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As you know, every year the President of the AAEVT 
selects a theme and for 2025, my theme is TENACITY.  
As equine CrVT’s, assistants, and support staff, I believe  
we all have a high level of tenacity within us. I am 
reminded of this at every meeting I attend and get to know 
more of our members. We all have a collective passion for 
providing the best possible care for our equine patients and 
are continuously expanding our knowledge. The AAEVT 
works tirelessly to provide our members with top- quality 
continuing education, valuable member benefits and 
resources to support sustainable careers in equine medicine. 

2024 President Travis Otremba, CrVT, led with the theme 
of Empowerment, inspiring AAEVT members and driving 
discussions on career sustainability, particularly financial 
stability. He has a true talent for empowering his fellow 
AAEVT members, and I am honored to call him a friend.  
I look forward to building on these efforts in 2025 to 
further support the advancement of our members’ careers. 

The AAEVT is a Community that supports each other, 
encouraging us to tap into our inner Tenacity to keep 
advocating for the advancement of our careers. I encourage 
you to explore The Guidelines for Utilization of EQ CrVT 
—a valuable resource created by the AAEVT to help you 
advocate for yourself and your career. 

In my 17 years in the veterinary industry, 14 of those as 
a CrVT, there have been advancements in staff utilization 
and the establishment of “Scopes of Practice” in more 
states for CrVT’s. These advancements are stepping stones 
but we must continue to build on them. With fewer 
individuals entering equine veterinary medicine, now is 
the time to maximize the role of technicians, assistants 
and support staff to benefit practices, clients, and patients. 

Increased utilization leads 
to greater job satisfaction, 
which in turn improves 
retention in our field. 
While these talks may 
be challenging to have 
within your clinic, they 
are essential. Remember 
to tap into your Tenacity- 
your AAEVT community 
is here to support you. 

With Colorado’s passing of the Veterinary Professional 
Associate, (VPA), it is imperative that CrVT’s and assistants 
take a stance and advocate for the advancement of our 
profession. Having led the Big Sky Veterinary Technician 
Association in Montana for 11 years and successfully 
worked to pass legislation for Technician Licensure and 
a defined “Scope of Practice” under the State Veterinary 
Medical Association, I see the VPA as a major setback. 
We must focus on properly utilizing existing professionals 
rather than adding another tier that further complicates the 
field. 

I look forward to continuing these discussions during 
our Morning Mugs, Triple Drips, and AAEVT Meetings 
throughout the year. If you haven’t already joined the 
AAEVT Community Page on FB, please do. It is a 
great place to network and engage with fellow AAEVT 
members. 

Remember to tap into that inner Tenacity! 

Eli Olind, CrVT | 2025 AAEVT President 

Happy Spring AAEVT Members!
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Emeritus/AAEVT Consultant: 
Deborah B. Reeder, B.A., RVT,  

VTS-EVN(R)
dbreeder@gmail.com 

(214) 505-1548    
Wimberley, TX 

2025 AAEVT Board & Executive Team:

UPCOMING 
AAEVT EVENTS 
2025

July 11-12, 2025 
AAEVT Regional Meeting 
Hagyard Medical Center, Lexington, KY

August 15-16, 2025 
AAEVT Imaging Meeting 
Animal Imaging, Irving, TX

September 5-6, 2025 
AAEVT Anesthesia Meeting 
Jackpot Equine, Tuscon, AZ

December 6-9, 2025 
AAEVT/AAEP Annual Convention 
Denver, CO

President:
Eli Olind, LVT

(406) 533-5987
eolind@aaevt.org

Whitehall, MT

Past President:
Travis Otremba, LVT

(734) 260-7048
totremba@aaevt.org

Ocala, FL

Vice President:
Arie Wolff, LVT, VTS-EVN

(516) 721-5235 
awolff@aaevt.org

Knoxville, Tennessee

President Elect:
Lexie Conrow, LVT
(775) 790-1150 

lconrow@aaevt.org
Lexington, KY

Secretary/Treasurer:
Trinette Merrill, LVMT

(775) 294-2309
tmerrill@aaevt.org

Memphis, TN0

Regional Director:
Kimberly A. Burton, LVT

(516) 476-2794
kburton@aaevt.org

Las Vegas, NV

Executive Director: 
Wiss Costanza

(603) 631-4301 
wcostanza@aaevt.org

Lancaster, NH

CFO:
Katie Soobrian, RVT, BA

(604) 803-8787
ksoobrian@aaevt.org

Assistant Executive Director:
Kristi Ely, LVT, VTS-EVN(R)

(817) 996-1700
kely@aaevt.org 

Crowley, TX

2025 AAEVT Regional Contacts:
Our Regional Contacts are our “Boots on the Ground.”  They are the 
liaisons between our members and our Board—keeping everyone 

up to date on upcoming events, concerns and ideas. 

Find your state’s Regional Contact on the next page!

If you have an interest in becoming a part of our organization or 
would like to learn more, please reach out to our Regional Director 

Kimmie Burton at kburton@desertpinesequine.com.

