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Redwings Strangles Survey Results Summary 

This is a summary of the full report which includes rationale, methodology and data 
analysis and key findings and recommendations. The full report (forthcoming, 2017) 
and supporting documents including charts for all quantitative data reported here can 
be downloaded from: https://www.redwings.org.uk/news-and-views/redwings-
strangles-survey-results  

 

1. Respondent profiles 

A total of 4739 eligible respondents responded to the Redwings Strangles Survey, of 
which 2002 completed the survey in full. Due to the layout of the questions and the 
largest drop off of partial respondents being towards the start of the survey, the 
demographics of the partial respondents are unknown. We do know, however, that 
strangles was of equal concern to the partial respondents as the full respondents, as 
they gave the same median score of 6 out of a possible 10 when indicating their level of 
concern about strangles. 

Respondents were geographically diverse and, encouragingly, the pattern largely 
aligns with the pattern of horse distribution as recorded by the National Equine 
Database, suggesting the survey is broadly representative of the equine population in 
geographical terms. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Location of 1953/4739 (41.2%) complete 
respondents in red.  A further 167/4739 (3.5%) 
responses contained no geographical data and were 
not plotted. Any respondents that completed the last 
question were considered complete respondents. 
Eligible respondents that started to complete the 
survey but did not answer the last question were 
considered partial respondents. 

Figure 2: Distribution of horse owners 
across the UK. Source: Equine Sector 
Council 2015 Manifesto for the 
Horse/National Equine Database 

https://www.redwings.org.uk/news-and-views/redwings-strangles-survey-results
https://www.redwings.org.uk/news-and-views/redwings-strangles-survey-results
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95.3% of respondents were female. The British Horse Society estimates that 74% of the 
riding population in the UK is female1, which suggests that there was an inevitable 
gender bias in the survey. However, the respondent profile represented a diverse group 
of horse owners. 

Respondents represented a range of management arrangements (private home, private 
yards both with and without a consistent horse population and commercial yards) as 
well as a range of ‘main activities’ done with their horse(s) including amateur and 
professional competitions. There was also a range in terms of frequency of attending 
events which allowed us to perform deeper analysis based on exposure to risk of 
strangles (see section 5.2). Almost two thirds attended events with a relatively even 
distribution from high to low frequency of travel. 

46% of respondents had personal experience of strangles, 46.1% of whom reported that 
the case was confirmed by a vet (391 respondents). 26% of respondents with outbreak 
experience had experienced strangles in the last 12 months, whilst 40.5% had 
experience from  over 5 years ago – possibly highlighting the lasting impact that 
experiencing the disease can have on owners. 44.5% reported having no experience of 
strangles.  

 

2. General knowledge about strangles 

The survey first tested respondents’ knowledge of strangles symptoms and 
information about biosecurity practices.  

Respondents were given a list of symptoms and asked to identify those typically 
associated with strangles. Overall there was good identification of the symptoms 
including identification of the earliest signs of disease, with 92.5% correctly identifying 
fever and 96.0% identifying the classic, but later, clinical sign of thick yellow nasal 
discharge. A minority of respondents selected two signs that are less commonly 
associated with strangles, with ocular discharge (28.4%) being more frequently selected 
than blood spots on gums (16.9%).  

In a list of true and false statements, over a third of respondents (36.0%) thought that 
strangles is an ‘airborne disease (like flu)’ a misconception that may lead to people 
thinking that it is more difficult to prevent.  

