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Hendra Management
The following National Veterinary Panel (NVP) minutes, report and submission was included in the
agenda for the AERA meeting of 19th July, 2013.
The NVP met at the KilkivanQuilty 2013.Present: Jon Fearnley (Qld), Pat Hodgetts (Tas), Helen Spencer
(Vic), Anne Barnes (WA), Gary Cook (US), LidwienVerdegaal (SA), Joan Deetman, Steve Roberts, Chris
Pretorius, Luke Annetts, Andrew Easton. Apologies: Robyn Mather (NSW)
Among the matters discussed and reported to the AERA.
Motion:
As part of ongoing biosecurity procedures and risk management, mandatory vaccination against
Hendra virus will be phased in for all horses attending endurance rides in NSW and Qld over the next
six months, and for horses attending all endurance rides throughout Australia over the next twelve
months. All horses from NSW and Qld attending rides in other places must be vaccinated before being
allowed to attend.

Hendra Management Subcommittee
To ensure that the discussion and decisions at both the Divisional and National level are objective and
informed it was decided that an AERA subcommittee be commissioned to research and document the
current facts of the matters of Hendra virus, and advise a management strategy for Endurance events in
NSW and Queensland. Reporting to the AERA not later than 30th September 2013.
Three members of the AERA were agreed and selected for the subcommittee and an invitation sent to
the NVP to nominate a Veterinarian to join the group. The subcommittee convened:-

Tom Perkins (Chair) - AERA Delegate from NSWERA.
Mark Grogan – AERA Delegate from QERA.
Liz Rutherford – AERA Delegate from WAERA.
Dr Brian Sheahan (Qld) – NVP representative.
Conflicts of interest - All have declared they have no conflicting interest/s that could in any way
affect their decisions in this project; in particular, each has declared that they have no interest
in export of horses.
Dr. Brian Sheahan has declared that in the practice of his profession he vaccinates horses
against Hendra virus at the request of clients.

AERA Hendra Management Strategy Sub Committee
Terms of Reference:
Separate and clarify fact from fiction on the issue of the Hendra virus - sourced from
Facebook, hearsay, chat lines etc.
To explore all possible options and alternatives to manage risks & concerns associated with
the Hendra virus.
Liaise with third parties to ensure all information is scientifically and legally correct (CSIRO,
DPI etc).
Liaise with AVA, Zoetis (pharmaceutical company provider of vaccine) and others to explore
the best possible outcome for management of Hendra or in the event that vaccination is
deemed to be the most effective option what vetting concessions, testing results, long term
effects etc may be available or at the disposal of the endurance community.
Report & provide recommendations to AERA by 30 September 2013 in hardcopy (report) and
online formats that can be presented to SMCs and members, after AERA review.
References and bibliographical information to be provided in the report in support of the
report and the data and process used to obtain that data remain confidential until formally
released after AERA review.

Executive Summary.
The primary objective of the Hendra Management Subcommittee (HMS) has been to provide a
detailed and accurate report, with recommendations, to the AERA regarding the management
of Hendra Virus within our sport. The subcommittee, made up of representatives from the
considered “hot” zones of QLD and NSW as well as a member from a non-impacted area,
rounded out by a representative from the National Veterinary Panel has, through these diverse
backgrounds, collaborated in the interests of the Australian Endurance riding community as a
whole.
To ensure the information gathered is first hand, factual, and accurate the committee has,
where possible, directed its enquiries to key people we considered to be the subject matter
authorities.
The HMS has consulted with Dr Deborah Middleton CSIRO, Dr Frank Condon EVA President, various
Government authorities in both NSW & Qld, Zoetis, IRT International horse transporters, as well as the
NVP and researched the Internet extensively in seeking out the basic facts of the matter of Hendra virus
and the vaccine.
Without exception the advice has been that horse vaccination in Hendra prone areas is the single most
effective way of breaking the line of infection from flying fox to human, and the HMS strongly
supports vaccination as the strategy for Hendra management within our sport.
However a 'blanket' mandate of vaccination across both states, NSW & Queensland, from 1st January
2014 as recommended by the NVP is not supported by the HMS. Alternatively, the HMS recommends
that vaccination against Hendra virus be criteria for entering competitions in Hendra endemic areas in
Qld and NSW from the 1st October 2014.
Also mindful of the fact, though not included in our Terms of Reference, that ultimately a system that
serves the purposes of all state divisions will be needed, the HMS shall also explore a system that is
flexible in its application and offers a range of management options that cover the full spectrum of risk.

Conclusion
It is the considered opinion of the HMS that a strong recommendation for vaccination with ‘push’
incentives in a 2014 interim management system shall continue to promote take up of vaccination for
our member horses in NSW & Qld. while a full impact study is completed by the 1st of October 2014.
As advised by AON, we recommend AERA obtain legal advice regarding the right to mandate vaccination
in the various forms (Ride, Zone, state, or national) and the means by which the process may be
established; whether by AERA or SMC resolution, member vote, or special resolution
Management strategies to be considered for ongoing deployment in NSW & Qld from 1st October 2014:A 4 Point Hendra Management System which provides great flexibility in raising the security level to
manage the risk associated with Hendra Virus in our sport quickly and efficiently, without
detrimental impact in the first instance.
A containment strategy for identified Hendra endemic areas.

Recommended Hendra Management Strategy
The Full Model
Hendra endemic areas of NSW & Queensland contained within defined zones in
which all rides are vaccinated horses only, and horses that are resident in the
defined zones must be vaccinated to enter events outside the zone.
The areas outside the defined endemic areas of NSW & Queensland and all of
the other states to be managed by a 4 level system that has the flexibility to
allow the Division SMCs to declare management levels by the state, region, or
individual event:Level Zero - Ready but no foreseeable threat.
All protocols and procedures for Hendra management defined and in place.
Voluntary Vaccination Recommended.
No specific Hendra Management protocols or procedures deployed.
Level One – General elevated precautions.
Proof of Vaccination Required.
Unvaccinated horses (clearly identified with red marker on rump) differential
management:o Processing at vet checks – vet with L4 PPE at different time or to the side.
Biosecurity Queensland PPE Rating: Healthy horses Level L4, Eye protection, P2 Mask, Gloves as
indicated.
 Sick horse Level L3 -exclusion and PPE appropriate to the
symptoms.

o Responsible member to pay additional treatment & PPE costs that are due
to the horse being unvaccinated.
Level Two – Hendra outbreak outside defined endemic zones; define a containment area.
Same protocols as for defined endemic area until the outbreak is resolved and level two
rescinded or the area added to the permanent endemic area depending on the cause.
Level Three –Vaccinated horses only; state wide, by region, or any ride at any time may
be declared ‘Vaccinated Horses only’; a short term tool.

Recommended Implementation and Transition
To initiate the system it is proposed that NSWERA & QERA start from 1st January 2014 with
the following management levels set for the period to 30th September 2014:o A minimum ‘Level One’ declared state wide. (Escalating to Levels Two and/or Three
when, where, and if appropriate during that period.)
o All major events (State Championships, FEI 3* & 4*) declared ‘level three’ vaccinated
horses only.
In the period 1st January 2014 to 30th September 2014 it is anticipated that outstanding
vaccine testing and export issues will be resolved and the following transitional activities
concluded:o

Impact study analyzing entry levels, vaccinated/unvaccinated ratios and local vaccine
uptake; particularly the impact on, and assistance for rides in the proposed endemic zones.

o NSWERA & QERA together with their Advisory Veterinarians define the Hendra
Endemic areas in each state.
From 1st October 2014 declare and enforce the endemic zones in NSW & Queensland.
Also on 1st October 2014, WA, SA, Vic., & Tas. enter the system at ‘level zero’.

Recommendation – Bio-security& Risk Management Protocols
The recommended Hendra Management System is designed as an extension of, and pre
supposes a sound foundation of general bio-security and risk management. It is therefore
recommended that the basic bio-security and risk management protocols be revised and
reinforced by 1st Jan, 2014.
It is also recommended that The Ride Committee appoint a Veterinary Biosecurity Official (VBO)
from the Vet Panel who will be the official advisor to the RC on all Biosecurity matters.
(See addendum #12 – Biosecurity Rules).

Recommendation - Zoetis Vaccination Package
Contact Zoetis after a Hendra Management Strategy has been agreed and negotiate an
appropriate vaccine package. Frank Condon, EVA President, has offered to assist with these
negotiations.

Recommendation - Legal review and Advice
As advised by AON, we recommend AERA obtain legal advice regarding the right to mandate
vaccination in the various forms (Ride, Zone, state, or national) and the means by which the
process may be established; whether by AERA or SMC resolution, member vote, or special
resolution.
The HMS strongly recommends that once a Hendra Management Strategy is agreed in principle
for NSW & Qld. the detail of the following key documents be put, as a set, to legal scrutiny and
advice to ensure that our management package for Hendra virus complies with all of the relevant
requirements of NSW and Qld. state authorities. Review in particular, the ‘Volunteer association’
status of the various levels of the organization under the WH&S Acts and advise the appropriate
manner of engaging the Vets to ensure the best interests of the association and the vets are
served:Proposed Hendra virus management strategy.
Updated bio-security and risk management protocols.
Correspondence between AERA& AON.
Correspondence between AERA & Qld WH&S.

Hendra Virus

Henipavirus is a genus of the family Paramyxoviridae, order Mononegavirales containing three
established species: Hendra virus, Nipah virus and Cedar Virus. The henipaviruses are naturally
harboured by flying foxes and some microbat species. Henipavirus is characterized by a large genome, a
wide host range, and the recent emergence of Hendra virus and Nipah virus as zoonotic pathogens
capable of causing illness and death in domestic animals and humans.
In 2009, RNA sequences of three novel viruses in phylogenetic relationship to known Henipaviruses were
detected in Eidolon helvum (the African Straw-colored fruit bat) in Ghana. The finding of these novel
putative Henipaviruses outside Australia and Asia indicates that the region of potential endemicity of
Henipaviruses extends to Africa.
Hendra virus which has emerged in Australia, and Nipah virus that has emerged in Malaysia are closely
related and are transmittable to humans. Fortunately the recently developed Hendra virus vaccine is
very effective against both Hendra and Nipah viruses.
Cedar virus, recently identified in Australian flying foxes, is very similar to both Hendra and Nipah viruses
but does not create any clinical disease in animals and appears not to be transmittable to humans. This
virus provides a useful reference for future reverse genetics experiments to determine the molecular
basis of the pathogenicity of the henipaviruses.
For more detail:- http://en.wikipedia.org/wiki/Henipavirus

Hendra Virus - The Probable Host and Distribution.

