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Parliament House
George Street
BRISBANE 1LB 4000

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

| 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. theincidence 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



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.

| 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 4™ booster. ltch 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 2" 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 1°t 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: $S250 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, | would have to question the ethics of any veterinary practice who claims the rebate
whilst also charging the client for the same PPE. | 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 1°* 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 S60 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. | 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. | 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, | have drawn up two worst case scenarios, which
bearing in mind | am not a professional in this area, | 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? | 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.



| 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 4" 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 1 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 2" 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 3™ 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 5™ 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. | 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 1** booster. Spookiness has now eased off after approximately 8 months.



Register of Reactions to Hendra virus - HeV - Vaccination
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mmqmuw-mlmmwmmmlmgwwumu:mnqaa-ey‘mune
rouldn't for him ¥ the worddn't
Fnortly after 2nd Booster for about 2 ¥: back. azain was still sk 3
aperienced prolonged lethargy took. i resty y quick
evere weight tazz and oz of how! After 3 whi hm h his legs and al
pepetite 1oz of cost colour z him when jumg. So him going 1
bieached & dul) mesde loss & mmaﬂ-m&mmnumMnhﬂmam-maﬂo«lnnmmamwvwhwmhﬁm
evere soreness In leg muscles. thing i
fm A Trinta - fequired turnout for 1 year and |
feciers sforyzs3) 2§t not ok o 100%
pewteen 2nd & 3rd vacdnation
horse developed severe Itch loss
ot hair and dry dull cost. hiso lost foal that went down to unknown reason due to vet refusing to treat despite attending In full PPE because foal was
Mic North Coast problems have persisted despite Jevaccinated. Vet only offered pain re lef or euthanasia. Took blood test for Hendra which came back negative but foal had
[hristie Louise E EEMI-MI'E 8| e x ne aithy - no history of finess. Sﬁﬂ 4 J ecommended treatment by vet. Jes to APVMA & Vet time of reactions died.
pewteen 2nd & 3rd vaccination
horse developed severe itch loss
o hair and dry dull cost.
Mic North Coast 00 kg Oydesdale x Problems have persited despite
Ehristie Lovise - Geldi 4 -no of finess Sep-14) 4 Jocommendod treatment by vet. s to APvMA & Vet J time of reactions
JVithin 48 £0 60 hrs from 2nd of
niial shots mare was noted to be
tanding very st iland b 4th November my 18 yr old Quarterhorse mare had 1t Hendra and Tetanus vacdnations. On 27th November 2014 she had
prperiencng widespread mesde pnd Hendra vaccnation in the evening around 7pm our vet did a house call Between 48 and 60 hrs later (first thing in the
witching which contineed on for mmlmwmbemngml -mmmmmmmlmmwmm but!
ful day. Mare was very slow In poticed she ate her hay. 1 p vet at y) who said it side effect of the
her movements for that day. Has due My mare isa heaithy athletic solld horse and has never had 3 “sick
