
Mrs Christine Lee 
 

SAMSONVALE  QLD  4520 
 

3 April 2016 

Parliament House 
George Street 
BRISBANE 1LB 4000 

RE:  INQUIRY IN TO EQUIVACC® VACCINE AND ITS USE BY VETERINARY SURGEONS IN QUEENSLAND 

I wish to offer the following as my submission to the Parliamentary Inquiry in to the Equivacc® vaccine and its use by 
veterinary surgeons in Queensland. 

My submission will address the following terms of reference; 

1. the incidence and impact of adverse reactions by horses following vaccination and the reporting of adverse
reactions and economic impacts of the HeV EquiVacc® vaccine;

2. who bears the risks of HeV infection and who incurs the costs and receives the benefits from each risk
mitigation option;

3. impacts on the equine industry and the economy arising from veterinarians applying a policy not to treat
unvaccinated horses;

My submission will be based on both my own personal experiences and information referenced from various sources 
as will be noted at the end of this submission. 

Thank you for giving us the opportunity to address our concerns and experiences with the EquiVacc Vaccine. 

Yours sincerely 

Christine Lee 

Submission No. 91



The incidence and impact of adverse reactions by horses following vaccination and the reporting of adverse 
reactions and economic impacts of the HeV EquiVacc® vaccine; 
 
The EquiVacc vaccine was released under a ‘Limited Use’ permit by Zoetis (then Pfizer), in November 2012. At that 
time we were agisting our horses at a local facility. We were informed within weeks of the vaccine release by the 
agistment managers that we would be required to vaccinate our horses if we wished to remain there. We 
questioned this decision as we were aware the vaccine had not been mandated, but their decision was final.  
 
We were not prepared to vaccinate our four horses at this time for the following reasons;  

1. The vaccine was very new and we wished to wait to see how horses responded to it before vaccinating 
2. The cost for four horses at this time for us was prohibitive. 
3. There had been no cases of Hendra in our immediate area 

A document explaining what occurred with our horses when they were eventually vaccinated after we were forced 
to bring them home from the original agistment has been attached to this submission. 

I will give a brief summary of the reactions; 

a. Horse 1 – Thoroughbred gelding 10 years old at time of initial vaccination. Condition prior to vaccination; 
sound with no history of illness – Became ill within hours of receiving booster No 5. Vets called when 
symptoms worsened over a two week period. Diagnosed with an inflamed immune system (autoimmune 
disease). Subsequently diagnosed with Laminitis, pedal bone rotation and Pedal Osteitis. Still requires 
remedial shoeing and homeopathic remedies to control symptoms one year on. 

b. Horse 2 – Quarter Horse mare 8 years old at time of initial vaccination. Condition prior to vaccination; Mild 
itch (seasonal), otherwise healthy – Itch became hyper reactionary after first booster and proceeded to 
worsen with each subsequent booster. Stopped vaccinations at 4th booster. Itch was now uncontrollable 
24/7, 365 days a year. No topical treatments worked, destroyed numerous rugs. Raw wounds and scabs all 
over body from constant rubbing. Continues to be a problem. 

c. Horse 3 – Welsh Cob x Quarter Horse mare 4 years old at time of initial vaccination. Condition prior to 
vaccination; Mild itch (seasonal), otherwise healthy – Itch became hyper reactionary after first booster and 
continued to worsen with a subsequent booster. Stopped vaccinations at 2nd booster. Itch remained 
uncontrollable for a full 13 to 14 months. During that time, no topical treatments worked and destroyed 
numerous rugs. Was covered in raw wounds and scabs from continuous rubbing. Itch has now begun to 
alleviate. Personality change from inquisitive and affectionate to aggressive and spooky. 

d. Horse 4 – Thoroughbred mare 3 years old at time of initial vaccination. Condition prior to vaccination; Sound 
with no history of illness – Experienced mild stiffness, lethargy and inappetence soon after initial 
vaccinations. Dissipated within 4 days. Experienced unexplained sneezing episode with thick mucus 
discharge from nostrils and high temps some weeks post vaccination. Dissipated within a couple of days. 
Attitude went from calm and pliable to spooky and difficult to work. Has failed to take after three covers by 
a proven stallion. Vet could find no reason for infertility. Ceased vaccinations after 1st booster. 

