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Performance horses
Performance horse Forum

In a year that saw increased public scru-
tiny of equine welfare and medication is-
sues both on the track and in the competi-
tion field, veterinarians at the 2008 Annual 
Convention of the American Association of 
Equine Practitioners (AAEP) in San Diego, 
Calif., gathered in a forum to discuss these 
and other performance horse issues. 

Forum leaders Stephen Soule, VMD, of 
West Palm Beach, Fla., and Mark Baus, 
DVM, of Fairfield Equine Associates in 
Newtown, Conn., facilitated the discus-
sion that covered drugs and medication, 
veterinarians’ roles at competitions, wel-
fare, insurance, and prepurchase exams. 

They started the forum by showing two 
easel pad pages, both filled with some of 
the drugs and medications a single show 
horse could potentially have on board at 
a competition. These included everything 
from anti-inflammatories and joint injec-
tions to anti-ulcer medications and corti-
costeroids.

“With the combinations of the NSAIDs 
(non-steroidal anti-inflammatory drugs) 

and the other things we’re doing, we’re 
tearing these horses up,” Soule noted.
The veterinarians in attendance freely dis-
cussed the medication issue, raising sev-
eral points:
■  The mindset seems to be “that day, that 

class,” rather than looking at long-term 
effects for the animal.

■  Judging standards are perhaps out of 
line with what’s healthy for the horse—
if these medications are required to get 
what’s considered a good round or class, 
does that definition need to change?

■  Reliable tests are not available for some 
of these drugs, making guidelines for 
their appropriate use difficult to write 
and impossible to enforce.

■  Some veterinarians will prescribe 
medications to all of a trainer’s horses, 
without examining individual animals, 
perhaps creating grounds for state regu-
latory action. 
The issue of horse owner education was 

also raised. If, as in many cases, the veteri-
narian works directly with the trainer, the 
owners might not know what medications 

the horse has on board (as well as their 
effects and potential contraindications). 
The only thing they see is the bill, after 
the fact (sometimes leading to an angry 
phone call!). In other situations vets must 
balance the requests of the trainer and the 
owner. When both have authority over the 
horse’s care, this can create a sticky situa-
tion for the vet.  

Insurance was another hot topic among 
members of this group. Some attendees 
recounted instances in which they acted 
as an advocate for their clients, such as a 
case where a horse had a specific treatable 
problem in one leg. While the insurers 
agreed to cover the treatment, they also 
wanted to eliminate all future issues with 
that leg from coverage—whether related 
to the initial issue or not. The veterinarian 
was asked to intervene. 

The moderators concluded that this sort 
of dialogue between insurers and veterinar-
ians is likely to become more necessary as 
the costs of diagnostics and treatments in-
crease and policies become more specific.

olympic Veterinary Care
What’s it like to be an equine veteri-

narian behind the scenes at the Olympic 
Games? Horse owners got to hear about 
the experience at the Healthy Horses 
Workshop during the convention. Sharon 
Spier, DVM, Dipl. ACVIM, PhD, professor 
and chief of equine field services at the 
University of California, Davis, discussed 
her experiences as an emergency treating 
veterinarian at five Olympic Games and 
several Pan Am/World Equestrian Games.

“I’ve been very fortunate over the last 20 
years to participate in these Games, start-
ing in Seoul, Korea,” she began. “People 
always ask how it all started—it was be-
ing in the right place at the right time, like 
anything else. In 1988, they had few expe-
rienced Western-trained equine veterinar-
ians who could perform general anesthe-
sia or emergency medicine; the vets were 
mostly trained in Eastern techniques. Be-
cause of our affiliation with UC Davis, my 
husband (Jack Snyder, DVM, PhD, Dipl. 
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ACVS, chief of equine lameness and sur-
gery and a professor at UC Davis) and I 
were invited to help support the Fédéra-
tion Equestre Internationale (FEI) team 
vets and Korean vets. This is where we 
first met Professor Leo Jeffcott, MA, BVet-
Med, PhD, FRCVS, DVSc, VetMed-
Dr, who devoted his considerable 
expertise to improving the welfare 
of horses in competition over the 
next 20 years.

