Additional Questions for the Record

Subcommittee on Consumer Protection and Commerce
Hearing on
“Legislation to Promote the Health and Safety of Racehorses”
January 28, 2020

Dr. Kathleen M. Anderson, Equine Veterinarian

The Honorable Kathy Castor (D-FL)

1. According to research from the California Horse Racing Board, 90 percent of fatal
horse injuries are tied to minor preexisting injuries - like microfractures in a bone.
The stress and pressure generated by a 1,100-pound racehorse sprinting at speeds up
to 40 miles per hour can cause minor injuries to become catastrophic breaks that
ultimately lead to a horse’s death. That’s why pre-race detection and appropriate
treatment for these injuries is so important, but some racehorses are administered pain
medications to ease discomfort and reduce inflammation. These medications may
mask these relatively minor injuries, making pre-race detection more difficult and
enabling an injured horse to maintain strict training and racing schedules.

Dr. Anderson, are there models already in existence to regulate the use of pain
medications in horseracing?

Yes, there definitely are models in existence to regulate pain medications
in horseracing. First, | would point out that while there may be some
differences among jurisdictions, there are currently existing regulations to
regulate pain medication in every racing jurisdiction in the United States
in which there is horse racing.

Typically, medication regulations begin with recommendations by the
Racing Medication and Testing Consortium (RMTC) made to the
Association of Racing Commissioners International (ARCI). After much
discussion by veterinary scientists, laboratory directors and other
industry stakeholders, pain and other medication regulations are
approved and published by the ARCI. Some States adopt these
regulations by reference, others must pass statutes or administrative
rules to put these medication regulations in place.

Pain medications are classified by the ARCI in a number of
classifications based upon the potency of their effect, whether or not they
are approved for use in the horse and their ability to influence the
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outcome of a race. The ARCI Uniform Classification Guidelines for
Foreign Substances, including pain and other types of medications, can
be viewed at:

https://drive.google.com/file/d/1F bfqctaZzJ2e95tPKCzadh7Lz1nVjbff/view.

Note that Class | medications include drugs that have the highest
potential to affect performance and have no generally accepted medical
use in the horse, including many DEA Schedule Il substances such as
opiates, and other potent pain medications. These substances are placed
in the highest (Class A) penalty class.

The ARCI Controlled Therapeutic Medication Schedule for Horses that

includes regulations for accepted therapeutic pain medications (e.g.
Phenylbutazone) may also be found on the ARCI website:

https://www.arci.com/wp-content/uploads/2019/12/2019 12 CTS V4 2.pdf

In the current version 4.1 referenced above, you will find regulations for
all of the commonly- used therapeutic pain medications such as
Phenylbutazone, Flunixin, Butorphanol, Betamethasone, Detomidine,
Dexamethasone, Isoflupredone, Lidocaine, Mepivacaine, Ketoprofen
and many others.

These regulations continue to evolve as science points the way; and, as a
result we are able to identify additional reforms and strategies to
improve the safety and welfare of racehorses.

Specific examples of industry stakeholder strategies and reforms to
further address medication concerns in the past five years include:

2015 AAEP Prescription for Racing Reform: A 10 Point Plan for
Action (see Appendix I)

2019 Mid Atlantic Strategic Plan to Reduce Equine Fatalities &
Best Practices (see Appendix 1)

2019 Thoroughbred Safety Coalition Medication Reforms (see
Appendix 111

As an example of existing pain medication regulations currently in


https://drive.google.com/file/d/1F_bfqctaZJ2e95tPKCzqdh7Lz1nVjbff/view
http://www.arci.com/wp-content/uploads/2019/12/2019_12_CTS_V4_2.pdf
https://aaep.org/news/aaep-announces-initiative-enhance-horse-health-racing-integrity
https://aaep.org/news/aaep-announces-initiative-enhance-horse-health-racing-integrity
http://tharacing.com/wp-content/uploads/2019/12/Mid-Atlantic-Stragetic-Plan.pdf
http://tharacing.com/wp-content/uploads/2020/02/BPManual2.10.20.pdf
https://thoroughbredsafetycoalition.com/reforms/
https://thoroughbredsafetycoalition.com/reforms/
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existence in the United States, please see the current New York State
Rules for Thoroughbred Racing, section 4043 Drugs Prohibited and
Other Prohibitions:

https://www.gaming.ny.gov/pdf/legal/New%20Y ork%20State%20Gaming%20Commi
ssion%20rules%20Chapter%201,%20Subchapter%20A%20(Thoroughbred%20Racin
0)%20updated%202020-01.pdf