All four species of flying fox can carry the virus and surveys have confirmed that the continuous
circulation of individuals around the various camps, which often contain more than one species, means
that they must be viewed as a single population with the single variation that Black Flying Foxes are not
part of the mix south of Sydney. Live Hendra virus has been found in one flying fox in SA (SA DPI), while
sampling in Victoria (Vic. DPI) confirm that approx 10% of the 160 Flying Fox sampled tested positive to
Hendra antibodies, confirming that they had at some time been exposed to the virus. An examination of
the same group plus a further 330 samples gathered from below Flying Fox camps found no live virus.
The Little Red Flying Fox is the only flying fox in the world that eats almost exclusively nectar. Their
tongues have even evolved differently from other flying-foxes to be more similar to the tongues of
nectar-feeding birds, such as honey-eaters.
The Spectacled Flying Fox is found only in far north Qld.
The Black Flying Fox and the Grey Headed Flying Fox are large bats reaching 1kg in size with a wing spans
up to 1m, and will eat fruit, flowers, or leaves by chewing them into a bolus, swallowing the liquid and
then spitting out the fibre. (With traces of fruit or nectar presumably, it would be interesting to know
how attractive these balls of fibre would be to horses.)

The prime suspect for the flying fox most likely to be presenting Hendra virus in a manner that is
conducive to transference to horses is the Black Flying Fox whose territory includes the coastal strip from
Cairns in the north and since 1960 has crossed the Qld / NSW border and continues to grow south down
the NSW coastal strip past Port Macquarie, with sightings in Newcastle and Sydney (NSW Gov.).
In overview there is a correlation between the density and distribution of Black Flying Fox, the
distribution and density of the horse population, and the location of known horse infections.

Hendra in Humans
Human infection - The virus is carried by fluids in liquid, droplet, or aerosol form and enters the
body by absorption through skin breaks or is ingested or inhaled. The virus is alive and present
in bat secretions so theoretically it should be possible for humans to be infected directly from
flying foxes, however the practical evidence, though limited, is that the virus needs to be
‘amplified’ in an infected horse to reach sufficient quantity and concentration to infect a human.
The available evidence indicates that for humans the virus is difficult to contract, as evidenced
by the experience that there are no known infections resulting from medium or low risk
exposure.
Infected humans - There have been seven known cases of humans contracting the Hendra
virus (HeV) four of whom died, while the three survivors have been permanently affected. There
will, in all probability, be an unknown number that have been exposed to the virus to the extent
that they have produced antibodies; two cases in the Vic Rail episode, 1) Dr Peter Reid the onsite presiding vet later tested positive to HeV antibodies without having been ‘sick’ at any stage.
2) A strapper in the stables experienced a period of about a week of flu-like symptoms during
the outbreak also tested positive to HeV antibodies.
Horse to Human - All but one of the seven known infected humans were heavily involved in
body fluids or nasal secretions while treating horses that were in the final clinical stages, or
doing PM’s on horses that had died as a result of the infection. The one exception was an
individual that had multiple exposures to nasal secretions when performing nasal lavage on a
preclinical horse. All had inadequate PPE. From the limited evidence we must assume, until
proven otherwise, that an infected horse in the ‘preclinical’ stage that is presenting as fit and
healthy and would pass all TPR & Vet checks could be shedding live virus, initially from the
upper nasal cavities, for up to three days prior to showing any clinical sign of sickness.
PPE – Following routine biosecurity protocols any horse presented at an endurance event shall
be, by Biosecurity Queensland guideline ratings (L4) initially and should an unvaccinated horse
become sick at the event it shall be deemed to have become (L3):(L4) Horse Level 4 - Healthy No apparent clinical signs of HeV infection and no epidemiological
link. Precautionary measures – normal biosecurity hygiene protocols for all handlers. Examining
vets; PPR as indicated - Eye protection, P2 mask, and gloves, particularly unvaccinated horses.
(L3) Horse Level 3 - Exclusion Sick horse that could have HeV Showing any of the clinical
signs; and HeV is one of a number of differential diagnoses being considered. Precautionary
measures – adapt exclusion measures and PPE appropriate to the symptoms.
Human Vaccine – Presently there is no human vaccine available for Hendra virus. The
development of any human vaccine against HeV would take 10 years or more and with limited
projected uptake there is no incentive for any pharmaceutical company to undertake the project,
so unless the virus mutates into a more dangerous variety that, for instance could infect human
to human, a vaccine will not be developed.

Treatment for Hendra virus (Qld Ombudsman’s report – N0vember 2011)

Three treatments have been trialed with people exposed to Hendra virus; however, because
none has been registered for the purpose of preventing Hendra virus infection, they are
considered experimental. Treatment is only offered to those who have had significant exposure
to a horse known to have Hendra virus. The treatments are ribavirin, chloroquine and
monoclonal antibodies.
Ribavirin - is an antiviral drug commonly used to treat hepatitis C. A test-tube laboratory study
published in 2005 provided limited evidence suggesting that ribavirin may have some
effectiveness in preventing Hendra virus, and a preliminary clinical study in 2001 had previously
suggested some effectiveness against the related Nipah virus. However, by late 2009 results
from a further study suggests that ribavirin may not be effective to treat Hendra virus in animals.
Chloroquine - is a well-known anti-malarial drug. A single test-tube laboratory study in 2009
suggested that it may be effective against Nipah virus; however, a study later that year
questioned its effectiveness.
Following analysis of all studies to date, ribavirin and chloroquine are no longer recommended
by QH for treatment of persons at risk of developing Hendra virus infection.
Monoclonal antibodies - One specific monoclonal antibody (M102.4) has been shown to be
effective against both Hendra virus and Nipah virus. This treatment has not been the subject of
experimental trials on humans and is not registered in Australia. However, it may be used in
exceptional circumstances following appropriate consideration of the potential risks and benefits
and ethics committee approval. M102.4 was administered to a mother and daughter in Tewantin
Qld in May 2010.
Department of Health and Aging, (Hendra SoNG V2.0 endorsed by CDNA: 9 Nov 2011):Prophylaxis – No drug or product is of proven benefit in humans, although monoclonal
antibodies show the most promise (as of October 2011). Monoclonal antibodies have been
shown to protect ferrets from serious disease when given 10 hours after exposure to Nipah
virus and when given 10-12 hours after exposure to Hendra virus (personal communication,
Deborah Middleton, CSIRO, 20 September 2011). They have also been shown to protect
African green monkeys from severe fatal infection when given 72 hours after exposure to a
lethal dose of Hendra virus. As the evidence base to inform use of PEP is rapidly evolving, and
relates to small scale in vitro and animal model studies and empirical experience in exposed
humans, the infectious disease physician (IDP) involved should consult with other IDPs who
have experience in Hendra PEP and knowledge of the current evidence base. Wherever
possible, an expert panel of public health practitioners and IDPs with appropriate
experience should be convened as part of the incident management process to review all
contacts identified as high and medium exposures and advise on provision of
monoclonal antibody and logistic issues. The only stock of monoclonal antibodies, as of
October 2011, is held in Queensland. Access to this stock for contacts with high level
exposures can be sought via the Senior Director, Communicable Diseases Branch,
Queensland Health.

Hendra (HeV) Vaccine
The vaccine was produced following a well established standard process that has been used for the
development of most vaccines. A synthesized protein is used to mimic the virus in the manufacturing
process. No Hendra virus, alive or dead, is used in the manufacture of the vaccine so there is absolutely
no way that vaccinating a horse can expose it to Hendra infection, nor can a vaccinated horse shed virus
as the result of being vaccinated.
Because of its effectiveness against the Hendra virus and the urgency of the need the vaccine was
released early on a Minor Use Permit. The only remaining test required for full registration and general
release is the ‘Duration of Immunity’ test which sets the booster frequency.
The only side effects from this vaccine are consistent with the side effects of most other vaccines; local
swelling, sometimes with a stiff neck, in approx one in five hundred horses all of which self corrects in a
few days.
The vaccine was developed with a conscious effort to create a vaccine that would be suitable for
breeding animals and is similarly structured to other vaccines licensed for use in pregnant animals.
Official studies are currently underway with an intention to demonstrate safety in pregnant mares.
For further details see the following addendums:Addendum #4 – AERA Letter to Zoetis. 5th August 2013.
Addendum #5 – Zoetis Letter to AERA. 13th August 2013.

Zoetis Assistance Package

Zoetis has a current offer of the second injection free for groups of 30 or more horses; offer finishing on
30th September. Ben Reay of Zoetis has been contacted regarding our specific case and has indicated
that while our position is ‘recommended vaccination’ the above offer is as good as we will get.
However, Ben Reay has indicated that should we go ‘mandatory’ the 30 plus offer may be varied such
that we submit a list of members wishing to vaccinate and from there they each draw their vaccine
through their nominated vet.
A specific assistance package from Zoetis can only be negotiated once we have defined our Hendra
Management Strategy.
When we go there, Frank Condon, EVA President has offered to lend his weight to our submissions.

Member Feedback
47 emails were received through the feedback system mostly expressing a strong position for or against
mandatory vaccination with a small majority against. Some of those against mandatory vaccination
indicated that resolution of the export issue and final certification of the vaccine for general release and
suitability for breeding stock could change their stance, which could change the balance to a small
majority in favor of mandatory vaccination.
Some offered ideas or asked questions about possible management methods and we thank them for
their input; all ideas have been considered in arriving at the conclusions and recommended
management system.

