Equine Parasite Control Plan
1. Purpose
This plan sets out how parasites are managed to:
· Maintain horse health and welfare 
· Prevent clinical disease 
· Reduce parasite burden on pasture 
· Minimise development of anthelmintic resistance 
The plan operates as a risk-based system:
Assess risk → Test/Monitor → Target treatment → Review and adjust via the Preventative Healthcare Plan
2. Scope
Applies to all horses and ponies at the riding school, including:
· Resident horses 
· New arrivals 
· Young, elderly, or higher-risk horses 
3. Related Documents
· Preventative Healthcare Plan (Vet Approved & Signed) 
· Pasture Management Plan 
· Horse Risk Assessment 
· Yard Daily Operating Procedure 
4. Key Principles
· Parasite control is test-based, not routine blanket dosing 
· Treatment is: 
· targeted 
· evidence-based 
· Pasture and environmental management are primary control measures 
· All horses are managed under a coordinated yard programme 
5. Parasites Covered
5.1 Core Internal Parasites (Primary Focus)
· Small redworm (including encysted stages) 
· Large redworm 
· Roundworm 
· Tapeworm 
5.2 Additional Internal Parasites
Recognised and managed where appropriate:
· Bots 
· Pinworm 
· Lungworm (where risk factors exist) 
· Threadworm (young horses only) 
5.3 External Parasites
· Flies 
· Lice 
6. Risk-Based Approach
Each horse is considered individually, with veterinary advice, taking into account:
· Age (young or elderly horses higher risk) 
· Body condition and health status 
· Workload 
· Grazing and stocking density 
· Previous parasite burden 
· Clinical signs (e.g. weight loss, poor coat, irritation) 
7. Testing and Monitoring Programme
7.1 Faecal Egg Counts (FEC)
· Conducted minimum 3 times per year (Spring–Autumn) 
· Identifies redworm and roundworm burden 
7.2 Tapeworm Testing
· Saliva or blood test 
· Conducted periodically (as advised by vet) 
7.3 Encysted Redworm
· Blood test or strategic treatment 
· Typically in late autumn/winter 
7.4 Monitoring (Ongoing)
Staff must monitor:
· body condition 
· coat quality 
· signs of parasite burden 
· behaviour (e.g. irritation, tail rubbing) 
8. Treatment (Targeted Control)
· Treatment is only administered where: 
· test results indicate need 
· or strategic treatment is required 
Controls:
· Accurate dosing (weight-based) 
· Full dose administered 
· Correct product used 
· Veterinary advice followed 
9. New Horse Procedure 
All new arrivals must:
· Be quarantined 
· Receive vet-recommended treatment 
· Be kept off pasture for ~72 hours post-treatment 
· Undergo follow-up FEC testing 
10. Pasture & Environmental Management
Key controls include:
· Removal of droppings at least twice weekly 
· Avoid overstocking 
· Resting pasture where possible 
· No spreading of manure via harrowing unless pasture rested 
· Muck heap located away from grazing areas 
· Consider cross-grazing where appropriate 
These measures reduce parasite life cycle contamination.
11. External Parasite Control
· Use of fly control measures (repellents, rugs, masks) 
· Stable hygiene and ventilation 
· Regular manure removal 
· Monitoring for lice and mites 
12. Action Based on Results 
Test results and observations must directly inform management actions.
Examples:
	Finding
	Action

	High FEC result
	Targeted worming and follow-up test

	Low FEC result
	No treatment; continue monitoring

	Tapeworm positive
	Targeted treatment

	Signs of pinworm
	Investigate and treat

	Poor body condition
	Review feeding and healthcare plan

	Tail rubbing / irritation
	Investigate external parasites



13. Integration with Preventative Healthcare Plan
All parasite control outcomes must be reflected in the Preventative Healthcare Plan.
This includes:
· Recording: 
· test results 
· treatments 
· identified risks 
· Adjusting: 
· treatment protocols 
· monitoring frequency 
· management strategies 
· Veterinary surgeon must: 
· review the parasite control approach 
· approve and sign off the Preventative Healthcare Plan 
14. Recording
The following must be maintained:
· FEC results 
· Tapeworm test results 
· Treatment records 
· Dates and products used 
· Observations and issues 
15. Review
The parasite control plan must be:
· Reviewed regularly 
· Reviewed annually with the vet 
· Updated where: 
· resistance concerns arise 
· management changes occur 
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