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Vaccination 

 
Vaccination consists in administering to your animal not the germ or virus 
responsible for the disease, but a part of the microbe, or a modified microbe which 
no longerhas any pathogenic power (and will not induce clinical symptoms), but 
will induce production of antibodies (particles in the system which can fight the 
germ) and boost the immune system of the body. Since 2013, the vaccination 
protocol against Equine Influenza established in the rules of competitions (FEI, FFE 
French federation, SHF Société Hippique Française) follows the Vaccine 
manufacturers guidelines, and the rules already used for racing, these guidelines 
have made the first booster jab compulsary 6 months after the first vaccination, 
so as to ensure better quality immunity. 
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Vaccines 
 

There are live vaccines and inactivated vaccines: 

• Live vaccines contain live microorganisms where the pathogenic 
properties are attenuated, but which multiply in the animal. One injection 
is sometimes sufficient, as a first-time vaccination. In France, there are no 
live vaccines available on the market for equines. 

• Inactivated vaccines, contain dead microorganisms where the 
capability of inducing antibodies is maintained. Several injections are 
necessary for a firt-time vaccination. 

First-time vaccination induces 
production of immunoglobulin M 
(IgM), with a temporary active 
lifespan, these will later be replaced by 
immunoglobulin G  

(IgG) with the booster injection 
administered 6 months after the 
first vaccination. Production of IgG is 
more intense, with a longer active 
lifespan; it is necessary for strong 
immunity. 

 

When vaccinating very young horses (prior to the age of 6 months), an 
additional booster injection should be administered to compensate for the loss 
in antibody production due to interferences between the vaccine’s antigen, and the 
remaining colostral antibodies. 

 

Vaccination 

 

The purpose of vaccination is to protect the individual and restrict chances 
of passing the disease to other animals (thus avoiding collective epidemics). 
80 % of all animals in a group should be vaccinated in order to obtain sufficient 
effectivity.  

 

Variation in time 
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In practice :  

• Several different vaccines can be administered at the same time, unless 
otherwise stated by the manufacturer; 

• Vaccinating a sick animal, or an animal where the parasitic burden is not 
under control, or an animal being treated with cortisone, is not 
advisable (the response to the vaccine would be insufficient); 

• Overwork or stress (intense exercise, transport) should be avoided for 
2-3 days (1 week for equine influenza) following vaccination.  

The main diseases subject to vaccination are : tetanus, equine influenza, 
equine herpesvirus 1 and 4 (rhinopneumonitis) and rabies. There are also 
vaccines against Equine Viral Arteritis West Nile virus, and autovaccines may be 
manufactured against Rhodoccocosus equi from strains present on the farm. 

Some vaccines, authorized in Europe, may obtain a temporary autorisation for use 
(ATU) from the National Veterinary medication authorities, when requested by a 
veterinarian or a pharmaceutical laboratory (e.g vaccine against rotavirus). 

Other vaccines are not authorised in France (vaccines against horse plague, 
ehrlichiosis, viral encephalitis and botulism). 

Vaccines are biological products, and should be prescribed and 
administered by a veterinarian. Vaccination is a veterinary act for which the 
veterinarian exercises his liability. Certifying the vaccination requires the 
veterinarian to appose the sticker, the date, his signature and stamp. 

 

General vaccination protocols 

 

Whatever the situation, your veterinarian is the only person competent to define 
and apply a vaccination protocol which corresponds to the horses you own, and to 
adapt it to the intended use of the horses. 

Rabies 

Protocol 

First -time vaccination 
- Before 6 months old: 2 injections at a 4 week interval from 2 
months old (brood mare not vaccinated) or 4 months (mare 
vaccinated) 
- from 6 months: 1 booster injection 
Yearly booster injections 

Protection excellent 

https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/systeme-nerveux/tetanos.html
https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/systeme-respiratoire-et-cardiaque/grippe-equine.html
https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/autres-maladies/rhinopneumonie-hve-1-hve-4.html
https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/systeme-nerveux/rage.html
https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/autres-maladies/arterite-virale.html
https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/autres-maladies/arterite-virale.html
https://equipedia.ifce.fr/sante-et-bien-etre-animal/maladies/systeme-respiratoire-et-cardiaque/rhodococcose-du-poulain.html
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Regulations 
Non compulsary in France since 2003. May be compulsary for 
importing or exporting to foreign countries. For horses 
competing internationally in some foreign countries.  