At no time during the vaccination process did any of the attending vets advise us that there were listed 
contraindications that were pertinent to our horses. Nor were we advised when we first vaccinated that the vaccine 
was on a trial basis (under limited use permit). We were not asked if any of the horses had pre-existing conditions 
that would preclude them from being vaccinated. One vet offered to give the 2 in 1 vaccination at the same time. 
This practice was advised against under the limited use permit rules. By this time we had already done our own 
research and forbade the vet giving the two vaccinations at the same time. 

No reports were lodged with either Zoetis or APVMA by the vet attending our gelding. The vet refused to 
acknowledge that the vaccine was in any way responsible for the horse’s illness. 

  



How has this impacted us on a personal level? 

The reactions our horses experienced have impacted us in a number of ways; the expense involved in ongoing 
treatment, the loss of use of one of the horses, the constant stress of dealing with multiple issues in multiple horses, 
the inability to compete our horses due to the severity of their conditions. The worry that now we cannot and will 
not vaccinate, in the event we require veterinary services we will not get them. All of the above has impacted on us 
as a family, both emotionally and financially. 

With the continued refusal of veterinary staff to report possible reactions either to the APVMA or Zoetis, this has 
seriously clouded the real picture of just how wide spread reactions are. Vet’s had an obligation to provide this 
information as a registered provider of the vaccine under the Limited Use Permit. This information was vital to 
analyse the overall efficacy of this vaccine. Instead it has been left up to the few owners who did their own 
investigations to report their horse’s reactions. Many more have and will continue to go unreported if left up to vets. 

 

Who bears the risks of HeV infection and who incurs the costs and receives the benefits from each risk mitigation 
option; 
 
HeV is classified as a Zoonotic disease. As described in the Workplace Health & Safety Queensland ‘Hendra Virus – 
Information for Veterinarians’ brochure; ”Hendra virus is a sporadic disease of horses caused by a spillover of virus 
from flying foxes. Hendra virus infection in humans is rare, but it’s a very serious disease, and has occurred following 
close contact with the blood, tissues and body fluids (e.g. respiratory secretions) of an infected horse. Veterinarians 
and veterinary nurses are particularly at risk of exposure to Hendra virus. This creates important work health and 
safety considerations for veterinarians and their staff.” 
 
The brochure proceeds to list a number of ways vets and their staff can protect themselves in the event they suspect 
Hendra. Other than vaccination, WH&S Qld recommend the following; Good personal Hygiene such as washing 
hands regularly, cleaning equipment thoroughly between patients, responsible containment and disposable of used 
sharps, swabs, etc and PPE appropriate to the assessed risk. 
 
The costs to the veterinarian for PPE are passed onto the client as per normal business practice, although allegedly in 
some cases with what appears to have been a substantial mark-up applied. The Qld Government has also introduced 
a rebate scheme to assist veterinarians with the initial purchase of PPE and on-going replacement of PPE;  

“Hendra virus PPE Rebate Scheme 

The Queensland Government has implemented a personal protective equipment (PPE) Rebate Scheme, available 
from 1 July 2012, to assist private veterinary practices offset the cost of eligible PPE for use by veterinary surgeons in 
the testing of suspect Hendra virus cases. 

 
The following rebates are available under the PPE Rebate Scheme: 

Start-up rebate: A maximum of $250 is available to assist eligible veterinary practices with the initial purchase of 
prescribed PPE.  The rebate available is for the amount paid by an applicant for prescribed PPE, purchased on or 
after 24 March 2012, for each eligible veterinary surgeon employed or engaged in the applicant’s veterinary 
practice. An applicant can receive only one Start-up rebate. 

Replenishment rebate: $250 is available for the purchase of prescribed PPE after an approved test of a suspected 
Hendra virus infection sample has been completed.  To be eligible for the rebate, each approved test must be 
completed on or after 24 March 2012. There is no limit to the number of Replenishment Rebates an applicant can 
receive. 

The scheme will close to applications on 30 June 2016.” 



In light of the above rebate, I would have to question the ethics of any veterinary practice who claims the rebate 
whilst also charging the client for the same PPE. I would also question what, if any, protocols the Qld Government 
has in place to prevent this practice from occurring? Are there any guidelines in place regarding what a veterinary 
practice can reasonably expect to charge a client for PPE where they do not intend to recoup the cost via the rebate 
scheme to prevent possible price gouging? 
 