“From the 1988 Seoul Olympic 
Games to the 2008 Beijing Olym-
pics, the diagnostic equipment and emer-
gency medicine supplies were vastly dif-
ferent,” recalled Spier. “A similar situation 
occurred at the 1991 Pan Am games in 
Cuba (qualifying games for the Olympics); 
there were no privately owned horses in 
Cuba in the 90s, so few equine specialist 
vets were available … we were asked to 
help again. This time we brought the ma-
jority of supplies from Davis, and we lived 
for a month in Havana, Cuba. Horses were 
brought from Russia for the Cuban riders 
to compete.”

horse Care Lessons 
Cooling horses “Over the last 20 years, 

each of the Games has had their own 
unique challenges,” she said. “For ex-
ample, in Atlanta (1996 Games), high 
heat and humidity were big concerns. In 

response to these concerns, valuable re-
search was performed by Drs. Kent Allen 
(DVM, of Virginia Equine Imaging) and 
Catherine Kohn (VMD, PhD, Dipl. ACVIM, 
of The Ohio State University) on the use of 
active versus passive cooling techniques. 
We’ve learned a lot about the best way 
to cool horses over the years, resulting in 
things like the misting fans and UV shade 
cloth that were made for Atlanta, but are 
now standard (for more information, see 
#11593 at TheHorse.com). 

“In Hong Kong (August 2008), they kept 
the stables at 23°C (about 73°F), and they 

used ice water for the fans, which was very 
comfortable,” she added. She reported 
that while the Hong Kong Jockey Club 
races every month but August, because the 
100°F heat can present dangerous condi-
tions for intensive exercise, the equestrian 

Olympics went off without a heat-re-
lated hitch. All events but the cross-
country were held at night (starting 
at 8 p.m.) because of the tempera-
tures. Luckily, the cross-country day 
turned out to be relatively cool (in 
the low 80s); still, hundreds of liters 

of fluids were administered to rehydrate 
horses on the cross-country day. 

Transport stress Always a serious con-
cern in horses shipped for long periods, 
transport stress fortunately has not been 
a big problem in most Games. In Athens 
(2004), Spier reported that the European 
location meant most horses had reason-
ably short travel distances and times, and, 
therefore, a lower risk for transport stress. 
For Sydney, Australia (2000), the long 
one-month quarantine period helped as-
sure that minor transport stress in some 
horses was resolved well before competi-
tion. There was considerable research per-
formed on minimizing transport stress, 
and team vets and transportation com-
panies took this all into consideration to 
minimize this risk. 

“Getting horses to Australia is no prob-
lem—you just FedEx them,” she said with 
a smile, showing a video of competitors 
being unloaded from FedEx jets in Syd-
ney. 

Tendon injury Spier reported that in Syd-
ney, 70 horses, including 47 eventers, 15 
jumpers, and eight dressage horses, had 
their tendons scanned with ultrasound 
before and after competition. Up to that 
time there had been no studies of soft tis-
sue injuries in horses performing at that 
level. Common findings in Olympic horses 
were changes in the superficial digital flex-
or tendon and suspensory ligament and 
branches. These findings were published 
in 2002 in Equine Veterinary Education.

Shock wave therapy Spier said shock 
wave therapy was introduced to equine 
veterinarians in 1999, and it was evaluated 
in Sydney (but not during competition) in 
2000. It was found to be useful for some 
horses with chronic suspensory injuries, 
but its use is not allowed within five days 
of competition due to its temporary anal-
gesic (pain-killing) effects.