Export
The recent development and introduction of a Hendra virus vaccination has created some short term
complications in the export of horses to some countries and there will be an inevitable 'lag' time in the
adjustment of protocols between Australia and those countries.
There are unsubstantiated rumors about 'back door' short cuts or by passes that we have chosen not to
follow up for clarification in fear that our innocent enquiries be misinterpreted and cause complications.
We do know that Zoetis sent a delegation to Hong Kong recently, which may have had a bearing on
Hong Kong's relaxation of import restrictions on Hendra vaccinated horses. We also understand that a
Zoetis delegation to UAE is planned for October.

For the current position on Horse Exporting see:Addendum #8 Email to & From Chris Burke IRT.

Insurance Summary
Matters of concern regarding the risk and management of Hendra virus at endurance events
along with any insurance issues that may arise out of making vaccination mandatory in any
context were detailed in a letter to AON.
AON’s reply advises that unless mandatory vaccination is legislated we need to take legal advice
before we make it mandatory. Claims could possibly be construed and lodged for ‘losses’ as a
consequence of our mandating vaccination; for example exclusion from a major event could
constitute loss – reputation, point score, missed sale of horse, etc, etc.
We need to consider the areas or members affected and be sure of our right to mandate and
the method by which we do it; SMC Resolution, Membership simple majority vote, or special
resolution.
From AON’s response it is also clear that we need to implement a review and a redefinition of
our risk management and bio-security protocols.
AON also advises we need to carefully consider our position under the WH&S Act regarding our
status as a voluntary organization paying particular attention to the way we engage our vets to
ensure the best outcome for them.
For further detail see:Addendum #3 – Letter to AON.
Addendum #4 – Reply from AON.

Government Departments
The Commonwealth Government Department of Health and Aging produces a series of National
Guidelines that have been developed in consultation with the Communicable Diseases Network
Australia and endorsed by the Australian Health Protection Committee. Their purpose is to provide
nationally consistent advice and guidance to public health units in responding to a notifiable disease
event. See

Hendra SoNG V2.0 endorsed by CDNA: 9 Nov 2011

Animal Health Australia, a partnership of the Aust. Government, State and Territory Governments,
Livestock Organizations, Service Providers, and other associate members has produced a ‘Response
Policy brief Hendra virus infection Version 3.5, 20013’.

AUSVETPLAN

The NSW and Queensland Government departments have produced guidelines and facts sheets on the
matter of Hendra virus:-

NSW Health
NSW Workcover
NSW DPI (provides regular situation and alerts updates)
Qld WH&S
– Fact sheet for veterinarians.
Qld DAFF
– Guidelines for veterinarians.
Biosecurity Queensland
Intergovernment Hendra Taskforce
Qld DPI (provides regular situation and alerts updates)
With the majority of outbreaks and all human infections occurring in Queensland to date, Biosecurity
Queensland, Queensland Health and WHSQ are taking lead roles in Queensland for Hendra virus
management. The HMS has been in communication with Patricia Coward, Principle Adviser WH&S
Queensland.
For further detail see:Addendum #5 Letter to Qld. WH&S.
Addendum #6 Reply from Qld. WH&S.

Hendra Virus and Endurance Events - Brian Sheahan.
The pathway of infection for humans with Hendra virus is from bat to horse to human. Horses
exhibit a number of clinical signs depending on what part of the body the virus is assaulting:
respiratory, neurological or gastrointestinal symptoms. Infection from horse to humans is via close
contact with horse body fluids containing the virus: sweat, saliva, respiratory and abdominal fluids,
faeces and urine.
From the time of infection with Hendra Virus to the onset of signs of illness is 4 to 16 days. The
outbreak of Hendra virus at Redlands (2008) showed some disturbing features: infection transmitted
to a human from an apparently healthy horse, new clinical presentation exhibited by the horses
(predominately neurological signs), high fatality rate amongst the horses and the extensive presence
of Hendra virus throughout the stables.
Nasal lavage of a horse is the most likely cause of infection of the veterinary nurse who assisted in
the treatment of a non-febrile, asymptomatic horse. This person has survived the infection but
continues to suffer from the long term effects of viral encephalitis. The veterinarian conducting the
treatment on the same horse died from Hendra virus infection after multiple exposures to the virus.
The hospital had 37 horses residing in the stables area, none of which were admitted to the hospital
suffering from Hendra virus.
"The clinic was the operational hub of the veterinary practice and the evident focus of transmission in this
outbreak. We believe that transmission to case patients 2–4 followed contamination of surfaces or equipment
by infectious body fluids (plausibly blood, urine, saliva, or nasal discharge) from case patient 1 before onset of
his clinical signs"
"Four of 5 infected horses died, as did 1 of 2 infected staff members. Clinical manifestation in horses was
predominantly neurologic. Preclinical transmission appears likely ." (1)
"Degree of exposure to infected horses and use of personal protective equipment (PPE) were assessed in 28
veterinary clinic staff. Twenty (including the 2 patients) reported contact with potentially infected equine body
fluids; the Hendra virus attack rate for exposed staff was 10%." ( 2)

At endurance events, any number of horses from 120 to 250 horses could be quartered in close
contact. The horses are examined multiple times through the day by veterinarians and owners
checking oral mucous membranes, removing sweat from the skin as well as routine hygiene tasks of
collecting and disposal of manure. Riders effectively live in close contact with their horses for 2 to 7
days.
Compromised endurance horses display signs of nasal discharge, choke, hyperthermia, colic,
dehydration, neurological signs, collapse, diarrhoea and blood in the urine.
Treatment veterinarians and owners assisting the veterinarians in the care of their patients at events
are exposed to blood, nasal discharge, sweat, gastric reflux, urine and faeces over a number of
hours. Under Queensland Work Place, Health and Safety Laws, the veterinarian has duties under
work health and safety legislation to ensure health and safety of themselves, workers and other
persons so far as is reasonably practicable.

The data collected from the Redlands Hendra Virus outbreak confirms two important facts:
1. Hendra virus can be shed from a horse that has been infected with Hendra Virus for up to
72hrs prior to showing any illness.
2. Hendra Virus shed from the infected horse contaminates equipment and surfaces
(including stable walls, bedding, tables etc) and this (together with direct contact) is the
method of infection to other horses and humans.
Given these documented facts, it is impossible to prevent a horse that is shedding Hendra Virus from
contaminating and ultimately infecting horses and personnel.
Although Hendra virus is considered a rare disease, it is the non-febrile infected horse that is
shedding the virus and that cannot be detected at the veterinary examinations and that is allowed to
enter the ride base, where horses and humans are in close contact, that is the ticking time bomb of
biosecurity failure. This horse remains a threat to other horses, owners, riders, strappers, stewards
and veterinarians - in particular the treatment veterinarians.
In the case of a Hendra outbreak at an event, all unvaccinated horses could be quarantined at the
ride base for at least 30 days with the potential for multiple horse deaths and human infection.
In response to questions from the Hendra Management Strategy Committee about any observations
that could advance our understanding of the disease and its management, Dr. Deborah Middleton
made the following comment:
"the single most useful risk reduction measure is to vaccinate the horses participating in these
events. On current knowledge, it is the most direct way of reducing the likelihood that you will
have to deal with an acute Hendra case under what could be very difficult circumstances to
manage" (3)
1. Hendra Virus Out break with Novel Clinical Features, Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 16, No.
2, February 2010
2. Human Hendra Virus Encephalitis Associated With Equine Outbreak, Australia 2008, , Emerging Infectious Diseases •
www.cdc.gov/eid • Vol. 16, No. 2, February 2010
3. Middleton, D. Communication to Tom Perkins (Chair Hendra Management Strategy Committee) Aug 2013 via e-mail

Mandatory Vaccination Impact
Present Membership.
Mandatory vaccination will cause an inevitable, though probably small, drop off in participating
membership, for whatever reason, be it cost, principle, export consideration, concern for breeding
stock, etc
Mandatory vaccination may cause a major setback to the Social / Introductory activities of the organizing
clubs; many clubs have come to rely on ‘off the street’ casual entries to bolster their financial viability.
Future Direction.
In the early 80’s entry to the sport from the ‘street’ was simple; costs were moderate and to qualify
both horse and rider required one ‘80’ behind a pace rider.
Progressively over the years since then the introduction of log books, extensive qualification criteria for
horse and rider, novice horse and rider rules and cost escalations have made the entry from the ‘street’
a daunting step up. For the past 10 years membership has been on the decline and is now critical; on
the other hand recent records show an increase in participation in ‘social’ or ‘introductory’
events, to the extent that many rides now rely on these casual entries for their financial viability.
Last year rule changes were introduced to facilitate the establishment of an introductory tier of the
sport for distances between 40 & 65km to facilitate the return to simple ‘off the street’ entry to the
sport; a simple accumulative scoring system based on distance and horse management parameters will
encourage ongoing involvement leading, hopefully, to progression to full endurance qualification and
involvement.
This tier of the sport could also serve as a ‘stand alone’ sporting activity for people or horses that, for
whatever reason, cannot sustain or commit to the effort required for participation at the full ‘Endurance’
level.
The belief is that this approach will attract more people into our sport and the short distance tier could
grow to the point where it may well provide significant financial support for the association and RO’s as
well as providing a smooth transition into the main sport.
Consequences
Unless handled very carefully the introduction of Mandatory Hendra Vaccination could potentially cause a
major setback to our annual affiliation / entry fee income and the future growth strategic initiative, with
a protracted recovery period.