The other option of risk mitigation is the vaccine itself. The vaccine was released four years early on the 1st of 
November 2012 under permit No PER13510. The permit allowed for limited use directed in those areas where 
Hendra had already occurred. This did not stop Zoetis, AVA, EVA or veterinary practices from pushing to have the 
vaccine mandated throughout the equine industry primarily in Queensland and Northern NSW, but also in other 
Australian states. The attempt by Equestrian Australia to mandate it’s use at all EA events was backed by the EVA. As 
a result of the rushed early release of vaccine, the APVMA released it based on the six months proof of efficacy that 
was all Zoetis was able to provide thereby determining the six monthly booster regimen. 
 
The vaccine is expensive. Zoetis wholesale the vaccine for approximately $60 per vaccination. Retail prices vary from 
as low as a reported $90 per vaccination (plus travel and call-out), to $150 or more. For people with multiple horses 
and/or limited income, this is cost prohibitive and unable to be sustained at twice yearly doses. Add to the cost of 
vaccinating, the increasing costs of repairing damage done to horses systems. In my local area, two veterinary 
practices are amongst the top four for Hendra vaccinations in Queensland. An unofficial analysis of the monetary 
benefits a veterinary practice may make from the vaccine follows; 
 
500 horses vaccinated twice yearly at $150 each = $150,000 less approximate wholesale cost of $60 per vaccine = 
$60,000 which comes to a total of $90,000 profit. This does not include travel or call out fee’s and does not take into 
account that the vet may provide (sell), other services at the time of the vaccination. Across the industry, in the last 
three years, approximately 400,000 + doses of the vaccine have now been administered. At even $100 per 
vaccination, that equates to $40,000,000 that a small section of the equine industry has had to find on top of their 
normal every-day expenditure.  
 
Impacts on the equine industry and the economy arising from veterinarians applying a policy not to treat 
unvaccinated horses; 
 
 
I acknowledge that vets are the most vulnerable to this rare disease due to the very nature of their business. I also 
acknowledge that there is a very real fear amongst some of the equine veterinary community over the possibility of 
contraction of Hendra. This being said, how real is that likely-hood?  
 
In the nearly twenty two years since Hendra was first identified as Equine morbillivirus in September 1994, there 
have to date been approximately sixty horse deaths in Queensland either directly or via human intervention post 
confirmed diagnosis. There have been seven human infections of which, tragically, three died as a direct result of the 
infection and one died some eighteen months post infection from an unknown illness, (this case was and is disputed 
by the deceased’s family), although he is officially listed as a Hendra fatality. 
 
There have been copious amounts of material published over the last seven years regarding how the seven human 
infections occurred. It is acknowledged that their infections were as a result of failure to utilise sound hygiene and 
personal protection whilst conducting highly invasive procedures on infected horses. I refer you to the Queensland 
Ombudsman, Phil Clarke’s ‘Report on The Hendra Virus’ and the ‘Redlands Veterinary Clinic Investigation Report’ by 
DLA Phillips Fox. 
 
Qld Workplace Health & Safety rules state that when a vet is on a callout, the attending vet should firstly do a risk 
assessment and then proceed according to that assessment. PPE should be applied to the level of the perceived 
threat, i.e. if the vet genuinely suspects the presence of Hendra, then PPE and all other relevant bio security 
measures should be employed as per their risk assessment and QWH&S rules. If Hendra is not suspected, PPE 
commensurate with the level of the treatment required should be employed, i.e. for non invasive procedures, 
minimum PPE, face mask, goggles, gloves and overalls should be worn. This is for both vaccinated and unvaccinated 
horses as no vaccine can be considered 100% safe. 
 



So what happens if vets refuse to attend unvaccinated horses as has been the case on numerous occasions in recent 
months? In an effort to analyse the issue of the no treat policy, I have drawn up two worst case scenarios, which 
bearing in mind I am not a professional in this area, I have laid out the scenarios from a laypersons perspective. All 
participants in these scenarios are fictional, time lines are supposition; 
 
Scenario 1; 
 
A 7 year old gelding, Bronx, has been found collapsed in his shared paddock entangled in a wire fence. He has 
received severe lacerations and lost a lot of blood. His owners assume he was either startled or was galloping in his 
paddock and failed to see the fence. The owners in attendance are husband Bob, wife Marie and 16 year old 
daughter Tanya. There are three other horses that share this paddock with Bronx. 
 
