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ADMINISTERED
IM - Intramuscular

IN - Intranasal

 Tetanus/Sleeping Sickness 1 IM Annually 4

 Tetanus/Sleeping Sickness/West Nile Virus Combination IM Annually 4

 Rabies IM Annually 4

 Flu/Rhino - Killed Virus IM or IN Every  6 months

 Rhino EHV 1 Modified Live Virus IM Every 3 months 3

 Influenza 6 IM Every  6 months

 Strangles (IN)  2 IN Annually 4

 West Nile IM Twice Annually 4, 5
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Where exposure may be high, we recommend this vaccine be given every 3 months.  Start this series 
with an initial vaccine and a booster at 3 weeks.  This vaccine may have some efficacy against the 
neurological form of Rhinopneumonitis.  See Note 6 below regarding influenza vaccine.  

If your horse was fully vaccinated last year or if the primary vaccination series was completed this year, 
follow up with a booster every six months.  Try to time the summer booster for late June or early July 
due to high incidence of the disease in late summer.

(*Horses 1 year of Age or Older)

If using the Rhino EHV-1 Modified Live Virus, an influenza vaccine must be given separately.  Can be 
given separately or in combination with Killed Rhino (EHV-1) one month before foaling.

Previously unvaccinated adults should be boostered 3-4 weeks after their initial vaccine.  If using 
Tetanus/Sleeping Sickness/West Nile Combo, booster West Nile alone 6 months later.

Recommended Adult* Equine Preventative Vaccination Program (1/08)

In case of a penetrating wound, Tetanus Toxoid should be given if greater than 6 months since 
vaccination.  If no prior Tetanus Toxoid can be established, consider Tetanus Antitoxin.

We recommend the use of this vaccine only where there is known or anticipated exposure.
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