From AERASpace data base and AERA financial reports:Endurance
2012 Ride entries - actual
NSW
1620
QLD
1582
SA
198
TAS
1060
VIC
650
WA
352

Endurance

Training

Intro
2012 Ride Entry Figures

771
881
137
263
349
360

457
616
165
59
373
383

Training

Intro

Total Endurance Entries NSW &Qld = 3202
Total Training / Intro entries

= 2725

Percentage of short distance entries = 46%

Total

2012 Rider affiliation fees based on 2013 prices
NSW
$41,236 $10,514
$4,155 $55,905
QLD
$24,449
$9,611
$6,720 $40,780
SA
$0
$0
$0
$0
TAS
$0
$0
$0
$0
VIC
$0
$0
$0
$0
WA
$0
$0
$0
$0
$65,685 $20,125 $10,875 $96,685

2012 Ride affiliation Fees
(adjusted to 2013 prices.)
Total affiliation fees NSW &Qld = $96.6k
Total short distance affiliation fees = $31k
Percentage short distance fees = 32%

With short distance riding contributing around 46% of the total entries and in the order of 32% of the
revenue, based on the affiliation fee ratio; at a conservative estimate short distance riding makes up
around 30% of our annual affiliation / entry revenue.
All of our casual participation falls within that 30% and it is not possible to estimate, at this point, how
much of it we would lose immediately due to the ‘lag’ in the local horse population take up of
vaccination if mandatory vaccination was declared for Endurance events. In some areas away from the
Hendra hot zones the ‘lag’ may well translate into a permanent disparity affecting the viability of the
ride.
Our future growth strategy for short distance riding is pitched at the same local horse population and
could suffer a similar set back.

Management Options

1. Voluntary Vaccination Recommended.

2. Voluntary Vaccination Recommended plus push incentives.
a.
b.
c.

Major events vaccinated horses only (NSW & Qld. state Championships – Quilty in NSW or Qld.)
Depending on circumstances, any ride at any time may be declared ‘Vaccinated Horses only’.
Unvaccinated horses (clearly identified with red marker on rump) differential management:i. Processing at vet checks – vet with PPE at different time or to the side.
ii. Pay any additional treatment costs that are a consequence of not being vaccinated.
iii. Pay for any additional PPE appropriate to symptoms.

3. Voluntary Vaccination with the push incentives, plus mandatory vaccination within a
prescribed zone. (See map below)
Level One protocols plus:Protocols for a definable ‘Hendra Hot zone’.
a. All rides within the zone ‘vaccinated horses only’.
b. Only vaccinated horses from within the zone may attend rides outside the zone.

4. Mandatory Vaccination state wide.

Hendra Incidents

YELLOW – 1994/2010
GREEN - 2011
BLUE - 2012
RED -

2013

National Veterinary Panel

The NVP is justifiably angry at the lack of response from the AERA to their earlier
recommendations regarding mandatory Hendra virus vaccination for all horses participating in
Endurance Events. Subsequently, at the NVP meeting at the Kilkivan Quilty 2013 the earlier ignored
recommendations were reworded and the following motion was put to the July 2013 AERA meeting:Motion:
As part of ongoing biosecurity procedures and risk management, mandatory vaccination against
Hendra virus will be phased in for all horses attending endurance rides in NSW and Qld over the next
six months, and for horses attending all endurance rides throughout Australia over the next twelve
months. All horses from NSW and Qld attending rides in other places must be vaccinated before being
allowed to attend.
The formation of the Hendra Management Subcommittee (HMS) to research the matter and report back
the AERA was met with a degree of skepticism by the NVP who, when invited to nominate a vet to join
this group intimated that the HMS was seen as a ‘delaying’ tactic by the AERA.
Clearly, we were not off to a good start and recent correspondence between the HMS and the NVP
would suggest the NVP’s stance has not changed markedly in the intervening two months.
See:Addendum #9 - email to NVP.
Addendum #10 – email reply from NVP.

Australian Endurance Riders Association Inc.
Inc. No. Y1458516

ABN 14 684 748 206

ARBN 095 622 914

96 Battersby Road,
Anketell
6167
Western Australia
Telephone (08) 9410 1014
Mobile: 040 3333 692
International: 61 8 9410 1014
+61 40 3333692
Email: ieva.peters@bigpond.com

5th August 2013
Dr Richard L’Estrange,
Veterinary Operations Manager,
Zoetis Australia,
5/10 Depot Street, Banyo 4014
Queensland
Dear Dr L’estrange,
Re: Hendra Vaccine
The Australian Endurance Riders Association has created a Hendra Management Strategy
Subcommittee. The role of this committee is to advise the AERA on the implications of possible
obligatory vaccination against Hendra virus prior to competition. In order for the committee to make a
recommendation to the AERA could you advise us on the following questions about the Hendra vaccine?


Why is the vaccine released under a Minor Use Permit?



When will the vaccine be available without MUP restrictions?



With regards to breeding animals, what are the complications of using this vaccine in nonpregnant females, pregnant females and stallions?



What is the progress in the clinical trials with the vaccine?



With regard to the use of this vaccine on horses suitable for export, what are the export/import
restrictions associated with horses that have been vaccinated?



Could you explain the use of the Diva test in differentiation between vaccinated horses and
horses that have exposure to Hendra infection?



When will this test be commercially available?



What complications or side effects have been reported with the use of the vaccine since it was
approved for use under the MPU?



What is the fate of asymptomatic horses that test positive for this virus?




Is the Diva test accurate?
Can vaccinated horses be asymptomatic and shed the virus?

Website: www.aera.asn.au

If the AERA adopts an obligatory vaccination policy, what assistance would Zoetis offer to assure a
successful vaccination programme?
Thank you for your cooperation in this important matter.
Yours sincerely,

Mrs. Ieva Peters
Secretary

Website: www.aera.asn.au

Zoetis Australia Pty Ltd
ABN: 94 156 476 425
38-42 Wharf Road
West Ryde NSW 2114

T 1800 963 847
F 02 88760444

13th August 2013
Mrs Ieva Peters
Secretary
Australian Endurance Riders association Inc
96 Battersby Rd
Anketell
WA 6167
Dear Mrs Peters,
Thank you very much for your letter dated 5th August 2013, and for the questions contained
therein.
I will do my best to answer your questions below regarding the Hendra virus vaccine
Equivac® HeV.
1. Why is the vaccine released under a minor use permit?
While all APVMA (Government regulatory agency) testing requirements for safety
and efficacy were met prior to vaccine release, there was some information still
yet to be determined at time of release. The most important was the DOI
(Duration of immunity) data, which effectively dictates how frequently the vaccine
has to be administered. For most vaccines this data is generated prior to release
of product, and would allow release under full registration, but the impressive
efficacy of Equivac HeV in clinical trials combined with the public and equine
health urgency to bring an effective vaccine to market dictated that Equivac HeV
be released under a special arrangement known as a ‘Minor Use Permit’, with the
DOI data to follow.
2. When will the vaccine be available without MUP restrictions?
With the generation of DOI data demonstrating at least 6 months protection
following a primary course of vaccinations (further DOI studies are still pending to
determine if protection lasts longer than 6 months), all requirements for full
registration have now been met and the product dossier lies with the APVMA for
final approval. There is no definitive time-frame for this process but the product is
likely to be fully registered in late 2014.
3. With regards to breeding animals, what are the complications of using this vaccine in
non-pregnant females, pregnant females and stallions?
There is no current label directive that the vaccine cannot be used in breeding
animals, however the label indicates that the vaccine has not been tested in
breeding animals. When the vaccine was developed, there was a conscious effort

to create a vaccine that would be suitable for use in such animals, and that is the
direction that has been taken. With that in mind, the vaccine is a subunit vaccine
that contains no living organisms, and is similarly structured to other vaccines
licensed for use in pregnant animals. Official studies are currently underway with
an intention to demonstrate safety in pregnant mares.
4. What is the progress in the clinical trials with the vaccine?
All safety and efficacy studies for Equivac HeV were completed before the
vaccine was released under the minor use permit. As mentioned, the pregnant
mare studies are expected to be completed in early 2014. Other studies in
progress or planned include ‘12 months DOI’, and also ‘co-administration’ studies
with tetanus vaccines to determine safety and efficacy of their being given
simultaneously.
5. With regard to the use of this vaccine on horses suitable for export, what are the
export/import restrictions associated with horses that have been vaccinated?
Export requirements vary from country to country, and information on the latest
requirements should always be obtained from DAFF and the export country.
However, we are aware that a number of countries currently require negative
serological testing for Hendra virus antibodies prior to export and vaccination will
show these horses as positive for Hendra antibodies. DAFF continues to work
through the policies with these countries. DAFF have stated that they will
endeavor to assist exporters of individual horses to get dispensation to travel if
requested.
6. Could you explain the use of the DIVA test in differentiation between vaccinated
horses and horses that have exposure to Hendra infection?
The vaccine only contains a single component of the virus, namely the G
glycoprotein, which was chosen because it is the component of the virus against
which the horse’s immune system produces the most protective antibodies.
An infection by a live virus in the field would result in the horse generating
antibodies against many different components of the virus.
A DIVA test (Differentiation of Infected from Vaccinated Animals) determines
whether a horse has antibodies against just the G glycoprotein (in which case it
would be a vaccinated horse) or against a number of different viral components
(in which case it would be an infected horse).

7. When will this test be commercially available?
Zoetis is not involved in the production or testing of the DIVA assay so are not in
a position to comment on its availability or otherwise.
8. What complications or side-effects have been reported with the use of the vaccine
since it was approved for use under the MUP?

