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Routine Testing, Not Routine Worming, Should 
Form the Base of a Good Equine Worm Control 
Programme

It is over fifteen years since the first independent, direct-
to-owner equine faecal egg count testing service was 
launched in the UK, closely followed by systems tailor-
made to make it easy for shops, merchants and veterinary 
practices to access quality, reasonably-priced laboratory 
tests.

It is five years since BEVA published their equine 
worming guidelines urging ‘testing before prescribing an 
anthelmintic’ and an end to continuous interval worming 
policies.

In 2015, AHDA and AMTRA collaborated in issuing 
the first draft equine ‘Prescribing Protocol’ for SQPs 
prescribing anthelmintics over the counter in stores, with 
the aim of reducing routine dosing.

There is an urgent need to stop blanket worming 
of horses, which is mostly unnecessary and is leading 
to worm resistance to important drugs – so why are 
some prescribers still welded to supplying prophylactic 
treatments? 

A Short History of Anthelmintic Use in Horses
Prior to the 1960s, most horses would be wormed under 
veterinary supervision and there were few effective 
products. The first of the modern horse wormers came 
on to the market in the 1960s, beginning with the 
benzimidazoles, closely followed by pyrantel. Another big 
change was that these safe products could be sold over 
the counter to horse owners to administer themselves, 
rather than involving a vet. Easy-to-use effective wormers 
then became readily available to everyone, leading to 
temporary victory over horse parasites. Resistance was 
already becoming evident a decade later.

The 1980s saw the introduction of the macrocyclic 
lactones, firstly ivermectin and later moxidectin – both 
extremely effective products and the latter especially 
important for treating the encysted stages of redworm. 

During the decades from the 1960s to almost 
the present day, advice has been to use a continual 
prophylactic interval programme to give control of 
all types and stages of worms. Unfortunately it is now 
thought that such programmes have been instrumental in 
leading to the resistance problems, which are worryingly 
becoming so evident now.

There could shortly be no anthelmintics left for 
effective treatment of two of the most important groups 
of equine nematodes.

Is There Resistance to All Worming Drugs?
The three main parasites which are important to control 
in horses are the large and small strongyles, ascarids and 
tapeworms. Pinworm is of lesser importance but can still 
be a persistent and annoying problem to eradicate.

Strongyles, redworm. Some of the older drugs have a lot 
of redworm resistance problems, notably fenbendazole. 
There is also some resistance to pyrantel.

Even drugs which were thought to have no resistance, 
like ivermectin and moxidectin, are showing the first 
signs. The ERP (egg reappearance period or ‘dosing gap’) 
for moxidectin is meant to be thirteen weeks but has 
come down to as low as eight weeks in some studies*. So 
the first signs of developing resistance are evident.

Ascarids, roundworm. There is some known resistance to 
ivermectin which should not be relied upon to control this 
parasite in foals.

Tapeworm. Not enough is yet known about tapeworm 
drug resistance but it seems likely.

How Does Resistance Develop?
Every exposure of parasites to anthelmintic drugs is 
another opportunity for worms to develop resistance. 
Each time a horse is wormed there are a few worms 
which don’t succumb. They survive the dose and go on to 
reproduce, making greater numbers of resistant worms for 
next time as their offspring inherit the resistance gene. If 
the same drug is used frequently, a whole population of 
resistant worms will eventually result. 

1 Taking the saliva swab for a tapeworm test.
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This will happen even more quickly by practising 
‘dose and move’. If horses are moved to clean pasture 
immediately after worming, only the resistant worm 
strains will survive and go on to reproduce, which will 
greatly speed up the resistance problem on the land. 
After worming, the horses should go back onto the 
original pasture, diluting the population of resistant 
worms with those still susceptible to the drug. Good 
pasture management, and limiting the number of times 
a year that worming drugs are used, will both contribute 
to slowing down the development of resistance.

Refugia
Some worms should be kept in ‘refugia’, that is, not 
exposed to the worming drug. This is currently thought 
to be the most effective way of slowing down the 
development of resistant worms. Horses with low worm 
counts under about 200 epg do not need worming, so 
their parasites will be in refugia. The pasture can also 
act as refugia, as the eggs and larvae already on the 
pasture when the horses are wormed will not be exposed 
to the wormer. A low number of parasites is thought to be 
beneficial. Don’t try to be worm-free.

Can Resistance Be Stopped?
Resistance in parasites can’t be stopped – its development 
is a natural evolution – but it can be slowed down.
• Treat only the animals who need it, using test-based 

worm control.
• Use the correct dose. Under-dosing increases 

resistance. The parasites may survive. ‘Whatever 
doesn’t kill me makes me stronger’ applies to worms.