mmu-wnmu-m fay”. The all day by nightfa . 1t was sight and | decided then that|
Eﬂn‘e Wwinter Emninz Qid plss Hillbilly - Mare 18| -QH ne Jpcstient 27/11/2014) | & EA | = m.-xz not wﬂ'ecl her to another hendra vaconation.
ooy was given his 6th booster on the in his
pvithin 60 hours from the il — 37 mtmmm-:ummmmmmmmm
riection horse presented with weeks hives over hiz Ereesy heel
ethariy and appeared unstable fretremely lethargic. Vet diagnosed although due to It being the
b his fect. Foll over whilt doing e H i y iz new sllergies but they failed Hewes
slow trat on 3 wide circle cn the plact brought his overall ontrol. after his
unge. Since then has developed uple of and
hives severe ouring Inflamed itis. He has i i
Tobe ffesto i periodic remedie and full
iLee - Geldi Lpsoz-Te Jione 30/03/2013) 3 Jested for Cusing:. | SIS time of reactions ime pecia izt shoei
lMs\ﬂuNMllnnfu'mHO:Ilmmnwcmwmn—wwr@v‘lmm-wmmdwpu
. The itch was generally
mlmmmmmwﬂlm mm: the itch Nompﬂl
reatments worked and she iterally tore rugs to pleces at the rate of at least one 3 week mrmdhn‘mmm-m&
First 2403 after vaccination uith one new rug completely destroyed the day it was put on her. She would keave herself aw and bleeding from attacking
horse presented with lethargy herse¥ with her teeth. She would 2y on the ground and grind her stomach into the ground to try and get relief. She
pnd insppetence. Over fompletely rubbed out her mane and tall. mshnmh-mwymxnawu‘mm:mn&uawam
ubsequent months the m id pnd was very reactive. She was covered her during the worst
ummer itch she experienced bt th Y maxofmmnw-nm-dh-hmm-
Mia (Downgate pecame severe anc continued program.. months since her she ks finally starting to Improve akthough she still rubs any
Ehristine Lee meonvele Qid idstrike) - Mare 3) Itch llent apart from itch Sfos/201a] 3 the wister months._Fo be aciised to APVMA ares's and insect bites are <till highiy reactive. She will not be vaccinated agai
First 2403 after vaccination
horse presented with letharzy was contralled by topical treatments and rugging. Usially the itch
pnd insppetence. Over pleared up during the winter months. her i ‘other horses had
ubsequent months the m id [heir Sth vacs her itch rapidly around
ummer itch she experienced nualy i o &
pecame severe and continued iter. We Into her thbﬂnmmdﬁunﬁmnm
Ehristine Lee Qja lilah (DD) - Mare Spooc id QJd Itch llent from itch £/05/2014} 2 the winter months. o be advised to APVMA months. She also. in her efforts to et refief. She will not be vaccinated
panrs after second of 2 initial
njections swelling oaured had my pure Clydesdale gelding vaccinated on the 13 June 2014 and 2 needle 4 weeks later. He had Inftial swe ling around the
hround front legs and shesth. friection site that only lasted a few day with the first needlie. Within 24 hours of the second needle he had swelling between
Ftrained to urinate suffered ma‘u;mdammdmmmhaﬂmmmmma was very lethargic and swel Ing in the neck returned on both
evere lethargy & swelling ides. (injected when he was gelded 50 1 knew the swelling was not a reaction
eturned on both sides of the mmmmummMHwalmwmmnfaam—nummmwu
heck. Swelling lasted for 4 days pooky compared to previously. He had been quite sick about a year before butthe were
Jor-ciagnozediiiness appr. tiffness and lethargy for a few nabie 1o tell me what It was he had. He also suffered mild Qld Rch prior to vacdmation but now has this 3l year round. The
Jveeks. iz now quite spooky. Jacdnating vet had been aware of his prior liness. Informed the vet of symptoms at the time and when they rang when his
fourrivers Jesse Fuffers itch a | year round since poaster was due. | tried port on govt. drug. but couldn't find the hendra vax on there (at that stage |
fhonds Shesther beils Qjd ames - 11/07/2014] 2 jmccnation. Jeport=dtovet time of reactions praz unaware that it wasn't registered).