The reported side-effect rate sits at approximately 1 in every 500 doses. The
side-effects seen with this vaccine are reflective of other similarly structured
vaccines and may include one or a combination of such symptoms as swelling of
the injection site, pain at the injection site, neck soreness, lethargy, inappetance
or mild temperature elevations. Side-effects are generally transitory and
responsive to commonly used anti-inflammatory treatments.
9. What is the fate of asymptomatic horses that test positive for this virus?
Under the current AusVetPlan, all horses deemed to be currently infected or to
have been previously infected with the Hendra virus are euthanased, whether
they be symptomatic or not.
10. Is the DIVA test accurate?
As stated previously, Zoetis is not involved in the manufacture or validation of the
DIVA assay so we are not in a position to comment.
11. Can vaccinated horses be asymptomatic and shed the virus?
While no vaccine can guarantee 100% efficacy in every single horse, trials to
date have shown that vaccinated horses have not become symptomatic and have
not shed any virus.
12. If the AERA adopts an obligatory vaccination policy, what assistance would Zoetis
offer to assure a successful vaccination programme?
I would be happy to put you in contact with the marketing manager for Hendra
vaccine to discuss a support package if AERA were to adopt a mandatory
vaccination policy,
Further, Zoetis has made the Hendra Vaccination Registry available to event
organizers. This registry has been designed to facilitate the verification of the
vaccination status of horses. This can be accessed via:
http://www.health4horses.com.au/Vaccine-Guidelines/Vaccination-Lookup/

Yours sincerely,
Richard L’Estrange
Richard L'Estrange BVSc(Hons) MANZCVS | Veterinary Operations Manager,
Companion Animal and Equine
Zoetis | 5/10 Depot St, Banyo, QLD 4014
Office: +61 2 88760473 | Fax: +61 1300 768555 | Mobile: 0419 291 854 |
Richard.L'Estrange@zoetis.com

Australian Endurance Riders Association Inc.
Inc. No. Y1458516

ABN 14 684 748 206

ARBN 095 622 914

96 Battersby Road,
Anketell
6167
Western Australia
Telephone (08) 9410 1014
Mobile: 040 3333 692
International: 61 8 9410 1014
+61 40 3333692
Email: ieva.peters@bigpond.com

Beverley Wright,
Aon Risk Services Australia Ltd.,
Manager,
63 Pirie Street Adelaide SA 5000
Email beverley.wright@aon.com

Subject: Hendra Virus - Insurance
Dear Bev,
AERA has formed a subcommittee to consider the impact of Hendra virus on the
sport and sift out and report the facts of the matter to enable an informed decision to
be made regarding mandatory vaccination. Clearly Insurance and legal liability must
be among those considerations.
The following have been put to the subcommittee:From the AERA National Veterinary Panel.
One thing that has come up from a number of vets, and certainly is an issue that the
working party could explore without having a specific vet on board yet, is who takes
the legal liability at a ride? Is it the ride organizer, the head vet, AERA or who? There
have been several legal opinions put forward, and it will vary state by state because
of state occupational health and safety laws. I think the legal liability is a very real
concern, because of the health risks to humans and horses. I understand it was as
much the legal issue that persuaded the Ekka to only accept vaccinated horses.
And from an individual veterinarian.
‘The legal advice I have received is that if a Hendra case occurred at a ride the
injured party would seek compensation which would include the vets at the ride.
Eventually the buck would stop (but not exclude the other ride vets) with the most
senior vet. In return (in NSW but not in Qld where the law is different) the vets
insurance (and I am not talking of AON but the vets own insurer and hopefully they
have one) would then counter sue the ride for failing to provide a safe work
environment. It is not as cut and dried as that but that's the bare bones of it. In Qld it
is more frightening (and please someone correct this if I am wrong) but the
ride becomes part of the vets work place so they are responsible for providing a safe
work environment for everyone. I am looking at increasing my insurance cover as I
don't believe $100,000 for legal fees will be enough should I have a person fall ill/die
having contracted Hendra from a horse I've attended either at a ride or elsewhere.’

Website: www.aera.asn.au

Considering also possible liability risk that may arise from side effects or other
consequences of us mandating vaccination, a) While it is in use under a 'Minor Use
Permit', or b) after it has been certified for general release and use?
In light of all of the above could AON please clarify our position in this matter?
A) If we implement mandatory vaccination. Or
B) if we don't make vaccination mandatory.
Thank you for your cooperation in this vital matter.

Yours sincerely,

Secretary

Website: www.aera.asn.au

Reply from Bev Wright – AON 11th September 2013
Hi Tom
Please find below our comments regarding Hendra and hope this provides some assistance.
Claims arising from Hendra Virus (HeV) are not excluded from the cover afforded under your insurance
program with Aon. Such claims are covered subject to the terms, conditions and limitations of Equine
Liability and/or Associations Liability policy .
The increased incidence of outbreaks of HeV has raised concern within the Associations over whether to
introduce mandatory vaccinations as part of their duty of care and risk management obligations.
Until such time as mandatory vaccination is legislated, the duty to vaccinate (if it exists) must first rest
with individual horse owner given that it is only the owner who is aware of the relevant horse’s risk
exposure to HeV.
Further until such as time as mandatory vaccination is legislated, the decision to introduce mandatory
vaccinations as a condition of Association membership or participation, lies with each committee to
assess what it is best for their Association and members and what are its powers regarding the
mandating of vaccinations. That decision involves an analysis and assessment of the relevant risks and is
likely to involve the relevant Committee taking legal advice on the matter.
With lessons learnt from the EI outbreak, bio security precautions should form part of your day to day
risk management, and vaccination may, if decided, also form part of this process.
It is important to note that the responsibility of the Association has always included taking all
appropriate measures to ensure the safety of members and horses, including the taking of such
measures to prevent the transmission of any known diseases into districts in which events are occurring
and taking due care for the health and safety and welfare of horses participating in events.
There are a number of matters that require consideration, if vaccination is mandated, such as:
Would all member categories be mandated?
Would all states be mandated?
Would day members and/or intro riders be mandated?
Do ALL members need to vote on the change for it to be accepted?
Any of the above could cause potential loss in membership or participation in events.
Disputes could also arise from those members:
geographically not directly affected by HeV; or
who are concerned about the potential impact to the sale of horses overseas.

In some instances, a failure to vaccinate, could affect member’s ability to compete at other
organisations events or activities depending on what stance they are taking because of the potential for
cross contamination.
Additionally, will there be any FEI implications?
The mandating of vaccinations also obviously involves change to the Association’s risk management
procedures, including consideration as to whether:
All entrants are vaccinated including follow up vaccinations?
Bio security is followed?
Are members/handlers only permitted to touch their own horses?
How are and/or will horses be separated?
What is the likelihood of flying sweat/saliva landing on passing horse and passing virus, given
that it is apparently very hard to pass from horse to horse?
6. What testing is done/available prior to vaccination or prior to event?

1.
2.
3.
4.
5.

As you would have to have very close contact with an infected horse to become infected, I believe the
most potential for a claim to arise would be from the use of veterinarians and/or assistants at events.
As the majority are volunteers, the Association has a duty of care to provide a safe work environment.
So now not only do you need to do your normal registrations, police checks and working with children
checks on these people, you may need to revise your Volunteer Management Policy. That review \may
include consideration of:

1.
2.
3.
4.

What protective clothing is worn by vets, whose responsibility is it to provide it?
What precautions are taken?
How is the area used by them kept sterile and/or cleaned after each horse’s visit?
Will vaccination, initial or follow up, be allowed at events?

In light of the above, the Association may want to also reconsider how vets are engaged and/or consider
contracting their services instead of being on a voluntary basis. Where a third party is engaged you
should always obtain proof of insurance of professional indemnity and public liability insurance to avoid
grey areas.
Mandating vaccination under a minor use permit prior to its official release, could also cause unrest
from members, however not using it could cause the cost to rise and/or even delay its official
registration and release.
At the end of the day you need to make an informed decision on behalf of your members to ensure the
best course of action is taken to protect your members and their horses.
With whom liability lies will vary from case to case depending on:
the circumstances that underpin the claim; and
whether any breaks in the protocols implemented by the Association have been broken.

The Association will be dammed if it does and dammed if it doesn’t.
However, your Insurers have confirmed they would not bias the cover based on the decision made on
the mandating of vaccinations.
Therefore, your Equine Liability and/or Associations Liability would respond to a HeV claim subject to
the policies’ terms, conditions, exclusions and limitations.
Examples where a claim could be prejudiced or denied, include where the insured:
knowingly disobeying a request from a regulatory or governing body;
failed to fulfil any legislative requirements - e.g. ensuring all horses are vaccinated if mandated;
or
is charged with a criminal offence, such as under the Exotic Diseases of Animals Act 1991.
Further, where an event is subsequently locked down/quarantined, the day to day expenses incurred,
not unlike EI, would be borne by the Association and the individual horse owners and would not
covered under any insurances.
We have been asked to provide our comments in relation to the above, in doing so an element of legal
interpretation is unavoidable, however we are not lawyers and we are not in the position to provide any
legal advice and our comments should not be be treated or construed as legal advice.
In providing our comments, please note that we do so purely as your insurance broker and we
accordingly suggest you contact your lawyers for specific legal advice on this matter.
Kind regards,
Bev

Beverley Wright | Aon Risk Services Australia Ltd
Manager, Affinity
63 Pirie Street Adelaide SA 5000
t: +61883011108 | f: +61883011196 | m: +61416287196
e: beverley.wright@aon.com