Gastric ulcers “My husband and I first 
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Overview
Equine Cushing’s disease, equine 

Cushing’s syndrome, hyperadreno-

corticism, pars intermedia pituitary 

adenoma (PIPA), and pituitary pars 

intermedia dysfunction (PPID) are 

all terms used to describe horses 

with an endocrine (hormonal) dis-

order. This disorder involves pro-

duction of very high levels of cor-

tisol and cortisol-like hormones, 

which are steroids that are known 

as a “stress hormones.” They have 

wide-reaching effects throughout 

the body such as increasing blood 

sugar (glucose) levels and suppress-

ing the immune system. 
Equine Cushing’s is most often 

caused by a benign tumor (an ad-

enoma) or benign hyperplasia or 

hypertrophy (increase size and 

number of cells) in the region of 

the pituitary gland referred to as 

the pars intermedia. This tumor or 

increase in cells results in the in-

creased production and release of a 

variety of hormones from the pitu-

itary gland, including ACTH (adrenocorti-

cotropin hormone), melanocyte stimulating 

hormone (MSH), cortitropin-like interme-

diate peptide (CLIP), and beta-Endorphin. 

The high levels of ACTH and these other 

hormones result in, among other things, 

an increased production of cortisol by the 

adrenal glands, which are located near the 

kidneys. The other compounds have corti-

sol activitiy and can mimic cortisol effect 

without producing a high level of cortisol 

in the blood. Many of the clinical signs as-

sociated with equine Cushing’s disease can 

be explained by these high circulating lev-

els of cortisol or cortisol-like compounds. 

Cushing’s is one of the most commonly 

diagnosed endocrine disorders of horses. It 

is most commonly observed in older hors-

es (the average age of affected horses is 19 

years of age), but the disease can occur in 

young horses as well, with the youngest 

horse being diagnosed at 7 years of age. Po-

nies appear to be more frequently affected 

affected than horses, and there does not 

appear to be a breed or sex predilection.

Clinical SignsBy far the most common manifestation 

of Cushing’s is an abnormal haircoat. This 

can be as mild as subtle changes in shed-

ding pattern to the full-blown development 

of a long, wavy, overgrown coat. Other 

common clinical signs include an increase 

in appetite, drinking, and urination, plus 

lethargy, a pot-bellied appearance, muscle 

loss, a chronic or relapsing laminitis, de-

layed wound healing, skin infections, re-

current respiratory disease, dental disease, 

and an increased susceptibility to internal 

parasites.

DiagnosisWhere cost is a concern, some hors-

es continue to be diagnosed based on 

clinical presentation alone; however, a 

number of diagnostic tests can assist 

in achieving a more definitive diagno-

sis and are recommended in horses 

with subtle clinical signs. 
The most common tests used to di-

agnose Cushing’s in horses are resting 

(basal) ACTH and insulin levels, the 

low dose dexamethasone suppression 

test (DST), and the thyrotropin releas-

ing hormone (TRH) response test. 

First, the ACTH and insulin levels 

are generally elevated in horses with 

equine Cushing’s. Nonetheless, there 

are a variety of other reasons that can 

explain increased levels of insulin or 

ACTH (e.g., severe illness and large 

grain meals, respectively).
Next, the low dose dexamethasone 

suppression test involves injecting a 

small amount of dexamethasone (a 

steroid hormone-like cortisol) intra-

muscularly. In normal horses, exog-

enous administration of a steroid will 

suppress cortisol levels. In contrast, horses 

with Cushing’s are unable to respond appro-

priately to the dexamethasone, so the cor-

tisol levels are not suppressed, but remain 

elevated 19 to 24 hours after injection. 

Finally, let’s discuss the TRH test. The 

ACTH-producing cells in the pars Inter-

media of the pituitary gland of horses with 

equine Cushing’s are abnormally sensitive 

to TRH, and if exogenous TRH is admin-

istered (e.g., intravenously), then affected 

horses generally show an increase in circu-

lating ACTH levels.  Other tests that can be used, including 

resting glucose levels, an ACTH stimulation 

test, a urine cortisol to creatinine ratio test, 

or any combination of the above tests.
TreatmentThere is no cure for Cushing’s disease. 
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Cushing’s is a hormonal disease of horses often caused by a pituitary gland tumor

By far the most common manifestation of Cushing’s is an 

abnormal haircoat. This can be subtle changes in shedding pat-

tern or development of a long, wavy, overgrown coat.
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Overview
Pain is defined as an unpleas-

ant sensation or awareness of a 

noxious stimulus due to actual 

or perceived tissue damage. 