fry T8 aged 19 at the time has a *probable" dassification for APVMA - Ataxia swelling listiessness are the descriptions but he
feas homestly just ‘Fazen’ uuum-u-nnwanuq-ummmm horze was In work - dressage - elementary

- Geldit

N

(ML

atchy hair loss for the year post

1 &5

mwb«mnmwtum wowr-nmudomlnmpnum his § manth bocster and at the beginning of
s month gt an emal saying h s dus oo the L2t Febrary..12 months afer s first ever vaccimaton. | know | it do

[hey won't come cet but | don't want ol trying to keep him Ike 1 have for

he lact year.

jieaithy other than mild

fiarrhoen depression hesd
bressing loss of appetite snotty
hose legs 0 swollen there was
ho definition from hoof to knee
[emps over 40 about twice:
precioy

 Eol

ps vear ddm I b days of . Happy wth
bacept ror ? ing lozs of appetite snotty

hare was no defintion from hoof to knes wobbily gait muscle wastsage temps over 40 about twice woekly. | was alsd told

v v My horse eventua by died from these conditions. His reactions were

i i to label conditions.

033 of mobility

My 25 yr cld horse went from kids jumping 60cm to tripping all the time with In a manth of being vaccinated. She'd never
peen tame before and | was told by the vet she was now urideable! My friend
s now dead e than 12 months ate the vaccine. & was being ridden at posy club weth no problems. fm notleting that
faccine near my other 20 year old mare! | belleve the of

Jper 2 wousd have been there aveacy buttos much much lezer extent.

uﬁmnw Robertson

oseqeny cvmaise

fmall cancer locate near

utha treated for ITP since June 2013. Prior myhorse
nsaluqmﬂnr-chuw n--asmyno:spmu.mwaa»marmmwmxmﬂm
frive me crazy! He was for 7 years- he was an OTS ana | don't
mmmmmmnmnumm* who and he was loved by

mmwxmmmdmmmnmvmmmn-mmmammmm It would be
ypical of himi Stable Msmlddnmknoud\mmu\.mﬁnm
addle up again. He i About 3 week iater

for vrays On 3 July 2013 he
pras diagnased with ITP - he had purpura In his mouth nasal passages and throat blood In his urine and 3 very low platelet
fount. My vets were excelient and gave him the best of care - | am very grateful for their care.
brer the next three months he received the best of care from everyone. Given he had a lot of stable time to prevent further
hpury o of visits from hés human friends. We hoped the medication
however once he his pistelet
puthenize was mace.
puring this time | find on 1TP - d
et had happenea. i Us who yi B
was very sad f However | had reported
mmmxmmummumm-ansmmnsauunngsr.amlmmnmmmnmu
of the ABC Faith and
Jtupset Zoeti seen Symptoms.
nmmammnmuam_ srently ’2

and y cn their label Ing - they
EMENN "’E

hapid increase in pre-existing

have had my horses dome. As | have just hadto putmydaughters horse down due to the spread of cancer around the eye. |
et thatched hendra needle has and did make It spread way quicker than normal. From the start he had 2 small mark on his
prehad he was in he was and from there well the cancer went to town on
i getting bigger and then spreading to the other eye. | spoke to my vet at the time then she hadspoke yo the main man at
foetts then he called me. Well that was 3 waste of time because all he could 3y was not the vaccine at all. He DISNT WANT
RNYTHING TO DO WITH IT. Washed itoff like water ona ducks back. | asked the question to him to take him for research into
eether the hendra needie added was No It's cancer and that's It and it's my bad
Juck. very sac 1 say. |mw-mmumenmmrsz-m but guss what there's not testing and no one was

sted in taking him on. Now that's even zadder | feel.

vexs on neck & beiy
frift neck

21 eroy Litian

v mare had the welts over her neck & one under her bally.she was paralyzed In the neck toa. She had the shakes & 3 running
o |anmmhm.mwwawaSolm.dh.in:ﬂdh'lnulomulm
hought it may be a reactiont! She was ok in a few day. horses

hakes & 0 nothing to

n desth

beauting 9 year okd mare on good Friday after hendra boosier on 20 March. Autopsy
fiear of any cbvious pathology. aenamng normally 3t meal Sme the night before. The causal link seems clear .

Alice Wa

hopesredtorock on back legs
Follspsed wh it under zacdie

fmpacted balance - Would fall

e

. wmupmmumnneumugnm
5 wers warkiogtodo X aysof s hed and sl 0rts of scans thirking t was 2 umour | 't end up dolng bt mever




passipie norses

have one that gets horid coat after each vacc. Very dull and grows long cat hairs. Also have had laminkis anhidrosis and EMS
mnpmotmln.venuu-nurgiemmzmmhmmo{mmmmmwgmlm vimat wes
iosetting was that they r he o g
mamwmmcum;aﬁmummmtuz himtits test Pony
tallion. Of course test was nezative but by the time they opened him up to cperate his stomach hed ruptured.