There are also international organizations that regulate pain
medication. For example, the British Horseracing Authority
publishes Equine Anti-Doping Rules on its website:

https://www.britishhorseracing.com/wp-
content/uploads/2015/02/RULES-BHA-Equine-Anti-Doping-Rules.pdf

The Japanese Racing Association also publishes medication rules to
control the use of pain and other types of medication:

http://japanracing.jp/en/horsemen/rule/medication.html

The Hong Kong Jockey Club publishes medication rules to control
the use of pain and other types of medications:

https://racing.hkjc.com/racing/english/international-racing/pdf/HorseHB Web.pdf

Dr. Anderson, should racehorses be administered pain medications on race day? Why
or why not?

The unequivocal answer to this question is NO pain medication should be
administered on race day. The Association of Racing Commissioners
International (ARCI) Model Rules of Racing mandate no medication other
than Lasix be allowed on race day. There is no scientific evidence that
Lasix, a therapeutic medication specifically administered for EIPH, masks
pain as it is not an anti-inflammatory/stimulant or active in any pathway
associated with pain receptors. To clarify this further, it is important to
understand that the administration of furosemide to manage/prevent
Exercise-Induced Pulmonary Hemorrhage is only administered for high
speed exercise (therefore infrequently) and is in a short-action form
(intravenous administration).

There is therefore no opportunity for a long-term cumulative effect of
furosemide on calcium metabolism or bone structure to develop.


https://www.gaming.ny.gov/pdf/legal/New%20York%20State%20Gaming%20Commission%20rules%20Chapter%20I,%20Subchapter%20A%20(Thoroughbred%20Racing)%20updated%202020-01.pdf
https://www.gaming.ny.gov/pdf/legal/New%20York%20State%20Gaming%20Commission%20rules%20Chapter%20I,%20Subchapter%20A%20(Thoroughbred%20Racing)%20updated%202020-01.pdf
https://www.gaming.ny.gov/pdf/legal/New%20York%20State%20Gaming%20Commission%20rules%20Chapter%20I,%20Subchapter%20A%20(Thoroughbred%20Racing)%20updated%202020-01.pdf
https://www.britishhorseracing.com/wp-content/uploads/2015/02/RULES-BHA-Equine-Anti-Doping-Rules.pdf
https://www.britishhorseracing.com/wp-content/uploads/2015/02/RULES-BHA-Equine-Anti-Doping-Rules.pdf
http://japanracing.jp/en/horsemen/rule/medication.html
https://racing.hkjc.com/racing/english/international-racing/pdf/HorseHB_Web.pdf
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Additionally, two prominent veterinarians and researchers, Dr. Wayne
Mcllwraith and Dr. Paul Morley, have gone on record based on their
research expertise that administration of furosemide to horses is not a
cause of osteoporosis. This science-based information resulted in the

April an, 2019 ARCI Scientific Advisory Group conclusion that “there is
no current science linking furosemide treatments to muscular
skeletal issues that may be a contributing cause of catastrophic
injuries in horses.”

The ARCI Model Rules of Racing form the basis of the rigorous and
effective testing program currently in place. According to the ARCI in
2018, 258,920 biological samples were subjected to rigorous testing with
99.4% free of any violations providing evidence that other medication
administration on race day is extraordinarily low if present at all. This
industry regulation is regularly reinforced by ongoing mortality review
board investigations. The death of EIGHT BELLES at the Kentucky Derby
in 2008, the spate of fatalities at Aqueduct in New York in 2011- 2012, the
spate of fatalities at Santa Anita in 2019 and the recent fatality of
MONGOLIA GROOM at the Breeders Cup November 2019 were all
incidents that warranted intensive investigation. These four separate and
exhaustive investigations failed to demonstrate ANY association of the
fatalities with the use or administration of performance-enhancing drugs,
illicit substances or pain medication administered on race day. Specific to
California, the LA county District Attorney found no medication nor
wrongdoing in the Santa Anita fatalities; and similarly, Dr. Bramlage’s’
very comprehensive mortality review (see Appendix 1V) opined that there
was no association with medication, therapeutic or illicit in the death of
Mongolian Groom but rather a matrix of multi-factorial risk factors that
created the “perfect storm.”