More optimistically, the vast majority of respondents (79.1%) correctly identified that 
the maximum incubation period is 14 days2 and just 12.2% of respondents said they did 
not know. However, when asked later in the survey to identify the correct minimum 
period of time a horse should be isolated and monitored for infectious disease after 
having contact with other horses the results were less optimistic. 56% correctly 
identified three weeks whilst 14.6% did not know and 12.9% thought it was as high as 2 
months, perhaps reflecting a problem applying knowledge of incubation times to their 
biosecurity practices. 
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2.1 Knowledge about subclinical strangles carriers 

There was generally good awareness of the infectivity of strangles, with 71.2% reporting 
that it was true that a horse that had recovered from strangles without veterinary 
intervention could go on to infect other horses in the future. 17% said they did not know 
and 12.9% did not believe this was possible. Later, the survey asked “do you know what 
is meant by describing a horse as a strangles carrier?”. Those who selected “true” to the 
previous question tended to answer yes and therefore confirmed their knowledge, 
however 18% of respondents who selected “false” or “don’t know” later indicated that 
they knew what a strangles carrier was, which could reflect a responder bias. The 
deeper comparative analysis found that people with no experience of strangles were 
more likely than people with experience of strangles to select that they knew what a 
carrier was whilst also selecting ‘no’ or ‘don’t know’ to the former question (see 5.2 
below).  
 
Those that answered “true” to the statement, “horses that have recovered from 
strangles without veterinary help could still infect other horses in the future” tended to 
have had more training, have more knowledge of strangles advice literature and used 
yards where new arrivals were screened for strangles, therefore reinforcing the value 
of education campaigns to raise awareness. They were also more likely to report that 
they would pay for three or more vet call outs in the event of their horse suffering from 
strangles (see 3.4 below). This may indicate that horse owner understanding and 
awareness of strangles carriers may help to improve biosecurity. However, it may also 
suggest that there is a disparity between those who are more proactive and therefore 
more informed about biosecurity and those who aren’t. 

 

2.2 Strangles information sources 

Vets are an important source of advice and wield significant influence in the early 
stages of a potential outbreak. 94.7% of respondents said they would go to their vet for 
advice if there was a strangles outbreak. This is increased from 76% of respondents 
who said their vet was their main source of general horse care advice. There is also 
high confidence in their vet’s treatment and advice in relation to strangles. In a 
hypothetical question designed to test whether the respondent would place their own 
interests above those of other horse owners, 35% said they would seek advice from a 
vet to guide whether they should go to an event despite suspecting their horse could 
have strangles. 60.8% selected the ideal answer of not attending the event and placing 
the horse in quarantine. Less than 3% of respondents would go to the event anyway.  

36.4% of respondents said they get most of their horse care advice from an internet 
search, 39% from friends, 16.4% said it was social media, slightly fewer than 22.1% who 
chose equestrian press/magazines. In all cases these sources of advice and 
information reduced in the event of a strangles outbreak. 

Respondents were asked about where they get their information from and about their 
awareness of key resources about strangles. 34% had heard of the STEPS guidance3 
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produced by the BHS and 23.1% had heard about Redwings’ Strangles Information 
Pack4.  

 

3. Biosecurity practices  

Respondents were asked about the biosecurity practices where they keep their 
horse and what actions they take when attending events as well as being asked 
hypothetical questions to assess the risk of delayed quarantine. 

 

3.1 Quarantine  

Just under a quarter of respondents (23.3%) felt unable to quarantine their horse at their 
current yard. When asked why, lack of space was the most common reason, cited in 
74.9% of cases, followed by lack of permission to do so (28.2%), lack of equipment (8.0%), 
lack of knowledge on how to do so (5.5%) and equine behaviour reasons (4.9%). Open-
text responses suggested that owners may need more guidance on how to segregate 
horses when faced with different types of yard constraints; in particular, what can be 
done on large yards, yards with restrictive layouts and with different housing 
arrangements. 

A minority of respondents who attend events quarantine and/or monitor their horse 
when they return (17.9%). The period of time they separate their horse for, however, 
varies from a few hours to permanently, most respondents reported a period of two 
weeks (71/210) whilst 52/210 respondents reported a period of up to two days.   

 

Figure 3: How long is your horse normally in isolation from other horses after returning from an event? 
(open response question n=210). Chart shows the frequency respondents reported the respective period of 
time. Green areas represent the ideal minimum period of time a horse is quarantined for strangles. ‘Other’ 
includes responses that did not distinguish between days or weeks or fell outside the categories listed 
here, e.g. “a few hours”. 