25frizten Bates-Taunton
fr—

Just noticed my gelding has ight coloured blobs coming out on His legs. He's 3 dark bay. Also has lots of erections & his
hot at times. Still sweats but 3

after the 1'was required to have her vaccinated as a condtion of her agistment.
15670 and has never had tch before. Eight months down the rack she Is st itching. | worked In 3 Saddiery for 6 months

Folic - Died

four days after n
y el had colic In her ife. My a: 1t is difficult to
i

irst place was because of all the fear that was created broks peogls Y
of this The EA M y

un amy comps wit s £ t0 get the virus yourselfi inthe

fevere rapia weignt loss
jmmeci

or op 31 ce s
ummmmnmvhﬂﬂ-mmummmnﬁommimﬂamdmambomsInlﬁsﬂunﬂwdwuﬂumu
[he i 1033 in such 8 shirt period of time. We did tell the vet but they
X aboutt it

Jeore

Dec13

re and ed Rch

J nearly lost my mare (neurdiogical sefzures etc) 2 wis after her 5 vats coukdn't dlagn
ps | would
0 Zoetis spoke with their vet Richard Lestrange me it wasn' 1 ¥

has been In the s3me paddack for 8 years now no feed changes no other ch good
peaith only change P the Hendra vaccine we also found on her however she has had
e on her before wi i it ion to the

hy they want their fam les. | wosks after
vy mare to Hendra vaccine
n-mudmmmnmm have you heard of any other horses having s neurdlogical sgns?
My mare aiso had a cough now and.
uumnmmmmmm Mmhwmvm”mbomxh&v:manﬂmwmr
porsefs). | also had our pony vaccinated get the be done after
ehat | went through with my mare 50 neither were done. | nlnaunc & mlum‘x\hc

ty
now that there is the for an scverse reaction and let them decide wether they wart to take the risk.

pince the ftch
bt itch ares.

tmum-m-mmmemmummnmmmm’ away.

maamnwtnwmmmmmnmc&vmmmmmm Never warned that she shouldn't be vaconated.
1 have ended away

| 2

fevere swelling at Injection sites
permanent hair discolouration at

and 20f them weling . for days now got

and 2nd horse has be dyed
o him being 3 show harse  he also has stomach kssues since his 2nd vacdne he gets massive toxin bulld ups that make his
bians swell extremely Bight musces in his neck Basis In which we have to get
unridable ( bucking | goes off his feed and looses weight Instantly
pecomes very depressed thi: 'um-unmm: ination none of iszues were
here of our Issues and they told wetand
ummmmmmmmmmmummlm Makolnhmndmhowaiﬂmnmnaru

(heisatop horse vet ) is not doing it

1 ch In fost stock and solfthe
adng v d my

Jorses 22100 not want to looze them or increaze what they have suffered from having the injectionz

fever iethargy swollen giancs
figh temp 41.2 staggering thick
puzsy dizcharge from noze and

v Sv0 W8 geicing was done n ate august. Afa the irs shot he developed ashght fever and lthargy for € days managed
etth bute etc. We dd the vacdne as he was at had had 2 few with sim lar symptoms
breviously that week. He had his second Injection he became extramely | | with swallen glands temp of 41.2 staggering and
rick puszy dizcherge from the nose and eyes. The vet locked own the pince coménced he had strangies! He was keptin
f:clation and treated da ly. All tests came back cust with nothing being found.

for6 ful recovery and wet could find no other explanation except the vacdne. |
Sid it zet any of horses their 6 month booster and guite frai ‘am terrified to do this particutar ever 1

lle Rudder Lunan

xhorses

jreopetence High temp
pepression bloody discharge
lipped foal temporary sterfity in
Jroven breeding stock

faccinated 5 horses suly 2013 2 older horses with no reaction at time 1 15yo QH gelding off his foed depressed high temp.
Jor 24 - 48 brs. 1 5 yo WB pregmare off her foed depressed High temp

few hours of Inkection. 1 6vo RP/SH stallion high temp off foed 24 hours. When serving our mares for 2013 with cur vaccinated
tal lon none tooka few they " ng to faal
own. 1 older mare that | VERY "
an which her on in 8 few

ocalised sweling Stiffness
ethargy Swesting heav iy and
jasping for breath when worked