Bob and Marie are aware of Hendra and prevent their daughter having contact with Bronx. They immediately call 
their vet and dress in the coverall’s, gloves, goggles and disposable respiratory mask that they had purchased when 
they set up their own bio security plan. 
 
They keep Bronx as still as possible whilst trying to avoid direct contact with his blood and fluids that have leaked 
from the wounds. Their vet, Brian, arrives within 20 minutes. Brian assesses the situation. He is aware that neither 
Bronx nor the other three horses on the property are vaccinated for Hendra. Brian is concerned that Bronx may have 
actually collapsed into the fence and became entangled whilst trying to get up. Brian and his assistant, Daniel, then 
adopt the bio security recommended protocols and suits up in a P2 respirator, full disposable bio hazard suit, goggles 
and disposable boot covers. He orders Bob, Marie and Tanya to leave the paddock whilst they attend Bronx. He also 
instructs Bob and Marie how to safely remove and dispose of their PPE and to wash all exposed areas of skin 
thoroughly with soap and water. 
 
Brian proceeds to draw bloods for a Hendra exclusion test. The bloods are then carefully stored in the refrigerated 
container within the practice vehicle. The needles and syringes are disposed of in the sharps container and sealable 
bags for disposal later. 
 
Bronx is too badly injured to leave in his current situation. Brian makes the decision to try and stem the flow of blood 
from the wounds and to extricate Bronx from the fence. Bronx is given a mild sedative to allow Brian and Daniel to 
work safely around him. They proceed to cut away the wire. Next they analyse the wounds and discuss a course of 
action. Whilst this is happening, Bronx’s condition has deteriorated. Brian walks to the fence and discusses the 
situation with Bob and Marie. It is agreed that due to Bronx’s critical condition and severe wounds, euthanasia is the 
only alternative. Brian then proceeds to euthanize Bronx whilst Daniel moves the three remaining horses to the next 
paddock which is currently unoccupied. 
 
Once Bronx has been euthanized, a tarp that Bob has thrown over the fence is used to cover his body. No attempt is 
made to move him. Brian and Daniel then proceed to disrobe from their PPE according to their training.  
 
They wash carefully and ensure that all equipment used has been placed in decontaminant or wiped carefully with 
disinfectant before storing it in their vehicle. 
 
Upon leaving the paddock, Brian provides Bob, Marie and Tanya with instructions regarding the body of Bronx and 
the other three horses. Until the exclusion test results are returned, no physical contact is to be had with any of the 
horses. No one is to enter the paddock where Bronx lays. The dogs and cat are to be kept locked up to prevent them 
from investigating the body. Hay should be thrown over the fence to the horses if required. 
 
The next day the test results return a positive to Hendra. Brian immediately contacts Bio Security and informs them. 
He then contacts Bob and Marie. Bio Security proceeds to enact a lockdown of the property. All the other animals 
returned negative results to Hendra. Neither Bob, Marie nor Tanya were endangered because they used appropriate 
PPE and also followed Brian’s instructions. Brian and Daniel were not endangered because they followed the correct 
protocols. Bronx did not have to endure unnecessary pain or suffering due to Brian following appropriate protocols 
that allowed him to attend to Bronx’s needs with safety. 
 
  



Scenario 2; 
 
Madi, a 12 year old mare with Cushing’s has a large puncture wound in her abdomen. She has been bleeding quite 
heavily and appears disorientated and unstable on her feet. Ted, his wife Sarah and two sons, 14 year old Jason and 
10 year old Paul are all in the paddock with her. Madi shares her paddock with one other horse, a 5 year old gelding, 
Fred. Its early evening. 
 
Sarah calls their vet who promptly refuses to attend because they have elected not to vaccinate. They are shocked 
because they were unaware that their vet no longer treated unvaccinated horses. Sarah then calls the three other 
vet clinics in their area. All refuse to attend.  
 