Pain is important for bodily de-

fense as it triggers a reflexive ac-

tion to retract from the painful 

stimulus and modifies behavior 

to avoid that particular painful 

situation again in the future. Pain PerceptionPain is perceived by the cen-

tral nervous system when pain 

receptors—specialized nerve 

endings located throughout 

the body—are stimulated by one or more 

noxious stimuli such as extreme heat or 

cold, tearing, crushing, penetration, or 

chemicals/toxins. Once stimulated, these 

specialized nerves transmit pain signals to 

the spinal cord and brain.Types of PainPain is often subdivided into various class-

es, mainly nociceptive or neuropathic (neu-

rogenic) pain. Neuropathic pain is caused 

by damage to the peripheral nerves, brain, 

brainstem, or spinal cord whereas nocicep-

tive pain is a chemical, thermal, or mechani-

cal event capable of causing tissue damage. 

Nociceptive pain subclasses include: 

■  Superficial somatic (cutaneous) pain due 

to injury to the skin or superficial tissues. 

This type of pain is typically caused by 

minor cuts or first degree burns and re-

sults in a sharp, well-defined, and local-

ized pain of short duration;

■  Deep somatic pain originating from liga-

ments, tendons, bones, muscles, connec-

tive tissues, or blood vessels. Sprains and 

fractures are typical injuries resulting in 

deep somatic pain, which is character-

ized by a dull, aching, poorly localized 

pain of longer duration than superficial 

somatic pain, and;

■  Visceral pain is pain caused by damage to 

internal organs (e.g. colic pain). Visceral 

pain typically results in a dull, cramping 

pain that can either be well-localized or 

difficult to localize. Damage to internal 

organs can result in “referred” pain in 

which the site of pain is completely unre-

lated to the affected organ(s).
Pain Management Importance

In veterinary medicine, particularly 

equine practice, the recognition, classifica-

tion, management, and overall importance 

of pain and pain management have only 

recently been described. Now, multiple 

professional societies exist that provide 

educational materials to owners, veteri-

narians, and veterinary students regarding 

causes, recognition, and management of 

pain in horses. One such organization is 

the International Veterinary Academy of 

Pain Management (www.ivapm.org). 

In addition, researchers have begun to 

focus on equine pain management strate-

gies. Work performed to date has clearly 

demonstrated that equine surgical patients 

treated with pain medications (narcotic an-

algesics) as well as anti-inflammatory drugs 

lost less weight while hospitalized, behaved 

more normally (e.g., they did not lose their 

greeting behaviors), and were dis-

charged sooner from the hospital 

(which subsequently decreased 

hospital-related costs) than hors-

es treated with anti-inflammatory 

drugs only.
Signs of Pain in Horses

The exact signs a horse dis-

plays when in pain will vary de-

pending on the cause of the pain, 

the horse’s normal demeanor, the 

degree of pain, and the overall 

health status of the horse. The 

following guidelines can be used 

to assess pain. Pain can be characterized based 

on body system involvement, duration, or 

severity. For example, horses with muscu-

loskeletal pain can show a reluctance to 

move, hold one or more limbs in an abnor-

mal/unusual position, exhibit an abnormal 

movement during locomotion (e.g., head 

nod, hip hike), have decreased eating and 

drinking, and spend an increased amount 

of time lying down. Alternatively, horses ex-

periencing abdominal pain often kick, bite, 

or stare at their abdomen (i.e., flank watch-

ing), frequently change positions from lying 

down to standing up, sweat profusely, roll 

and thrash, groan, grind their teeth, or call 

to their herdmates. Horses experiencing chronic pain due to 

long standing conditions such as laminitis, 

severe osteoarthritis, or an undiagnosed 

fracture, for example, can be recognized by 

weight loss, changes in eating and drinking 

patterns, alterations in time spent sleeping 

or recumbent, modified social behaviors, 

and a decreased responsiveness to exter-

nal stimuli. These signs are much different 

than those described for horses experienc-

ing acute pain, which include restlessness, 

an anxious appearance, dilated pupils and 

glassy eyes, flared nostrils, muscle trem-

ors, profuse sweating, and increased respi-

ratory and heart rates.
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Horses experience acute and chronic pain, so managing pain properly is important