Amongst respondents who keep their horses on a livery yard (1,237 respondents), 74.8% 
reported that there is no screening of new arrivals whatsoever, 12.2% said this was not 
applicable or they did not know and only 13.0% had screening. Screening protocols 
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varied between ‘quarantine only when a case is known in the area’, to ‘isolation’ and 
‘blood tests’.  

Despite a low number of yards having screening for new arrivals there was strong 
support for this. 51% and a further 28.8% said they were ‘very likely’ and ‘likely’ to want 
to use a yard that had a policy of strangles testing for new arrivals. Support for a yard 
with a policy that required precautionary quarantine for horses returning from events 
was far less with 38.8% very likely or likely to want to use this yard while 24.3% 
‘unlikely’ and a minority (8.4%) being ‘very unlikely’. 

These results suggest that although screening of new arrivals doesn’t currently occur 
on many yards there is the desire for change from horse owners. This information 
together with the qualitative information on quarantining new arrivals suggests that if 
yard managers changed yard policies to improve their biosecurity this move would be 
welcomed by horse owners. This survey didn’t specifically cover the views of yard 
owners/managers but conceivably they could be concerned about resistance to change 
or losing custom by introducing new biosecurity policies. This information may be 
useful to allay those fears or at the least start a discussion between managers and 
clients about biosecurity. 

 

3.2 Sharing equipment 

The majority of respondents did not share equipment with other horse owners or use 
communal facilities. Where people did report sharing equipment this tended to happen 
more frequently where horses are kept as opposed to at events. Water tanks, 
wheelbarrows and muck clearing equipment were the most commonly shared pieces 
of equipment, around twice as much as water/feed buckets, haynets/feeders and basic 
tack. Transport and grazing are the most commonly shared items at events. 

When asked how likely they would be to stop sharing or using communal facilities the 
majority of respondents said it would be likely or definitely possible as compared to 
being unlikely or impossible. Shared water tanks pose the biggest challenge.  

 

 

3.3 Hypothetical questions to explore intentions around biosecurity practices 

The earlier a horse with strangles is identified and measures are taken to prevent 
contact with other horses, the more feasible it is to minimise the scale of an outbreak. 
The survey asked a hypothetical question to assess the risk of delayed quarantine.  

If you suspected your horse had strangles, at what point do you think you would take 
steps to prevent it spreading to other horses?  

Less than half (44.2%) selected the ideal answer, “When I thought my horse had been 
exposed to the disease”. Over a third, 36.9%, would wait until they identified any change 
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that gave them further call for concern. This highlights the importance of education 
messages that encourage early precautionary action. Meanwhile 12.7% would wait for 
advice from a vet, again risking potential delayed precautionary quarantine measures 
being put in place. 

When asked about the specific precautionary steps horse owners would take to 
minimise spread of strangles, respondents were likely to take practical steps such as 
disinfect tack, equipment and rugs and restrict horse movements but less likely to 
store and dispose of muck separately. There was also less support for communicating 
with local equine establishments. 

 

3.4 Strangles outbreak experience 

Among 395 people who reported direct experience of strangles (confirmed by a vet), 
19.5% said the horse was not cleared of becoming a carrier and a further 18.1% did not 
know. This is despite almost 80% of respondents knowing about the potential that a 
horse can infect horses in the future without veterinary intervention. The equine 
industry needs to work harder to promote full treatment of strangles and encourage 
owners and vets to ensure horses do not become a carrier. 

 

3.5 Willingness to pay for full treatment and biosecurity 

To eradicate, or at least have a significant impact on strangles, we need to ensure the 
full treatment of strangles cases to ensure they do not become a carriers. Meanwhile 
there needs to be widespread acceptance of the importance of systematically 
identifying and treating carriers of the disease.   

The survey investigated what level of veterinary treatment an owner would be willing 
to pay for. Encouragingly, and perhaps surprisingly, the vast majority of owners would 
be prepared for full treatment of strangles, “including endoscopy on recovery and tests 
to confirm that the horse had not become a carrier of the disease”.  