Sarah returns to the paddock and tells Ted that no vets will attend. Ted then has Sarah phone their friends and 
neighbours to see if they have anything to help with patching up Madi. Their neighbour Joe who doesn’t own horses 
himself has some first aid supplies that he keeps on hand for his Lama’s. He comes over and so does Natalie from up 
the road that has a couple of mini ponies. The boys return to the house to have their showers and get ready for bed. 
 
Between them they clean and disinfect the wound. It’s quite deep so Sarah uses a syringe filled with salty water to 
try and flush out the wound. It stings Sarah’s fingers where she had cut herself earlier that day chopping vegetables 
for the soup she was making for tea that night. When that doesn’t work, they decide to wash it out with the hose. 
The spray back from the hose catches Sarah, Natalie and Ted who are all standing close to the wound. Joe is standing 
at the head of Madi. It’s warm work despite a chill in the air and after Sarah finishes flushing the wound and applying 
disinfectant she wipes the sweat from her brow leaving a smear of blood behind. This proceeds to seep with the 
perspiration into her eyes. 
 
Madi was becoming increasingly unsteady on her feet. Her breathing is becoming laboured. It’s decided to take her 
into the shed where she could be kept confined. In the light of the shed they discover that Madi now has a thick 
white discharge coming from her nostrils. They are at a loss. They have no clue why, so assume that because she is 
weak from loss of blood she is getting a cold. Sarah uses tissues to wipe the mucus from Madi’s nostrils. They are 
very concerned about the wound. It is deep and although the bleeding has lessened, there is a constant trickle of 
fluid. Sarah packs the wound with gauze and antiseptic. They wind a long bandage around the barrel of Madi to try 
and keep the wound dressing in place. They provide water and hay and then close the door of the shed.  
 
Joe and Natalie return to their respective homes. Throughout the night Ted and Sarah take it in turns to go out to 
check on Madi. They are concerned because Madi appears to be getting worse. She has developed muscle twitching 
and is very disoriented. At 3.00am, Madi is found down (collapsed), in the shed. Ted and Sarah are worried. They ring 
the vet again, but again the vet refuses to come out. He is concerned it is Hendra. Ted and Sarah have heard of 
Hendra but do not think it could be that because there have never been any cases in their area. 
 
At 6.00am Ted goes to check on Madi. Ted returns to the house to inform Sarah that Madi has passed away. They 
are deeply upset. Ted then rings Joe to inform him and Joe agrees to bring his dozer over to dig a hole for Madi. They 
strap Madi to the blade of the dozer and pull her from the shed and drag her carcass to the newly dug hole. There 
Madi is buried. 
 
Over the next few days, Sarah is quite depressed. She is tired and not feeling very well. She decides to go to her 
Doctor to have a check-up. Her Doctor, not knowing the whole story, diagnoses the onset of flu. Sarah’s condition 
continues to worsen. Ted is very concerned. She is having trouble breathing and has been complaining of a bad 
headache and appears to have a temperature. Ted decides to take Sarah to the emergency department of their local 
hospital. They are forced to sit there for four hours before Sarah is finally seen. By this time she is really struggling to 
breathe. The emergency doctor is very concerned. He queries Ted on what Sarah’s movements have been over the 
previous days to try and get a picture of what might be going on. When Ted explains about Madi and how Sarah had 
tried to save her, the Doctor hears alarm bells ringing. He immediately orders bloods for Sarah and for her to be 
admitted to an isolation unit in ICU. 
 
The bloods return a positive for Hendra. Ted is devastated. Despite all the efforts of the local and city hospitals, 
(where Sarah was airlifted to), Sarah passed away within two weeks of the diagnosis. Sarah had become victim 
number eight to Hendra virus. Ted, Joe, Natalie, Jason and Paul are all admitted to hospital to undergo experimental 
monoclonal antibody treatment as they are considered at risk given their exposure to Madi who has by now been 



exhumed and found positive to Hendra. None of them develop Hendra and they are all eventually allowed to return 
home. 
 