Horses with musculoskeletal pain can show a reluctance to move, and 

hold one or more limbs in an abnormal/unusual position.
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Overview

The term tying-up is commonly 

used to describe horses that are 

stiff, sweaty, and reluctant to move 

due to pain originating from the 

large muscle groups in the back, 

pelvis, and hind limbs. In rare cas-

es, the muscle in the forelimbs and 

shoulders can be affected. 
Mild cases of tying-up can be 

challenging to diagnose because 

the horse might only seem stiff, 

“off,” or lame. Horses with a mod-

erate or severe tying-up episode 

show not only the classic signs de-

scribed above, but can also have 

elevated heart and respiratory 

rates and appear anxious or col-

icky. Very infrequently, in severely affected 

horses, massive muscle damage can occur, 

which leads to kidney failure and death. 

Tying-up is also called exertional rhab-

domyolysis (rhabdomyolysis means de-

struction of skeletal muscle cells), azotu-

ria, set fast, Monday morning disease, or 

paralytic myoglobinuria. The last name 

originates from dark red urine produced 

due to a red protein called myoglobin that 

is released from damaged muscle cells and 

excreted in urine. 
Causes of Tying-UpHorses can tie up either unexpectedly/

sporadically, or it can be a chronic, on- 

going, and frustrating problem. Potential 

reasons for sporadically tying up include 

exercising beyond the current level of con-

ditioning; sudden changes in training regi-

mens; exercising in hot, humid conditions; 

a recent history of a viral respiratory tract 

infection; gender (high-strung/nervous  

fillies and mares appear to tie up more fre-

quently than males); and dietary issues. 

For example, horses fed high-grain diets 

or those lacking selenium/vitamin E, elec-

trolytes, and/or minerals might tie up more 

frequently than horses with balanced diets. 

Tying-up in some Thoroughbred race-

horses is thought to be caused by abnormal 

regulation of muscle contraction. Specifi-

cally, affected horses appear to have a de-

fect in how the calcium is pumped back 

and forth into storage sites within muscle 

cells, which can lead to muscle cramping 

and damage. In these horses, stress, ex-

citement, lameness, high-grain diets, and 

certain levels of exercise are thought to be 

potential factors that trigger this aberrant 

calcium regulation. In cases of recurrent or chronic tying-up, 

one of the most well-studied and common 

causes is polysaccharide storage myopathy 

(PSSM). This is a condition typically diag-

nosed in Quarter Horse and draft-related 

breeds characterized by the abnormal ac-

cumulation of glycogen (a polysaccharide) 

in skeletal muscles. Researchers have iden-

tified one cause of PSSM—a genetic muta-

tion in the gene called glycogen synthase 1 

(GYS1) that results in the overproduction of 

glycogen in muscle tissues. This mutation 

has been identified in 17 different breeds, 

including draft horses and Quarter Horse-

related breeds. However, other causes of 

PSSM are suspected and are currently be-

ing studied. 

DiagnosisA diagnosis of tying-up can usu-

ally be made based on a physical ex-

amination and blood work, including 

measurement of muscle-specific en-

zymes in serum. Creatine kinase (CK) 

levels can reach extremely high levels 

beginning within hours of the horse 

tying-up, whereas other enzymes—

such as lactate dehydrogenase (LDH) 

and aspartate amino transferase 

(AST)—are longer-term indicators of 

tying-up. These enzyme levels peak 

approximately 12 and 24 hours, re-

spectively, after the damage has oc-

curred. CK levels return to normal 

within three to seven days; other en-

zyme levels can take up to 14 days to 

normalize. Monitoring enzyme levels can 

help establish a diagnosis and be used to 

guide the owner, trainer, and veterinarian 

in determining when it is appropriate to 

resume exercise.While establishing that a horse has in 

fact tied up is relatively straightforward, 

determining the underlying cause of the 

tying-up episode can be more challenging 

and generally necessitates either seeing 

how the horse responds to changes in diet 

and exercise or additional diagnostic tests, 

such as muscle biopsy. 
Like any disease, it is always important 

to distinguish a suspected tying-up episode 

from other, more serious musculoskeletal 

conditions such as a fracture, laminitis, or 

conditions such as neurological diseases. 