Respondents with personal experience of strangles were more likely to select this 
response than respondents without personal experience of the disease who were more 
likely to select a level of treatment that would not prevent future transmission of 
infection. 

Less than one percent would have no veterinary intervention and let the disease ‘run 
its course’. However, over a third of horse owners would not be prepared to ensure their 
horse did not become a carrier. There is a risk that owners may have a misconception 
that strangles is difficult to treat or requires more involved veterinary treatment than 
other diseases. When asked which statement best reflected their opinion about 
whether strangles was ‘easy’ or ‘difficult’ to treat, 68.3% of respondents partly or 
completely agreed that it was difficult to treat. 
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Encouragingly, almost 79.6% of respondents who keep their horses on yards said that 
they would be willing to pay for veterinary tests to prove their horse was not a carrier 
of strangles if a yard manager wanted to improve the biosecurity policy on their yard. 
Given that only a minority of yards have any screening process for new arrivals, this is 
an optimistic finding as yards who seek to introduce screening should seek to test all 
resident horses as a precursor to doing this. 9% of respondents said they wouldn’t as 
they did not think this would be necessary (either in principle, or it could be due to the 
case history of their horse) and only 6.2% said they wouldn’t because they can’t afford 
veterinary testing. 

 

4. General attitudes and feelings related to biosecurity 

The survey investigated respondents’ own confidence in their biosecurity, their 
attitudes towards the disease compared to other health issues, as well as their 
perceptions on responsibility for tackling the disease. 

 

4.1 Confidence in their own biosecurity 

Most (83.4%) respondents felt confident or very confident they would know how to 
prevent the spread of the disease to other horses if they found out their horse had 
strangles.  

Confidence in their own biosecurity significantly reduces when asked to rate their 
level of confidence at events as compared to where they keep their horse. The number 
of respondents who rated their confidence as high (8-10) where they keep their horse 
halved for events, whilst the number of those who were not confident (rating their 
confidence as 0 - 2) doubled for events compared to at home.  

This contrasts with the data on equipment sharing and use of communal facilities 
where respondents reported they are more likely to share equipment and facilities at 
home than at events. This could suggest a false confidence in biosecurity measures in 
their own environment or concerns that at events they have less control over their 
horse’s environment. 

The survey asked respondents to choose the main reasons that stop them taking more 
steps to prevent strangles. Results placed the main reasons in the following order of 
importance (respondents could select more than one option and on average selected 
2.4 options): 

1. Lack of space (to cordon off/separate an individual or group of horses from other 
horses) (26.2%)   

2. Lack of information on how to prevent strangles (22.3%) 
3. Yard rules/procedures (21.7%) 
4. Apathy/pessimistic attitude – “strangles is just something that happens” (16.6%) 
5. Lack of facilities (14.3%) 
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6. Lack of money (4.1%) 
7. Lack of time (1.5%) 
8. Have been advised not to (1.1%) 

28% of respondents selected “Not applicable - 100% confident in the steps I take to 
protect my horse(s)” and 14.8% selected ‘something else’ not listed.  

 
4.2 Willingness and ability to restrict contact 

Most respondents either partly or completely agreed that they would be willing to 
restrict movement of their horse and would be able to restrict contact (86.3% 
completely agree) with other people and horses. Only 2.2% of respondents said they 
would be unwilling to restrict contact. Slightly more respondents either partly or 
completely agree that they would not be able to restrict contact with other people and 
horses (11.7% and 5.7%), reflecting a difference between willingness and ability to 
restrict contact in some cases. 

 

4.3 Economics not a perceived barrier to strangles prevention 

A number of questions throughout the survey asked direct or indirect questions about 
whether owners were willing to invest in biosecurity. 

A lack of money (4.1%) and lack of time (1.5%) were only perceived as a barrier to a small 
number of respondents. This coupled with the willingness of respondents to invest in 
strangles prevention (section 3.4) reflected a consistent de-emphasis on economics 
being a barrier to strangles. Cost of biosecurity (equipment, grooms/yard staff time etc.) 
was the factor that was ranked the least important in a list of factors that interfere with 
tackling strangles in the UK. Cost of veterinary treatment and testing was ranked 
second least important.  Coupled with the support for full testing (see 3.5 above), our 
survey suggests that horse owners do not perceive economics to be a barrier to 
strangles prevention in the UK. 