Tetanus 

Protocol 

First-time injections: From 1 month old (brood mare not 
vaccinated) or 4 months (brood mare vaccinated). 2 injections 
at 4 week interval 
First booster: 1 year later 
Other boosters : every three years and at every dubious 
injury 

Protection excellent 

Regulations 

- Compulsary for a lot of insurance contracts 
- Highly recommended for all horses due to the seriousness 
of the disease. 

Equine influenza  

Protocoles 

Standard 
Protocol, 
following 

manufacturer’s 
guidelines 

Compulsary Protocols for racing and 
competitions 

Racing FEI FFE and SHF 

First-time 
vaccination: 
Can be 
administerd at 2 
months (mare 
not vaccinated), 
or at 5-6 months 
(mare 
vaccinated). 2 
injections at a 4-
6 week interval 
 
Booster 
injections:  
- first booster 5 
months after 
first-time jabs. 

- yearly booster 
injections 

First-time 
injection: 2 
injections at 
an interval 
between 21 
to 92 days 
(3 weeks to 
3 months) 
 
First 
booster: 
150 -215 
days after 
the second 
injection of 
the first time 
protocol 
(between 5 
to 7 months)  

First-time 
injection: 2 
injections at 
an interval 
between 21 to 
92 days  
 
Boosters : 
1st booster 
within 7 
months after 
the second 
jab of the first 
time protocol, 
followed by 
yearly booster 
jabs 
(maximum 1 
year) 

First-time 
injection: 2 
injections at 
an interval 
between 21 
to 92 days  
 
Boosters : 
1st booster 
within 5-6 
months after 
the second 
jab of the 
first time 
protocol, 
followed by 
yearly 
booster jabs 
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Yearly 
boosters  

Preferably, 
every six 
months, but 
in any case 
not 
exceeding a 
12 month 
lapse. 

 
Take care to 
respect a 
minimum 
delay of 4 
days 
between a 
jab and a 
race! 

 
Take care to 
respect a 
minimum 
lapse of 7 
days 
between the 
last jab and 
entrance to 
an 
international 
competition 
venue 
 
Can compete 
within 6 
months + 21 
days following 
the last 
injection 

 

(maximum 1 
year) 

 
When the 
first time 
injection was 
done before 
2013, the 
first booster 
at 5-6 
months is 
not 
compulsary.  

Protection 
Considered adequate for 6 months , depending 
on the strain of vaccine used 

 

Regulations 

Compulsary for : 
- Taking part in any horse show : according 
to local authority decree (competitions, 
breeding shows, various cultural events) 
- Stallions and brood mares of certain 
breeds, according to stud book rules -see Ifce 
website 
- Stallions used for AI (artificial 
insemination), whatever the breed , following 
4/11/2010 ministerial decree  
- Export : to most countries (see Expadon) 

 

 

  

https://www.ifce.fr/wp-content/uploads/2018/12/SIRE-depistages_vaccinations_etalons_juments_MONTE_2019.pdf
https://www.ifce.fr/wp-content/uploads/2018/12/SIRE-depistages_vaccinations_etalons_juments_MONTE_2019.pdf
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Equine herpesvirus- EHV (rhinopneumonitis) 

Protocols 

Brood mares Other horses 

First-time injection: 2 
injections at 1 month interval 
before the first covering. 
 
First booster: 6 months after 
the second injection of first-
time protocol, preferably 
between 4th and 6th month of 
gestation. 
 
Following boosters: 
preferably every 6 months/ 
maximum 12 months, for some 
manufacturers boosters at 5, 7 
and 9 months of gestation. 

First-time injection: 2 
injections at 1 month 
interval. 
 
Boosters: Every 6 months 
for maximum efficiency, 
especially for young horses 
(less than 5 years old). 

