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DEWORMING SCHEDULE BASED ON FECALS 

 
Recent research has shown that 80% of the parasite egg population comes from 20% of the equine 
population on a given farm indicating most horses are resistant to parasites.  Parasite resistance to 
dewormers is increasing and no new classes of dewormers are currently being developed.  Based on 
these issues, we have three goals for decreasing your horse’s parasite burden.   

1. Determine if your horse is a low, moderate, or high shedder of GI parasites. 
2. Use a dewormer that is effective for your horse. 
3. Decrease your horse’s exposure to parasites. 

 
To accomplish these goals we recommend the following plan: 

1. To begin, we need to determine your horse’s parasite burden: 
• An initial fecal egg count should be performed at least 6-8 weeks after deworming with 

pyrantel pamoate (Strongid) or 10-12 weeks after deworming with ivermectin 
(Zimectrin) or moxidectin (Quest).  This will determine if your horse is a low, moderate, 
or high shedder of GI parasites.  A deworming program will be recommended.  

  
2. Next, we need to find dewormers that are effective for your horse. 

• Deworm your horse with the recommended product.  Use the product recommended 
closest to today’s date, e.g. if today is March 1, use the April 1 dewormer.  For future 
dewormings, you will fold into the recommended schedule.   

• Have a repeat fecal egg count performed 10 to 14 days later to make sure the 
parasites were killed.  This step is very important to determine if the dewormer was 
effective. 

• Each time your horse is due to be dewormed (as per the recommended schedule) 
repeat this procedure- have a fecal egg count performed before deworming, deworm 
your horse with the recommended product, and repeat a fecal egg count 10 to 14 days 
later. This process should be repeated for each dewormer used: ivermectin (Zimectrin, 
Zimectrin Gold, or Equimax), pyrantel pamoate (Strongid), and moxidectin (Quest or 
Quest Plus).  Once we know which products are effective for your horse, we do not 
need to perform a fecal egg count every time your horse is dewormed. 

• After the first year on this program, only an annual fecal egg count is necessary. 
 

3. Decrease your horse’s exposure to parasites:   
• Remove manure from paddocks twice weekly if possible.   
• If you are going to drag or mow paddocks, wait until the hottest days of the year, drag 

or mow, and then leave the paddock vacant for several weeks or drag at the end of the 
grazing season.   

 
We will recommend a deworming schedule that is a starting point based on the guidelines discussed 
above. 
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Deworming schedule for       owned by      
 
Fecal egg count performed on ____________ Next fecal is due     
 
Your horse is a    LOW  MODERATE  HIGH  shedder of parasites 
 
Deworm your horse with     on    then fold into the schedule below 
 
Low Shedder: 

April 15 – ivermectin + praziquantel (Zimectrin Gold or Equimax) 
October 15 – moxidectin + praziquantel (Quest Plus, if not available, then    
Zimectrin Gold, or Equimax) *see note below 
January 15 – ivermectin (Zimectrin or generic product) 

 
Moderate Shedder: 

April 1 – ivermectin + praziquantel (Zimectrin Gold or Equimax) 
June 1 – pyrantel pamoate (Strongid, PyranticPaste) 
October 15 – moxidectin + praziquantel (Quest Plus, if not available, then 
Zimectrin Gold or Equimax) *see note below 
January 15 – ivermectin (Zimectrin or generic product) 

 
High Shedder: 

April 1 – ivermectin + praziquantel (Zimectrin Gold or Equimax) 
June 1 – pyrantel pamoate (Strongid, PyranticPaste) 
July 15 –moxidectin (Quest) *see note below 
October 15 – moxidectin + praziquantel (Quest Plus, if not available, then 
Zimectrin Gold or Equimax) *see note below 
January 15 – ivermectin (Zimectrin or generic product) 

 
• Note for Quest and Quest Plus: Accurate weight determination is important.  A weight tape 

can be used to estimate your horse’s weight.  Do not use Quest or Quest Plus in severely 
underweight horses. 

• Sample collection:  A fecal sample should include 2-3 fresh (collected in the past 4 hours) 
fecal balls stored in a plastic bag with as much air squeezed out as possible, submitted 
immediately or stored in a refrigerator for up to a day. 

• Rinse your horse’s mouth with water or wait until there is nothing in their mouth before 
deworming to ensure accurate dosing. 

• New horses to the herd – have fecal egg count performed, deworm with ivermectin, and then 
isolate for 4 days. 

• Please call for a deworming schedule for horses less than 1 year of age and pregnant mares. 
• All deworming products mentioned in the schedule are available through our office for your 

convenience 
 
Notes: 



Save Up to $18.00 on ZIMECTERIN® Gold!
Buy six to 12 tubes of ZIMECTERIN® Gold between February 1 and June 30, 2012 and receive a $1.50 rebate 
per tube . Maximum rebate is $18.00.  To receive your rebate, please mail the original invoice(s) or 
a clear photocopy, along with this original, completed coupon and proof of purchase (box tops or 
UPCs) to the address below:

ZIMECTERIN Gold Spring 2012 Rebate
PO Box 660277

Birmingham, AL 35266-0277
Submission must be postmarked by July 15, 2012.

Please complete the back of  
this coupon prior to submission.

(ivermectin/praziquantel) 



To receive your rebate, please mail the original invoice(s) or a clear photocopy, 
along with this original, completed coupon and proof of purchase (box tops 
or UPCs) to: 
	 ZIMECTERIN Gold Spring 2012 Rebate
	 P.O. Box 660277 
	 Birmingham,  AL  35266-0277

Submissions must be postmarked by July 15, 2012.
Rebates paid on purchases only, not on Free Goods. Limit one rebate per household. Allow six to eight weeks for 
rebate. Merial reserves the right to cancel or modify this rebate at any time. Rebate requests postmarked after 
July 15, 2012 will not be honored. Not valid where prohibited by law or regulation. All federal, state and local 
laws and regulations apply. No substitutions or transfer of goods permitted, except at the sole discretion of the 
sponsor. Rebate offer valid for horse owners only. Direct Merial customers (veterinarians and dealers) do not 
qualify for this rebate. Only individual original rebate certificates submitted by the horse owner, trainer or stable 
manager will be accepted.  ®ZIMECTERIN is a registered trademark of Merial Limited. ©2012 Merial Limited, 
Duluth, GA. All rights reserved.  
EQUI ZIM 1205-B (01/12).

Name: ______________________________________________________________

Address: ____________________________________________________________

___________________________________________________________________

City: _______________________________________________________________

State: ________________________________  ZIP: ___________________________

Phone: (__________) __________________________________________________

 Please Indicate  
Number of Tubes Purchased:

Purchased at (Business Name): ___________________________   Date: ______________________

City: ________________________________________________   State: ___________________

Which of the following best describes your primary role relative to horses?

	 _____ Horse Owner          _____ Trainer/Stable Manager        Other: __________________

How many horses do you own/are responsible for?: ___________________________________

Was this your first purchase of ZIMECTERIN Gold?   _____ Yes      _____ No

Will you purchase ZIMECTERIN Gold in the future?   _____ Yes      _____ No

How often do you deworm your horse(s) per year?___________________			 

Do you currently rotate dewormers during the year?   _____ Yes     _____ No

May we send you information and discount coupons via e-mail?   _____ Yes      _____ No

E-mail: ________________________________________________________________________
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