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Popular Article  

Hendra Virus: A New Era of Equine Zoonoses 

Epidemiology 

➢ On the 1st August 1994, a heavily pregnant 10-year-old thoroughbred brood mare 

died suddenly in a paddock in northern coastal Australia. Ironically the first of 

August is deemed the birthday of all thoroughbred horses in the southern 

hemisphere. 

➢ As of April 2013, there have been 42 spill-over events between horses and bats with 

most events involving only one infected horse. In total, 73 horses have been 

infected. Only two outbreaks have involved more than three horses, and the spread 

of the virus between the stabled horses in these outbreaks was a result of close 

contact and assisted mechanical transmission of the virus. 

 

Introduction 

Hendra virus (HeV) is an emerging zoonotic paramyxovirus for which natural 

reservoirs are the 4 species of flying fox (Pteropus bats) found on mainland Australia. HeV 

was discovered in 1994, and since then, infections have occurred in 7 humans, 4 of whom 

died. Each casepatient had a strong epidemiologic connection to similarly affected horses 

through exposure to equine secretions late in the incubation period, during terminal illness, 

or at the time of postmortem examination of infected animals: no human case of HeV 

infection has been attributable to direct spillover from bats. As a consequence of these 

outbreaks, eradication of bat populations was discussed, despite their crucial environmental 

roles in pollination and reduction of the insect population. We describe the development 

and evaluation of a vaccine for horses with the potential for breaking the chain of HeV 

transmission from bats to horses to humans, thereby protecting horse, human, and 

environmental health. The HeV vaccine for horses is a key example of a One Health 

approach to the control of human disease. 
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➢ In one of the 2011 outbreaks, a dog on an infected property was found to have antibodies 

to the virus. It most likely had close contact with HeV laden material from an infected 

horse, but was clinically well and remained so until it was euthanized in accordance with 

national policy. Since this time, experimental infections in dogs have been conducted at 

the Australian Animal Health Laboratory, to better understand the role that dogs might play 

in the epidemiology of the disease. In these studies dogs could be reliably infected with 

HeV. 

Transmission  

➢ In human the infection is transmitted due to contact with Hendra virus infected horses, 

however, to date it has only been those who have had very close contact with infected 

bodily fluids through performing invasive procedures, and/or have not worn fully 

protective gear who have become infected with HeV. 

➢ There has been no human-to-human spread of the virus. The first person to become infected 

and die from Hendra virus was assisting his wife, a veterinarian, to perform an autopsy on 

a horse that had died suddenly in a paddock. This patient recovered from a short illness, 

but went on to die 13 months later after a relapse with encephalitis. 

➢ In the second outbreak of Hendra virus, the horse trainer and a strapper, who both had very 

close contact to infected horses in their racing stables, became infected. The next person to 

become infected was a veterinarian who had performed an autopsy on a horse who had 

died from colic-like symptoms. At the time, colic-like symptoms had never been associated 

with HeV infection in horses.  
 

 

      Fig:- Transmission Cycle of Hendra Virus 
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Sign And Symptoms 

Hendra virus infection in horses had clinical signs of an acute respiratory disease and 

neurological manifestations. The incubation period is between 4 and 16 days, after which time 

clinical signs such as fever, tachycardia, inappetence, depression, dyspnea and restlessness may 

be observed.  

Neurologic signs can include: “wobbly gait” progressing to ataxia ,altered consciousness 

(apparent loss of vision in one or both eyes, aimless walking in a dazed state), head tilt ,circling 

,muscle twitching (myoclonic spasms have been seen in acutely ill and recovered horses) ,urinary 

incontinence ,recumbency with inability to rise, terminal weakness and collapse. 

Respiratory signs can include: pulmonary edema and congestion ,respiratory distress (increased 

respiratory rate) and terminal nasal discharge, which may be clear initially and progress to stable 

white or blood-stained froth. 

Diagnosis 

➢ The diagnosis is based on laboratory examination of appropriate specimens to detect 

virus, viral antigen, viral nucleic acid, or specific antibodies. 

➢ The blood sample (whole and/or EDTA) and nasal, oral, and/or rectal swabs should be 

collected. These can be taken from both live and dead horses. The approach to specimen 

collection should reflect the serious zoonotic potential of Hendra virus and should 

incorporate appropriate measures to avoid human exposure. 

➢ The virus can be isolated in a range of cell lines; Vero cells are the cell line of choice. 

➢ PCR tests detect fragments of the Hendra virus genome. A positive result indicates only 

the presence of viral genome in the sample, it does not indicate that the virus is viable 

and infectious. 

➢ Serologic tests, including ELISA and virus neutralization test (VNT), are conducted on 

serum samples and detect the presence of antibodies to Hendra virus.  
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Treatment 

➢ Vaccination and supportive care for infected horses. 

➢ There is no specific antiviral treatment for Hendra virus infection. Commonly, infected 

horses with acute onset of severe clinical signs are euthanized to prevent suffering. For 

infected horses showing mild clinical signs, treatment is mainly supportive to help relieve 

signs and to reduce complications from the illness. 

➢ Vaccine, containing a noninfectious protein component (G protein) of the virus, has been 

developed; it was introduced in November 2012 and is available through accredited 

veterinarians in Australia. Healthy horses can be vaccinated from 4 months of age with 

two doses at a 21-day interval, followed by boosters every 12 months. 

Prevention 

➢ Taking precautions based on suspicion of Hendra virus and not waiting for confirmation 

of infection. 

➢ Isolating sick or dead horse(s) from people and all other animals, including pets. 

➢ Limiting human contact with in-contact horses to only essential people. 

➢ Promoting personal hygiene (especially hand washing, showering) for in-contact staff. 

➢ Identifying hazards and taking steps to minimize the risks associated with these (eg, if 

decontaminating an area, avoid generating splashes and aerosols by not using a high-

pressure hose). 

➢ Informing people who may be potentially exposed, such as owners, handlers, and others 

(including other veterinarians and veterinary assistants) of the risk and the appropriate 

procedures to be followed. 

➢ Referring to relevant animal health and public health authorities. 
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