We look forward to connecting with you at one or more of these meetings this year!
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US East Regional Contacts:

Rebecca Maldonado
rebecca.aaevt@gmail.com
States: FL, GA, NC, SC, TN

Alexa Forman
alexalforman@gmail.com
States: DE, MD, NJ, VA, WV

Sheena Kaleshian 
sbkaleshian@gmail.com
States: CT, MA, ME, NH, RI

Mallory Carnes
carnes.59@osu.edu

States: MI, NY, OH, PA, VTV

Jlynn Meyer
Jlynn.Meyer.lvt@gmail.com

States: AL, AR, HI, LA, TX

Marcia Cantrell
marciacantrellcvt64@gmail.com

States: KS, MT, NE, ND, SD

Emily Harding
epharding19@gmail.com
States: IA, IL, IN, MN, WI

Lauren Kasnet
lmkasnet@gmail.com

States: KY, MO, MS

US Central Regional Contacts:

Jennevie Stephenson
jenniest94@gmail.com

States: ID,OR, WA

Morgan Passow
morganpassow@gmail.com

States: CA, CO, NV, UT, WY

Bryce Morgan
brycemxo@yahoo.com

States: AZ, NM, OK

US West Regional Contacts:

Kimmie Burton
kburton@aaevt.org

Region: AK, Canada & International

Arie Wolff
awolff@aaevt.org
Academic Liaison

Jennevie Stephenson
jenniest94@gmail.com

Regional Contact Secretary

Canada, International & RC Administration:
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Veterinary Professional Associate (formerly Mid-Level Practitioner) – Update
From the AAEP’s April 2025 EVE Publication 

The issue surrounding the Veterinary Professional Associate role continues to gain traction, expanding beyond Colorado 
into other states. While the current focus is primarily on companion animals, it is anticipated that equine practice will 
soon be impacted as well.

We encourage you to review the article in the April 2025 issue of EVE, along with the AAEVT’s official statement 
regarding the Veterinary Professional Associate position. One of the most effective actions we can take is to collectively 
raise our voices. As recommended in EVE, please reach out to your state legislators and/or your state VMA to share your 
perspective.

We also encourage you to discuss this issue within your practice—veterinarians, technicians, and support staff alike—so 
that their voices may be added to this important conversation.

Thank you for your continued engagement and advocacy on behalf of our profession and the animals we serve.

The recent decision in Colorado to authorize the role 
of Mid-Level Veterinary Practitioners has left many in 
our community disheartened and deeply concerned. 
Despite strong opposition from veterinarians, veterinary 
technicians, and respected organizations like the AAEP 
and AVMA, this legislation has passed. We question how 
a measure with such widespread opposition made its 
way through the legislative process.

At AAEVT, we believe that this decision may not solve 
the issue of staffing shortages and may in fact,widen 
the gap in providing quality veterinary care. The 
requirements for this new role raise concerns about the 
qualifications and skill levels involved. It’s unsettling 
to think that individuals with a less comprehensive 
education than credentialed technicians might be 
entrusted with the responsibility of managing the health 
of our companion animals and equines.

In solidarity with the AAEP, AVMA, and other respected 
voices, the AAEVT stands firmly against this bill.

We will continue to advocate for our members and for 
standards that uphold the highest level of care in our 
field.

Thoughts & Concerns:
•	 Strengthening existing programs for veterinary 

technicians, rather than creating a new role, 
would likely yield better outcomes. The AAEVT’s 
Technician Guideline Reference, which outlines 
three levels of technician utilization, establishes clear 
competency standards to help veterinarians integrate 
licensed technicians effectively.

•	 The new Mid-Level Practitioner role should carefully 
consider the legal ramifications of diagnosing, 
prescribing, and performing procedures. Expanding 
these responsibilities without adequate safeguards 
may pose significant risks to patient care and 
practitioner liability.

•	 This bill also undermines the foundations that 
Credentialed Veterinary Technicians (CrVTs) 
have built. Without national title protection and 
standardization, the decision further complicates an 
already fragmented system.

•	 The Veterinarian-Technician partnership is 
fundamental to high-quality veterinary care. 
Licensed technicians bring specialized education and 
expertise, allowing veterinarians and technicians 
together to provide the best outcomes for animal 
welfare—a goal this new role may not support.

 
Four Key Points:
•	 Retention: Compensation Package, Work/Life 

Balance, Paid Time Off.

•	 Draw: Tech/Intern Program-Mentorship, (AVMA 
accredited school offers 95% Companion Animal 
and very little Equine/Large Animal).

•	 Education: Reimbursement after two, (2) years of 
work offering financial assistance to attend Tech 
School. Assistants play an important and valuable 
role in veterinary practice, showcase the value of 
furthering their education& creating a career.

•	 Outreach: High School Career Center – make aware 
and highlight the opportunities of becoming a 
careered Veterinary Technician.

AAEVT Statement: Mid-Level Practitioner
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Our Anesthesia Society continues to grow, both in 
membership and attendance at our meetings. We are 
grateful to the outstanding clinics that have generously 
hosted our events and to those offering to host in the 
future. Your contributions provide valuable learning 
opportunities for our members, and we deeply 
appreciate your time and dedication.

The Anesthesia Skills Verification Exam (ASVE), 
formerly the AAEVT Anesthesia Society Certification, 
along with the registration process, is undergoing some 
updates. As a result, the committee has decided not to 
offer the exam this year in Denver. This decision reflects 
our commitment to delivering a comprehensive and 

proficient examination 
with clearly defined 
requirements. The 
updated exam will 
be available next 
year in Las Vegas at 
the AAEVT/AAEP 
Convention!

As our Society continues to expand, we remain 
dedicated to providing the highest level of support 
and education for our members. We encourage you 
to join us for our Triple Drip calls, held on the second 
Saturday of each month, and to connect with us on our 
Anesthesia Society Community Facebook Page:  
https://www.facebook.com/groups/1721582321741233.

AAEVT Anesthesia Society

Our Educational Partners:

Equitarian Initiative • LOPE Texas

FEATURES:

Articles, Video Library, Social Media, Charts for Deworming, 

Joint Health, Vaccinations and more!

