
If Only They Could Talk
Our regular focus on equine health. This month vet NEIL

MECHIE gives a brief overview of just some of the preventative
veterinary care that is key to maintaining the health and

performance of the horses here at Johnston Racing.

Equine Influenza Virus or ‘Equine Flu’ is a highly

contagious viral pathogen causing respiratory disease in horses.

It is found in equine populations around the world. 

Outbreaks of disease occur most often when susceptible

horses are congregated and housed in close contact with each

other, such as at horse sales and racetracks. So equine influenza

is source of concern to the organisers of equestrian activities,

and for this reason vaccination is mandatory under many racing

jurisdictions, including the British Horseracing Authority.

Like human flu, the virus is constantly evolving, resulting in

various different ‘strains’ causing disease outbreaks. Strains are

named after the location and the year in which they were first

discovered, (e.g. South Africa 03) and they are monitored

closely to help us in prevention and control. The vaccinations

we use are developed and updated depending on the strains of

flu circulating and causing disease at any particular time. 

The disease is spread directly from horse to horse as airborne

virus particles in the environment, or via contamination of

clothing or equipment. It is so contagious that in a susceptible

group of horses up to 100% may become infected. As the virus

is airborne, infected horses shed the virus into the air, when they

cough. Other horses in the vicinity then inhale the virus and they

become infected.

The incubation period for equine flu is typically only 48

hours and horses can remain infectious for approximately a

week after the onset of clinical signs. The symptoms of equine

flu include increase in temperature, loss of appetite, lethargy,

snotty or runny nose, swollen neck glands and cough. In

general, uncomplicated cases of influenza resolve within 1-2

weeks, although the cough may persist for several weeks after

infection. Complications of equine influenza can be severe and

include secondary bacterial pneumonia, muscle soreness,

inflammation of the heart muscle and limb swelling.

All horses at Johnston Racing are vaccinated under the BHA

protocol of primary vaccination on day 1; a secondary

vaccination 21-92 days after the primary; a third vaccination

150-215 days after the secondary; and boosters at no more than

365-day intervals.

Tetanus is a nasty disease caused by the neurotoxin

released by a bacteria called Clostridium Tetanei. An animal

becomes infected due to colonisation of a wound by that

bacteria. The bacteria then multiply and release tetanus toxin

that affects the nervous system of the affected animal. 

In horses, the signs are that the ears are erect, the tail stiff and

extended, the opening to the nose dilated, and the third eyelid

prolapsed. Walking, turning, and backing are difficult. Spasms

of the neck and back and general stiffness becomes pronounced

a day later. Tonic spasms and hypersensitivity become evident,

VACCINATIONS

muscles cause extension of the head and neck, while stiffness of

the leg muscles causes the animal to assume a “sawhorse”

stance. Sweating is common. General spasms disturb circulation

and respiration, which results in increased heart rate, rapid

breathing and congestion of mucous membranes. If left

untreated the disease is fatal.

Tetanus antitoxin is a drug that can be used to inactivate

tetanus toxins as a treatment for animals acutely affected by

tetanus or at risk of tetanus due to lack of vaccination and a

wound. It provides short-term protection, but proper vaccination

is advised.

Tetanus toxoid vaccination is often given as a combination

vaccine with equine influenza vaccine. Effective immunity

against tetanus requires a primary course of two vaccinations

given 4-6 weeks apart, followed by a booster 12 months later.

Thereafter, subsequent vaccinations can be given at two-yearly

intervals. Foals will receive antibodies from their mother’s

colostrum and milk that will protect them for the first few weeks

of life. Many foals are given tetanus anti-toxin shortly after birth

as extra protection. Primary vaccinations are usually started in a

horse over the age of five months.

Equine herpes vaccination has been discussed at length

this year in the Klarion due to the fact that France Galop made

vaccination mandatory for horses to run in France. We currently

offer equine herpes vaccination to any owners who intend their

horses to run in France, although it is not mandatory under

BHA rules to run in the UK.

Such controls are maintained throughout the year. All horses are

wormed on arrival at Johnston Racing, and all are wormed in

the late autumn with a combination wormer to kill tape worms

and round worms in the intestines. 

This combination worming is repeated in the spring before

the Flat season gets going. 

During the spring and summer months faecal samples are

taken from all the horses at 2-3 month intervals to carry out

worm egg counts to see if there are any intestinal parasites

passing eggs in the horses’ faeces. 

Affected horses are then wormed, meaning only horses with a

parasite problem are wormed with the aim of preventing
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overuse of wormers, which could lead to the worms becoming

resistant to the drugs we use.

Horses have a unique dental structure. Their teeth are divided

into two major sections: the incisors, which are the teeth seen in

the front of the horse's mouth, and the cheek teeth, made up of

the premolars and molars. The molars and premolars are lined

up tightly against each other, creating the appearance of one

chewing surface. 

This alignment of teeth is called the dental arcade. The

incisors are separated from the cheek teeth by a large space.

Canine teeth can be found in the space between the incisors and

premolars. The incisor teeth are responsible for the grasping and

tearing of food, while the cheek teeth are used for grinding of

feed prior to swallowing.

This continuous eruption and wearing of teeth in the horse

results in an increase in dental problems and diseases of the oral

cavity as the horse ages

On arrival, yearlings are checked for wolf teeth  --  the

vestigial first premolar teeth. They are small, round, peg-like

teeth that sit in front of the dental arcade of the premolars and

molars. Wolf teeth have no use and are removed as they can

occasionally cause issues with young horses accepting the bit. 

The deciduous (infant teeth) are shed in horses and often fall

out on their own, but occasionally we will assist this process and

pull loose caps that are causing a horse issues in eating or taking

the bit. 

The molar and premolar teeth can occasionally become sharp

due to inadequate grinding of the dental arcade when chewing

forage. This leads to sharp points on the upper cheek teeth on

the outside. 

These sharp points can cause ulcers in the cheeks when they

rub. The lower cheek teeth become sharp on the inside and can

rub the tongue when this occurs. The cheek teeth are rasped

routinely once or twice a year to take any sharp points off and

prevent rubbing.

Routine dental care is carried out on all horses at least once a

year and some will require more frequent treatment. Signs of an

issue are resentment of taking the bit, or turning with the bit in

the mouth, or dropping partially chewed food from the mouth.

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
gained a permit to train his own NH horses. When not kept busy with
work by Mark, Neil spends time with his wife Lucy and young family.

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 Mark Johnston Racing 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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