Al racemenc

had my L and his reaction was minor | guess his entire neck was swollen
Lot b was extremedy st but  few doses of bute and some time off raining flued It However hi reaction to his 6 month
pooster was much worsel He had it around Easter and | was adviced by my ve to give im some bute aftes the vaccne. This

atemp but! off anyway. | thought everything was fine unt || brought him
back Into work nearly 2 weeks later! Normally he &s extremely hot and spooky to ride and he & also a fit performance horse
hat competes regularly but he was dead and lethargic! It was 50 out of character After only 10min gentie warm up work he
rould be dripping in sweat and gasping for breath! He went off his food 50 | had a vet out to take bioods to see If he was sick
bt resudts came back with nothing becacse It wasn't a vinus plus no other harses on the property were showing signs of being

Jick Triz went on for sbout 8 month_now he iz beck to normai and iz fine




feizures neurological camage
rasity to control beck legs -
| S

lost my preci 3
ft may be coincidence but | feel 1 neasy and within

pay= of having his Hendra shot.

hiter several selzures he logs y more properly. lan Go lan said he had
-~ nage. = huge boy Zonil d after a seizure he would

planksy with 2 wide eyed and the only way )it was

heart wrenchingly harritie. He had never ever I al the years | ha him g Irode him

wets just shut v

to Gonzie 13m people

37fita Thomezon

u’luhm

fevere head flicking Nesrological

mum';mzsnmmm First Jully 26 last year and the second was Aug 23. They were also given tetanus/strangies

1 wasni't long after that my fella started *head filcking/tossing”™. In the Now |
-mwumr-awduumduanlmwum-mmdmumm(m . wasn't asked If
e had any prots before he was vacdmated) | thought he was just over sensitive to f les a5 It had been a really bad season (and
hvas toid that by my vets). | thought he was "Sicking” the flles off his face. | had agked my vets at one stage If this could be 3
[eaction to the hendra vax - i was toid no’. He alzo has a rub mark on the side of hiz neck where the vax would've been

jocted. He is on Pentosan they ddn't start tl - fve since had him scoped ears looked
b head x.rayed teeth done total feed change (thinking It could be a mineral Imbalance as one website suggests) washed in
Malaseb shampoo lathered on Quit-itch lotion added brewers yeast tried the turmeric/pepper/coconut off combination
peen on Preday for 21 days i for 5 days have had blood and urine tests done started

i E Al of thiz and ?m st iser - and my is st icki i

probiems) and no-one is able to help me. He now has a totally baid petch down his mane (has he rubbed this out or has it
Jatien out?7) and he seems to be leaving hiz tail alone at the moment but it's half the tail he used to have. He's a paddock
prnament now a3 | can't distress him any further. fve just recently sent off hair for mineral analyss and heavy metals detection
0 ¥m keeping my fingers crossed. This has been the mast heart breaking distressing journey for both of us. I'm just hoping

Jrere's something thet can be done to help him.

Femperament change zensitive
¥in swelling on both sides of

v g
this time. that duy off his food Was given the week
nonmuurgwmnewmrymumu Bucking rearing and out of control (normaily a very mild
skin ever since over reacting to flys and getting wet.... This photo taken
5oy pozt immurization. Swelling on both sides one worse than the other. Vet does not think its rested bt horse 36 1
ensitive sidnned and has not been quite. Perhags It'sall

|ame time but never had this reaction before) but I'm not convinced. f ar has had similar reaction? Cheers
‘within 24 hours of the first shot colic within 24 the 2nd with 3 10yr old competition horse
[hat has never ever had colic in it's ife. WA | not be vaccinating further.

Clementi

2of e
y Y My 11 year old boy had temps.
b 40 degroes rapid weight loss loss of They
gve ity Because he'd had strangles 3 months prior (he'd recovered
abdoeminal locate ). 13 and $20K he was put down.
mmnu«mmgmmm|-umbyzmmnnmnlmmmmmmmm'ru
emps of 40 cegrees ragia ln!melpmuldnﬂa’m i of topiine. I' My oicer

reight 1ozs tazs ot appetite i s vcci it i ugh | never let hi i ing the

Jevi Geding EE] | Jeeatny Jtiess - Euthanizea eactions these horse's are having I'm comvinced Levi is dead Decause he had that vaccine.




