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Tick season increa~;es changes of Lyme Disease in horses 
With the high amount com men dog tick. 
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Principle tick vector so difficult to describe 
is the deer tick, also with certainty in the 
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disease, the resultant 
disease is of a very 
mild nature," Marshall 
detailed. 

"This leaves us with 
the current dilemma 
that until we can docu
ment a specific and re
producible cause and 
effect relationship of 
bacterial infection to 
specific Lyme disease 
signs, we must use our 
best medical guess with 
respect to the true na
ture of Lyme disease in 
horses," he admitted. 

Clinical signs most 
commonly associated 
with Lyme disease in 
the horse are mild fe
vers, body stiffness and 
lameness that may shift 
from one leg to another 
and/or lameness that is 
difficult to specifically 
characterize. 

"While diagnosis of 
Lyme disease in the 
horse is difficult, it is 
doubly complicated by 
the reality that a ma
jor portion of the horse 
population has been 
infected by the Lyme 
bacteria," Marshall 
clarified. 

In blood-test ex
posure studies where 
horse populations were 

blood tested to deter
mine Lyme exposure, 
it was revealed that 
50-70 percent of hors
es have been exposed 
and infected with Lyme 
bacteria at some point 
in their lives. 

"We refer to such in
fections as sub-clinical, 
in that the horses do get 
infected with the Lyme 
bacteria, but never de
velop overt or recog
nizable disease signs," 
Marshall continued. 

"This means when 
routine diagnostic 
blood studies are per
formed on a Lyme 
suspect horse, it has a 
50-70 percent chance 
of demonstrating expo
sure positive, irrespec
tive if the positive blood 
result can be correlated 
to the signs the horse is 
showing," Marshall re
lated. 

"The good news is 
that if your horse truly 
does have Lyme dis
ease, your veterinar
ian can effectively treat 
the bacteria by using 
the tetracycline fam
ily of drugs," Marshall 
prescribed. "Intrave
nous tetracycline was 
completely effective in 



elim-inating Lyme bac
teria infection in eY
perimentally infec•.ed 

- " pomes. 
Antibiotic treacment 

may be requirecl for an 
extended period of time 
with the intravenfllls 
tetracycline switc- 1ed 
after seven tolO •Jays 
to oral doxycycline for 
weeks longer. Blood 
studies will be taken 
periodically to monitor 
response to therap: '. 

"The elements cf ef
fective Lyme disease 
control center around 
effective tick contrd, 
because ticks love to 
trouble horses," Mar
shall related. ''They 
particularly enjoy at
taching at the base of 
the tail, the mane, ear 
canals and lower legs; 
but can be found almost 
anywhere on the body." 

It takes 24-48 hours 
of tick attachment to 
transfer Lyme bacte
ria form tick to horse. 
''Therefore, daily tick 
removal is an effectiVf 
control measure," Mar
shall recommended. 
''This practice how
ever, is more difficult 
to achieve in the horse 
than human because 
of the small size of the 
tick and large, hair cov
ered size of horses." 

Prevention <l;ll;d ~re~!-:.. 

I yme disease is carried by the deer tick, also 
called the black-egged tick, as well as the 
:ommon dog tick, which are quite similar co 
,he human eye. Once attache<;! to the horse, 
they swell with blood. Detachment of tie<s 
from horses is an effective method to hf.lp 
control Lyme disease. 
ment of horses with 
insecticidal agents is 
the most effective tool. 
Many of the most effec
tive anti-tick chemi
cals are only available 
by veterinary specific 
recommendation and 
prescription, so a vet
erinarian is essential 
in a horse's Lyme-tick 
control program. 

Most tick species 
prefer forests, scrubs 
and grasslands near 
forests. ''The deer tick 
Lyme vector specifi
cally requires the white 
tail deer and the white 
footed mouse to com
plete its life cycle, so 
deer and- rodent control 

in horse pastures ae 
significant helps in con
trolling Lyme diseasf·,'' 
Marshall commented. 

"On specific farn'" 
where Lyme disea ;,, 
is a profound thre: :t, 
there is some eviden '" 
that the use of the dog 
Lyme vaccine in th· 
horse may be of proten
tive benefit," Marsha IJ 
added. 

''Tick control me• ·· 
sures require most a.-
tentive consideratir n 
from summer throu 51

d 

late fall as this is 'he 
period of most ac! i' f 
feeding of the Lyme in 
fected tick," Mar•;ha'l 
concluded. 


