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“T here’s a large part of the world 
that depends more than ever 
on working equids,” said Jay 

Merriam, DVM, of Massachusetts Equine 
Clinic, in Uxbridge, who moderated the 
first-ever AAEP convention session on eq-
uitarian initiatives. Merriam defined an 
equitarian as “one who serves equids with 
compassion, and whose only reward is 
their improved health and welfare.” 

For years the equitarians met during 
a Table Topic session. The 2009 Conven-
tion marked the first time the subject 
was presented as a full afternoon session 
that featured 11 speakers.

This reflects the AAEP’s new focus on 
these outreach efforts, which Merriam 
credited to the efforts of 2009 AAEP 
President Harry Werner, VMD. 

“Equine welfare is at the heart of the 
AAEP’s strategic planning; it’s what we’re 
all about,” Werner said. “What’s really 
wonderful here is that we’re expanding 
our vision and conscious definition of 
what equine welfare is.”

Why should We Care?
“Nobody walks out of this room today 

without a philosophy of change,” was 
the charge given by Derek Knottenbelt, 
OBE, BVM&S, Dipl. ECEIM, MRCVS, 
from the Philip Leverhulme Hospital at 
the University of Liverpool, in the United 
Kingdom. Knottenbelt, who’s worked for 
years in sub-Saharan Africa, presented 
an emotionally compelling argument for 
outreach that left many in the audience 
visibly moved. 

He made the point that while the han-
dling and treatment of some working 
animals might appear to be cruelty, that’s 
not the case. 

“It’s cruel, but it’s not cruelty,” he ex-
plained, saying cruelty is what we see 
when people should know better. This 
is cruel, because life is cruel. Starvation 
and overwork are a result of poverty,  
necessity, and ignorance.  

While the scope of the overall issue 

is immense, Knottenbelt made it clear 
to his audience that small interventions, 
such as tetanus and rabies vaccination, 
can make a huge difference to an individ-
ual animal and the family it supports. 

Project reports
Individual veterinarians then took 

to the podium to describe projects in 
which they have been involved. Some 
of these were group affairs, while oth-
ers were individual efforts. Some have 
been consistently successful over years 
of building relationships during repeat-
ed visits, while others have struggled, 
perhaps now serving best as cautionary 
tales to those who would organize their 
own campaigns. 

Some of the projects discussed were:
Project Samana Samana is an isolated 

peninsula on the northeast coast of the 
second-poorest country in the Western 
Hemisphere—the Dominican Repub-
lic. Cacao, coconuts, and tourists are 
the economy, and all three of these are 

frequently transported on the backs of  
donkeys, horses, and mules. 

In 1993 Samana had one veterinar-
ian, who had no formal training and 
was working without pay. That’s when 
Merriam made his first trip to the pen-
insula—a route he has retraced once or 
twice a year ever since. 

Over the past 17 years Merriam has 
taken veterinarians, vet students, and 
techs to the area, where they receive 
both “altruism and education,” Merriam 
said. At this time more than 150 veteri-
narians have participated, along with 
more than 100 students and 150 veteri-
nary technicians. 

They set up local clinics over the 
course of a week, twice per year, during 
which the volunteers assist local vets and 
students to provide as many services as 
possible. Over the years this has translat-
ed to the performance of more than 900 
castrations (all under general anesthesia 
with only two deaths, both due to teta-
nus), administration of more than 4,000 

equitarian session
By Erin rydEr

Veterinarians administer intravenous fluids to an exhausted racehorse in Mongolia. Prior to veteri-
nary training through the Fast Horse Project, vets used traditional treatments, such as bloodletting.
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doses of dewormer, and treatment of all 
types of conditions.

As well as providing services, the vol-
unteers are training local vets and owners 
and encouraging compassion. Merriam 
also noted that locals seeing female vol-
unteers capably and gently handling ani-
mals, making decisions, and using tools 
has reinforced concepts of female ability 
and empowerment in the community. 

Merriam discussed common traits 
that Project Samana and other success-
ful initiatives possess. The groups:
■  Work with the locals. Allow them to 

decide what the area needs are and in-
vite you to come. 

■  Have a local initiative, serve a defined 
area, and focus on quality care within 
that area. 

■  Return regularly. 
■  Have a clear and defined goal. 

More information on Project Samana 
can be found at Web.me.com/jgmerriam. 

The Fast Horse Project The horse is a 
revered creature in Mongolia; there are 3 
million people in the country and 2 mil-
lion horses, which factor largely in the 
people’s history and culture. 