RESOURCES & TOOLS FOR YOUR EQUINE PRACTICE.

Check out our EQUINE LEARNING CENTER page on 
midwestvetsupply.com

SCAN TO GO TO OUR 
EQUINE LEARNING CENTER
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FEATURES:

Articles, Video Library, Social Media, Charts for Deworming, 

Joint Health, Vaccinations and more!

RESOURCES & TOOLS FOR YOUR EQUINE PRACTICE.

Check out our EQUINE LEARNING CENTER page on 
midwestvetsupply.com

SCAN TO GO TO OUR 
EQUINE LEARNING CENTER
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Pamela Hansen - Double B Equine Transport     

Tammy Marjerrison - Montana

Did you know our Certificate program is the only Equine specific online program 
recognized by the AAEVT and the AAEP?

Did you know that it is self-paced, online and easy to fit into your work schedule?

Did you know that we offer 2 Scholarships a year?

We are working on adding some new content and videos!  Including an optional  
Course IV with a focus on Practice Management and CSR training!

Be sure to check us out and join the over 50 other participants!

The AAEVT Online Certificate Academy has 2 new Graduates!   

Mark Your Calendars! In addition to our CE Events on page 2, AAEVT will also have a presence at:
VMAE/AVMA – July 18-19, 2025, Washington, DC

Hambletonian – July 31-8/2, 2025, Rutherford, NJ

TEVA – July 31-8/2, 2025, Marble Falls, TX

AVTE – August 1-3, 2025, Louisville, KY

NAEP – September 24-27, 2025, Saratoga Springs, NY

Purina – October 10-12, 2025, St Louis, MO

Stay up to date on all AAEVT  Regional and Anesthesia Society CE Events, visit: 
www.AAEVT.org/ce-events

Online Certificate Academy 

Learn more at www.AAEVT.org /online-certificate-program
Scholarships are available.

“This additional education helped grow and  
solidify my knowledge, giving me greater  

self-confidence and enabling me to be a more  
valuable asset to my practice and MOST   

importantly, to the equine patients I care for!”
— Felicia W., RVT

An online program providing equine specific  training —  
from basic to advanced — to those employed by equine  
practitioners and to those with an interest in pursuing  
a career in the equine veterinary profession.
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A stall side, 3-minute Platelet-Rich
Plasma Processing system

• Simple, 3-step process with a vertical 
centrifugation process

• 30-second spin time; complete 
processing in 3 minutes

• 2 lb centrifuge for easy transport

Scan to watch a video on ProVet APC processing
To place an order, please call (866) 683-0660
For more information, please visit www.dechra-us.com

© 2024, Dechra Ltd. Dechra Veterinary Products. Dechra is a registered trademark of Dechra Pharmaceuticals Limited.
Provet® is a registered trademark of Dechra Limited. The ProVet APC system is manufactured by DSM Biomedical, Inc. E240041
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Membership Reports:

© GeoNames, Microsoft, TomTom
Powered by Bing

AAEVT Membership By State 2025

1

130
Members

Location Count
Canada 130
Kentucky 105
California 96
Florida 94
Texas 85
New York 69
North Carolina 52
Colorado 40
Nevada 38
Pennsylvania 37
Virginia 36
Tennessee 35
Oregon 33
Ohio 31
Washington 30
New Jersey 26
Michigan 24
Minnesota 24
Arizona 22
Wisconsin 22
Massachusetts 22
Oklahoma 22
South Carolina 17
Connecticut 17
Georgia 16
International 16
Indiana 15
Maryland 12
Montana 11
Utah 11
Idaho 10
Kansas 8
Missouri 7
Alabama 7
Mississippi 7
Illinois 7
Not Declared 6
New Hampshire 6
Nebraska 4
Iowa 3
New Mexico 3
Wyoming 3
South Dakota 2
West Virginia 2
Louisiana 2
North Dakota 2
Alaska 1
Arkansas 1
Maine 1
Vermont 1
Hawaii 1
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AAEVT Active Members By Member Type 2025
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Member Type Count %
Advisory 7 0.5
Charter 28 2.1
Industry 71 5.3
Student 93 7
Regular 1137 85.1

7, 1% 28, 2%
71, 5%

93, 7%

1137, 85%

AAEVT Active Members By Member Type 2025

Advisory Charter Industry Student Regular

7, 1% 28, 2%
71, 5%

93, 7%

1137, 85%

AAEVT Active Members By Member Type 2025

Advisory Charter Industry Student Regular

© GeoNames, Microsoft, TomTom
Powered by Bing

AAEVT Membership By State 2025

1

130
Members

© GeoNames, Microsoft, TomTom
Powered by Bing

AAEVT Membership By State 2025

1

130
Members

7, 1% 28, 2%
71, 5%

93, 7%

1137, 85%

AAEVT Active Members By Member Type 2025

Advisory Charter Industry Student Regular



10    AAEVT        

EHV-1 Risk Evaluation
Biomarker responses to equine herpes vaccination

Despite the availability of multiple vaccination options, 
equine herpesvirus continues to be prevalent in equine 
communities. The clinical forms of EHV-1 vary, ranging 
from respiratory infection to neonatal infection to 
even neurological disease. Identifying horses that are 
at the highest risk of EHV-1 and developing a strategic 
vaccination plan based on that risk level may help mitigate 
the disease. 

Researchers from Cornell University have developed an 
assay to identify quantitative host immunity biomarkers 
in serum or plasma: EHV-1 total immunoglobins (Ig) and 
IgG4/7.1 Pre-existing IgG4/7 antibodies have previously 
been shown to correlate to protection from disease,2  and 
through this study researchers found that these biomarkers 
may be a tool to help evaluate an adult horse’s risk for  
EHV-1. 

