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“Uniform” Medication Rules:

 Regulators, horsemen and veterinarians alike were in 

agreement that Uniform Medication Rules across all 

jurisdictions would simplify compliance with the rules:

 Permit the use of therapeutic medications for the treatment of a living 

breathing animal athlete using the most advanced Modern Medicine 

for the benefit of the horse

 Prohibit the use of all performance enhancing drugs (PEDs) within 

proximity to racing for a level playing field

 Impose penalties sufficiently harsh to discourage cheating



What Happened?



A.  Commonsense, 

logical approach to 

how long a 

substance should 

be withdrawn from 

a horse before 

racing (eg 24 hours 

on a NSAID, or a 

week on a joint 

injection)

Science 

Happens

C:  Thresholds in blood or urine & 

withdrawal guidelines

B:



The Racing Medication and Testing Consortium (RMTC) was 

charged with funding and interpreting relevant research to 

determine thresholds and withdrawal guidelines: 

“95/95 Tolerance” (Risk of positive = 1:20)
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And the end result was…



Why???  Rampant Cheating???

 The rollout of the Uniform Medication Rules resulted in record 

positives in many jurisdictions, and a deafening silence in others

 That much difference between the amount of nefarious activity in 

different jurisdictions?

 Veterinarians and horsemen couldn’t understand the new withdrawal 
guidelines, even though some of the affected states shared horses and 

horsemen with unaffected states?

 Or something else…..?



Let’s look inside the black box



Could it be the “Science”?



Example:  Banamine (Flunixin)

 Premise:  No NSAIDS 

within 24 hours.  

Determine a threshold 

for a 24 hour withdrawal

 Study done (Stanley et 

al, 2006), supported a 

50 ng/mL threshold

 RMTC still proposed a  

20 ng/mL threshold
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Example:  Banamine (Flunixin)

Soooo…Research supports a 50 ng/mL 
threshold

RMTC still proposed a  20 ng/mL 

threshold

Intentional setup of the horsemen?

RMTC didn’t read the research?



Example:  Other therapeutic medications

Of the 26 permitted therapeutic medications, 

only 7 are based on published research



Example:  Other therapeutic medications

3 of the 26 medications have NO listed 

justification for the levels at all:

?



Example:  Other therapeutic medications

Of the 7 therapeutic medications supported 

by research, 4 do not use appropriate doses

½ dose

Sublingual

1.5 mL

Single dose



Example:  Other therapeutic medications

Of the 7 based on published research, 

research on 3 substances supports a different 

threshold than the 1 suggested by the RMTC

????

50 ng/mL

2.5 ug/mL



Example:  Other therapeutic medications

Penalties for Stacking NSAIDS are severe 

…even though there is NO additive effect of 
more than one NSAID

CONCLUSIONS: 

It was concluded that the combination of PBZ+FM 

was not more effective than either PBZ or FM 

alone. These data do not support the hypothesis 

that the combination is more efficacious at these 

dosages than either drug alone in this model of 

acute foot pain



Example:  Other therapeutic medications

9 substances are regulated in picogram

quantities

3 substances are for intra-articular injection, 

and represent doses or uses that deviate from 

Standard of Practice

3 have pg levels in urine and limit of 

detection (potentially moving target) in 

serum/plasma



“Limit of Detection” no longer represents 
common sense regulation for any substances:



Example:  Other therapeutic medications

In most cases, picogram detection does not 

represent common sense regulation for substances:

In Urine, the Federal 
Government considers levels 

below 150 ng (1000 X more 

than a picogram) for cocaine 

metabolites as likely to result 

from environmental
contamination (like handling 

money)



“Limit of Detection” no longer represents 
common sense regulation for any substances:



Example:  Cobalt

Cobalt is a necessary trace 

mineral, required at a rate of 0.5 

to 1.1 mg in the horse’s daily diet
All complete feeds and most 

vitamin/mineral supplements 

contain supplemental cobalt

Most vitamin preparations for 

“jugs” contain small amounts of 
cobalt.



Example:  Cobalt

Recently, cobalt has made the headlines, and 

several jurisdictions have established thresholds….IN 

THE COMPLETE ABSENCE OF SUPPORTING DATA

When a large 
population of horses is 
surveyed, cobalt levels 
cluster around a very low 
number, with a tiny 
percentage of “high 
testers”



Example:  Cobalt

Almost every study completed on this substance has 

thrown out “outliers”
Preliminary data from USTA funded research 

supports a threshold of 70 ppb

The scientific literature supports a threshold of 

300 ppb!!!



Time to start thinking OUTSIDE the box…

Or at least take a good hard look at 

what’s going on in there.
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