The Honorable Michael C. Burgess

1. Dr. Anderson, the Horseracing Anti-Doping and Medication Control Authority (HADA)
created by this bill would primarily prohibit the use of Lasix, a drug used to treat
Exercise-Induced Pulmonary Hemorrhage.

a. What effect does Lasix have on a horse?

Exercise Induced Pulmonary Hemorrhage (EIPH) is the result of
physiologic response involving the heart and lungs in high speed
athletes of all species. In horses, the heart pumps 500 L/minute (132
gallons) with airflow of 60-70L/ sec. The lungs are specialized organs


https://www.breederscup.com/sites/default/files/MongolianGroomEvaluation.pdf
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for the transfer of oxygen and carbon dioxide between the air around us
and the blood - this is achieved by a transfer of gas across the
microscopically thin membrane (capillaries) lining the tiny air chambers
(alveoli) that make up the lung tissue. The combination of high blood
pressure in the pulmonary capillaries and the negative pressure gradient
in these alveoli can culminate in capillary rupture which results in
bleeding into the deep lung tissue resulting in EIPH. EIPH is graded on
a scale of 1 to 4 with 1 being visible only on endoscopic exam and 4
demonstrating blood at the nostril. While EIPH may not occur in every
race there is strong scientific evidence a large percentage of racehorses
will suffer this condition at some point in their racing career. Lasix is
the only medication clearly demonstrated to ameliorate EIPH and/or
prevent external hemorrhage; the mechanism of action is believed to
be related to a decrease in the pulmonary blood pressure. If not
managed proactively EIPH can result in chronic inflammatory airway
disease, fibrosis of pulmonary tissue with scarring of pulmonary vessels
and permanent damage that can not only be career ending but also
predispose horses to other respiratory disease conditions thus Lasix
acts as a protective medication to minimize potential health risks
related to EIPH.

b. What does science tell us about Lasix and when to administer it?

The landmark peer-reviewed scientific study commissioned by the Jockey
Club conducted in South Africa by Hinchcliff, et al., Efficacy of furosemide
for prevention of exercise-induced pulmonary hemorrhage in
Thoroughbred racehorses, Journal American Veterinary Medical
Association Vol 235, No. 1, July 1, 2009 showed that 80% of the 167
horses in the study suffered from EIPH which, in subsequent races, was
alleviated by administration of Lasix (furosemide) to those horses. To my
knowledge no scientific studies have refuted the findings from the 2009
South Africa Hinchcliff study. Additionally, it is worth noting that in this
study there were no Grade 4 bleeders in the Lasix group also validating
the positive impact of Lasix on the welfare and health of racehorses
since we know Grades 3 and 4 bleeding reflects severe pulmonary
pathology (disease).

While the 2005 SA study published in 2009 demonstrated 80% of live
racehorses had some level of EIPH on examination, Hinchcliff, et al.,
Exercise Induced Pulmonary Hemorrhage in Horses: American College of
Veterinary Internal Medicine Consensus Statement, J. Vet. Intern Med
2015; 29:743-758 concluded there is solid science demonstrating
“moderate to high quality evidence that EIPH is progressive . . ., that it
adversely affects racing performance; that severe EIPH is associated
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with a shorter career duration; and that furosemide is efficacious in
decreasing the incidence and severity of EIPH.”

Similarly, previous studies done in the 1980’s in Hong Kong by an
international team of veterinarians, examined the lungs on deceased
racehorses and demonstrated beyond a doubt the progression of disease
with ongoing EIPH. Michael O’Callaghan & John Pascoe. Exercise-
induced pulmonary hemorrhage in the horse: results of a detailed
clinical, postmortem and imaging study. VIII. Conclusions and
implications. Equine Veterinary Journal 19(5):428-34 - October 1987.
“The mild focal and subclinical lesions confined to secondary lobules
are thought to evolve into the serious lung pathology observed in EIPH
cases through the effects of localized hypoxia induced by maximal
exercise and partial airway obstruction. Once initiated, a vicious cycle
of increasing inflammatory damage and further local bleeding is set in
motion.”

