
large number of young horses, who have had very little

exposure to horses outside of their breeding facility, are

transported for long distances to the sales and then on to their

purchasers’ trainer of choice.This, in conjunction with being

brought into close contact with other yearlings at the sales and

then at new yards, creates a situation that makes infection

transmission very probable. 

The yearlings will generally have spent their entire lives until

then at one farm in a closed herd of horses, meaning their

immune systems are very naive. Immuno-naivety, stress of

travel, new environments, initiation of breaking and training,

coupled with mixing with many other yearlings in the same

situation, produces a scenario in which respiratory tract

infection transmission are almost inevitable. 

Pleuropneumonia is an infection of the lungs and the space

around the lungs. These infections are most commonly formed

of multiple viruses and bacteria (mixed infections). Often viral
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HE onset of winter brings a change in the

veterinary cases to be handled here at Johnston

Racing. With many horses on their winter break,

and far fewer attending the race tracks, our time is

increasingly spent with the yearlings. 

As they begin their time at the yard and progress through

breaking in and riding away in preparation for the coming

season, they present us with a vast array of conditions and

injuries not commonly seen throughout the rest of the year or in

the older horses. 

Respiratory infections feature prominently in the change of

workload and present both challenging management for a

veterinary surgeon and a potentially severe outcome for the

patient. 

Yearling sales and the distribution of youngsters to their new

training facilities unavoidably create a situation that optimises

the potential for transmission of respiratory tract infections. A
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infection will establish first and the subsequent damage and

impaired defence mechanisms in the lungs permits bacterial

infections to establish secondarily. 

The bacteria reside in the upper respiratory tract in healthy

horses as part of the normal microflora, but they proliferate and

become pathogenic in higher numbers once the respiratory tract

defences are damaged. These bacteria are called opportunistic

bacteria and include, most commonly, Streptococcus species,

but  other species such as Actinobacilli, Klebsiella,

Staphylococci and Pasteurella can be involved. 

HE  respiratory system is designed to maximise the

efficient transportation of oxygen from the nares

(nostrils) to the alveoli (small air sacs in the lungs). Air

is transported from the nares to the trachea (windpipe), from the

bottom of which the airways then split and subdivide many

times into progressively smaller structures: from the trachea

into two branches called bronchi; then to numerous

bronchioles; and finally to the terminal portions in the lungs,

the alveoli. The alveoli are where oxygen is exchanged for

carbon dioxide between the airways and the blood stream to

permit oxygen supply for the tissues.

The lungs are adapted to deal with airborne infection, and

there are protective mechanisms to minimise the infectious load

reaching the lungs. The upper respiratory tract is lined with a

mucosa that is sticky in nature, designed to trap contaminants

and any foreign material at the earliest opportunity. In addition

to this mucus lining, the trachea and bronchi are lined with

millions of ciliated cells  —  cells which are covered in hair-

like projections that both increase the surface area available to

trap foreign particles and form a defence system called the

mucociliary escalator. 

This mucociliary escalator shifts the mucus layer and its

associated trapped contaminants from the lungs to the trachea,

where it can be coughed up or swallowed. The cilia beat in a

coordinated manner to move the mucus back up the airway.

The lungs also have a large concentration of specialised white

blood cells designed to kill bacteria and inactivate viruses if

they reach the deeper portions of the lungs. 

ORSES affected with respiratory infection can present

with fever, depression, lethargy and inappetence, but

it’s not uncommon for few clinical signs to be seen,

especially in the early stages and in less severe cases. 

The vast majority of horses will become infected and recover

completely, often without the infection even being detected.

However, a very small proportion of horses will become more

severely affected, and these are most commonly seen in the first

few months of training. 

At Johnston Racing we monitor the yearlings intensively to

detect any early signs of infection or ailment. This permits a

rapid response, intervention if required, and a return to full

health and to training when appropriate. All yearlings have their

temperature taken every evening, their feed intake is recorded

and their demeanour and clinical presentation are assessed

daily. 

Any horse found to have a high temperature is immediately

assessed by the vets. Training is reduced to walking exercise

only and their monitoring is increased. Their veterinary

assessment and full clinical examination increases to twice

daily; further diagnostics, including blood sampling, are

implemented; and any treatment required is administered. 

LOOD sampling allows us to assess white blood cell

levels. These become acutely increased in the early

stages of respiratory tract infection. Blood results from

horses in acute respiratory infection also commonly show

increased inflammatory markers (serum amyloid A and

fibrinogen primarily). Repeating blood sampling at regular

intervals also permits the monitoring of response to treatment

and an assessment of horses that don’t show overt clinical

signs. 

In severe cases, ultrasonographic examination of the chest

can be beneficial to identify any abscessation in the lungs.

Sampling of the fluid that surrounds the lungs (pleurocentesis)

can be of benefit both diagnostically and therapeutically.

Culturing of the fluid permits identification of the precise

bacterial strain causing infection and more precise selection of

antibiotics to be used, but it is not a risk-free procedure. 

NTIBIOTICS are indicated if fever persists or clinical

signs worsen. The type of  antibiotic is selected and

then adjusted based on likely aetiology and response to

treatment. Anti-inflammatories are applied in some cases, but

caution must be taken so as not to suppress pyrexia (fever) and

so mask individuals which are not improving with intervention.    

The prognosis for the vast majority of cases is good if cases

are detected early and managed proactively. A minority can

become very sick and indicate referral for more invasive

treatment. 

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.

Becky Dinsdale John Martin

Our veterinary team 

H

T

B

A


