Horse deworming schedule

Vets now recommend diagnostic-led parasite control programs for horses in order to prevent the
effects of worms whilst minimising the development of resistance. You can use the annual calendar
below to check which worms to test for and treat at each time of year, and the recommended treatment for
each type of worm. Speak to your vet or prescriber to discuss the most appropriate treatment for your horse.
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Autumn: Focus on tapeworms.
Tapeworm test: All horses.
Treat if positive with praziquantel.

Spring: Focus on tapeworms.
Tapeworm test: LA horses.
Treat if positive with praziquantel.

EILITEA Foals: Treat for roundworms' (Ascarids) at 2-3 months. Test/treat for roundwormst & redwormst at 4-5 months and 7-8 months.
EIEEIIEA Yearlings: Test/treat for roundworms! & redwormst every 8 weeks.
Treat roundworms' with fenbendazole or pyrantel; treat redworms* with ivermectin or pyrantel.

All year: implement management practices to minimise worm burdens.

i.e. poo pick twice weekly, test/treat/quarantine new horses, minimise stocking density, co-graze with ruminants, keep dung heap away from pasture, rest/rotate paddocks.
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*FEC Faecal worm egg count, FECRT Faecal egg count reduction test. Deworming treatment should be guided by a risk assessment and the results of testing, and adapted
to individual circumstances. Treatment efficacy should be confirmed annually with a FECRT* (“drench test”) 2 weeks after deworming. A number of active ingredients are
available, these recommendations are a guide based on expert guidelines and common resistance patterns, , ,.

1 Redworm resistance: fenbendazole (very common), pyrantel (common), ivermectin/moxidectin (emergingj,

T Roundworm (Ascarid) resistance: ivermectin/moxidectin (common), fenbendazole/pyrantel (increasing).
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