Based on serum biomarker levels, horses can be classified 
into four risk categories: very low risk, low risk, moderate 
risk or high risk. The interpretation of the biomarker levels 
can be found below:  

The interpretation of these biomarker levels can serve as 
one of the tools veterinarians may use to evaluate and 
determine vaccination protocols for EHV-1.

A recent study involved vaccinating 48 adult horses with 
VETERA® GOLDXP, VETERA® 2XP or CALVENZA® 
-O3 EIV/EHV, and evaluating their EHV-1 Ig and EHV-1 
IgG4/7 levels at various points in time.2 All horses enrolled 
in the study were vaccinated six months prior to study 
start (Day –180) with the multi-valent vaccine VETERA 
GOLDXP.   Following the initial booster, the EHV-1 total Ig 
and IgG 4/7 biomarkers increased compared to baseline. 

This data demonstrates that VETERA GOLDXP, VETERA 
2XP and CALVENZA were able to generate increased 
levels of EHV-1 total Ig and IgG4/7 antibodies following 
vaccination.  After all time points, the increased EHV-1 
total Ig and IgG 4/7 antibodies may have a positive effect 
on protection against clinical disease, nasal shedding and 
viremia associated with EHV-1 infection.3 This data may 
be strategically used as a tool by veterinarians to aid in 
development of effective EHV-1 vaccination protocols. The 
assay can be ordered through Cornell University here. 

Learn more about VETERA GOLDXP, VETERA 2XP 
and CALVENZA at https://bi-animalhealth.com/equine/
vaccines/. 

References
1  New test predicts horse’s risk of contracting EHV-1 in an outbreak | Cornell University College of Veterinary Medicine.
2  EHV-1 Risk Evaluation Technical Bulletin, Boehringer Ingelheim
3  Wagner et al., Virology, Vol 531, May 2019, pg 219-232.

VETERA® and CALVENZA® are registered trademarks of Boehringer Ingelheim Vetmedica GmbH, used under license.  
©2025 Boehringer Ingelheim Animal Health USA Inc., Duluth, GA. All rights reserved. US-EQU-0274-2024-V2
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Learn More at 
NoltrexVet.com

Improve the Owner’s Experience with Meaningful Communication
By Courtney Ziegler MSc RVT cAVN CERP 

In the hustle and bustle of a veterinary practice, it’s easy to lose sight of the owner's experience. I recently found myself
on the other side of the exam with one of my horses at a referral hospital. I experienced gaps in the information
provided to me about my horse and noticed inconsistencies in the team’s messaging, which ultimately contradicted
other instructions they had given me. It was an important reminder of how communication breakdowns, even small
ones, can create confusion and undermine an owner’s confidence in our care plans. Owners are estimated to fail to
comply in 27-71% of cases,  which can have various negative consequences, including for patient welfare, a higher
likelihood of adverse events, treatment failures, and a loss of trust in the veterinary team. Considering some of the areas
where communication directly influences owners may help to mitigate some of these occurrences.

1

Reinforce and Educate Long-Term Owners: Longstanding
owners may assume that they know the drill. Stay diligent
in educating this group, as they may not be aware of
protocol changes, medical advancements, etc. 

Empower the Entire Team: Consistency in messaging
across the entire veterinary team enhances trust and
compliance. Take the time to ensure that the team is
knowledgeable and confident about treatments and
procedures performed in the practice. A well-meaning
statement that contradicts previous communication can
have negative consequences, albeit unintentionally. 

1. Verker et. al. 2008. Companion Anim Prac. 2. Kanara and Werner. 2012.

AAEP Proc. 3. Solhjoo et. al. 2018. Health Info Libr J. 4. Piazza et. al. 2025.

Vet Rec. 5. Ireland et. al. 2011. Equine Vet J.

Build Owner Partnerships: Owners are more likely to
follow care plans when they are involved in discussions
and understand the decisions being made.   Veterinary
technicians and assistants can strengthen this partnership
through their interactions with owners, linking clinical
recommendations and owner understanding, while
helping to ensure that information is practical, positively
framed, and connected directly to relevant outcomes for
the horse.

Deliver Clear, Accessible Information: Owners often
forget or misinterpret verbal instructions. Include
written handouts, provide care demonstrations, and
recommend trusted resources. When the veterinary
team directs owners to credible online resources, there
is an increase in owner understanding and trust.  Use
simple, relatable language where possible, as owners
often don’t understand medical terminology even when
they believe that they do.

Set Expectations and Maintain Engagement:
Misaligned expectations can lead to non-compliance.
Clearly explain necessary compliance, what
improvement looks like, potential side effects, and the
timeline for response. Follow up with the owner to
maintain engagement and facilitate course correction if
needed. Sometimes, owners may believe an initial
treatment failure means no other treatments will help
their horse.

2

3

4

5

Need Noltrex  Vet Resources?
Reach out to us!

NoltrexVet.com

®
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1The Cost of Veterinary Care: Language Strategy, American Veterinary Medical Association, September 2022. 
We have adapted the �ndings of this companion animal study for relevance to equine practitioners.
2CareCredit Equine Lifetime of Care Study, 2023. CareCredit is a Synchrony solution.

Not yet enrolled? Get started for free.
Reach out to Kate Hayes, your Equine Development Manager, at 310-408-3441
or khayes@carecredit.com to apply or learn more. Mention code EM0225VA.
Or visit carecredit.com/equineinsights.