Signs associated with the accidental inges-

tion of poisonous plants or other toxins can 

also be mistaken for tying-up.TreatmentIf you suspect your horse is tying-up, 

stop exercising the horse immediately and 

place him/her in a stall and call your vet-

erinarian. Affected horses should not be 

moved, walked, or exercised. While waiting 

on your vet, place a blanket on your horse 

This Fact Sheet may be reprinted and distributed in this exact form for educational purposes only in print or electronically. It may not be used for  
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Sponsored by:Tying-Up in Horses
Tying-up, also known as exertional rhabdomyolysis, is the most common equine muscle problem

Fact Sheet

Tying-up is commonly used to describe horses that are stiff, 

sweaty, and reluctant to move due to muscle pain.
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started scoping horses to investigate ul-
cers during the Atlanta Games, and we 
found that 75% of the horses examined 
had ulcers,” Spier noted. “This was before 
much of the research on gastric ulcers and 
omeprazole (GastroGard) was available. In 
Sydney we found that 61% of the horses 
had ulcers, and they were less severe than 
those seen in Atlanta, possibly due to the 
increased awareness of gastric ulcers dur-
ing the past four years and administration 
of anti-ulcer medications. Research done 
at UC Davis and other universities con-
vinced the FEI that ulcer medication ben-
efits the welfare of the horse and is not per-
formance-enhancing, so now it’s allowed.”

Footing On the last days of competition 
in Athens, three horses suffered severe 
superficial digital flexor tendon ruptures. 
“After the first one, we thought, ‘That’s 
too bad,’ ” said Spier. “For the second one, 
you think it’s a terrible coincidence. By the 
third one, you know something’s wrong.” 

An FEI international task force of vet-
erinarians and footing experts who investi-
gated the injuries found that there was no 
single cause; a number of factors, including 
slightly slippery, not-fully-established turf; 
large toe and heel calks used on front shoes 
to compensate; and increased stress on the 
horses due to highly demanding, technical 
courses, combined to cause the injuries.

“Now whenever there is to be a new 
arena built shortly before competition, the 
footing must be sand,” Spier noted. “The 
footing in the new Hong Kong facility was 
absolutely superb, as was the rest of the 
facility.” 

Emergency care “Because of the knowl-
edge gained over previous Olympic Games, 
the veterinary team, led by Dr. Chris Riggs 
(BVS, PhD, DEO, Dipl. ECVS, MRCVS), 
head of Veterinary Clinical Services, was 
ready for anything on cross-country day 
in Hong Kong,” said Spier. “Much thought 
and preparation was expended to predict 
anything (even up-to-the-minute weather 
forecasts) that could happen. Equipment 
on hand on cross country day included 
two rescue glides, one UC Davis Ander-
son sling, two large animal lifts, Kimzey 
leg splints, and four horse ambulances. 
Luckily, the only significant injury was a 
Swedish horse that completed the course 
in good time, then became very lame. He 
had a nondisplaced, repairable hairline 
fracture of the first phalanx bone. He’s 
now back in Sweden, and I heard doing 
quite well.”

Animal welfare An unethical practice in 
show jumpers called hypersensitization 
was brought to the attention of the FEI by 
international riding federations years ago, 
noted Spier. It involves injecting or rub-
bing irritating or caustic substances into 
the skin above the coronary bands to make 
the horse more sensitive and less likely to 
touch a jump. 

