Equine Botulism
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As forage resources might be in short supply, horse owners may well be tempted to feed their animal’s
baleage or haylage. With our wet and cold hay making weather horse owners should be aware of
botulism and baleage. There are also a considerable number of horses on dairy and beef farms that might
have access to botulinum contaminated hay and hay silage.
This article was created upon request of Extension and Ag & Markets personnel in the aftermath of
numerous horse deaths from botulism in Eastern New York in 2015. We decided this would be a
worthwhile addition to the newsletter. The North Country Regional AG Team has equine resources
available from the Cornell Cooperative Extension system.
Botulism is sometimes referred to as “forage poisoning” in adult horses or “shaker foal syndrome” in foals 1
to 2 month old. It is a progressive, paralyzing disease that is 80-100 percent fatal in affected horses. Horses
are extremely sensitive to botulism compared to all other domestic animals. This explains why it is common
to find no other livestock on the farm affected even when multiple cases are diagnosed in horses.
Clinical signs of the disease include the loss of facial expression, a sleep appearance, saliva drooling from the
corner of the mouth, loss of tongue control and loss of tail tone. Early in the disease a horse’s appetite
remains good, but it there is a great deal of difficulty in chewing food and “playing” in feed and water buckets
is noted. Nerve impulses to the horse’s muscles are blocked by the botulinum toxin binding to the nerve
endings. This results in a progressive paralysis of all the major muscle groups. As weakness becomes more
profound, the horse will experience muscle trembling,
generalized sweating and labored breathing. A weakened,
shuffling gait may develop. Eventually, the horse goes down
and death results due to paralysis of the respiratory muscles.
Botulism is caused by a potent toxin (poison) produced by
the bacterium Clostridium botulinum that can produce
several different toxins - Type A, B, C and D. Type B is
responsible for 85 percent of horse cases in the United
States.
The botulism bacteria live in the soil as well as the intestinal tract of many birds and mammals, including the
horse. It produces dormant spores (long lived and extremely tough forms) found in 18.5 percent of soil
samples tested in the United States.
Treatment is difficult and expensive even with early detection when the horse is only showing mild signs.
Antibiotics are usually not very useful. Expensive botulinum anti-serum, intravenous fluids and tube feeding
are necessary if there is any chance of survival. Down horses have grave prognoses. Euthanasia should be
considered.
continued...

Botulism can be initiated in one of three ways:
 In the case of “forage poisoning,” the horse ingests pre-formed toxins that have contaminated grain or
hay, most often due to putrefied carcasses of birds or rodents. Ensiled hay crop silage and baleage with a
pH of 5.5 or higher as well as round bales left on dirt or pasture can be common sources of the toxins.
Moldy conditions are often associated with the presence of the botulinum toxin.


The bacteria itself can enter a horse’s body via contamination of a
wound, especially a deep puncture. A good example is “shaker foal
syndrome,” which is most frequently caused by the bacteria entering
the newborn foal’s body through its moist navel.



The third method by which the disease can be initiated is by ingestion
of the spores in the soil. Hay should not be fed on wet and muddy
ground especially where it can be trampled. The ingested spores
activate in the horse’s intestinal tract where they produce potent
toxins that are then absorbed.

Botulism is not contagious from horse to horse. Humans are not in
danger from contact with affected animals.
The disease is difficult to diagnose because it resembles several other medical conditions and diseases. Blood
samples rarely contain toxin. Because the bacteria often occur naturally in the horse’s intestinal tract,
isolation of the organism from the sick horse’s intestine is not diagnostic. A PCR test is available through the
University of Pennsylvania which can be used on feed, manure and large intestine content to identify the
toxin.
Prevention through vaccination is critical. A Type-B toxoid vaccine available through Neogen, BotVaxB®, is
85% effective in preventing the disease. In areas where the disease is prevalent, pregnant mares should be
initially vaccinated at the eighth, ninth and 10th month of gestation and thereafter at the 10th month of each
pregnancy. This provides excellent protection against shaker foal syndrome. After an initial series of three
shots, yearly vaccination of adults in areas where the disease frequently occurs is also recommended.
Consult your veterinarian for help in disease control and assessing the risk of botulism on your farm.
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