• Don’t practise ‘dose and move’.
• Quarantine new horses, test and treat appropriately.
• Manage pasture, poo-picking, cross-grazing if 

possible and not overstocking.

• Do some resistance testing to be sure the wormer 
has worked. This is especially important with 
fenbendazole as there is widespread resistance to 
this product but also to other drugs too. Test two 
weeks after dosing to check efficacy.

• Keep moxidectin special by only using to treat winter 
encysted redworm and known wormy horses.

 
Anthelmintics as Prescription-only Medicines
Horse wormers are classified as POM VPS medicines 
which means that UK sales should be restricted to vets, 
pharmacists and SQPs. SQPs – ‘suitably qualified persons’ 
– are responsible for over-the-counter sales in shops 
and merchants. AMTRA set the qualification and exam 
syllabus and CPD is an ongoing requirement. All SQPs are 
familiar with prescribing suitable animal medicines and 
they should also be aware of the urgent need to reduce 
the reliance on these products for good worm control.
Anecdotal evidence suggests some reluctance to move 
away from prophylactic dosing still exists in all prescribing 
sectors, despite evidence of growing resistance problems. 
The quality of advice is variable.

What Is the Alternative?
Equine worm control should be based on tests with only 
essential treatments added, thus greatly reducing the 
number of drugs used each year and targeting them to 
the animals which need them.

A suitable programme for a healthy adult horse would 
be to egg count spring, summer and autumn, adding a 
moxidectin wormer in winter to treat any encysted stages 
of redworm. As moxidectin treats all stages of redworm, it 
should not be used on a regular basis through the year. If 
the FEC indicates that treatment is needed, then select a 

Saliva swab ready with indicator band turned pink.

Faecal egg counts form the base of a good worming 
programme.
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different product which will leave some worms untreated 
and therefore in refugia. Tapeworms are not definitively 
seen in worm count tests so add a six-monthly Equisal 
saliva test to complete the programme. Providing results 
stay low or clear, no further doses would be necessary.
Young horses, older horses, rescues and neglected horses 
will require more monitoring and usually more worming 
too, but it is important to emphasise that regular testing 
is essential to make sure that the chosen products are 
adequately treating identified worm burdens.

The faecal egg count might be regarded as a rather 
blunt instrument in that it offers a snapshot of likely 
parasite burdens, but a series of regular test results are 
still very valuable when considered in context of the age, 
health and husbandry of the animal in question. The 
aim is to keep parasite numbers low but not to eradicate 
them, and to use only essential and well targeted drugs 
in the programme. 

The Equisal tapeworm test is a new and innovative 
laboratory test service developed and run by Austin 
Davis Biologics Ltd (ADB) at their laboratory in 
Northamptonshire. It is the first test of its kind that uses 
saliva to give an accurate, cost-effective measure of a 
horse’s tapeworm burden.

The new test is making routine testing for tapeworm 
much more accessible to horse owners, improving horse 
health and enabling targeted worming to help combat 
drug resistance. Currently results indicate that only 25-
30% of horses actually need worming for tapeworm, 
saving many unnecessary blanket tapeworm treatments.

The EquiSal Tapeworm Test was created by a team of 
experienced scientists, one of whom was an inventor of 
the Clear Blue pregnancy test. They identified a need to 
improve the detection of tapeworm infection, a parasite 
that can cause significant health problems in horses, to 
aid effective control. Previously the only other definitive 
test for tapeworm has been via blood taken by the vet. 

To complete the new EquiSal test, a sample of the 
horse’s saliva is taken using a specially developed swab. 
This is sent off to the EquiSal laboratory where the level 
of tapeworm-specific antibodies is analysed to give an 
accurate indication of the tapeworm burden in the horse. 
In scientific terms, the EquiSal Tapeworm Test has both 
high sensitivity and specificity, which is important for 
correctly identifying horses with tapeworm burdens. This 
service is available to all prescribing sectors.

What Should Be Happening Now?
All horse owners, yard owners and equine managers 
need educating and encouraging to use correct modern 
worm control based on tests, not drugs. They need easy 
access to good quality suitable tests, backed up with 
knowledgeable worming advice.

Every prescriber needs to offer tests alongside worming 
products. Ideally an easy to set up arrangement with a 
reputable lab for FECs where all results come back to the 
retailer or vet is the best system, if no in-house facilities 
are available. Proper laboratory tests will give the most 
reliable results. 

As an alternative, worm count pouch kits can be 
stocked, or perhaps arrange for someone to come into 
store to do the FECs on a set day. What is vitally important 
is for SQPs and vets on the frontline to be confident in 
promoting a test-based worm control programme and 
then to educate the horse-owning population. 
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Making FEC kits easily available to the horse owner.


