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infection of horses which is spread

during mating, although it can also be

transmitted via contaminated equipment. 

A clitoral swab must be taken and

dated within 30 days of the first day of

the sale. 

The most common clinical signs of

CEM in an infected mare are a profuse

mucopurulent vaginal discharge and an

early return to oestrus (return to heat),

seen as short-term infertility.

Infected stallions show no outward

symptoms of infection and so can act as

disease reservoirs and infect many

mates if testing is not routinely upheld.

Transmission rates are extremely high,

with nearly every mated female from an

infected male becoming infected.

Test results must include a positive

or negative indicator for the bacterium

Pseudomonas aeruginosa (which is

implicated with chronic uterine

infections which can result in infertility)

and Klebsiella pneumoniae (a bacterial

strain associated with placentitis and

metritis in horses, again potentially

resulting in infertility).

Further cervical swabs during a

period of oestrus (season) must be taken

for mares declared barren or not covered

within three months of the sale. Mares

declared in foal or covered must be

supported by a pregnancy certificate

signed by a veterinary surgeon or a

covering certificate logged with the

appropriate stud book and sales office.

EVA - Equine Viral Arteritis

A blood sample is to be taken to test for

this, dated within 30 days of the first

day of the sale. Ideally, horses should be

isolated on their current yard post-

sampling to limit the chances of

post-sampling infection. EVA is a

contagious viral disease that is

characterised by fever, depression,

anorexia, temporary sub-fertility in

government authority, which in the UK

is the Animal and Plant Health Agency

(APHA), if a case is suspected or

diagnosed definitively. 

Notifiable diseases have potential for

serious and rapid spread, high fatality

incidence and/or consequences for

animal health, public health or

international trade. APHA has compiled

an extensive list of diseases for each

species which are notifiable, and

includes an array of diseases not seen in

the UK for decades. 

Filly/mare Examination
Certificate 

This must be dated within 30 days of the

first day of the sale, including for two-

year-olds. 

Certification avoids multiple

examinations having to be performed at

the sales venue. Examinations are

usually well tolerated, but repeated

examination increases the risk of

complications. The filly’s examination

must be conducted by a veterinary

surgeon and include assessment of the

external genitalia, mammary glands,

palpation (and ultrasonographic

examination) of the internal genitalia

and visual inspection of the cervix and

vagina. 

The examination must confirm the

presence of a uterus of normal size and

consistency, normal active ovaries and a

functional cervix (closed). 

Completion of the certificate is to

assure purchasers that the filly/mare is

appropriate for breeding should this be

desired, but carries no guarantee of

breeding success.

Contagious Equine Metritis
(CEM)

CEM is a hugely contagious bacterial
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N LIGHT of the excellent

results achieved by the horses

sold at the Tattersalls August

sale I thought it would interest

readers to know details of the testing

requirements and certification relating

to a horse’s health that accompanies it to

the sales. 

All such documentation is demanded

to ensure integrity in the sale of the

horse, limit the risks of infectious

disease transmission and to preserve the

horse’s health and welfare pre and post-

sale. Test samples must be submitted to

an independent laboratory and the

results are then sent to the sales house

for either publication in repository,

online or stored. Sales regulations state

who must sign the test documents,

whether this be a veterinary surgeon or

the vendor/owner/consigner of the

animal. 

The horse’s age, gender, training

status, breeding status and travel history

all affect which samples, tests and

results are to be submitted for each

individual. 

Each sales house tends to dictate their

own requirements in terms of testing

and certification, but these are often

very similar so what follows here refers

to the tests and declarations commonly

demanded rather than the specific

demands of a particular sales house or

sales. 

Health certificates are usually drafted

by each sales house and are then to be

completed and signed by a veterinary

surgeon and returned, dated, within 15

days of the first day of the sale. These

certificates are particularly beneficial to

purchasers who wish to export the lot.

They record the stabling premises of the

horse and are signed by a veterinarian

declaring that, to the best of the vet’s

knowledge, neither the yard nor the

horse has been affected by any

notifiable disease. 

A notifiable disease is one that must,

by law, be reported to the relevant
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affected stallions, abortion in mares and

infrequently death in young foals.

Sexually mature colts and stallions can

act as carriers. There is no specific

treatment. Young foals are most at risk

of suffering severe symptoms or even

death. Most other horses will make

complete clinical recoveries. 

Piroplasmosis

A test for this disease must be dated

within 15 days of the first day of the

sale and must be sent to stated

laboratories. 

Piroplasmosis is a tick-borne disease

caused by the protozoan parasites

Babesia caballi and Theileria equi. It is

transmitted by tick bites, improper

sterilisation of equipment, such as

needles or surgical equipment, or by

transfusion of blood products. Infected

horses can take 5-30 days post-infection

to show clinical signs and symptoms can

be very non-specific, including fever,

lack of appetite, weight loss and limb or

abdominal swelling. 

Treatment is possible using drugs,

although some cases still prove fatal.

The economic implications of infection

are also marked. 

This test is optional for sales houses,

but is commonly requested by buyers

from Australia, New Zealand, Hong

Kong and Japan, and so is routinely

taken if the vendor suspects interest

from these countries. 

Strangles declaration 

Strangles is a hugely contagious disease

which is caused by the bacteria

Streptococcus equi and results in

abscessation of the lymphoid tissues of

the upper respiratory tract. The

mortality rate is low but the

complications with strangles arise from

its ability to spread so effectively,

survive on surfaces for a prolonged

period (usually 96 hours, but in ideal

conditions up to four weeks) and the

fact it can be carried by asymptomatic

animals. Strangles is endemic in the UK

equine pleasure horse population and

would have vast implications in the

thoroughbred industry if it were not

controlled and monitored. 

EIA - Equine Infectious
Anaemia

Blood samples must be submitted for

EIA testing if the animal has been

outside the UK and Ireland since

January 1, 2020. EIA is a viral infection

spread by blood-sucking insects which

results in the breakdown of white blood

cells and can result in sudden death.

This is endemic to the Americas, the

Middle and Far East and regions of

Europe. It is notifiable and hence export

of live animals must be monitored to

control spread. 

Vaccination

Finally, in line with the BHA racing

regulations, all horses must be

vaccinated and their vaccines declared

to the sales house with photographic

evidence from their passports. Both

influenza and herpes vaccinations are

required, but Herpes vaccination is only

compulsory in France. 

All of the testing declarations,

sampling and documentation aim to

ensure strict biosecurity and disease

control in the thoroughbred population

and preserve the integrity of the industry

and the export of the horses. In line with

this, as of September 1, 2020, Tattersalls

and Goffs will now also be testing for

corticosteroids and Clenbuterol in

addition to non-steroidal anti-

inflammatories and anabolic steroids

already tested for. All of these drugs are

prohibited and if detected when not

declared, purchasers are entitled to

return the horse.

The sales are a potentially high-risk

situation for disease spread, because a

large number of young horses are

brought together from different

geographic areas and they are under

some level of stress from travel and

environmental change. 

It is vital that the risk of disease

transmission is managed as carefully as

possible, alongside the testing and

certification in place.     

At 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. 

Becky Dinsdale was born and raised on a
farm in upper Wensleydale.  She attended

Ripon Grammar before studying veterinary science at the University
of Liverpool,  graduating in July 2019. She had a spell shadowing the
vets at Kingsley Park as part of a university placement, and had
further placements in France and New Zealand. After graduating she
had another stint at Johnston Racing as an assistant to the vets.  She
then worked at a first-opinion veterinary practice in west Yorkshire
before joining the yard as a full-time vet in early 2020.

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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A horse with nasal discharge 
caused by strangles


