
 
Entering dangerous fields:  

Is equestrian sport clean or not?  -   a veterinary perspective 
 

Introduction 
 
The policy of the FEI is to maintain international equestrianism as a “clean” sport with a level playing 
field for all horses and protect horse welfare at all costs. A strict medication control programme has 
been developed to prevent the use of drugs (i.e. Prohibited Substances) during competition. The FEI 
veterinary platform continuously reviews and updates this programme. However, in the interests of 
horse welfare and safety it is possible to allow certain medication to be used during competition 
providing it is correctly authorised, if this does not give the horse an unfair advantage. In addition 
some permitted medication (e.g. gastric ulcer medication, oestrus suppression in mares) is gradually 
being introduced (see Veterinary Regulations 9th edition, www.horsesport.org). 
 
In times when so many cases of medication abuse occur in sport it is crucial for veterinarians to review 
the present situation in the FEI. A number of important factors need to be considered: 
 
 
1. Are we taking enough samples?  
 
In FEI testing programmes, approximately 2000 horses are tested each year. Testing takes place in the 
framework of the medication control programme (MCP) in Europe (± 1300 horses) and in the rest of 
the world (± 800 horses). The number of horses starting in FEI competitions is not known, but 
estimates based on veterinary reports would indicate that over 100,000 horses start in FEI events 
annually. Therefore, about 2% of horses entered are tested worldwide. In events tested by the MCP, 
however, a testing coverage of 5% is normally targeted although budgetary restrictions make testing in 
all events impossible. 
 
 
2. How efficient is the medication control programme? 
 
The MCP programme was started in 1990. During the first ten years, and especially in the last 5 years, 
the rate of positive tests has varied between 2 and 3%. This is much higher than the figures from 
horseracing and has led to sporadic questions regarding the existence of a ‘doping issue’ in equestrian 
sports. The traditional answer by the FEI to such questions has been that most FEI cases relate to 
legitimate treatment of horses, given too close to the competition.  
 
 
3. What substances are regularly detected? 
 
The graph below (Figure 1) illustrates that around 60% of positive test results relate to treatment 
aimed at the locomotion system (e.g. bona fide use of NSAIDs, corticosteroids) and another 20% to 
sedation (e.g. bone fide administration for transport, hair clipping, dental work). 
 
Most of these genuinely administered substances could at most bring a horse back to a level before 
‘wear and tear’ took its toll, but would not enhance performance over the natural level.  
Of course, these substances could also be used to mask an existing problem and are therefore 
prohibited and a positive finding is followed by a judicial inquiry. The number of actual real ‘doping’ 
related substances given deliberately to affect performance of the competition horse (i.e. anabolics) 
was traditionally less than a handful per year in 40-50 positive test results. Seen in this perspective, the 
FEI considered ‘medication control’ a more appropriate label than ‘doping control’ and consequently 
many claimed that equestrianism was “a clean sport”. 
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Figure 1 – Breakdown of positive samples recorded according to the types of drugs involved. 
 
 
4. Does deliberate ‘doping’ occur? 
 
In 2004, intelligence regarding the use of sedatives, primarily during the Dressage test in Eventing, 
surfaced. These substances were aimed at improving the performance of the horse by making a ’hot’ 
horse easier to handle in competition. Detailed discussions between the Vet Department, the 
Veterinary Committee, Medication Subcommittee and the FEI’s Central Laboratory took place. In 
recent months the laboratory has detected a number of samples testing positive for low dosage 
sedatives, many designed as anti-psychotic drugs for humans with no clinical indications whatsoever 
for use in the competing horse. Substances such as reserpine, guanabenz, fluphenazine, 
zuclopenthixol, etc. have now been reported. 
 
In addition, there seems to be a trend to try out “micro-dosing” using equine sedatives such as 
acepromazine and detomidine with the intent to improve the competition behaviour of an excited 
horse. Herbal products such as valerenic acid (valerian) and sedating antihistaminics have also been 
regularly detected. These are not incidental cases: all these substances have been detected and ‘repeat 
offenders’ have already been found. 
 
5. What do the current trends mean for the veterinary profession? 
 
Equestrian sport may have reached a critical point in its image to the public, the media and the 
sponsors. We may be very close to the point-of-no-return. The substances listed above, and others, 
simply cannot be considered as ‘legitimate medication’. They are clearly given to horses to influence 
performance. This means that, to the detriment of the sport, equestrian has moved from a sport with 
medication issues into a sport with a doping problem.  
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Any group of drugs not registered for horses or meant to be used in equine practice must be viewed as 
a grave rule offence. As a consequence, the FEI laboratories will do their utmost to try and detect this 
abuse of the horse at any level. It is expected that the sanctions for these offences will be severe.  
 
From the veterinary perspective, this is a trend of great concern. A number of our professional 
colleagues must be involved in treatment of competition horses with these drugs and as such are (at 
least partly) responsible for the serious damage to the image of equestrian sports.  
 
 
Conclusion 
 
It is obvious that these are potentially dangerous times for equestrian sport, its image worldwide and 
the veterinary profession. We must be aware of the implications of the use of these “new” performance 
enhancing drugs and assist in stamping the practice out. Whether you act as a private vet to a rider, 
Team Vet, Treating Vet, Testing Vet, Vet Delegate or other official vet please keep abreast of 
developments in medication control and ensure as far as possible that these drugs are not being 
administered to horses. 
 
These substances are being detected by the FEI analytical laboratories and positive results will 
inevitably lead to serious sanctions by the Judicial Committee causing serious damage to the rider’s 
career. The drugs may also have deleterious effects on the horses – so we must do our best to help stop 
this now. 
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