In years gone by it was suggested that the use of diuretics could mask the
presence of other illegal substances by making it more difficult to identify
drugs in diluted urine. However, research has clearly shown that after 2
% hours the diluted urine effect has abated; additionally, today’s
advanced testing with infinitely greater sensitivity and specificity using
blood plasma samples has made this a moot concern compared to 40
years ago. Historically though this is the reason furosemide is
administered in horse racing at 4 hours before the competition.

The Hong Kong study provided strong physical evidence supporting the
decision, made 40 years ago, to allow the administration of Lasix
(furosemide) on race day based on what was best for the health of the
racehorse; we have solid evidence that racehorses will experience a bleed
at some point in their career, therefore if we have an efficacious,
transparent optional method to prevent or manage these events, why not
use it? Seatbelts significantly reduce injuries, and are now mandatory to
protect all passengers; would we eliminate their use??

c. Do the effects of Lasix amount to a performance-enhancing drug when
administered on a race day?

The World Anti-Doping Association (WADA) considers furosemide a
performance enhancing drug in human athletes. This is based on its use as
a diuretic aid to help drop weight in humans who participate in sports
with weight classes, such as boxing and wrestling. There is no similar
weight class associated with horse racing, making this WADA concern
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irrelevant in horse racing.

Despite the weight loss experienced by horses with Lasix (2% of body
weight, or approximately the weight of a pile or two of manure), the
scientific literature is mixed about ANY effect on performance aside from
its effect on pulmonary bleeding.

The papers that suggest that there is performance enhancement do not
include any diagnostic tests such as endoscopy to determine if the horses
had internal pulmonary bleeding thus blurring the interpretation of
performance factors at play. Did the horse have EIPH and perform
below his potential?

The only papers to look at both EIPH and performance failed to show
performance enhancement. In a treadmill study where the same horses
exercised to fatigue with and without Lasix, there was no difference in
time to fatigue, oxygen utilization or maximal speed (Bayly et al., 1999).

In a race track study, there was a significant improvement among geldings
(no other sexes), but upon further inspection of the data, when the Lasix
was removed from those same horses, the “improvement™ persisted,
suggesting that some alternative factor besides Lasix was responsible for
the improvement in performance. Sweeney et al. Effects of furosemide on
the racing times of Thoroughbreds, American Journal of Veterinary
Research 1990; 51 (5) 772-778 Any conclusion that Lasix improved the
performance of the horses in this study is an interpretation of the data that
is beyond the scope of the study design.

d. What are the arguments for and against banning the use of Lasix in horseracing?
A: Arguments for banning the use of furosemide in horseracing include:

e Furosemide has been shown to improve performance, although the
mechanism for this effect is a matter of speculation. There is
debate as to whether this is due to the ability of furosemide to
minimize the degree of exercise induced pulmonary hemorrhage
(EIPH) that many horses experience during high-speed exercise
or due to weight loss associated with the diuretic effect of
furosemide.

e The administration of any medication to a horse on race day
creates an impression of “doping.”

B: Arguments against banning the use of furosemide in horseracing include:
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e EIPH is a very common condition in Thoroughbred racehorses
during high-speed exercise. There are many grades or degrees of
bleeding from the lungs. Furosemide is the only medication that
has been shown by controlled scientific studies to mitigate the
degree of EIPH in racehorses during high-speed exercise.

e EIPH is a progressive condition and use of furosemide to
minimize the severity of episodes of EIPH early in the disease
process is believed to prevent the development of scar tissue in
the lung that is associated with chronic episodes of EIPH that
represent a long term threat to the health of the horse.

e. Do you believe any racetrack veterinarians choose to administer Lasix based on
financial value rather than health considerations?

| believe that racetrack veterinarians advocate for the use of Lasix
in order to protect the health of their racing patients.

In order to negate any premise that our support of race-day Lasix was in
any way based upon racetrack veterinarians’ financial interests the AAEP
advocated in the 2015 AAEP Prescription for Racing Reform (Appendix 1)
for the third-party administration of race-day Lasix. Suggestions from
some that the racetrack veterinarians choose to administer race-day Lasix
as a dollars and cents issue for veterinarians is simply incorrect, and is
directly refuted by our endorsement of third-party administration as
defined by ARCI-011-020 (2a) & (3a) which states “Furosemide shall be
administered by the official veterinarian.”

