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New Concept in De-Worming:
Current research no longer recommends worming horses on a bimonthly schedule. We are finding that resistance is building to the medication when using this worming practice. It is extremely important to use the evidence based approach when providing preventative and wellness care. Therefore, the best veterinary medicine we can provide for your equine companion’s worming needs is to have a fecal egg count ran to determine their worm load and then dispense medicine accordingly. We are finding that the standard worming schedule is out-dated, therefore, worming is most beneficial when done so according to each horses specific fecal float findings. 

The fecal egg count ran will assist us in determining which of the four categories your equine companion falls under:
1) Negative= no eggs found in stool
2) Light egg shedder
3) Moderate egg shedder
4) Heavy egg shedder
The above scale is a guideline to follow but please keep in mind that there will be variances in each individual horse and their specific needs.

Worming Myths and Facts:

1. I  do not recommend using daily wormers in feed. This type of wormer uses too low a dose and many parasitologists believe is contributing to drug resistance. 
2. Small strongyles (cyathostomes) are considered the primary pathogen in adult horses. Moxidectin is the drug of choice when treating this type of pathogen. One may also try fenbendazole which is a 5 consecutive day treatment at double the body weight. This is also larvacidal but one must check for resistance when using this drug.
3. Pyrantel and ivermectin kill the adult strongyles, moxidectin kills encysted larva.
4. The de-worming guideline outline on the previous page takes into account the other parasites that horses can also be exposed to:
· Large stongyles			-Tape worms
· Pin worms				-Stomach worms		-Bot worms 

5. It is now the best medicine to keep accurate records of fecal egg counts and type of treatment used to aide against resistance to medications.
6. Twenty % of horses harbor 80% of the worm load. Therefore, light egg shedders will only need three treatments per year. The heavy and moderate egg shedders are the primary reason that pastures become contaminated. It will be important then to watch over grazing and allow for pasture rotation.
7. The following is a scale of the most resistance medication to the least resistant:
Fenbendazole-Most Resistant
Oxibendazole
Pryantel
Ivermectin
Moxidectin-Least Resistant

Please feel free to contact our office with any questions: 513-897-5171








The following is the new schedule recommended for proper worming of your ADULT equine companion:

January- No Treatment

February 20th- March 15- perform fecal egg count on every horse (we need about 2 normal size fecal balls for examination)

March 1 – April 1- worm all horses with moxidectin

June 1 – July 1- Check stool samples on those horses identified as moderate or high egg shedders in the spring and worm accordingly using: pyrantel combined with oxibendazole or ivermectin.

August 1- Fecal egg count on high egg shedders and de-worm as needed using pyrantel combined with oxibendazole.

September 1- Treat all horses with moxidectin and praziquantel (quest plus) & perform a fecal egg count on all horses.

December 1- Ivermectin should be given to all horses.


The following is the new schedule recommended for proper worming of your FOAL:

2 Months- Perform fecal egg count and worm with pyrantel at two times the body weight.

3 Months- Worm with invermectin or pyrantel.

5 Months- Perform fecal egg count.

6 Months- Worm with Moxidectin.

9 Months- Perform egg count and de-worm as needed.

1 Year- Worm with Moxidectin
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