Engage with horse owners about 
veterinary costs to show them you care 
about their horse’s health as well as their 
budget. Listening to their concerns is just 
as important as talking about solutions. 
Foster better communication by being 
attentive to their unique situation. This 
helps them trust you, as their veterinarian, 
on their journey to lifelong horse care.

A payment option you can feel con�dent 
talking to horse owners about is the 
CareCredit health and animal care credit 
card. It can be used to help your clients 
manage costs so their horse can get the 
care they need. 

When you o�er �exible
�nancing, clients hear  “I care
about you and your horse.”

Let’s talk
e�ective communication 

with horse owners
Three tips inspired by the AVMA’s language strategy study.1

TIP 1

This showcases your thoughtful approach 
to care and leaves the door open for further 
conversations about cost.

Horse owners often underestimate equine care 
expenses,2 so they appreciate when veterinarians 
clearly communicate how much their veterinary 
care will be up front. What they don’t want is to be 
surprised by the �nal bill when it’s time to pay.

So, take the time to walk them through the 
treatment plan you recommend and its associated 
costs. That way you move forward with their horse’s 
care knowing you’re both on the same page.

Be transparent

Based on my �ndings from the initial exam, these are my 
recommendations for treatment. Let me walk you through 
what that entails and the associated costs. 

Try Saying TIP 2

Emphasizing the partnership between you and 
your client shows you support them in whatever 
choice they make. It also lets them know they’re 
not alone in making decisions about their 
horse’s health.

Show clients, through your words and actions, 
that you are a partner in their horse’s health. Let 
them know you care about their opinions and 
have empathy for their unique situations. Many 
horse owners feel stress about horse expenditures,2 

so if they bring up an issue with cost,  approach 
the discussion as a team and try to �nd a 
treatment solution that works for everyone.

Be a trusted partner

Try Saying

My recommendation starts with what I believe is the ideal 
treatment plan for your horse. I can also share a range of 
other options if you have concerns about cost. Together we 
can make an informed decision that works for both you 
and your horse.

TIP 3

Proactively bringing up a �nancing option can 
help horse owners be better prepared for future 
expenses. They can feel at ease knowing there’s 
a �exible way to pay for veterinary care.

It’s important for clients to know they have an 
option to help them get their horse’s veterinary 
care when they need it. After all, 90% of horse 
owners will keep their horse for a lifetime.2 

When you o�er a �nancing solution like the 
CareCredit health and animal care credit card, 
you help prepare horse owners for lifelong 
veterinary care.

Share a friendly way to pay

There are payment options that can help you �nance  your 
horse’s veterinary care. The CareCredit health and animal 
care credit card allows you to pay over time for equine 
expenses, helping you �t care into your  monthly budget.

Try Saying
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1The Cost of Veterinary Care: Language Strategy, American Veterinary Medical Association, September 2022. 
We have adapted the �ndings of this companion animal study for relevance to equine practitioners.
2CareCredit Equine Lifetime of Care Study, 2023. CareCredit is a Synchrony solution.

Not yet enrolled? Get started for free.
Reach out to Kate Hayes, your Equine Development Manager, at 310-408-3441
or khayes@carecredit.com to apply or learn more. Mention code EM0225VA.
Or visit carecredit.com/equineinsights.
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choice they make. It also lets them know they’re 
not alone in making decisions about their 
horse’s health.

Show clients, through your words and actions, 
that you are a partner in their horse’s health. Let 
them know you care about their opinions and 
have empathy for their unique situations. Many 
horse owners feel stress about horse expenditures,2 

so if they bring up an issue with cost,  approach 
the discussion as a team and try to �nd a 
treatment solution that works for everyone.

Be a trusted partner

Try Saying

My recommendation starts with what I believe is the ideal 
treatment plan for your horse. I can also share a range of 
other options if you have concerns about cost. Together we 
can make an informed decision that works for both you 
and your horse.

TIP 3

Proactively bringing up a �nancing option can 
help horse owners be better prepared for future 
expenses. They can feel at ease knowing there’s 
a �exible way to pay for veterinary care.

It’s important for clients to know they have an 
option to help them get their horse’s veterinary 
care when they need it. After all, 90% of horse 
owners will keep their horse for a lifetime.2 

When you o�er a �nancing solution like the 
CareCredit health and animal care credit card, 
you help prepare horse owners for lifelong 
veterinary care.

Share a friendly way to pay

There are payment options that can help you �nance  your 
horse’s veterinary care. The CareCredit health and animal 
care credit card allows you to pay over time for equine 
expenses, helping you �t care into your  monthly budget.

Try Saying
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Spring Signals a Rise in Equine Influenza
Expert tips for preventing spring respiratory disease outbreaks

As winter transitions to spring, horse owners and barn 
managers should be on alert for equine influenza (EIV), a 
highly contagious respiratory disease that has historically 
surged during this time of year (see figure 1). Recent 
biosurveillance data underscores this seasonal pattern, 
reinforcing the need for proactive disease prevention and 
biosecurity measures. 

The latest annual analysis (January–December 2024) from 
the Equine Biosurveillance Program, an ongoing national 
surveillance study managed by Merck Animal Health in 
partnership with the University of California, Davis, Equine 
Infectious Disease Research Laboratory, reveals that equine 
influenza remains one of the most frequently diagnosed 
respiratory diseases, alongside equine herpesvirus type 4 
(EHV-4) and Streptococcus equi subspecies equi (strangles).1 

This trend aligns with the program’s cumulative findings 
spanning 17 years, which show that EIV consistently ranks 
among the “big three” respiratory pathogens affecting 
horses (see figure 2).