Australian Endurance Riders Association Inc.
ABN 14 684 748 206
96 Battersby Road Anketell
Western Australia 6167
Telephone (08) 9410 1014
Mobile: 0403 333 692
Email: ieva.peters@bigpond.com
Patricia Coward
Principal Advisor
Workplace Health & Safety Qld
Tricia.coward@justice.qld.gov.au
Dear Tricia
RE: Hendra Virus Infection Risks at events
I write on behalf of the Australian Endurance Riders Association (AERA) following a recent
conversation between Dr Brian Sheahan and yourself.
The Australian Endurance Riders Association (AERA) has commissioned a subcommittee to seek out,
document, and report the facts of the matter to enable an informed decision to be made regarding a
suitable Hendra virus management strategy for our sport.
The Subcommittee - Tom Perkins, Chair, NSW ERA: Mark Grogan Q ERA : Liz Rutherford WA ERA &
Veterinarian Dr Brian Sheahan.
We beg your assistance with this matter.
The AERA is the National governing and policy body of the endurance sport in Australia with the sport
managed on the ground by state divisions, each of which sanction events organised by local club
ride committees.The National body, the State Divisions, and the local clubs are all separate 'not for
profit' Incorporated Associations with all officials and workers acting in a voluntary capacity; members
pay membership fees as well as entry fees to compete at an event. On the other hand, Veterinarians
who officiate at these events are paid for their services on production of an invoice.
The event is conducted under the control of a Chief Steward, who is a voluntary official, with all
matters relating to horse health and welfare under the control of the Head Veterinarian.
A ride could have between 40 to 250 horses competing, and a typical event weekend will involve
some people and horses attending on the day only, whilst others may be camped from one to several
days depending on the length of the event and the time needed for recovery after long distance travel
prior to competition. Competitors do camp in close proximity to their horses at the ride base.
.
Veterinarians and volunteer stewards examine horses for fitness to continue a number of times
throughout the event. Any horses that are unfit to continue are sent to a temporary hospital facility at
the event for supervision and treatment by dedicated treatment veterinarians. Unfortunately a small
number of horses that are unfit to continue may become very ill with signs of dehydration, colic or
collapse. These horses require intensive care that involves examination, intravenous catherisation for
the administration of fluids and the placement of nasogastric tubes to relieve gastric distension.
Should a horse die at an event, under our rules, we require a post mortem to establish the cause of
death.
We are aware that, although rare, there is a possibility of human exposure to Hendra Virus from close
contact with the body fluids of an infected horse that may, or may not be showing signs of infection.
We are also aware that a Horse vaccine against Hendra virus now exists, though it has been released
on a Minor Use Permit and is not yet certified for general release.
In light of the above if someone was to contract Hendra virus infection at one of our events, could you
please advise us of the issues and possible ramifications under WH&S legislation for the
associations, our volunteer officials and workers, and the veterinarians involved.
Yours sincerely,
Tom Perkins. Chairman AERA Hendra Management Subcommittee.

Website: www.aera.asn.au

Mr Tom Perkins
Australian Endurance Riders Association Inc.
96 Battersby Road
Anketell
Western Australia 6167
9 September 2013

Dear Tom
Re: Hendra virus infection risks at events
Thank you for your correspondence of 28th August 2013 seeking advice about Hendra
virus infection risks at endurance events organised by the Australian Endurance
Riders Association Inc. (AERA).
Although work health and safety legislation is undergoing national harmonisation and
similar provisions exist in most other states and territories, any comment I am able to
provide is in relation to Queensland’s Work Health and Safety Act 2011.
1. AERA
A person conducting a business or undertaking (PCBU) has duties under work health
and safety legislation. ‘Volunteer associations’ are not considered to conduct a
business or undertaking for the purposes of the Work Health and Safety Act 2011
(WHS Act). A ‘volunteer association’ means a group of volunteers working together
for one or more community purposes where none of the volunteers, either alone or
jointly with any other volunteers, employs any person to carry out work for the
volunteer association.
AERA may wish to seek legal advice on this matter in relation to its national body,
state divisions and/or local clubs. Guidance about whether a volunteer organisation
has duties under work health and safety legislation is also available from the
following Safework Australia fact sheets:
Volunteer organisations and the model Work Health and Safety Act
Who has duties under work health and safety laws?
Section 19 of the WHS Act is the primary duty of care cast on a PCBU to ensure, so
far as is reasonably practicable, health and safety of workers engaged or caused to be
engaged by the person, and workers whose activities in carrying out work are
influenced or directed by the person, while the workers are at work in the business or
undertaking. A ‘worker’ includes persons such as contractors and volunteers. It also
places a duty on a PCBU to ensure, so far as is reasonably practicable, that the health
and safety of other persons is not put at risk from work carried out by the business or
undertaking. ‘Other persons’ at equestrian events may include competitors and
private veterinarians engaged to provide veterinary services.
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The Workplace Health and Safety Queensland (WHSQ) fact sheet
Hendra virus – information for horse properties and other horse businesses provides
practical guidance on how persons conducting a horse business or undertaking can
manage Hendra virus risks.

2. Workplace
There are probably various sorts of events conducted by organisations like yours and
the WHS Act specifies that a ‘workplace’ is a place where work is carried out for a
business or undertaking.
It may be some events will not be ‘workplaces’ or may be workplaces for some
persons, but not others. In short, there may be persons at an event who hold a duty
under the WHS Act and some who do not.
Whatever the legal position is in terms of WHS Act, for the benefit of both human
and equine health, vaccination of horses attending events is a decision best based on a
reasonable risk assessment which might consider:
The likelihood of infection occurring at an event and any contributing factors,
such as: close contact amongst large numbers of horses, competitors camping
in proximity to horses, provision of hygiene amenities in the field and at
camps, potential for interaction between horses and flying foxes, potential for
horses competing at events to become ill, potential for contact with equine
blood and body fluids including horse examinations, care of sick horses and
high risk procedures like post mortems, the potential for an infected horse to
shed Hendra virus in the late incubation period, and the lack of
pathognomonic signs that define Hendra virus.
The consequences of Hendra virus infection occurring at an equestrian event
including the high case fatality rate in both humans and horses, and the
potential for severe disruption if a Hendra virus incident was to occur at an
event.
Scientific evidence about the effectiveness of the Hendra virus vaccine,
including its ability to protect horses against infection, clinical illness and viral
shedding.

3. Private veterinarians
A private veterinarian, either as a PCBU or as a worker of a veterinary practice, has
duties for health and safety under the WHS Act when providing veterinary services at
equestrian events. The Workplace Health and Safety Queensland fact sheet Hendra
virus – information for veterinarians provides practical guidance on how veterinarians
can manage Hendra virus risks.

4. Hendra virus incidents

2

Work health and safety inspectors may respond to Hendra virus incidents to assess
and monitor compliance with the WHS Act. Depending on the circumstances, WHS
inspectors may provide advice, conduct an investigation and take enforcement action.
Enforcement options can include statutory notices and prosecutions. This is explained
in more detail at the WHSQ website.
5. Conclusion
Although I am not able to give you legal advice, I hope the information and
discussion above is of assistance in considering not only any potential duties under
the WHS Act, but also how and where you might access material of benefit to you
organisation and equine pursuits generally.
If you require further information or clarification, please contact me on (07) 3874
7592.

Yours sincerely

Patricia Coward
Principal Adviser (Occupational Health)
Health and Hygiene Unit
Workplace Health and Safety Queensland
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(Note - Dr Deborah Middleton's responses below are based on the current knowledge as at Aug 2013)
Hi Tom,
Apologies for the delayed response to your email, I have been away for a few days.
For convenience, I have responded by embedding some comments within your email below. Please let me
know if these are unclear, or if you need more information. I am afraid there are no simple answers
to the problems that you are grappling with; but I have offered my perspective as best I can.
Best wishes,
Deb
Deborah Middleton BVSc,MVSc,PhD
Veterinary Pathologist
Fax +61 03 5227 5555 Transforming
Animal Biosecurity
Australian Animal Health Laboratory
24 Geelong 3220
Australia

Phone +61 03 5227 5016

email Deborah.Middleton@csiro.au PMB

From: Tom Perkins [mailto:vpe63190@bigpond.net.au] Sent:
Monday, 12 August 2013 10:34 AM
To: Middleton, Deborah (CAFHS, Geelong AAHL)
Subject: Australian Endurance Riders Association - Hendra Management.
Hi Deborah,
The Australian Endurance Riders Association (AERA) has commissioned a subcommittee to seek out,
document, and report the facts of the matter to enable an informed decision to be made regarding a
suitable Hendra virus management strategy for our sport.
The Subcommittee - Tom Perkins NSW ERA, Mark Grogan Q ERA, Liz Rutherford WA ERA &
Veterinarian Dr Brian Sheahan FNQ.
We beg your assistance with this matter.
A typical event weekend will involve some people and horses attending on the day only, whilst others
may be camped from one to several days depending on the length of the event and the time needed for
recovery after long distance travel prior to competition.
The management of Hendra within our sport will probably come down to one of three models:-

1. Mandatory vaccination for all members in all states. One in all in.
2. Mandatory vaccination for all horses within a containment zone.
3. The status quo; AERA recommending vaccination. The decision to vaccinate would be up to the
individual.

Whether the containment zone in option 2 needs to be, for arguments sake, the state boundaries of NSW
& Qld or can be drawn closer around the outbreak areas will be determined by our ability and the

certainty of managing any event outside the containment area with a mix of vaccinated and unvaccinated
horses.
A critical factor in our deliberations, particularly regarding options 2&3, is the matter of the
circulating comment that an infected horse could be shedding virus for three days before any clinical
signs become obvious.
We have noted:Your comments in a recent interview '...the earliest that we can recover live virus from horses is
when they are actually sick, and that fits with what we see in the field, which is that the only
people to become infected have been exposed to copious contamination from body fluids of
horses in the terminal stages of illness or during PM examination.' It is all about risk. The greatest
risk is from the clinically ill horse, or contact during the post mortem examination of horses that
have died of Hendra. This is because the amount of virus replication in the animals just continues
to increase exponentially once it starts. So it makes sense that the human cases have been
mostly associated with this type of horse. Under experimental conditions, we have not recovered
live virus from nasal swabs from infected horses before they are actually sick, but that may be as
much to do with the nature of swab samples and of the virus isolation test itself as much as
anything. It is always more difficult to reisolate virus under laboratory conditions from swab
samples than it is from lumps of tissue, and virus isolation tests are less sensitive than tests
which detect viral genetic material.

