse.

e “The product should not be used in sick or immunocompromised horses.”

(0}

There are potentially a number of horses in this region that meet this criterion.

e “The effect on pregnant mares, or horses intended for breeding is not known.”

(0]

Some equestrian studs are having (post HeV vaccination) conception and live foal guarantee
issues with non-maiden mares.

Permit 14876 states Zoetis is not liable for “The failure of any horse to conceive or maintain
a pregnancy following use of The Product.”

“The effectiveness of Equivac HeV in the face of Hendra virus disease outbreak has not been

studied.”

(0]

Government departments do not require vaccines to be proven effective (antibody-antigen
affinity) before being released onto the market. Only that they are capable of producing a
certain number of antibodies (titers), which is defined as "vaccine efficacy."

Being able to produce measurable antibodies, does not make a vaccine effective in the
protection against disease.

“The compatibility of Equivac HeV Hendra virus vaccine with other vaccines and veterinary chemical

drugs has not been studied.”

Personal Protective Equipment (PPE) should be worn whenever Hendra virus disease is suspected

even in vaccinated horses as not all vaccines can provide a guaranteed protection.”

Adverse Reactions & Vaccine Safety

e A condition of the HeV vaccine permit “Registered veterinary surgeons must report to Zoetis any
adverse reactions, including lack of efficacy, resulting from the use of The Product within 48
hours of observing or being notified of an adverse reaction.”

0 Some vets were in breach of the previous permit conditions by not reporting adverse
reactions and advising owners that the health issues were not due to the vaccine.

0 Only APVMA can make a decision about whether, or not an adverse experience is
associated with the HeV vaccine.

e There are APVMA recorded (probable), as well as a significant number of anecdotal cases of

Hendra vaccine injury, or death. Unfortunately, it is reasonable to believe there are many more.
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0 Owners are still often unaware of the appropriate reporting pathways to APVMA

0 There is some ignorance to the fact that vaccines can cause damage/death. Because of
this ignorance, many owners have not made the correlation between the vaccine and
the injury/death.

0 Asaresult, | believe the true statistical results of Hendra vaccine harm are likely to be
markedly higher than currently published.

www.violinet.org/vaxjo/vaxjo detail.php?c vaxjo id=10

http://websvr.infopest.com.au/LabelRouter?LabelType=L&ProductCode=68996

Professional Code of Conduct

“The Australian Veterinary Association Code of Professional Conduct presents and promotes a body of ethical
principles to guide veterinarians' conduct in their relationships with patients, clients, colleagues and the community.
Whilst this Code reflects the professional commitment of AVA members, it should be relevant to all practicing
veterinarians.”

The AVA Code of Conduct is an 8 point, multi-faceted policy. Below are two of the relevant points:

Always consider the health, welfare and respectful treatment of the animal

a) Veterinarians should recommend appropriate preventive measures and provide suitable management and
treatment for disease conditions. Although actions may be influenced by consideration of a client's
commercial, financial, emotional or other circumstances, veterinarians should not condone animal suffering,
nor be party to it.

Strive to provide the best possible veterinary services, and to improve the quality of animal health and welfare.

a) Veterinarians have a responsibility to provide the best veterinary services within the prevailing circumstances,
and should strive to improve the quality of those services.

By refusing treatment of an unvaccinated horse, surely that’s a breach of the veterinary ethical principles?

http://www.vsb.qld.gov.au/avacode.html

Workplace Health & Safety

There has been a lot of recent speculation around Hendra virus and supposed requirements of Queensland’s
Workplace Health & Safety (WPH&S) on veterinary clinics.

WPH&S recommend:

e Hendra vaccination — but not mandatory
e The use of PPE for all horses, vaccinated or not

WPH&S have no requirement for vets to only treat Hendra vaccinated horses.

www.worksafe.gld.gov.au/ data/assets/pdf file/0010/82981/alert-hendra-infoforvet.pdf
www.worksafe.qld.gov.au/ data/assets/pdf file/0010/83098/outcome-audit-hendra-vet-industry.pdf

Human Risks

e No person has caught Hendra from normal, incidental contact.
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“Not surprisingly, the activity that is likely to pose the highest transmission risk is post mortem examination,
on account of the virus load present in the animal at the time, the opportunity for gross contamination of
operator and assistants with infective material, and the inherent risks associated with the handling of

sharps.” Qld DAF

Below are a number of tables taken from a Queensland Heath Department document. They relate to risk of
infection, use of PPE and treatment leading to infection with Hendra virus — see attached ‘Geoffrey Playford —

Hendra Doc’ document.



Summary table: Humans with high risk exposure to equine HeV — numbers and percentage infected



The above table demonstrates the use of PPE brings the potential risk of infection of Hendra virus - negligible to Nil.