Furthermore, veterinarians have valid concerns that the elimination of
race-day Lasix may in fact create unforeseen consequences in the form
of respiratory disease with increased veterinary expenses to care for
these affected horses. This opinion has been repeatedly expressed by
practicing veterinarians in the racing media: Thoroughbred Daily News
Op Ed submitted 6/17/17 by Dr. Jeff Blea and NJ Star Ledger Op Ed
submitted 2/8/20 by Dr. Andy Roberts. The veterinary profession is
opposed to the elimination of Lasix as defined in HR1754 based on
concerns this will put the health of the horse at risk EVEN if there is the
possibility of increased revenues associated with the outcome.


https://aaep.org/sites/default/files/Guidelines/AAEP%20Prescription%20for%20Racing%20Reform%20Final.docx

Appendix |

AAEP Prescription for Racing Reform:
A 10-Point Plan for Action

Horse racing in the United States faces significant challenges to its long-term viability. Aside
from the threats of increased global competition for the wagering dollar and a soft national
economy, the public’s perception of medication usage and catastrophic injuries threatens the
sport’s future success.

The AAEP Racing Committee has identified 10 key items through which equine veterinarians as
individuals and the AAEP as an entity can continue to positively affect the health and welfare of
the racehorse and help ensure the success of the racing industry. The AAEP will:

1. Continue support of National Uniform Medication Program in all U.S. racing
jurisdictions.
The AAEP supports the implementation of this program in all U.S. racing jurisdictions. Lack of
uniform medication rules presents significant challenges to owners and trainers who race horses
in multiple jurisdictions, often leading to confusion about how to best implement appropriate
therapeutic regimens. The AAEP fully supports the adoption of all components of the NUMP
and seeks continued involvement as the program evolves.

2. Recommend to the Racing Medication & Testing Consortium the development of
regulations banning the use of anabolic steroids in training.
It is prudent for the horse racing industry to recognize the negative impact that the use of any
systemic anabolic steroids has on the sport. While the administration of anabolic steroids is
banned in racehorses for at least 30 days prior to competition, the AAEP advocates for this ban
to extend to racehorses that are actively training at a racetrack or training center.

There are indications for the therapeutic use of systemic anabolic steroids in the race horse
based upon a medical diagnosis and treatment plan. However, the AAEP believes it is difficult to
justify their use in race horses that are actively training and racing.

3. Recommend to the Racing Medication & Testing Consortium a 48-hour restricted
administration time for NSAIDs as part of uniform medication policy.
Research indicates that there is a remaining anti-inflammatory effect of phenylbutazone at 24
hours after administration. This coincides with pre-race examinations performed by regulatory
veterinarians attempting to determine the soundness of a horse for racing. Additionally, no pari-
mutuel racetracks in the U.S. allow a horse to be entered less than 48 hours before a race.
Horses should be evaluated with no effect of anti-inflammatory drugs influencing this decision.
In order for regulatory veterinarians to best detect horses at risk for injury when performing
pre-race examinations, the AAEP supports a 48-hour withdrawal guideline for NSAIDs.



. Support clear uniform regulations for compounded medication.
Due to permanent or temporary unavailability of certain medications, legally compounded

medications are a necessity to the equine practitioner and their patients. Yet there are some
compounds that are either illegally produced or inappropriately manufactured. The AAEP, in
cooperation with the appropriate regulatory bodies, will work to establish a “Compounded
Medication Policy” for racing jurisdictions, understanding that there are various regulations at
the state level that would affect any uniform policy.

. Support the implementation of a national uniform program for comprehensive out-of-
competition testing.

Certain substances are poorly controlled through post-race sampling alone. An effective out-of-
competition testing program is imperative to deter the administration of performance-
enhancing drugs that negatively impact horse health and the integrity of the sport. The AAEP
seeks to support the efforts of the appropriate regulatory bodies in developing a comprehensive
out-of-competition testing program and welcomes opportunities for collaboration.

. Support and advocate the development and implementation of effective security
measures to enforce medication rules.
The AAEP supports and is willing to assist in developing security measures to help deter

medication rules violations. Proper security not only deters nefarious actions detrimental to the
integrity of racing and the welfare of the horse but also helps level the playing field for those
that would not break the rules of racing.