In contrast, in a semantic differential question type where respondents are asked to 
align themselves along a spectrum between two opposing points of view, respondents 
tended to think that managing an outbreak was expensive to manage (69.9%) compared 
to (17.5%) who thought an outbreak was cheap to manage.  

 

4.4 Apathy and despondent attitudes 

The survey asked about respondents’ perceptions of the eradicable nature of strangles. 

Experts report that strangles could be eradicated if there was a commitment to identify 
and treat carriers5. However, a large proportion of respondents stated that it was not 
possible to eradicate strangles from the UK (35.5% partly agreed and 13.8% completely 
agreed with this). Meanwhile, 20.5% partly agreed and 6.5% completely agreed with the 
statement that strangles is something that can be eradicated from the UK. 
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322 respondents (16.6%) said one of the ‘main reasons’ that they do not take more steps 
to prevent strangles was thinking that it is not possible to prevent strangles/it is just 
something that happens. This raises the question of whether the industry needs to 
project a more optimistic message about the eradicable nature of the disease and 
whether this would actively support owners to have more confidence in their 
biosecurity. 

Meanwhile when asked about their feelings regarding whether strangles is easy or 
impossible to prevent respondents were similarly divided. Slightly more selected 
‘partly agree’ that strangles is something owners can easily prevent (34.7%) compared 
to 25.6% who partly agreed that strangles is impossible to prevent. A minority 
‘completely agree’ with either view (9.6% selected ‘something easy to prevent’ 
compared to 6.4% who selected ‘impossible to prevent’).  

       

        4.5 Communicating with others 

It is important to encourage an openness about strangles and to normalise 
precautionary quarantine so people are willing to take action and inform others of 
restrictions in contact and movement. A blame culture undermines this and could 
impact on people’s likelihood to delay taking precautionary steps to minimise contact 
and to quarantine their horse. 

The survey found people generally supported openness around the disease. 69.2% 
‘strongly agreed’ that the owner of a horse suspected of having been exposed to 
strangles should share updates about testing and treatment to everyone on the yard 
showing that openness in communication is important to other owners. This was 
echoed by 86.7% of respondents who indicated that they thought strangles to be made a 
notifiable disease. Open text responses elaborated on this. 

At the same time the majority of respondents agreed or partly agreed that they are not 
worried about telling other people if they suspected their horse had strangles. However 
this was more of a challenge than other steps to prevent spread including willingness 
or ability to restrict contact.  
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Figure 4: If your horse was suspected of having strangles which of these statements reflects how you 
would feel? N values were n=1893 (communication), n=1909 (restrict movement), n=1891 (restrict contact) 

 

4.6 General perspectives on strangles in the UK  

An overwhelming majority (90.8%) of respondents felt strangles prevention and 
management should be more of a priority within the equestrian industry. 

However, respondents consistently placed responsibility for tackling the disease 
primarily on horse owners before other stakeholders.  

Respondents were asked to rank a range of factors that interfere with strangles 
prevention. They placed them in the following order from most significant to least 
significant as follows: 

1. Lack of knowledge/understanding by horse owners 
2. Lack of knowledge/understanding by those running equine establishments 
3. Lack of willingness to act by horse owners 
4. Lack of willingness to act by those running equine establishments 
5. Stigma (negative attitudes) against horse owners and establishments that 

suffer an outbreak 
6. Practical feasibility of biosecurity measures as part of day to day management 

of horses 
7. Cost of veterinary treatment and testing 
8. Cost of biosecurity (e.g. equipment, yard staff time) 

Respondents felt efforts to increase strangles prevention were important across a 
range of industry stakeholders.  
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Industry stakeholder Percentage of respondents thinking that 
efforts should be increased among this 
sector 

Dealers/horse sales  88.1 

Horse owners  80.4 

Amateur show/event 
organisers 

71.7 

Professional show/event 
organisers 

58.6 

Farriers 57.5 

Other allied professionals  57.5 

Dentists 49.4 

Vets  
 

37.3 

Horse charities 35.0 

 

Other influential stakeholders identified by respondents as being involved in strangles 
control included: University/colleges, merchants/deliveries, horse transporters, and 
livery yard managers. Meanwhile horse owners, livery yard managers, dealers/vendors, 
show and event organisers and vets were identified as having the most responsibility 
to prevent the spread of strangles in a separate question. 

