
If Only They Could Talk
Our regular focus on equine health. This month MJR vet
JOHN MARTIN considers resistance to antibiotic treatment. 

ESISTANCE to antibiotic

treatment is a serious and

well-documented problem

currently being faced in

both human and veterinary medicine.

Continued inappropriate use of these

drugs could render them ineffective at

combating common infectious diseases. 

Antibiotics are an essential group of

drugs used in the treatment and

prevention of bacterial infections.

Antibiotics can be broadly divided into

two separate categories – bacteriostatic

and bacteriocidal. Bacteriocidal

antibiotics kill bacteria directly while

bacteriostatic antibiotics limit the

growth of the offending bacteria and

R
then rely on the body’s immune system

to remove the micro-organisms from the

body. Bacteria can also be divided into

two categories; Gram positive and

Gram negative, based on their

microscopic appearance after a special

staining process.

Antibiotic resistance exists when an

antibiotic used to treat an infectious

condition is no longer effective.

Antibiotic resistance is caused in part

by the overuse and misuse of antibiotics

in the treatment of infectious disease

without the proper veterinary input and

investigation.The development of

resistance is a natural process and

bacteria can develop a resistance

through mutations in their gene

sequence when they are exposed to an

antibiotic. This resistance can spread

between different species of bacteria as

they can easily exchange genetic

material and, as they reproduce rapidly,

organisms with the resistant gene can

quickly become dominant in a bacterial

population. 

Certain measures can be taken to

reduce the risk of antibiotic resistance

and these should begin with good

husbandry and hygiene practices to try

minimise the incidence of disease and in

doing so reduce the need for antibiotic

usage. Examples of such practices are to

isolate new horses entering a yard and

isolating sick animals within a yard to

prevent the introduction and spread of

disease.

Antibiotics should be used

appropriately and only used when it is

confirmed that an infectious agent is

present and that the agent is susceptible

to the recommended treatment.  It is

imperative that the manufacturer’s

instructions are followed on the route on

administration, the dose rate, duration

of treatment and the correct storage of

the medication. Administering a dose

below therapeutic levels can lead to a

lack of efficacy and in some cases may

increase the risk of resistance while

cutting short the duration of treatment

can lead to the survival of some bacteria

which may also increase the likelihood

of these organisms developing reduced

sensitivity.

Often initial treatment is

implemented based on a clinical

examination but where possible it is

advisable to identify the offending

bacteria. Examples of where this is

carried out in racehorses is obtaining

swabs from infected wounds or

performing tracheal washes when

deciding the correct treatment regime

for horses with respiratory infections.  

A tracheal wash is performed by

injecting a sterile saline solution under

endoscopic guidance into the trachea

and aspirating back the fluid. Once a

sample has been collected it is sent to a

laboratory and the bacteria multiplied

by allowing them to reproduce on

culture media. Once cultured, the

bacteria can then be identified

microscopically. The next step in the

process is to determine what antibiotics

they are sensitive to by placing small

discs containing antibiotics on the

bacterial culture. If the bacteria are

sensitive to the antibiotic a clear area is

seen around the disc indicating poor

growth. 

Antibiotics are a powerful tool

available to all clinicians in combating

infectious disease, but to ensure their

continued success we must use them

prudently and avoid overuse and misuse

at all cost.

At Mark Johnston Racing, the peace of
mind of our owners is a priority. This is why
we have included the vet fees in our
inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at
the University of London. He then worked

for 14 months as an intern at the Minster Equine Hospital, York, where
his duties included surgical and colic work. After a spell at the
specialist equine practice of vet Simon Stirk, near Ripon,  Neil worked
for six months at Clevedale Veterinary Practice at Guisborough. 

Neil's keen interest in racing is heightened by the fact that he has
a point-to-pointer, and when not kept busy with work by Mark, Neil
spends time looking after his border collie.

John Martin is from the town of Stradbally
in County Laois in Ireland's Midlands.  He
was raised on a farm and from a young age
had ambitions to be a vet. 

He trained at University College in Dublin
and it was there that he first took an
interest in horse racing, which nurtured an
ambition to eventually specialise in working with horses as a vet.  

After graduating he took up a post at a veterinary hospital in Navan,
County Meath, before moving to England to join a practice in Louth,
Lincolnshire. 

He joined MJR at the start of 2010, staying for more than two years
before returning to Ireland for a brief spell and then resuming his
position at the yard in April 2013.
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A mixed culture of staphylococcal and beta
haemolytic streptococcal bacteria

Sensitivity test on a culture of haemolytic
streptococcal bacteria. The white discs are

antibiotics and the arrows show clear areas
around the discs, indicating antibiotics sensitivity
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