“Every year, we see an uptick in equine influenza cases as 
horses begin traveling for competitions and training in the 
spring,” explains Duane E. Chappell, DVM, Merck Animal 
Health. “The virus spreads rapidly through direct horse-to-
horse contact, shared equipment, and even human handlers 
who inadvertently carry the virus between horses.”

Who is most at risk? 
Analysis of recent equine flu cases confirms that horses 
traveling for events and competitions are at increased risk. 
According to the latest Biosurveillance Program update, 
58% of horses diagnosed with EIV had a recent history 
of travel.1 Show horses were the most commonly affected 
group, accounting for 42% of reported cases.

“Young horses, those under stress from travel, and 
those in high-density environments like showgrounds 
are particularly vulnerable to equine influenza,” says Dr. 
Chappell. “Vaccination remains the best line of defense 
against severe illness.”

Symptoms of equine flu can appear suddenly and may 
include:
•	 Fever (often exceeding 102°F)
•	 Harsh, dry cough
•	 Nasal discharge
•	 Lethargy
•	 Loss of appetite

If you suspect equine flu, immediate isolation of the horse 
is crucial. “It’s essential to separate symptomatic horses 
from the rest of the herd and implement strict biosecurity 
protocols,” advises Dr. Chappell. “Many upper respiratory 
diseases can present with similar clinical signs, so owners 
should contact their veterinarian for diagnostic testing and 
supportive care recommendations.” 

How to prevent spring outbreaks 
Given the seasonal rise in cases, veterinarians urge horse 
owners to take proactive steps to protect their animals. Key 
prevention measures include:

•	 Vaccination: Ensure horses are up to date on their 
influenza vaccinations, particularly those that travel 
frequently. Consider extending vaccination to resident 
horses who may encounter horses that come and go, 
including senior horses who may experience declining 
immune response.

•	 Biosecurity: Limit direct contact with unfamiliar horses 
and avoid sharing tack, water buckets or grooming 
tools.

•	 Monitoring and quarantine: New arrivals or horses 
returning from events should be monitored for at 
least two weeks before full herd integration. Daily 
temperature checks during travel can help identify early 
signs of infectious disease.

•	 Hygiene practices: Handlers should wash hands (or use 
hand sanitizer) and disinfect equipment regularly.

“Influenza is a serious yet preventable disease,” emphasizes 
Dr. Chappell. “By staying vigilant with vaccination and 
biosecurity, owners can significantly reduce the risk of 
outbreaks and keep their horses healthy this season.”

Horse owners are urged to talk to their veterinarian 
about individualized vaccination recommendations. Get 
more equine flu facts, and learn more about the Equine 
Respiratory Biosurveillance Program and regional disease 
threats with the new equine disease outbreak map. 

Figure 1

Figure 2

https://www.merck-animal-health-usa.com/species/equine/biosurveillance/equine-disease-outbreak-map
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ADDITIONAL INFORMATION

www.equinediseasecc.org/disease-information 
www.AAEP.org/guidelines
www.aphis.usda.gov

Talk to your veterinarian today to ensure your horse is receiving current influenza 
protection. For more information, visit www.merck-animal-health-equine.com.  

Brought to you by:

Equine Influenza Quick Facts
MERCK ANIMAL HEALTH

GET TO KNOW  

The Terminology

Mutations in the equine influenza virus that lead to new strains.  
The primary reason equine flu vaccines are periodically updated.

Strains are identified by place and date of first isolation (e.g., Florida ‘13). 
Additional or more current strains may be added to a vaccine to provide 
additional or enhanced protection.

H3N8 (A2): The subtype of equine influenza A virus (first identified  
in Florida in 1963) circulating  in horses today

STRAIN

ANTIGENIC DRIFT

CLADE
A group of organisms with a common ancestor 

•   In the case of equine influenza, clade is used to describe recently isolated 
viruses (or strains) of equine influenza that belong to the same family 

 •   Current equine flu strains belong to either the Florida clade 1  
or clade 2 families

 •  Clade 1 primarily circulates in the United States

 •    Clade 2 predominantly circulates in Europe  
(important for horses traveling internationally)

Equine influenza virus (EIV) – or equine flu – is one of the most 
common and contagious infectious upper respiratory diseases 
in the horse. It spreads rapidly with clinical signs appearing 
within 24 to 72 hours following exposure. A coughing horse  
can propel equine influenza virus more than 50 yards and  
shed virus for 7 to 10 days following infection. 

THE VIRUS CAN SURVIVE RECOVERY TIME

48
Hours on wet surfaces

Hours on dry surfaces

72
 Indirect transmission can occur via 
hands, clothing, vehicles and trailers, 
stalls, and common use articles such 
as brushes, buckets and bits

INDIRECT TRANSMISSON

BUCKETSHANDS TRAILERS STALLS

 Equine flu requires significant  
recovery time  

•   at least three weeks, and up to six 
months, depending on severity

3 WEEKS to
6 MONTHS

Fever (102.5° to 106.5° F)
Frequent dry cough
Nasal discharge
Lethargy
Anorexia
Possible secondary  
bacterial pneumonia

WATCH FOR 

These Signs

IMPORTANCE OF 

Updated 
Flu Strains

Similar to human flu vaccines, equine flu vaccines 
must be updated to protect against the strains 
currently threatening horses. 

Continued changes in circulating strains of equine 
flu in the U.S. has resulted in numerous reports of 
influenza outbreaks over the past several years, 
even in well-vaccinated horses.

1 AAEP Risk-Based Vaccination Guidelines (www.aaep.org)

Vaccination 
+ 

Biosecurity 
is Best!

