
CORE  
VACCINATIONS

Adults (>1 year), 
 previously  vaccinated

Adults (>1 year), 
 unvaccinated or  
lacking history Pregnant Mares/Broodmares

Foals & Weanlings  
(<12 months), from  
 vaccinated mares

Foals & Weanlings  
(<12 months), from 
 unvaccinated/unknown mare Comments

Tetanus Annual 2-dose series with 4–6 
weeks between doses. Then 
annual revaccination.

Previously vaccinated: Annually 4–6 
weeks before foaling.  
Unvaccinated/unknown history: 2-dose 
series with 4–6 weeks between doses. 
Then 4–6 weeks before foaling.

3-dose series beginning at 4–6 months of 
age with 4–6 weeks between first two doses. 
Third dose to be administered between 10 and 
12 months.

3-dose series beginning at 1–4 months 
with 4-week interval between doses. 

Booster if horse sustains a wound or 
undergoes surgery 6 or more months 
after previous tetanus vaccination.

Eastern/Western 
equine  
encephalomyelitis

Annual, spring 2-dose series with 4–6 
weeks between doses. 
Revaccinated in spring, then 
annually.

Previously vaccinated: 4–6 weeks before 
foaling.  
Unvaccinated/unknown history: 2-dose 
series with 4-week interval between. 
Booster at 4–6 weeks before foaling or 
next spring, whichever occurs first

3-dose series beginning at 4–6 months of 
age with 4–6 weeks between first two doses. 
Third dose to be administered between 10–12 
months, prior to onset of next mosquito season.

3-dose series beginning at 3–4 months 
with 4 week interval between doses. 
The third dose should be administered 
at 10–12 months, before the onset of 
the next mosquito season.

In the southeastern United States, due 
to earlier seasonal disease risk, vaccina-
tion may be started at 2–3 months of 
age and done as a 4-dose series with 
4 weeks between the first and second 
and second and third doses. The fourth 
dose should be administered at 10–12 
months, prior to the onset of the next 
mosquito season. Recovered horses are 
likely to develop lifelong immunity.

West Nile virus Annual, spring Inactivated whole virus 
vaccine or recombinant 
canary pox vector vaccine: 
2-dose series with 4–6 
weeks between.  
Modified live flavivirus 
chimera  vaccine: single 
dose to horses 5 months 
or older.

Previously vaccinated: 4–6 weeks before 
foaling.  
Unvaccinated/unknown: See 
 unvaccinated/unknown adults

Inactivated vaccine: 3-dose series beginning 
at 4–6 months with 4–6 week interval 
between first and second. Third dose should be 
administered at 10–12 months of age, prior to 
the onset of the next mosquito season.
Recombinant canary pox vector vaccine: 
3-dose series beginning at 4– 6 months of 
age with 4-week interval between first and 
second doses; third dose to be given at 10–12 
months, prior to onset of next mosquito season. 
Modified live flavivirus chimera vaccine: 
Single dose to foals 5 months and older. 
A second dose is recommended at 10–12 
months, prior to the onset of the next mosquito 
vector season.

Primary series at 3–4 months, 
completed before mosquito season, 
if possible.  
Inactivated: 3-dose series with 30 
days between first and second and 
60 days between second and third. If 
initiated during mosquito season, an 
interval of 3–4 weeks between second 
and third doses is preferable.  
Recombinant canary pox vaccine: 
2-dose series beginning at 5–6 months 
with 3–4 weeks between. 
Modified live flavivirus chimera 
vaccine: 2-dose series, first at 5–6 
months, second at 10–12 months.

Identified in all of the continental 
United States, most of Canada and 
Mexico, and several Central and South 
American countries. More frequent 
vaccination  recommended for high-risk 
horses or those with limited immunity, 
including horses <5 years or >15. 
Recovered horses are likely to develop 
lifelong immunity.

Rabies Annual Single dose, then annually Previously vaccinated: 4–6 weeks before 
foaling or prior to breeding.  
Unvaccinated/unknown: 4–6 weeks 
before foaling.

2-dose series at 6 months; second dose 4–6 
weeks later, then annually.

From unvaccinated mare: One dose at 
3–4 months, then annually. 
From mare of unknown status: Same 
as foals from vaccinated mares OR test 
antibody status at 24 hours old.

If vaccinated horse is exposed to a 
confirmed rabid animal, revaccinate 
immediately and observe for 45 days. 
If unvaccinated, euthanize immediately.

RISK-BASED  
VACCINATIONS

Botulism Annual 3-dose series at 4-week inter-
val, followed by annual

Previously vaccinated: Annual with single 
dose 4–6 weeks before foaling.  
Unvaccinated/unknown: 3 doses at 
4-week intervals, with last dose adminis-
tered 4–6 weeks before foaling

3-dose series at 4-week intervals, starting at 
2–3 months. High-risk foals may receive as 
early as 2 weeks.