1

Register of Refusal to Treat Due to No/Lapsed HeV Vaccination

Friday moming at 8:45 am we noticed he wasn't himself and had all symptoms of colic. Rung MANLY road vets and
lhey denied to attend. Spent all day ringing vets trying to find someone to come out and attend my horse. At 6 pm
friday night we finally found a vet that would attend and then under went scans x-rays and checks. To find out my
horse had twisted his intestines and popped his stomach and was to far gone and was put to sleep. | have over 7
horses and not one of them is vaccinated and | will not vaccinate any of them. The hendra vace isn't 100% proven to
hendra. | had and friend vaccinate her horse for hendra and she almost lost him

Details of Reported To
Horse Name Horse Weight |liness/Injury attime | Reason Why Vac Last Vaccination Vet/Zoetis/AVPMA Date
Horse Owners Details Location & Sex & Breed of Event Lapsed/Not given Date Yes/No Reported
acki D Non it |Colic Jiever vaceed
urgery in regards 1o having him ashehas a
alanda Masters I

bt horse has not been Hendra vaccinated 2z he hadn't even been 1o 3 vet | bought him unhandled In November. | calied Gympie Veterinary
testicie and wi | require surgery 1o have It removed. He had never been
o 2 vet betore and th s was in Janunry | caled. They asked f he was Hendr vaccinated ater | enquired In regands 1o If they utrasound and they
aid yes... Anyway when | 33id no he's not vaccinated they 53 d 50Ty we don't deal wih unvaccina ed horses

lost my horse 3 weeks 300 after being refused trestment for my horse not being \accinated. Name: Elle
hoe: 2

preed: ciydesdse

reneral heait: was good apart from bad feet and strupgling to keep weight on

b ymptoms of liness: loss of conditon
ets response: | waz 10 to bring the horse In Questions. got the horse In Bhere the vet sad she:
ighiy doubts hendra but wou d Nt irest but would take b 0od tests 10 rule out hendr Which Incurmed 3 $200 suft LD fee once this was done the
e¢ gave 3 pain kI er and took samples and sent me on My way and sakd my horze wou d most probably die over Tight which she lasted 2 They
ave her a shot of antib otics and pain K llers bet It id very Ittie she should have been In ful 2 br care

hey d agnosed her with liver issues which Causes uid 1 Qo into her kungs and pool around the bat om of her argans. They basically sald they
Oud 0o nothing because of the risk even Mough the vet sakd she was 99% sure & wars not hendra and that It 3 greaty unilkely 1o calch hendra

Fourtz Altenkirk (not the
| 2

ate: October 22nd 2014 Booster: First ever Hendra vaccine Hea th: both horses healthy, one was eventer show gelding and
ther her young mare that she was training for competing. Both were up to date with 2 in 1 and dental. Farrier came out every

Inonth and zhe did trims herself i needed in between, chiro came out every 14 days to check horses over (especially her

venter). No problems prior to vaccinations. Reactions: Her young mare went oo, started lunging at people just mere days
btter vactine. Would kick and bite ¥ when into paddock. She was declared too dangerous and had to be put down. Her eventer

50 went loco but not as extreme, just would buck and kick around when ridden, this continued for a further 7 months siowly
etting better in that time, she refused to vaccinate him in case the same happened which would put him out of work for
nother 7 months which means out of training and any competitions. She couldn t compete on him without being Hendra

acrinated but she couldn t compete if he was vaccinated either. She had to end up selling the horse as she had spent about $5
o0 buying him for competing but couldn t compete. Age: Mare was 4 and gelding is/was 5 Breed: Mare was Stock horse cross
Fhoroughbred and gelding is/was Warmblood crozs thoroughbred