•   Equine flu season typically peaks from December 
to April, but can occur any time of year

•   Horses at greatest risk should be revaccinated  
at 6-month intervals1 

 •    Horses that travel and are in frequent contact 
with large numbers of horses

 •   Horses at home exposed to traveling horses

 •    Horses with compromised or immature 
immune systems

VACCINATION IS THE #1 WAY TO 

Protect Your Horse

Clade 1
UNITED STATES

Clade 2
EUROPE

Only Prestige® vaccines 
feature the most current equine 
influenza protection available, 
including: Florida ‘13 Clade 1  
& Richmond ‘07 Clade 2,  
in addition to KY ‘02.
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Research Insights: Op1mizing Foal Health and Development 
Jacquelin Boggs, DVM, MS, DACVIM, Equine Technical Services Veterinarian, Zoetis 

Something I look forward to every year is foaling season—it’s an exci:ng :me for both veterinary teams 
and horse owners!

The rapid pace of scien:fic advancements designed to improve the health and well-being of horses at all
stages of life is inspiring and it’s a lot to keep up with. If you’re like most veterinary professionals, all 
those journals, annual proceedings and good inten:ons can pile up at the office while you are busy
working.

But as a veterinary technician or assistant, you are uniquely posi:oned to help educate clients while also 
bringing new informa:on to your team. That’s why I’ve pulled together highlights from several key
research topics related to foal care during the first 6 months of life. The following four topics caught my 
aHen:on because they provide prac:cal tools that you can incorporate into your prac:ce to help you 
(and your clients). Here’s what we’ll cover in the ar:cle:

1. How to perform the Madigan Squeeze
2. The American Associa:on of Equine Prac::oners’ (AAEP) revised internal parasite control

guidelines
3. Field ultrasound of umbilical remnants
4. Use of Serum Amyloid A (SAA) tes:ng in newborn foals

Addi:onal resources for your prac:ce
• Foal deworming and vaccina:on guides
• Interac:ve deworming quiz for horse owners
• SAA newborn foal screening protocol

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted. © 2024 Zoetis Services LLC. All 
rights reserved. GEQ-01243

To view the full ar/cle, visit our veterinary professional website at  
Zoe$sUS/Horses.com. If you are looking for educa/onal blog content for your horse 
owner clients, visit Zoe$sEquine.com/blog.

AAEVT Spring Newsle1er
Title: Research Insights: Op1mizing Foal Health and Development

Author: Jacquelin Boggs, DVM, MS, DACVIM, Equine Technical Services Veterinarian, Zoetis
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Body Copy: Something I look forward to every year is foaling season—it’s an exci1ng 1me for both 
veterinarians and horse owners as the long-an1cipated gesta1on period comes to an end and we finally 
get to meet the foals. As they take those first wobbly steps, we want to ensure newborns are set up for 
success. In this ar1cle we’ll review some key topics and research to help you and your horse owners, 
especially in the cri1cal first 6 months of foals’ lives. Certainly, there are few things in life more 
heartwarming than watching a healthy mare bond with her newborn foal. 
 
The rapid pace of scien1fic advancements designed to improve the health and well-being of horses at all 
stages of life is inspiring and it’s a lot to keep up with. If you’re like most veterinary professionals, all 
those journals, annual proceedings and good inten1ons can pile up at the office while your team is busy 
working. 
 
That’s why I’ve pulled together highlights from several key research topics related to foal care during 
the first 6 months of life. The four topics I chose caught my aOen1on because they ul1mately provide 
prac1cal tools that you can incorporate into your prac1ce today and that may also help you (and your 
clients) sleep beOer at night. Here’s what we’ll cover: 

1. How to perform the Madigan Squeeze
2. The American Associa1on of Equine Prac11oners’ (AAEP) revised internal parasite control

guidelines 
3. Field ultrasound of umbilical remnants 
4. Use of Serum Amyloid A (SAA) tes1ng in newborn foals 

Alright, let’s explore a few research highlights and prac1cal applica1ons. 

https://www.zoetisequine.com/learn/mare-foal-care-solutions


1. What’s all the buzz about squeezing foals?

The Madigan Squeeze technique, developed by John Madigan at the University of California, Davis, is an 
approach developed to treat foals that haven’t met the normal developmental milestones and haven’t 
nursed within 3 hours. This simple procedure is now being used worldwide to treat maladjusted foals. 

The Madigan Squeeze was designed to mimic normal birth canal pressures, which are believed to signal 
the cri1cal transi1on to wakefulness.1 Twenty minutes is about the 1me a foal spends in second-stage 
labor. The squeeze approach can be readily performed in the field, and it’s most effecOve in foals less 
than 3 days old. The great news is that this treatment takes only about 20 minutes to perform and has 
been found to be both safe and very effec1ve.2

2. Hot off the press: revised AAEP parasite control guidelines

The AAEP Internal Parasite Control Guidelines were updated in May 2024.3 The current version provides 
addi1onal details about developing anthelmin1c resistance problems. In summary, there are no 
significant changes to recommenda1ons for addressing ascarids, the most important parasite of concern 
in foals less than one year of age. Prior to 6 months of age foals should be treated twice for ascarids.3

• The first deworming should be carried out at 2 months of age with products from the
benzimidazole drug class—a dewormer like Anthelcide® EQ Paste (oxibendazole) can be used for
the treatment of ascarids

• A second deworming is recommended between 4 to 6 months of age with a dewormer
like Strongid® Paste (pyrantel pamoate) for the treatment of ascarids

Target the right parasites at the right Ome: Click here for a downloadable foal deworming PDF (also 
shown below) to share with horse owners and breeders. I also recommend checking out this interac1ve 
online quiz to help clients learn more about op1mal deworming product op1ons for horses of all age 
groups. 
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https://www.zoetisequine.com/products/dewormers/#product-finder


Emphasize the importance of fecal egg count (FEC) tests and fecal egg count reducOon tests (FECRTs) 
with clients: The value of FECs and FECRTs for op1mizing your individual herd and barn parasite control 
programs is underscored in the AAEP’s revised guidelines. Several tradi1onal FEC techniques exist, but 
they vary in precision and accuracy. 
 