A staggering 57% of respondents said that ideally they would expect someone selling or 
loaning a horse to know if the horse was a carrier. Many suggested this should be 
included as part of a vetting, or would be something the purchaser should arrange if 
they wanted to buy the horse.  

 

5. Comparative analysis of sub-groups of respondents; yard type and outbreak 
experience 

Grouping the data in this way was useful for analysing how different groups 
tended to respond to the survey with regard to biosecurity practices and 
awareness of strangles.  

5.1  Yard type 

With regard to contact with other horses, respondents were grouped by yard type and 
the responses for the four yard types were compared (question 45, appendix 1). Those 
who replied ‘other’ to yard type were re-categorised where possible, the remaining 
25/1964 (1.27%) were not included. The yard types were as follows: 

 Home: own home with no other owners’ horses (430/1939 (22.2%)) 
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 Commercial: commercial yard environment (799/1939 (41.2%)) 
 Private – mixed: private/rented yard/land shared with other owners’ horses 

(497/1939 (25.6%)) 
 Private – closed: private/rented yard/land with a consistent group of horses and 

no other owners (213/1939 (11.0%)) 

 

 

 

 

 

 

 

 

Figure 6: Bar chart demonstrating where horse owners kept their horse. Numerals at the top of each 
column indicate the numbers, and the vertical axis indicates the proportions for each category. 

In general those from the two ‘closed’ yard types (Own home and rented/private land 
without other owners) were more confident about their biosecurity practices and were 
more able to isolate their horse if needed. With regard to biosecurity measures in the 
event of their horse being exposed to strangles, those from closed yard types were less 
likely to prevent contact with their horse or restrict its movements. However both the 
closed yard types were less likely to care for just one horse suggesting, in the event of 
an outbreak, strangles could spread between the horses on the yard more easily. Those 
from closed yards said they would be more likely to raise awareness on social media 
and inform local equine establishments, perhaps suggesting that strangles holds less 
of a stigma for this group. 

By contrast, those from the ‘open’ yard types (commercial yards and rented/private 
land with other owners) were less confident in their biosecurity practices on their yard 
and less able to isolate after events. With regard to biosecurity measures in the event of 
their horse being exposed to strangles, those from open yards were more likely to 
restrict their horse’s movements and prevent contact with their horse. However those 
from commercial yards were less likely to raise awareness of strangles on social media 
or inform local equine establishment, suggesting the stigma surrounding strangles 
may be more of an issue for this group. 

Commercial yard users tended to be more confident about their knowledge of 
strangles, however this group of horse owners also tended to be less sure if they would 
be able to isolate their horse in the event of an outbreak. They also tended to answer 
that they didn’t isolate their horse after returning from events. The qualitative analysis 
of the comments on this issue suggested that a greater dialogue with the yard manager 
and other owners on the yard may help commercial yard users to be able to isolate 
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their horse. Concerns about the amount of space needed to isolate could be resolved 
with educational campaigns about preventing nose-to-nose contact such as promoting 
not unnecessarily touching horses, and good hygiene between separate horses 
including disinfecting hands, equipment and facilities. If isolating is not considered an 
option, increased understanding of the disease and other steps they can take should be 
promoted to discourage an ‘all or nothing’ approach. For example more emphasis on 
about how and how often to monitor for a spike in fever/take rectal temperature would 
be beneficial practice for those who are unable or unwilling to practice full quarantine. 