| November last year | travel ed 1o Sydney from Just near G¥d for an annual My 15 year 0 d daughter was caring for
v 5 horses, one wh ch was 3 weeks from her due dste. S0 very heavily pregnan . | Ie on the Thursday. On Sunday aftemoon | got a frantic cal
fom my daugtter © say my . Shahia, was 10 lay down . | y was In Sycney

nd what my daughter had 53 d. | remember saying * 'S probably nothing but Can you 90 and check’ He went out Sunday arvo and checked her
peer . wnwmnmmutmmummmlmmmmrsw He gave her pain ki lers and did a rectal

rang hours of Monday had watery dishmes . | rang the:
nmnmmsmmmmnnmmm-nmnmwmmmmm He Ten toid me he could not trest
er until she had an exchsion test done. He and give her pain Kilers anymore un il the
Je=t came back. | toid him 8 go shend and do the test. | rang two cther vets o see f they would trest her but they both said no and one vet sakd
ow that an exciusion i3t was done *no vet was allowed to enter my property and | was not allowed 1D move her off my property unti the test
omes back. | was frant ¢ and rang my head vet, same practice Muﬂmmmmmrymmmm«mmmdn
Inical zigns of Hendra but cue to the DPY aws they Could not treat any horses. | of hiz new po ey
nd he sald Shey were working on doing 3 letier s we speak . lmlv'ummeluhnpwzmuuu Anyway Tuesday | started
riving back Fom Sydney. | rang the vetat S am to see ¥ the bioods resu ts had come back. He toid me ot they hadn tbeen sent as they
Ouldn't spare the man power 10 et the bioods down to DPI and they wouidnt go un |l pm that day. 2 hours after taking the bloods™ He said
| could get someone 10 drive them o DP1 In Bristane | would get the resuls faster. | rang my eldest daughter and she said she would ke
Jrem . She had 10 3ign & walver 1o say she ook 2l responsibilty . He rang at S pm I say her tests resulls were nega Ive but he couldn't do no
frore for her and 1 should consider puttng her to sieep. This is what | was not prepared 1 do. | ang Gation Uni veterinary hosp Bl and they
'sked ¥f she was vaccinated or fshe had the excius on test done and s3d they COUdN t see her uniess she had either. | expiained she had the
mwmmumwmmmvmmnmnm and sakd to bring Thisson

pm, my unwe | since she ‘Coitiz which has 3 0% fata ity rate:
;!numlnmzvmz 1 3 hours! Things didnt look good. Mu-ﬂwﬂmm-mmwummwum
he came home. | I wart 0, but | never want to see one of my horses suffer that way

gain. The only reaction | have had 33 swollen neck for 2 weeks. This whole experience has made me loze fal In the vets and the DI




[Juty 2015, my horse was. the |ast of grain that %ed on the dusty ground he Qot some sort of bacteria infection, | iried
fxng 1t myse, but | ruty nesded an antbiotc, 20 | approached e chinch B3 ve 3 for some hep, they informed me of hendr and before they
could see him they wou d have 1D give him atire est, | replied he has had It or 2wks and ¥ he had hendra d be dead by now and toid them |
@ant need their serv ces, as they were being ridiculous and no | wont get him vacc., Then in Feb2016 same horse got col ¢ after giving him his
Init & treatment of beer ofl &tc, he didnt come good, 50 worried | rang 3 a2 hradinc, me and put
Gatton Equine cenire, who Informed me tiat | would need a tre test before they could see him and & would be adv sabie to get him Hendra vac
10 be safe? then when they ound out | was M ies away, they informed me | cou d onfy see them with a referral, and they put me onto 3 vet in
Daiby the vet in Daiby told me | would have 10 have 3 tire test, he would be for days o o
the the resuts of a3 they did not ke treating horses who havent
been vac., 2 was a matter of safety for them and their familes efc, (3l the vets | have rang seen eic have 33id excty the zame thing) a5 you
[know | have ended up flxing him mysef and he never would be alve today 71 had to wait for some stupld test, | have lost 3l st In vets and have
[Tty Morphy g ccom
a colic all night the horse had been vaccinated but was overdue for the
booster.And please before the all the haters come saying it's only hear say these are f ends | have known for 20yrs and now are
8 Via Glenn Pearce
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