 
The above scenarios are just that, scenarios. But what if they were fact? Despite the fact that Hendra is an incredibly 
rare disease and also very, very hard to catch, in light of vets refusing to attend unvaccinated horses, this very 
remote possibility could occur. Vets are trained professionals. They have access to additional training in the use of 
PPE and working around contagious diseases that the everyday horse owner does not have. By refusing to attend an 
unvaccinated horse despite having proven safety options such as PPE to work with, they are leaving horse owners 
and handlers open to possible infection. 
 
Should the vaccine be made mandatory? I do not believe so. The primary reason is the rareness of this disease. Add 
to that the knowledge of bio security most owners now have and employ in their everyday contact with their horses, 
the risks are further reduced. 
 
Equestrian sports are expensive. Even a retired paddock horse continues to cost the owner for farrier, dental, feed 
and general vaccinations. Competing is expensive. There is the cost of training, saddlery, feed, transport, entry fees 
and insurance amongst a host of miscellaneous costs. Adding an extra cost of around $600 per horse per year for 
many is just too extreme. Then once again, adding the cost of the adverse effects of the vaccine on the horses 
system.  
 
Something as small as a stiff neck can prevent an elite competition horse from competing. Breeders have reported 
adverse reactions such as infertility, foal slippage and deformities in vaccinated stock. Forced vaccination has the 
potential to impact all facets of the horse sport industry; racing, showjumping, dressage, pony club, campdrafting, 
cutting, polo, endurance, competition trail riding, hack and hand showing are just a few of the sports that are 
already being impacted. Then there are the peripheral industries that operate around the equine industry; produce 
stores, tack stores, farriers, clothing stores, rug makers, equine massage & chiropractic therapists, stable hands, 
strappers to name a few, are all reliant on the horse industry for their living.  
 
If elite horses, many worth tens of thousands of dollars are damaged or die as a result of the vaccine, who will 
recompense the owner? Insurance companies are notoriously difficult if the cause of loss of use or death is not 
clearly evident. It is a fact that many of reported alleged reactions and deaths as a result of the vaccine are not able 
to be confirmed. They are therefore unable to be claimed as accidental. 
 
Hendra disease is not prolific. There are many more zoonotic diseases that take a far higher toll on human health 
and life in Australia. Q Fever, Leptospirosis & Brucellosis are just some of the diseases that can and do impact human 
health in Australia far more readily than Hendra. A review of the Australian Governments Health Department 
statistics on Zoonotic diseases revealed that Hendra was not even listed on any department quarterly reports. 
 
The Equivacc Vaccine requires further research. The system that allowed this vaccine to be released and 
subsequently registered is fundamentally flawed. This system allows the regulator, APVMA, to accept money from 
the manufacturer to approve drugs and vaccines for the use on animals in Australia. Reported reactions are then 
referred back to the manufacturer by the APVMA for analysis and confirmation instead of utilising the services of an 
independent party to examine and ascertain the validity of the claim. No manufacturer can be expected to admit 
their product is faulty and thereby potentially impact future sales.  
 
Add to that the recent appointment of Dr Nina Kung the Principal Veterinary Epidemiologist at Bio Security 
Queensland as the 2016 Qld Division President of the AVA which once again presents as a definite conflict of interest 
between what should be a completely independent government authority and a private association of veterinary 
practitioners that stand to benefit from the sale of the vaccine. 
 
In summary; 
 
The concerns of the horse owning public in Australia regarding the Equivacc Vaccine, it’s shortened testing period, 
the inexplicable push to mandate the vaccine by veterinarians for a disease that is so rare that it fails to rate a 
mention in the official Australian Notifiable Diseases Surveillance database and the resulting animal welfare issues 
being experienced as a result of the refusal to treat policies of some vets have led to this Inquiry. 



 
I would ask that you take my submission, along with the facts and documents provided, into consideration when 
assessing the impacts that the vaccine and the resulting refusal to treat policies have had and will continue to have 
on the Australian horse industry. 
 
Yours truthfully 
 
 
 
Christine Lee 
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Our experience with the EquiVacc Vaccine; 

We have had a total of four horses vaccinated for Hendra. Although not entirely our choice to vaccinate at the time, 

it was a requirement of where they were agisted, we felt that we were doing the right thing for our horses and 

ourselves. 

We commenced vaccination for one of the horses in early 2013, about 6 months after the vaccine was released on 

limited permit. Another horse commenced vaccination in mid 2013, and a third in late 2013. The 4th was vaccinated 

after we bought her in about August of 2014. 

