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Introduction  
R equi is a consistent and serious threat to the health of foals worldwide. Its 
prevalence has increased over the past decades with prevalence rates of 
between 15 and 30% in different studies (Muscatello 2007). The disease 
primarily manifests as suppurative bronchitis and pulmonary abscessation, but 
extra pulmonary lymphadenitis, granulomatous enteritis and osteomyelitis are 
also seen. The occurrence of extrapulmonary complications is generally a poor 
prognostic sign in clinical cases.  
 
Despite sequencing of the genome and multiple attempts by different groups 
there is still no effective vaccine against this disease. Therefore prevention of 
disease relies on manipulating the housing and management of foals to minimise 
exposure to virulent R. equi. In fact without proper management strategies to 
prevent challenge, future vaccines are unlikely to work anyway. 
 
Since prevention strategies are never 100% effective and so infections will occur. 
We therefore require suitable methods for diagnosis, guidelines for when 
intervention is required and also effective treatment options. 
 
Epidemiology  
R equi is a Gram-positive, facultative intracellular coccobacillus. It is a soil 
saprophyte found worldwide, but has limited pathological potential. Hence it is  
suggested that foals must have some form of immunosuppression to permit 
disease. Virulence of R. equi relies on its ability to survive and replicate in 
macrophages (Hondalus 1994). These virulence factors are coded for by variants 
of extrachromasomal DNA plasmids (Giguere 1999) and environmental 
conditions play an important role in the expression of these genes and therefore 
also infection rates (Muscatello 2006).  
 
Dry and dusty conditions that promote the aerosolisation of virulent bacteria 
enhance infection rates (Prescott 1991). In Northern Europe it is now recognised 
that confined spaces and concrete flooring are equally important promoters of 
infection (Prescott 1984 & Muscatello 2006). However the factor that appears to 
be of most importance in the increase in disease prevalence seen over the past 
dcades is the shift to larger studs with higher total foal numbers and high foal 
density housing (Muscatello 2002). Hence preventative measures must focus on 
reducing the likelihood of foals encountering high levels of aerosolised R. equi. 
This is achieved through wetting dry dusty areas, increasing pasture cover, 
reducing stable dust and avoiding the crowding of foals in stable areas of the 
stud (Chaffin 2003). 
 
Clinical Diagnosis  
In the past the main clinical signs of R. equi infection were said to be ill-thrift, 
high fever, profound neutrophilia, large pulmonary abscesses and mucopurulent 
tracheal exudate ‘rattles’ (Chaffin 2003). The prevalence of this type of disease 
was relatively low at between 5-20% of foals. However the success rates of 
treating foals with such advanced disease signs was unacceptably low. Therefore 



the veterinary goal was to diagnose earlier in the disease course and treat more 
effectively. However the use of ultrasound to diagnose the presence of even 
small abscesses and subclinical disease meant that many more foals (>30%) 
were being treated (Venner 2009). 
 
Treatment  
What we need is appropriate guidelines for when to intervene with antibiotic 
treatment. Since ultrasound became commonly used in practice treatment has 
been recommended in any foal with a lung abscess larger than 1cm. However 
treatment can be expensive and can have side effects  including diarrhoea in 
foals and mares. In recent years is has been identified that up to 88% of 
subclinical cases with a few small abscesses, recovered without antibiotics 
(Venner 2013). In fact foals with a sum total abscess diameter of <10cm across 
the surface of both lungs do not benefit from antibiotic treatment (Venner 2012). 
  
In foals with total abscess diameter scores of >10cm antibiotic therapy is 
warranted. Traditionally oral erythromycin 25mg q12hr and rifampin 10mg 
q24hr were used. More recently oral azithromycin 10mg and rifampin 10mg 
q24hr became the treatment of choice based on better cure rates, reduced 
treatment frequency and fewer side effects. There are those that express 
concerns over using critically important human drugs such as these in foals. 
Most recently gamithromycin 6mg/kg im or iv q7days for 6 weeks has been used 
to treat foals with R. equi abscesses (Hildebrand 2015). Gamithromycin is an 
azalide licenced for use in bovine respiratory disease that is concentrated within 
macrophages. It is a once weekly, intravenous injection of a relatively 
inexpensive animal licenced product that has shown equivalent cure rates to the 
more tradition treatment approaches. 
 
Summary 
There have been a lot of important studies in the last 5 years that challenge the 
way we think about R. equi. This information is critical for practising vets as it 
forms the basis for how we should manage foals, diagnose disease, and when and 
how we should intervene in foals with pulmonary abscesses. 
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