Their national horse racing festival, 
Nadam, dates back to 1250—as do many 
of the veterinary and horse management 
approaches used today. But because the 
racehorse is such a revered figure, it’s 
also an excellent teaching model; people 
are eager to learn how to better care for 
these animals. 

Enter Tom Juergens, DVM, of Anoka, 
Minn., and John Haffner, DVM, of the 
Middle Tennessee State University Horse 
Science Center in Murfreesboro. These 
veterinarians responded to a call for aid 
from Dr. Gerald Mitchum and the Chris-
tian Veterinary Mission, who asked for 
American vets to come over and teach 
modern equine veterinary medicine and 
surgery. That call has led to annual semi-
nars for past 10 summers, which have 
become the leading source of continuing 
education for equine medicine and sur-
gery in Mongolia.

Horse races in the country consist 
of endurance events. Traditional horse 
management dictates that horses are not 
to drink on the day of a race, and treat-
ments for exhausted animals include 
bloodletting and cutting. Predictably, 
many horses die. 

“They don’t do this because they don’t 

care about their horses—they do it be-
cause they care about their horses and 
they don’t have any alternatives,” Juer-
gens noted. “Any time we saw a horse 
die, people were crying. But they do it 
because they have no alternatives.”

So how would one introduce modern 
treatments without insulting traditional 
culture?

Juergens and Haffner started with a 
core group of local veterinarians, using 
translated PowerPoint presentations, 
notes (which are now bound into text-
books and used in the veterinary school), 
and wet labs to demonstrate and allow 
the vets to practice relatively simple pro-
cedures, such as giving intravenous flu-
ids, placing a catheter, and performing a 
basic lameness exam. 

Over the 10 years of the Fast Horse 
Project, 400 vets have received training. 
They have also established a pharma-
ceutical network, giving veterinarians 
access to equipment and drugs such as 
ivermectin, sulpha antibiotics, and local 
anesthetic. 

Juergens said the project has given 
him “a new perspective on veterinary 
medicine.” 

Juergens said he feels the success of 
any equitarian project is dependent on 
identifying needs of a community, meet-
ing those needs with quality, culturally 
relevant teaching materials to leave be-
hind, taking time to establish trusting 
relationships between vets and owners, 
and following through with consistent 
teaching and mentoring. 

For more information on the Fast 
Horse Project and Christian Veterinary 
Mission, see www.cvmusa.org. 

In our backyard: Outreach at home 
Richard Markell, DVM, owner of Ranch 

& Coast Equine Practice in Encinitas, 
Calif., had found great success on all 
standard parameters of veterinary prac-
tice. A sought-after orthopedist for top-
level sport horses, he described his role 
as “Ferrari repairman.” But something 
was missing. 

“I felt like I had to do something (to 
give back), but I was just too busy,” 
Markell stated. 

Then one day 10 years ago he decided 
to stop in at the Shea Center, a therapeu-
tic riding center he passed every week on 
his way to see clients in Los Angeles. He 
offered to manage the horses’ health care 
and donate supplies for the program. He 
now visits the program every week.

At that time the group had three hors-
es. Today they’re the second-largest pro-
gram in the United States, with 35 hors-
es that service more than 600 riders and 
1,000 volunteers throughout the year. 
Markell advises on the animals’ health 
program and helps select new horses. 
Therapeutic riding horses are work-
ing animals; if they don’t work, they’ve  
got to go.

“It is the highlight of my week,” Markell 
said. “The program gives me far more re-
ward than I could ever give to them.”

Markell’s point was if traveling around 
the world isn’t feasible for your life or 
your practice, helping a local group can 
make a big difference, too. 

Markell reviewed the “three Ts of phi-
lanthropy: time, talent, treasure.” A vet 
doing service is taking time from his/her 
practice and family, and that’s donating, 
too. He noted all charity is good, regard-
less of commitment; do a little today, a 
little more next time.

Take-home Message
Equitarian efforts have been under 

way for decades, but they are benefit-
ing from new emphasis and organiza-
tion from the AAEP. Whether joining 
an established project in a developing 
country, starting their own, or reaching 
out at home, veterinarians who want to 
participate can choose their own level of 
commitment and horse owners can sup-
port them in these efforts. 

These are just a few examples of the 
projects discussed at the meeting; search 
“Equitarian” on TheHorse.com for more 
articles on the topic and video interviews 
with Markell and Merriam. h

 They don’t (practice 
traditional medicine) 

because they don’t care 
about their horses—they do 
it because they care about 
their horses and they don’t 
have any alternatives. 
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