Two of our mares were both mild itch cases prior to vaccination. At no time were we informed of the possible 

consequences of vaccinating when the mares already exhibited overactive immune systems. We were never offered 

any material to read with regard to the vaccine so had no knowledge of the possible adverse reactions that might be 

experienced or that horses with certain conditions including skin conditions were not recommended for vaccination. 

Both mares appeared fine when they were initially vaccinated, but just after they received their 1st 6 monthly 

booster, their itch became more pronounced. At this time we were still unaware that the vaccine might be causing 

this. After they received their 2nd 6 monthly booster, the itch became uncontrollable. They constantly destroyed 

rugs, and rubbed themselves raw. My palomino mare got so bad, she would lay her belly on rocky ground and scrape 

back and forth until she had strips of bloody skin hanging off her belly. She tore her face to pieces along her withers 

and rump. She completely rubbed out her mane and tail. They each received a 3rd booster before my own suspicions 

prompted me to research the vaccine and a possible association with the devastating itch the mares were 

experiencing which was now all year long. Neither of the mares have been vaccinated since late 2014. They both still 

suffer chronic itch but it has reduced slightly in its intensity with the continued application of topical treatments and 

detoxifiers we put in their feed. Both mares are scarred from the damage done to their skin. 

The first of our horses to be vaccinated had a total of 5 boosters. It was on his 5th booster that he suffered a 

complete collapse of his immune system. The vet that attended for the vaccination (organised by the agistment and 

not one of our local vets), chose to vaccinate despite being told that Toby had been suffering intermittent scours 

over the previous couple of weeks. She did no health checks on him. One of our local vets was called to attend when 

over a two week period post vaccination, Toby developed full body hives, bloating, swelling of legs, chronic scours, 

high temps (40.9 plus), lethargy, inappetence, ulcerated nostrils and mouth, petechial haemorrhaging in his eyes, 

and unsteadiness on his feet. The vet described his entire system as being completely inflamed. I asked if the vac 

could have caused this, and he denied it was the vac although allowed it may have been over vaccination that 

caused it. Bloods were taken and he was placed on steroids to try and alleviate the symptoms. The bloods showed 

levels in the lower range of normal but nothing completely out of the ordinary. 

Over the following weeks, every time we reduced his steroids, the symptoms would return with a vengeance. We 

ended up searching out our own remedies for him and placed him on activated charcoal (which he craved like a drug 

addict), and various detox remedies and minerals to try a boost his immune system. As the bloating decreased, it 

became evident that he had lost an enormous amount of weight and all his muscle tone. With the aid of the detox 



agents and the vitamins and minerals we were feeding him, all the symptoms gradually abated. Approximately two 

months after the onset of the initial symptoms, our farrier picked up that Toby had developed low level laminitis. 

Subsequent x-rays a couple of months later confirmed laminitis and that the pedal bone had dropped about 1cm and 

that he had Pedal Osteitis. We now have the added cost of specialist shoeing on top of the expensive vitamins and 

minerals that we are continuing to provide him to try and build back his immune system. He is only 12 years old, and 

this formerly big healthy horse who was always a great ‘doer’ struggles to maintain weight and has had to be 

virtually retired. He has no stamina and even light work exhausts him and brings on scours. After some very blunt 

questions to our vet, he admitted that Toby had autoimmune disease. 

We no longer vaccinate any of our horses. Vaccination for Toby would probably kill him. The APVMA have listed 

Toby’s reaction as ‘possible’ to the vaccine. The two mares cannot be vaccinated because their immune systems are 

now so compromised. The fourth horse, a mare, did not show anything more than mild stiffness, lethargy and 

inappetence at the time of the vac although she did come down some weeks later with an inexplicable bout of 

sneezing which produced thick white mucus and a high temp. This eased off after a couple of days. Suffered some 

change in behaviour. Became spooky and difficult to work. We had been trying to get her in foal which has now been 

unsuccessful three times running. Because she is a maiden mare, even though the vet can find no reason for her not 

to take, we are unable to say whether her inability to conceive is because of the vaccine or some other reason. We 

stopped vaccinating her after the 1st booster. Spookiness has now eased off after approximately 8 months. 

  
