Learn more via the guidelines when it comes to a new method for interpre1ng FECRT results, developed 
and published by the World Associa1on for the Advancement of Veterinary Parasitology in 2023. 
 
Zoe1s’ Vetscan Imagyst® system uses equine-specific ar1ficial intelligence (AI) to iden1fy, differen1ate 
and quan1fy fecal parasite ova in 10 minutes. In addi1on, Zoe1s provides consulta1ons with a clinical 
parasitologist at no addi1onal charge when requested. This AI approach advances the FEC process by 
delivering accurate, consistent and shareable results while freeing up staff 1me to perform other tasks.4 
 
3. Field ultrasound of umbilical remnants 
 
Thinking back to your embryology and anatomy notes, recall that the normal internal umbilical remnants 
include the paired umbilical arteries (extending caudally on either side of the bladder), a single umbilical 
vein (extending cranially toward the liver) and the urachus (connec1ng to the bladder), and any one of 
these structures can become problema1c in a hurry. 
 
Thankfully, portable ultrasound machines provide prac11oners with a useful tool for in-the-field 
evalua1on of all three structures. If you’re not already performing foal abdominal ultrasounds with sick 
foals, Dr. William Gilsenan provides useful and prac1cal 1ps on how to get started in the 2021 AAEP 
Proceedings.5 A linear or microconvex ultrasound probe are both suitable for performing a diagnos1c 
scan. 
 
4. SAA and newborn foals 
 
If you’re not already incorporaOng SAA evaluaOons into your newborn foal examina1ons in addiOon to 
evaluaOng immunoglobulin G (IgG), I highly recommend it. These two diagnos1cs can easily be 
performed stall-side during your newborn foal exams. Each only requires a small amount of blood that 
can be taken from the same syringe and provides very different informa1on. 
 

• IgG is a measure of maternal an1body transfer in the foal’s blood that has been absorbed from 
the mare’s colostrum, which is all foals have to fight infec1on un1l they start producing their 
own an1bodies at 3 to 4 months. IgG does not correlate with the protec1on or health of the foal. 

• The Stablelab® EQ-1 Handheld Reader measures SAA, a biomarker that indicates possible 
systemic infec1on and does correlate with health. If SAA is elevated, diagnosis and treatment are 
cri1cal to get on top of it quickly. In foals, the normal value is <100 mg/dl. Anything greater 
suggests infec1on and would signal you to hunt for an inci1ng cause and start treatment. 
Addi1onally, SAA is 30 1mes more sensi1ve than body temperature, sugges1ng you can detect 
abnormali1es sooner, which is especially important in this cri1cal window of the newborn foal’s 
life.6 

• For a quick reference for your prac1ce or truck, here’s our recommended SAA newborn foal 
screening protocol 

 
SAA and plasma administraOon 
 

 18    AAEVT        
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• Interpreta1on of SAA concentra1ons in foals receiving plasma transfusions can be challenging. 
However, while SAA concentra1on may naturally increase slightly in a normal foal from birth to 
24 hours, infec1on becomes more likely when SAA concentra1on is above 75 to 100 ug/mL. 

• The concentra1on of SAA in plasma may vary greatly, from 0 to in the thousands based on when 
hyperimmunized donors were last vaccinated prior to plasma collec1on7  

• It makes sense, then, that SAA present in transfused plasma will be iden1fied, along with any 
SAA the foal might be producing as the normal neonatal baseline of <100 ug/mL or due to an 
infec1ous s1mulus 

• With no addi1onal infec1ous s1mulus, a healthy foal’s SAA concentra1on should decrease to a 
normal baseline of less than 100 ug/mL within days of receiving a plasma transfusion. It’s cri1cal 
to always consider the clinical status of a neonate when interpre1ng an SAA concentra1on. If the 
test result and/or clinical status seem troubling, run another test in 12 to 24 hours to iden1fy 
how the SAA is trending. 

 
So how do we use this informaOon in pracOce? 

 
• Newborn foal exam: Run IgG and Stablelab SAA at 12 to 24 hours of age 
• If IgG is low and plasma is indicated, transfuse per normal rou1ne 
• Ajer transfusion but before the IV catheter is removed, take a small blood sample and run 

another SAA test to establish the foal’s new baseline SAA concentra1on 
 
Concluding thoughts 
 
As your clients’ foals head into the stretch leading up to their first birthdays and yearling years, you’ve 
already helped establish a strong founda1on of care. I hope these research insights provide you with 
useful informa1on for your team to share with horse owners and breeders to guide them toward sound 
foal care prac1ces in those important first months. Check out these resources below. 
 
Important Safety InformaOon 
 
Consult your veterinarian for assistance in the diagnosis, treatment and control of parasi1sm. 
 
Do not use Quest® Gel or Quest® Plus Gel in foals less than 6 months of age or in sick, debilitated and 
underweight horses. Do not use in other animal species, as severe adverse reac1ons, including fatali1es 
in dogs, may result. 
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