 

5.2  Previous outbreak experience 

Comparative analysis was performed to investigate what impact experience of an 
outbreak (confirmed by a vet) had on their attitudes and reported behaviours in 
comparison to those without experience. Three groups were compared: those with no 
experience, those with recent strangles experience in the last 12 months and those 
with historic experience longer than 12 months ago. Cases not confirmed by a vet were 
not included. 

Those with no personal experience of strangles tended to be more pessimistic in their 
view of the disease, tending to think of it as life-threatening and difficult and 
expensive to treat compared to those with previous experience of strangles, showing 
the need for more education in this area.  

Those with no personal experience of strangles also tended to be less confident and 
demonstrated lack of knowledge of strangles, they also tended to report that they 
knew what a carrier was whilst also selecting that they didn’t know or that it was not 
true that recovered horses could infect others in the future. 

Although those with a historic (longer than a year ago) experience of strangles tended 
to be more confident in their biosecurity. They also tended to be less confident in their 
vet’s advice and less likely to rely on their vet’s advice if they suspected their horse of 
having strangles.  

Those with a recent experience of strangles tended to be more likely to pay for 3+ vet 
call outs to ensure their horse was not a carrier in the event of it suffering from 
strangles. 

With regard to biosecurity measures, those with no experience of strangles tended to 
think more of the measures were relevant to them (e.g. preventing contact with their 
horse in the event of an outbreak). However those with an historic experience of 
strangles tended to think it was impossible not to share various items of equipment, 
suggesting perhaps they were more aware of the challenges of managing an outbreak 
than those with no personal experience. 

It is worth mentioning that those with personal experience of strangles tended to be 
older and had looked after horses for longer. Differences in opinions on strangles and 
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biosecurity could be due to a generational difference as well as due to having a 
personal experience of strangles.  

 

5.3  Level of training 

Respondents who said they were new to horse ownership or had no training tended to 
be less confident in, and demonstrate a lack of strangles knowledge compared with 
those who had formal training or who worked with horses. Those who worked with 
horses were more confident in their ability to set up an isolation area, however those 
with formal training tended to say they were unable to isolate their horse more than 
the others. 

Those who worked with horses or who had some training tended to also house their 
horses at yards where they were isolated on return from events. In addition, those who 
worked with horses tended to be of the opinion that amateur events should do more 
with regards to biosecurity.  
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6. Key findings: 

The key findings and recommendations reported here draw from both the summary 
above and the detailed data analysis in the main report available online. 

 There is good knowledge of the signs of strangles, including fever (the first sign 
of infection) but respondents may delay taking preventative steps until they see 
later signs. 

 Knowledge of disease transmission was not as good. Over a third of respondents 
incorrectly thought that strangles was ‘airborne (like flu)’ and may therefore 
overestimate the difficulty of prevention and management of outbreaks. 

 Owners tend to have more confidence in their biosecurity where they keep their 
horse rather than at events, however there is more sharing of equipment and 
communal facilities at home than at events.  

 Reasons that owners do not take more steps to prevent strangles are listed as: 
Space for separation of horses, lack of permission on yards, lack of information 
about how to prevent strangles and pessimistic attitudes which leave owners 
feeling that their efforts are fruitless.  

 3/4 yards do not screen new arrivals for strangles at all despite support from 
respondents for this. Approaches to screening on the minority of yards (13%) 
that do screen varies.   
 

 Owners are willing to take collective responsibility in the fight against strangles. 
80% of respondents reported a willingness to pay for their horse to be tested in 
order to know its carrier status if this meant that the yard manager would be 
able to introduce routine screening for new arrivals. 
 

 20% of respondents with experience of strangles reported that the horse was not 
tested to ensure the horse did not become a carrier and a further 18% did not 
know. This is despite 68% of respondents saying they were willing to pay for 
three or more vet visits to treat a horse with strangles to ensure it didn’t become 
a carrier. Previous experience of strangles increased the likelihood that the 
respondent would be willing to pay for full treatment. 
 