Protection 

- Weak for abortion (requires 80 % of herd to be vaccinated) 
- Adequate for respiratory form  
- there are different vaccines either against EHV 1 only 
(responsible for abortive and neurologic forms of the disease) 
or against EHV 1 and EHV 4 (resposible for repiratiry foms) 

Regulations 

Compulsary for:  
- Stallions (TB, AR, AA, SF, AA...) and brood mares (TB, 
AQPS, TF racing AR and AA  « racing sanitary protocol ») in 
the main breeds (see Ifce website) 
- Stallions used for AI, whatever the breed 
- Gallop race horses : since 2018 
 
Recommended for breeding horses and horses in 
training. 

 
All horses in contact with one another should be 
vaccinated. 

 

 

https://www.ifce.fr/wp-content/uploads/2018/12/SIRE-depistages_vaccinations_etalons_juments_MONTE_2019.pdf
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Other non compulsary vaccinations 

 

• Equine Viral Arteritis (protection of seronegative stallions agaist viral 
carriers): First-time injection as from 4 months old (2 injections at 1 
month interval), boosters every 6 months. 

• West Nile Virus: First-time vaccination as from the age of 6 months (2 
injections at 1 month interval), yearly boosters. 

 

Vaccines available on the market in France 

 

List of commercially available vaccines in France 

Disease 

Trade names (laboratories) 

Bold type : Vaccines available commercially in 
France 
Italic : Non exhaustive list of vaccines 
commercially available in other countries 

Rabies 

ENDURACELL R MONO (Zoetis), NOBIVAC 
RAGE (Intervet), RABIGEN MONO (Virbac), 
RABISIN (Mérial) 
MYSTIQUE II (Intervet USA) associant rage et 
Potomac Horse Fever, RABVAC 3 (Fort Dodge 
USA) 

Tetanus 
EQUILIS Te (MSD), EQUIP T (Zoetis), 
TETAPUR (Mérial)  
DUVAXYN T (Fort Dodge EU), SUPER-TET 
(Intervet) 

Equine Influenza 

EQUILIS PREQUENZA (MSD), EQUIP F (Zoetis), 
PROTEQ FLU (Mérial) 
DUVAXYN IE Plus (Fort Dodge EU), FLUMUNE 
(Bayer), FLU AVERT (Intervet USA), FLUVAC 
INNOVATOR (Fort Dodge USA) 

Rhinopneumonitis- 
EHV 

EQUIP EHV 1.4 (EHV 1 et 4) (Zoetis), 
PNEUMEQUINE (EHV 1) (Mérial) 
PNEUMABORT K (EHV 1) (Fort Dodge USA), 
EQUIVAC EHV 1,4 (EHV 1, EHV 4) (Fort Dodge 
USA), 
PRODIGY WITH HAVLOGEN (EHV 1) (Intervet), 
PRESTIGE WITH HAVLOGEN (EHV 1 et 4) 
(Intervet USA) 
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Equine influenza- 
EHV 

FLUVAC INNOVATOR EHV 4/1 (EHV1 et EHV4) 
(Fort Dodge), PRESTIGE II (Intervet USA) 

Equine influenza- 
Tetanus 

EQUILIS PREQUENZA Te (MSD), PROTEQFLU 
Te (Mérial), DUVAXYN IE T (Lilly), EQUIP FT 
(Zoetis) 
DUVAXYN IE T (Fort Dodge), EQUIP FT (Zoetis) 

Equine Viral Arteritis EQUIP ARTERVAC (Zoetis) 
ARVAC (Fort Dodge USA) 

Strangles 
EQUILIS STREP E (Intervet) commercialisé 
depuis avril 2005 

West Nile Virus 

EQUIP WNV (Zoetis), PROTEQ WEST NILE 
(Mérial) 
PREVENILE (Intervet), WEST NILE INNOVATOR 
DNA (Fort Dodge) - Intervet and Fort Dodge also 
commercialize several vaccines against 
encephalitis in North America, sometimes in 
conjunction with West Nile, 
equine influenza or equine herpesvirus- EHV 
(rhinopneumonitis) valencies 
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