“The FEI sponsored research performed 
at UC Davis to investigate the use of ther-
mography (a specialized camera that de-
tects skin temperature) as a tool to detect 
this unethical practice,” she said. “Ther-
mography has since been used in some 
competitions to detect hypersensitization. 
When it is coupled with a veterinary clini-
cal examination at the time of inspection, 
horses that are too painful or sensitive 
(from any cause) to jump can be identi-
fied, and, therefore, eliminated from the 
competition.”

Fun at the Games
Spier also related several interesting 

experiences over the years, ranging from 
the impressive 120-horse Australian Stock 

Horse performance at Sydney’s opening 
ceremony to newly built veterinary facili-
ties that were completed within hours of 
the competition. Some of the experiences 
had little to do with horses, such as the 
“back in time” appearance of Cuba, with 
many well-maintained old cars from the 
50s, or the interesting options for cuisine 
in Hong Kong. “I saw chicken feet, duck 
feet, goose webbing, minced pigeon, and 
steamed roach on menus or in markets,” 
Spier recalled. “I don’t think I saw a single 
obese person in Hong Kong.

“Why do we do this?” she asked rhetori-
cally. “The horses usually have much better 
housing than the vets—in Sydney we lived 
in unplumbed trailers, we shared an out-
house for six weeks, and we used candles 
stuck in beer cans for light. But we do this 
for the energy of the Games, and of work-
ing with horses and terrific people from all 
over the world. It has been rewarding to 
contribute to the advancement of veteri-
nary care and animal welfare at interna-
tional competitions for the past 20 years. 
I feel immensely grateful to have had this 
opportunity.”
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Further reading
■  Book Excerpt from Olympic Equestri-

an: Getting There: www.TheHorse.com/
ViewArticle.aspx?ID=11897 

■  Book Excerpt from Olympic Equestri-
an: Too Hot to Handle? www.TheHorse.
com/ViewArticle.aspx?ID=11593 

■  It’s Not Greek to Them, www.TheHorse.
com/ViewArticle.aspx?ID=1522 

■  Gold Medal Vet Care, www.TheHorse.
com/ViewArticle.aspx?ID=1666 
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Medication in racing and  
Performance horses

Medication issues in equine competi-
tions might have reached their highest 
level of public focus in 2008 due to high-
profile situations such as Kentucky Derby 
winner Big Brown’s steroid regimen and 
the disqualification of several Olympic 
horses for prohibited medications. De-
spite a significant investment of time and 
money by various advisory and regula-
tory groups, medications clearly continue 
to be a thorny problem for many equine 
sports. During the convention, a two-hour 
panel discussion of medication in racing 
and performance horses sought to sort out 
some of the issues.

The well-attended session began with 
presentations on the status of medica-
tion testing and regulation in the U.S.  
Thoroughbred racing industry and in 
United States Equestrian Federation 
(USEF)-sanctioned events, and it contin-
ued into a spirited discussion of medica-
tion regulations, enforcement, and eth-
ics among the audience and the panel 
that included: Moderator Robert Lewis, 
DVM, AAEP’s representative to the Rac-
ing Medication and Testing Consortium 
(RMTC);  Scot Waterman, DVM, execu-
tive director of the RMTC; Rick Arthur, 
DVM, equine medical director of the Cali-
fornia Horse Racing Board and secretary 
of the RMTC; Craig Dado, vice president 
of marketing at the Del Mar Thorough-
bred Club (standing in for Alex Wal-
drop, president and CEO of the National  
Thoroughbred Racing Association); John 
Kimmel, VMD, a veterinarian and Thor-
oughbred trainer; Kevin Dunlavy, DVM, 
a veterinarian practicing on racetracks in 

Kentucky and Louisiana; Stephen Schu-
macher, DVM, chief administrator of the 
USEF Drugs and Medications program; 
Kent Allen, DVM, veterinary coordinator 
for the 2010 World Equestrian Games; 
and Rick Mitchell, DVM, team veterinar-
ian for the U.S. Olympic team.

rMTC Work Waterman kicked off the 
session by presenting a brief discussion of 
the history of the RMTC and its activities, 
along with its future goals. The RMTC had 
its beginnings in the AAEP’s Racehorse 
Medication Summit in 2001, which intend-
ed to address whether uniform medication 
rules were achievable. “At that time there 
were some high-profile medication cases 
ongoing and groups putting forth national 
proposals for medication policies,” he re-
called. “AAEP recognized the potential 
damage to the sport from medication con-
troversies and that their members would 
be in the crosshairs of such situations.”