 Respondents with experience of strangles were more likely than people without 
strangles experience to: 
 

o Be correct in their knowledge of strangles 
o Have confidence in their biosecurity practices including their ability to 

set up a quarantine area 
o Be willing to prevent contact with a horse if they thought it may have 

strangles 
o Be willing to restrict horse movements  
o Be willing to inform other owners on their yard. 
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 Owners without experience of strangles tend to think strangles is difficult to 

treat compared to owners with experience of strangles who thought it was easy 
to treat. Explaining what horse owners can expect from screening and 
treatment should be promoted to allay fears.  
 

 Vets are a key source of advice for owners on preventative biosecurity and not 
only for diagnosis and treatment during an outbreak. 
 

 Respondents who reported having experienced an outbreak of strangles in the 
past tended to keep their horses on commercial yards at the time of completing 
the survey (though this may not have been where the outbreak was 
experienced).  
 

 Cost and economics of preventative biosecurity measures and treatment were 
not reported to be a significant barrier to preventative action, however this is 
difficult to interpret within a questionnaire where respondent bias may be 
introduced into questions about economics.  
 

Industry recommendations: 

90.6% of respondents felt prevention and management of strangles should be more of a 
priority within the equestrian industry. 

To avoid stigmatising individuals, which undermines the clear and open 
communication needed for effective biosecurity, the focus should be on cultivating a 
collective responsibility to tackle the disease.  
 

 Target ‘communities of horse owners’ rather than individuals to engage them in 
biosecurity, including promotion of full treatment and testing of strangles cases 
and screening tailored to their individual management situation and 
constraints. For example, livery yards, riding clubs, show and event organising 
bodies etc. 
 

 Promote the eradicable nature of strangles and challenge despondent, apathetic 
and pessimistic attitudes which undermine motivations to act on advice. 
 

 Vets should promote, and horse owners should seek to know, that a horse that 
has suffered from strangles is clear of being a strangles carrier.  

 
 Work with yards to develop tailored disease control strategies including 

strangles screening and quarantine protocols for the identification and 
treatment of strangles carriers (80% of respondents on yards were willing to pay 
to have their horse tested if that meant the manager could introduce screening 
of new arrivals). This would be supported by: 
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o Raising horse owner awareness of the potential for horses to become 
carriers and perpetuate the spread of disease. 

o Promoting screening interventions (and recommend routine screening 
for new arrivals) and encourage them that horse owners would be 
positive about this. 

o Removing perceived barriers to treatment through education 
(respondents with experience see strangles as easy to treat whilst 
respondents without experience tend to think it is difficult to treat). 

 
 Promote a better understanding of biosecurity, its purpose and limitations i.e. 

what is gold standard and subsequent measures if this is not possible. For 
example, advice regarding space required for quarantine should be given 
alongside an emphasis on minimising contact and what are risky forms of 
contact rather than the size of the quarantine area. 
 

 Industry advice related to strangles should promote early action on suspicion of 
infection to discourage delayed quarantine. This could include the following 
minimum steps: 

o Inform others  
o Commit not to move horse(s)  
o Minimise contact with shared equipment and communal facilities 
o Monitor daily for fever (2x per day and vigilance for other signs) 
o Carry out routine hygiene using disinfectant (communal equipment, 

facilities and people) 
 

 Vets should promote biosecurity to horse owners by: 
o Modelling good biosecurity practices themselves  
o Providing proactive advice on appropriate screening approaches and 

biosecurity measures  
o Incentivising the identification and treatment of subclinical carriers e.g. 

client evenings on strangles, yard support on biosecurity, discounts on 
screening (ideally, guttural pouch endoscopy). 
 

 Messages targeting commercial yards should be appropriate for the 
demographic of horse owners who tend to be: 
 

o younger (18-35 years/‘millennial’ generation) 
o more likely to be new to horse ownership  
o less confident in their biosecurity than owners keeping their horse in 

private mixed yard environments 
o less likely to quarantine on return from events than other horse owners 

on other yard types.  
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 Contractors and yard owners should be consulted with a view to developing 
advice on how to make practical adaptations to yards that will promote less 
mixing of high and low risk horses. 
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