We regularly recover Hendra viral genetic material in increasing amounts from the nasal swabs
of experimental horses for several days prior to the onset of clinical disease. This is very
consistent with active virus replication and shedding from the upper respiratory tract, and that
how I would interpret this data. It is also a very typical finding in the family of viruses of which
Hendra is a member, and so makes biological sense. In my view it would be unwise to presume
that these animals do not pose a transmission risk to people, especially in light of the point
below, but it will likely be a lower risk than that posed by ill horses.
The exception that is the case of the vet at Redlands which you also mentioned in the interview
'The only exception to that was a vet whose history suggests was exposed through repeated
copious exposure to nasal fluids very late in the incubation period, so his exposure was a little bit
different; he had a lot of opportunities over several days.' With this exception are you inferring
that the individual may have been exposed to the virus from a preclinical horse or are you not
certain when the exposure occurred? I should add a bit more detail to this response. As you
would probably know, there were two people infected in the Redlands outbreak. When the public
health epidemiologists put together the information about possible activities that might have led to
exposure and infection of these individuals, they determined that both patients had a risk
exposure during the three days prior to onset of disease in the contact horse. The vet also
participated in the post mortem examination of an infected horse (which I did not mention in that
particular interview – I just forgot it at the time!). It is not possible for anyone to be sure when the
vet was exposed, but the only risk reported in relation to the vet nurse was the horse contact
before it was showing clinical signs.
The Dept. of Health National Guidelines - Hendra SoNG V2.0 endorsed by CDNA: 9 Nov 2011.
Definition: Infectious Period - Horses. For human public health purposes, horses should be
considered potentially infectious from 72 hours prior to onset of clinical signs of disease...' I would
agree with this guideline – of course the information is only really of value when assessing who
might have had a high risk exposure after an outbreak has occurred.

Hendra Virus Infection Prevention Advice 2011, Hendra Virus Interagency Working Group, states:
"As a horse may be potentially infectious before clinical signs of illness are apparent or have an
asymptomatic infection, the blood and body fluids should be considered potentially infectious". Is
this a realistic scenario in the management of healthy horses or is it a coverall statement for legal
purposes with WH&S? One of the great challenges for organisations who are coming to grips with
managing the risk of Hendra virus is that it is a low likelihood event with catastrophic
consequences should it occur. So it is inevitable that very conservative decisions will be made,
with the aim of reducing the likelihood that transmission to a person will occur. I guess this is the
basis for some groups adopting mandatory vaccination; it is one definite targeted strategy for
reducing likelihood of a Hendra disease incident in a horse under their watch.
Could it be that the circulating comment has its origins in the wording of the Dept of Health and
other guidelines, or is it based on evidence of live virus being shed by preclinical horses?
What are the facts of the matter of the possible infectious 3 days preclinical? I think I may have
addressed these two questions in the comments above.
Any information you could provide in this area would be greatly appreciated.

Assuming there is an infectious 3 days preclinical what are the chances of an infected horse in that phase
of incubation passing through our monitoring system undetected? The chances are very high – these
animals appear to be clinically normal in all routinely measurable ways.
And what level of exposure risk would it present? The only information we have in response to this
question is from the Redlands outbreak – the preclinical exposure was to nasal secretions, but we do not
know how much or how often is needed to transmit infection from a pre-clinically infected horse to a
person.
Given:Pre ride check.
Stewards check - temp 38.5 max. - Heart Rate, normal range 30 - 45 BPM - Resp rate, normal
range 7 - 18 BPM.
Vets check - Mucous membrane colour, wetness of mouth, capillary refill time, assess oral
mucosa, gastro intestinal sounds, hydration status & gait analysis.

Between legs (rather strenuous 15 - 40 km cross country) and after finish; generally one or two
examinations per event but could be as many as six examinations, depending on the length of the event.
Stewards check - Heart Rate, normal max range 55-60 BPM - Resp rate, normal range 7 - 18
BPM.
Vets check - Assessing oral mucosa for signs of dehydration; mucous membrane colour, wetness
of mouth, capillary refill time, gastro intestinal sounds & finally gait analysis.

Some veterinarians have expressed concern that a horse may be shedding the virus and therefore, they
could be exposed to the virus in a preclinical horse during routine examination or alternatively a
preclinical horse that fails the vet's metabolic check and being sent to the treatment vet could in fact be an
incubating horse going 'clinical' under the stress of the event. Vets are also concerned at the possible
exposure of owners and riders throughout the event due to the intensive nature of the sport and close
contact between horse and participants.

Treatment veterinarians are often exposed to oral, nasal and other body fluids contact. Conditions treated
can include but are not limited to mild to severe colic with gastric reflux, moderate to severe dehydration
and enteritis.

Are there any observations you might make in this area that could advance our understanding of the
disease and its management? Tom, I have to say this – the single most useful risk reduction measure is
to vaccinate the horses participating in these events. On current knowledge, it is the most direct way of
reducing the likelihood that you will have to deal with an acute Hendra case under what could be very
difficult circumstances to manage.
We realise you will be very busy at this time and thank you in advance for any advice or insight you may
provide us in this matter.

Best Regards, Tom Perkins, on behalf of - AERA Hendra Management Subcommittee.

From: Chris Burke <cburke@irt.com>
To: Liz Rutherford <liz.rutherford@rocketmail.com>
Sent: Tuesday, 6 August 2013 8:42 AM
Subject: Re: Questions from AERA Hendra Management Strategy Subcommittee

Questions from Liz in black Print,
Chris Burke’s answers follow each question in blue print:

1. What are the requirements to export a horse using these scenarios:
a. Hendra vaccinated horse from a known Hendra hotspot vs an unvaccinated horse from the
same area.
b. Hendra vaccinated horse from an area within driving distance of a known hotspot (Vic, SA,
NT) verses an unvaccinated horse from the same area.
c. Hendra vaccinated horse from an isolated or distant location (WA, Tas) verses an
unvaccinated horse from the same area.
The export requirements for Hendra are the same regardless of where the horses come from.
The reason for this is because it’s an export protocol from Australia to another country, not NSW
or QLD to another country.
What differs is the certification requirements in the protocol - e.g. it may be property freedom
from Hendra or it may be country freedom, such as the Singapore requirement below;
Singapore
(xi) no case of Hendra-virus infection has been reported in horses in the country for the last 3
months prior to export
OR
if Hendra-virus infection were reported, the horse will be subjected to a pre-export quarantine for
21 days continuously prior to export, under veterinary supervision and
the horse has been tested for Hendra virus infection by ELISA test with negative results within
14 days prior to export,
Dubai (UAE)
The current requirements are a bit different. Hendra testing is not in the negotiated protocol
between Aust. & Dubai, however they will not issue an import permit for horses originating from
NSW or QLD unless we have a negative blood test for Hendra.
2. Which countries ALLOW vaccinated horses to be imported directly?
It’s important to understand that currently no negotiated protocol mentions Hendra Vaccination
or allows for it. Currently the issue arises in countries which require a negative blood test for
Hendra. Therefore a vaccinated horse cannot pass the test.
What is required is a protocol that allows for a negative or if vaccinated proof of correct
vaccination.

3. Which countries do NOT ALLOW vaccinated horses to be imported directly?
Hendra Vaccinated horses OK as no testing required;
Europe
Japan
Korea
Macau
New Zealand
South Africa
USA
Hendra Vaccinated horses NOT OK as Hendra testing is required;
China
Hong Kong - Close to making changes, but not implemented yet.
Indonesia
Malaysia
Singapore
UAE - Will accept a horse that has been vaccinated, but must be outside Australia for a
minimum of 30 days, so no direct flights.
Uncertainty
Qatar - They don't require testing but the horses have to go via UAE
Thailand - depends on each import permit.

4. Which countries ALLOW vaccinated horses to be imported via other countries and why?
By travelling to another country and spending time there the horse becomes a "resident" horse
of that country. As that country does not have Hendra, no Hendra blood testing is required for
export certification, therefore they can travel there.
The issue for the importing authority would be if they ever did testing in the future, due to
possible cases etc, how they would know if a particular horse was "originally" in Australia and it
has been vaccinated.
This is not a practical cost effective solution.
Please add any other relevant information you have.
One issue that has been considered is how can NZ horse come to compete in events in
Australia if they need to be vaccinated? There is no vaccine in NZ?
The only way this will change is by DAFF and the manufacturer having personal discussion with
their foreign counterparts to satisfy their concerns and mediate a sensible solution. An example
of this is the progress we are seeing with Hong Kong.
Hope this helps, please feel free to call me to discuss.
Kind regards,
Chris Burke
IRT AUSTRALIA
Suite 1501, 401 Docklands Drive, DOCKLANDS, Vic 3008
Tel: +61 3 9643 3000 | Fax: +61 3 9643 3030 | Mob: +61 411 707 707

To the NVP.
Attention Dr Anne Barnes,
Dear Anne,
The Hendra Management Subcommittee (HMS) has consulted with Dr Deborah Middleton, Dr Frank
Condon, various Govt authorities in both NSW & Qld, Zoetis, IRT International horse transporters, and
researched the Internet extensively in seeking out the basic facts of the matter of Hendra virus and the
vaccine. Significant correspondence and detail from this research will be included in the comprehensive
report we are due to submit to the AERA at the end of this month in response to the NVP's submission
to AERA that, in effect, requires that Mandatory Hendra Vaccination be implemented in NSW &
Qld from the start of 2014.
The HMS has almost completed its information gathering and is now in a position to begin the
formulation of our recommended Hendra Management Strategy. Without exception the advice has
been that horse vaccination in Hendra prone areas is the single most effective way of breaking the line
of infection from Bat to human, and to quote the scientist Dr Deborah Middleton 'Its a no brainer!'
Our report to the AERA will strongly support vaccination as the strategy for Hendra management within
our sport , however a 'blanket' mandate of vaccination across both states from 1st January 2014 will
carry significant consequences, the full extent of which we are unable to gauge at this point in time:Existing Members - A rough estimate based on verbal feedback suggests that a small percentage,
say 5%, of existing members may not vaccinate their horses at this time for a variety of reasons
including, export limitations, vaccine certification, suitability for breeding stock, etc. All of these issues
or concerns will probably resolve themselves by end of 2014.
Short Distance Riding - Besides the formal competitive events most Endurance weekends include short
distance training, social, or introductory events that conservatively account for some 50% of the
Associations entries and 30% of income and are essential to the ongoing viability of some clubs. Also
with the membership numbers generally in decline the popularity and growth of the short distance
riding in recent years has prompted an initiative to reinvigorate the sport by developing a new tier of
membership and participation focusing on the entry level. Hopefully, this way we can entice more of the
casual participants to join the Association and take up the sport on a more permanent basis.
If we were to go 'mandatory' on 1st January 2014 the various clubs across the states will be dependent
on the uptake of vaccination in the general horse population in their area to maintain their
present participation levels, we estimate there will be 'lag' time of a year or two causing a significant
setback before participation returns to the present levels and any growth aspirations will be pushed out
further than that. The reality is that in NSW, in particular, the uptake of Hendra vaccination in the
general horse population in some areas away from the NE corner may well be minimal and as a
consequence the participation drop-off for endurance clubs in those areas could be permanent.
Clearly, from the above the viability of the sport of Endurance Horse Riding now and into the future is
very much dependent on us remaining in step with the broader recreational horse and rider population
when it comes to the uptake of Hendra vaccination.
The Terms of Reference for the HMS require we consider the first part of the NVP's resolution regarding
mandatory vaccination in NSW & Qld from 1st January 2014.