3-dose series at 4-week intervals 
beginning at 1–3 months. High-risk 
foals may receive as early as 2 weeks. 
Foals may benefit from transfusion of 
plasma from a vaccinated horse or from 
administration of type B antitoxin.

Previously infected horses should 
undergo 3-dose series given at 4-week 
intervals after horse has fully recovered.

Equine  herpesvirus 
(Rhinopneumonitis)

Every 6 months for horses 
<5, on breeding farms or 
in contact with pregnant 
mares; performance or 
show horses in high-risk 
areas, housed at facilities 
with frequent movement 
on and off the premises. 

3-dose series of  inactivated 
EHV-1/EHV-4 vaccine or 
modified-live EHV-1 vaccine 
with 4–6 weeks between.

Vaccinate at 5th, 7th and 9th months 
of gestation using an inactivated EHV-1 
vaccine licensed for prevention of abortion. 
Veterinarians may recommend a dose during 
the 3rd month of gestation and/or at the 
time of breeding. Vaccination of mares with 
inactivated EHV-1/EHV-4 at 4–6 weeks 
before foaling is commonly practiced.

3-dose series of  inactivated EHV-1/ 
EHV-4 vaccine or modified-live EHV-1 beginning 
at 4–6 months with 4–6 week interval 
between first and second doses. Third dose at 
10–12 months.

Same as for vaccinated mares. Horses who have been infected and 
recovered are likely to have  immunity 
for 3–6 months (longer in older 
horses). Boosters can be resumed 
6 months after disease occurrence. 
During an outbreak, horses at high risk 
of exposure or transmission may be 
revaccinated.

Equine influenza Performance, show or 
pleasure horses at risk 
of exposure should be 
vaccinated at 6-month 
intervals. Others annually.

Single dose of modified-live 
intranasal vaccine or 3-dose 
series of inactivated-virus 
vaccine, with 3–4 weeks 
between first and second and 
3–6 months between sec-
ond and third. Revaccination 
at 6–12 months depending 
on age of horse and degree 
of risk. For canary pox vector 
vaccine, 2-dose series with 
4–6 weeks between. Revac-
cinate semi-annually.

Previously vaccinated: 4–6 weeks before 
foaling using inactivated virus or canary pox 
vectored vaccine.  
Unvaccinated/unknown: 3-dose series 
of inactived-virus vaccine with 4–6 weeks 
 between first and second; third dose admin-
istered 4–6 weeks before foaling. 2-dose 
series recommended for canary pox vector 
vaccine with second dose administered 4–6 
weeks after the first dose but no later than 
4 weeks before foaling.

Single dose of MLV intranasal or 3-dose series 
of inactivated virus beginning at 6 months with 
4–6 weeks between first and second shots. 
The third dose should be administered between 
10–12 months.

Same as for foals from vaccinated 
mares.

Veterinarian may recommend revac-
cination during outbreak if detected 
early enough.

Potomac horse 
fever

Every 6–12 months prior 
to peak challenge during 
summer and fall. 

2-dose series at 3–4 week 
intervals. Peak protection 
occurs 3–4 weeks after 
second dose.

Previously vaccinated: Every 6–12 
months. Schedule 1 dose to be given 4–6 
months before foaling. Unvaccinated/un-
known: 2-dose  series at 3–4 week interval. 
 Schedule so second dose is administered 
4–6 weeks before foaling.

2-dose series at 3–4 week interval beginning 
as early as 5 months. Third dose at 12 months 
is recommended.

Same as for foals from vaccinated 
mares.

Veterinarians may recommend interval 
of 3–4 months for horses in endemic 
areas.

Strangles  
(Streptococcus 
equi)

Every 6–12 months based 
on risk

2- to 3-dose series of killed 
vaccine at intervals of 2–4 
weeks depending on product 
used, followed by annual 
revaccination. Revaccinate 
at 6-month intervals. 2-dose 
intranasal series of modified 
live vaccine with 3-week 
interval between doses. 
Semiannual or annual revac-
cination recommended.

Previously vaccinated: Vaccinate 4–6 
weeks prior to foaling with killed vaccine 
that contains inactivated M-protein.  
Unvaccinated/unknown: Administer series 
of killed vaccine containing M-protein as for 
unvaccinated adult horses, with final dose 
administered 4–6 weeks before foaling

Foals at high risk for exposure, administer a 
3-dose series of an M-protein killed vaccine 
beginning at 4–6 months with an interval of 
4–6 weeks between doses. The modified live 
vaccine can be administered as a 2-dose series 
intranasally at 6–9 months with 3 weeks 
between doses. Can be safely administered as 
early as 6 weeks when high risk of infection. If 
administered to young foals in this manner, a 
third dose of the MLV should be administered 
2–4 weeks before weaning.

Same as for foals from vaccinated 
mares.

Most horses who have recovered from 
strangles develop immunity for 5 years 
or longer. A diagnostic test can be 
performed to determine the need for 
current or future vaccinations.

VACCINATION GuIDElINES (adapted from the American Association of Equine Practitioners)
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