The nonprofit organization’s mission is 
“to develop, promote, and coordinate, at 
the national level, policies, research, and 
educational programs that seek to ensure 
the fairness and integrity of racing and 
the health and welfare of racehorses and 
participants, and to protect the interests of 
the racing public.” 

The RMTC board of directors, composed 
of representatives of 24 organizations (see 
www.rmtcnet.com/main.asp?id=1&s=3), 
“ensures that no single agenda can drive 
the adoption of a rule,” noted Waterman. 
The organization’s board has completed 
two phases of model medication rules and 
recommendations for uniform penalties 
for medication violations.

The original Model Rules were released 
in 2005; they prohibited some medication 
practices, included drug classifications 
and categories, and permitted some thera-
peutic medications (such as furosemide 
and phenylbutazone or Bute) with restric-
tions. “These rules have been adopted by 
34 of the 38 (U.S.) racing jurisdictions to 
date, and it won’t be long until all 38 do,” 
said Waterman. 

The Uniform Penalties recommenda-
tions, released in 2006, took nearly two 
years to complete. It resulted in a three-
tiered system that significantly increased 
penalties for use of prohibited performance 
-enhancing drugs, reduced penalties for 
therapeutic medication mistakes, rede-
fined trainer responsibilities for medi-
cations, and added penalties for other 
licensees (such as veterinarians, owners, 

and grooms). “The penalties have been 
adopted as rules or policy in 25 states,” 
Waterman reported. 

The second Model Rules (released in 
2007) included regulation of anabolic ste-
roids and blood doping agents (including 
testing outside competitions for the lat-
ter), and established threshold levels for 
FDA-permitted or endogenous anabolic 
steroids (those produced naturally by the 
horse). Currently, 35 of the 38 racing juris-
dictions have adopted or are in the process 
of adopting this model rule.

The RMTC’s current work includes  
identifying medications with legitimate 
therapeutic uses and researching the sci-
ence on medication withdrawal times (how 
long it takes for a horse to reduce the levels 
of a drug in his body to legal levels), rec-
ommending research on those for which 
science doesn’t provide solid answers, and 
helping fund research where possible. 
The group has also established an online 
withdrawal times database that currently 
includes regulations for 18 of the racing 
jurisdictions and withdrawal times for 
more than 70 medications. Practitioners 
can sign in to the database at www.rmtc 
net.com/main.asp?id=2&s=1. 

Drug testing protocols and standardiza-
tion are another key focus for the RMTC, 
which is pressing to standardize lab test-
ing procedures according to World Anti-
Doping Agency standards and establish 
programs to train laboratory managers. 
Currently, 18 different labs test racehorse 
samples in the United States, and they all 
do things differently, said Arthur. 

“Uniformity in rules is useless if you 
don’t have uniformity in labs,” he added. 
“One lab is probably the most practical so-
lution if we can fund it.”

Lewis noted, “The phrase ‘zero toler-
ance’ crops up a lot, but zero tolerance 
will be one thing in one lab and another in 
another because labs have different detec-
tion abilities,” said Lewis. “It sounds good, 
but it is technically nonsense.”

“Over the last 20 years, I’ve seen an  
escalation of use/abuse of therapeutic 
drugs in racehorses,” commented an at-
tendee. “It’s become a drug culture where 
many people think they can’t race without 
drugs. If we don’t address that issue—
change the mindset of trainers and own-
ers who think they have to have drugs to 
get a horse to the track, I don’t know how 
much change we’ll get no matter how 
much testing we do.” h
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