In that regard we see the options now as:1. Mandatory vaccination in NSW & Qld from 1st January 2014. (notwithstanding the above)
1. Mandatory vaccination in NSW & Qld from 1st January 2015 with an interim strategy for
2014 (maybe with the below)
2. Mandatory vaccination for horses residing in designated Hendra 'hot zones' in NSW & Qld. With
(3) below applying for the rest of the state.
3. As a stand alone strategy or in conjunction with (1.1) or (2) above; Strong recommendation for
vaccination with 'push'incentives.
o Major championship events - mandatory vaccination. (NSW & Qld state championships,
Quilty when in NSW or Qld. etc)
o Depending on the circumstances, any other ride in NSW or Qld may be
declared Vaccinated horses only by CS/HV or the SMC.
o Routine procedure to be followed:1. unvaccinated horse entry fees - 10% surcharge to cover the special
management and PPE.
2. At CS identity check unvaccinated horses are clearly marked with a 70mm dia
red crayon dot on the near rump.
3. At preride vet check unvaccinated horses processed separate from vaccinated
horses by time brackets or separated lineups - Vets checking unvaccinated
horses to wear eye protection, mask, and gloves as minimum PPE.
4. At end of leg vet checks unvaccinated horses checked by vets with PPE as above.
Maybe a separate dedicated vet for unvaccinated horses if there are enough
vets.
5. The treatment vet has the option of dealing with unvaccinated horses with the
minimum PPE (eye protection, mask, & gloves) or full PPE, depending on the
presenting symptoms. Horse owner to be billed directly for PPE or any special
treatment costs that are as a consequence of the horse not being vaccinated.

We would appreciate NVP's comments on these options.

We believe close liaison with the NVP and both the NSWERA & QERA veterinary advisory panels
at this stage could both expedite and facilitate a good consensus outcome and welcome any
ideas or suggestions from those quarters. It would be helpful if we were able to demonstrate to
our members that it is a joint strategy by including an outline of the protocols the vets will be
implementing, or reinforcing, as part of a Hendra Management Strategy; we would
also welcome any formal NVP submission for inclusion in our report.
Yours sincerely, Tom Perkins NSWERA
for, and on behalf of the Hendra Management Subcommittee.

Dear Tom and HMS members
Herewith a response from the NVP
Regards
Anne
The National Veterinary Panel put to AERA in November 2012 a motion to phase in over the next year
mandatory Hendra vaccination for all horses attending endurance events. There was no response back
to the NVP after that meeting, and no indication how AERA would handle the issue. After the annual
meeting of the NVP at the 2013 Quilty, the motion was reworded and again submitted to AERA, with
consideration of the time since the initial motion, as below:
As part of ongoing biosecurity procedures and risk management, mandatory vaccination against
Hendra virus will be phased in for all horses attending endurance rides in NSW and Qld over the next
six months, and for horses attending all endurance rides throughout Australia over the next twelve
months. All horses from NSW and Qld attending rides in other places must be vaccinated before being
allowed to attend.
This motion was based on information about the epidemiology of infection, the distribution of the virus
and the host flying foxes, the potentially fatal consequences of horse to human infection as well as
horse to horse transmission, and the increase in number of diagnosed cases and geographic spread of
disease. Of particular importance in developing this motion for mandatory vaccination is the report
indicating that “nasal secretions of asymptomatic horses may pose a transmission risk during the early
phase of disease that precedes viremia, fever, or other discernable clinical signs of HeV infection”
(Marsh et al., 2011), such that veterinarians, riders, officials, and other personnel associated with rides
could be exposed to virus from horses which appear well and have satisfied the current health
declaration of not having a fever in the days preceding the event. Marsh et al. (2011) also note that
“certain types of contact or procedures may contribute to infection, such as nasal intubation or routine
dental procedures, where operator risk is increased even in the preclinical stage of infection”. Thus
treatment veterinarians at a ride, dealing with nasogastric intubation of refluxing horses with ileus – a
typical clinical presentation of the compromised endurance horse – could be at greater risk of infection.
An additional concern revolves around legal risk for the veterinarians officiating at rides; for instance
“under current Queensland legislation governing private businesses, private veterinarians are
responsible for the safety of all persons in their workplace, both in the clinic and the field” (Mendez et
al., 2012).
While we appreciate there are many views, and potential obstacles to, and consequences of, mandatory
vaccination, nothing has been presented which diminishes the personal, health, and legal risks to
veterinarians at rides. As you quote from Dr Middleton, vaccination is a “no brainer”; the work they are
doing shows that vaccinated horses do not again shed virus, thereby stopping that avenue of infection.
Therefore, the amended motion submitted July 2013 stands, as our recommendation to keep animals
and humans safe from Hendra virus infection at our endurance events, consistent with
recommendations from The Australian Veterinary Association. We also see this as part of ongoing advice
to riders regarding optimal health care and management of their horses.
Management and implementation during a phasing-in period of vaccination may include the options you
have listed, with the reminder that any other personnel (riders, strappers, officials) dealing with an

unvaccinated horse at an affiliated event must also be protected with appropriate personal protection
equipment, to comply with state occupational health and safety legislation.
Should the AERA decision be not to support mandatory vaccination, then the issue will need further in
depth consideration; however, given the short time line for the NVP response, and our decision to
remain committed to vaccination, we have not developed Hendra-specific recommendations for ride
management. The latest publications from Biosecurity Queensland provide comprehensive advice, and
are accessible from their website, and could be incorporated into existing biosecurity risk management
documents for endurance. If such documents are not yet available for each state, then this is an area
that also needs attention.
Cited references:
Marsh GA, Haining J, Hancock TJ, Robinson R, Foord AJ, Barr JA, Riddell S, Heine HG, White JR, Crameri
G, Field HE, Wang LF, Middleton D. (2011). Experimental infection of horses with Hendra
virus/Australia/horse/2008/Redlands. Emerging Infectious Diseases 17(12): 2232-8
Mendez DH, Judd J, Speare R. (2012). Unexpected result of Hendar virus outbreaks for veterinarians,
Queensland, Australia. Emerging Infectious Diseases 18(1): 83-5

Proposed Bio-security Rules
1. The Ride Committee (RC) is responsible for ensuring that all Biosecurity requirements are strictly followed at all times.
2. The Ride Committee will appoint a Veterinary Biosecurity Official (VBO) from the Vet Panel who will be the official advisor to the
RC on all Biosecurity matters
3. If a disease risk warrants, disinfection mats and foot baths must be made available at the entry and exit points to the horse
yards.
4. Hand washing facilities and alcohol hand gels must be widely available to all persons handling Horses
5. Owners of horses should seek information regarding any vaccinations that may be required based on their geographical region
and the equine infectious diseases risk in that area. Any vaccinations administered must be recorded in the Horse’s logbook.
6. Horse transport and stables should be cleaned and disinfected before they are used between different horses.
7. Halters, leads, rugs, tack, buckets, face grooming towels and other equipment must be restricted to one Horse only
8. Equipment should not be shared between Horses unless it is disinfected between Horses.
9. Direct (nose-to-nose) contact between Horses should be minimised between Horses that are not regularly in contact.
10. The use of common water troughs is not recommended, individual water and feed buckets should be used.
11. Hands should be washed, or an alcohol hand gel applied, before contact between different Horses or Horses of a different
health status.
12. Disinfection mats and foot baths must be made available at the entry and exit points to stables/yards in the case of suspicion,
or actual, infectious disease outbreak.
13. The Ride Committee with the VBO must ensure the Examination on Arrival is implemented. The Examination on Arrival serves
as a Biosecurity check for Horses arriving at the Event before their acceptance onto the Event venue.
14. All Events require the availability of isolation areas and a wider contingency plan of how horses may be isolated should a
disease risk become apparent.
15. While Horses are present on the Event venue, the temperature of Horses should be taken at least once daily and recorded.
16. Any Horse considered a health risk to other Horses at the Event must be refused permission to enter the Event stables; Horse(s)
may be stabled in separate isolation stables pending recovery, or until alternative arrangements have been made.
17. Any Horse(s) developing clinical signs of infectious disease must immediately be sent to the isolation stables. Any diagnostic
test(s) required to establish the agent (bacterial/ viral) causing the disease, as recommended by the VBO and agreed with the Head
Vet must be performed under the guidance of the VBO at the expense of the Owner and reported to the Head Vet.
18. Any Horse recently recovered from illness, or suspected of illness during an Event, must be reported to the VBO and HV who
will decide whether the Horse may compete, or continue to compete at the Event.
19. The RC must consult with their appointed VBO to prepare and agree the necessary provisions for various scenarios, including
infectious disease outbreak and isolation facilities.
20. Consideration must be given on how to separate groups of horses from the main stabling/yards on the basis of early clinical
signs of disease in 1 Horse and/or a group of Horses, including those that may have been in contact with the affected Horse(s). If
the risk is low enough, consideration should be given on how to allow those Horses without clinical signs, that may have been in
contact with the affected Horse(s), to still compete. An example may be to allow in contact Horses without clinical signs to compete
at the end of a competition.
25. The RC must maintain a record of the owners contact number and where Horses have been stabled