Summary

e Hendrais a fragile virus that’s both rare and difficult to catch.
e No government department, veterinary board, or association is recommending mandatory vaccination for
treatment. This includes the following:
0 Queensland Health
O Biosecurity Queensland
0 Australian Veterinary Association
0 Various insurance companies offering - veterinary professional indemnity insurance
0 \Veterinary Surgeons Board
e Queensland Health Department documents state that people wearing PPE have a negligible to NIL risk of
catching Hendra Virus.
e No person wearing PPE has caught Hendra
e The Hendra vaccine is not 100% safe, and not 100% effective.
e Horses are dying and suffering in pain... due to veterinary refusal of treatment, or significantly delayed
treatment.



O More horses are likely to die from treatment refusal/delay than from Hendra virus.
Even vaccinated horses need an exclusion test

o

0 Colic and snake bite can fatal and potentially present with symptoms similar to Hendra. In this case,
horses do not have time to wait for an exclusion test before treatment.

(Name), | understand your concerns with Hendra virus. However, as you can see | have researched extensively and |
STILL don’t understand why vets are refusing to treat horses. We all just need to wear PPE, particularly when
undertaking invasive procedures. Is there other information that I’'m not aware of?

I'll finish with an email for endurance riders regarding ‘Hendra virus hysteria’ from another vet, Dr Matthew Walker.

“As a vet, | have been curious about the hysteria around Hendra. So far vets, their spouses, or there staff have been
the only people infected with Hendra since Vic Rail and his stable hand. | have a vested interest in this disease. No
member of the public has got sick from patting, grooming, feeding or riding Hendra horses.

The pertinent question is risk. There are two types of risk - perceived risk and real risk. The perceived risk is
dominating the current debate. The real risk is minute.

In the last 20 years 4 people have died from Hendra and 3 have survived. During the same period horses in Australia
have killed 400 people and hospitalized 60,000. Horses themselves are a far greater risk than Hendra. Just ask your
life insurance company - | did. Horse sports rate up there with Scuba diving, Bull riding, and sky diving as risk.

So we are willing to put our foot in a stirrup at midnight and canter through the bush - but are afraid of a disease that
only infects people doing post mortems or nasal lavages.

600 people a year catch Dengue - 75% in Qld

The same number each year Leptospirosis - 60% in Qld
Hundreds get Q fever.

There are lots a bugs out there.

17,000 people die each year from medical negligence.

Some perspective on risk is needed....”

Thank you for taking the time to read this letter. | look forward to hearing your thoughts.

Regards






Overview

e Virology, pathogenesis

e Epidemiology

e Clinical disease in humans

e Histopathological, neuro-histopathological insights

e Prevention of human infection, public health
responses

e Recent developments in therapeutics







































Human clinical manifestations

Case Date Exposure to Clinical syndrome Outcome
infected horses
1: 40-yo Sept 1994 Respiratory ‘Influenza-like’ illness Recovery, no
stable hand secretions relapse
2: 49-yo Sept 1994 Respiratory Pneumonitis, multi-organ Died (day 13 illness)
horse secretions failure, fatal
trainer
3: 36-yo Aug 1994  Assisted with Initial aseptic meningitis with  Died (day 25 illness)
farmer necropsy recovery (Aug 1994)

Relapsed with encephalitis 13
months later (Sept 1995)

Selvey et al. Med J Aust 1995;162:642-5
O’Sullivan et al. Lancet 1997;349:93-5



Human clinical manifestations

Case Date Exposure to Clinical syndrome Outcome
infected horses

4: Veterinarian Nov Performed ‘Influenza-like’ illness Recovery, no relapse
2004 necropsy

5:33-yo July Respiratory Acute encephalitis Died (day 31 illness)
Veterinarian 2008 secretions,

performed

necropsy
6:21-yo July Respiratory Acute encephalitis Recovery, persisting
Veterinary 2008 secretions neurological deficits
nurse
7:51-yo August Respiratory Acute encephalitis Died (day 19 illness)
Veterinarian 2009 secretions

Hanna et al. Med J Aust 2006;562-4
Playford et al. Emerg Infect Dis 2010;16:219-23












Public Health investigations

Follow-up of humans exposed to equine HeV

Outbreak Number exposed PPE use Infection
Hendra, 8 close contact with infected horses 0% 2 (25%)
1994

Thornlands, 14 staff with “high risk” exposures 7% 2 (14%)
2008

Cawarral, 4 stud workers with “high risk” exposures 0% 1(25%)
2009

Selvey et al. Med J Aust 1995;162:642-5 ; Playford et al. Emerg Infect Dis 2010;16:219-23



























m102.4: current situation

e Supply:
— Produced by AIBN at UQ: ~30g available
e Unanswered questions:
— Accuracy of risk assessment post-exposure
— |Is there a therapeutic window period post-exposure?

— Could mAb be effective at onset of initial viral replication
or does it need to be given prior?

— Safety: need for pre-clinical assessment and phase 1 study



Human health research priorities

e Establish safety of mAb
— Pre-clinical & phase 1 human studies
e Establish efficacy window
— Further animal model studies
e Refinement of exposure — risk assessment:

— Pooling available data 1994-2011
— Standardisation of approach across jurisdictions