. Support meaningful medication rule violation sanctions for horses, veterinarians and
other licensees, as appropriate.
The trainer absolute insurer rule has been a mainstay of racing rules for many years. The AAEP

feels this rule is appropriate, yet there are times when other licensees are involved in rules
violations. The AAEP supports penalties for all licensees (including suspension of individual
horses from racing) that are commensurate with the violation incurred.

. Create national uniform procedures for Veterinarian’s List reciprocity and
management criteria.

A national reciprocity agreement requiring racing jurisdictions to respect the Veterinarian’s List
in other states must be developed and implemented. The Veterinarian’s List identifies horses
deemed unfit and ineligible to race for various veterinary medical reasons. Each racing
jurisdiction has its own process and criteria to ensure how and when a horse is fit to return to
racing or training in that state. However, in some instances, a horse on the Veterinarian’s List in
one state can race in another state without meeting those health and soundness standards.



10.

The AAEP Racing Committee, working in conjunction with the Racing Regulatory Veterinary
Group, will develop a national uniform program and work to implement that program through
the Association of Racing Commissioners International Model Rules.

Investigate alternative exercise-induced pulmonary hemorrhage management
strategies with the intent to eliminate race-day medication.

The recent American College of Veterinary Internal Medicine review of existing EIPH research
showed that there is very little research on alternative strategies beyond race-day furosemide.
Few other medications have been studied and virtually no medication strategies outside race-
day treatments have been researched.

The AAEP will pursue alternative EIPH strategies by facilitating a meeting of scientists, including
experts in the fields of equine EIPH, pulmonary function and human sports medicine, with the
stated goal of identifying research priorities that may yield effective alternatives to current race-
day EIPH treatment protocols.

Upon finding efficacious methods to manage EIPH, the AAEP will propose that the
Racing Medication & Testing Consortium amend its uniform medication policy in order
to eliminate race-day medication.

If an alternative of equal or greater efficacy to furosemide can be found that will not require
race-day administration, the AAEP will support the cessation of race-day furosemide.
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MID-ATLANTIC
STRATEGIC PLAN

TO REDUCE EQUINE FATALITIES

CORE OPERATING VALUES:

Risk is a part of our everyday lives and there is
attendant risk associated with Thoroughbred racing.
In recent years the number of racing fatalities in
North America has declined. The conscientious
use of risk management techniques, including the
introduction of protective factors, have been proven
to be successful in reducing the risk of injury to
racehorses. However, the use of risk management
programs is not uniformly practiced across all racing
jurisdictions. The development of a strategic plan to
reduce equine fatalities in the Mid-Atlantic region is
an effort to develop and share regional best practices
and communication tools that can be used to minimize
equine fatalities on a broad scale.

e We acknowledge that the horse is at the very core
of our business model and we will dedicate our
best efforts to minimize risk of injury.

e QOur commitment to stewardship of the horse is
central to our mission.

e These efforts will not only serve the horse, but
will also minimize risk of injury of jockeys, exercise
riders and backstretch workers.

e We will use evidence-based decision making to
assure the integrity of this process at every level.

UNDERLYING PRINCIPLES:
e Equine and human safety is our “North Star.”

e |tis possible to reduce equine fatalities with risk
management

Informed decisions are made with the best
interests of the horse in mind.

e Best practices can be developed and we must be
willing to embrace change.

MISSION STATEMENT:

The mission of the Mid-Atlantic Strategic Plan to Reduce
Equine Fatalities is to reduce exercise-based injuries and
equine fatalities using evidence-based best practices
applied in a collaborative multi-jurisdiction program.
The Program will work with Mid-Atlantic industry
stakeholders and Thoroughbred racing and equine
experts to develop and continuallyimprove best practices
and to implement them at every racetrack in the region.
The Program will also work to educate all stakeholders
and the general public about these initiatives and
the positive results achieved. The paramount goal is
protection of the horses and, by extension, the jockeys,
exercise riders and backstretch workers. Publicizing the
efforts of racing stakeholders on behalf of the horses will
also strengthen the confidence of the general public in
Thoroughbred racing. New owners will be encouraged
to invest in the sport and will contribute to sustainable
growth of the racing industry in the Mid-Atlantic region.
The advancement of the Mid-Atlantic Thoroughbred
racing industry will increase the economic impact in our
communities and provide expanded opportunities for
employment and preservation of open space.

STRATEGIC DIRECTION:

Mid-Atlantic Jurisdictions will:

e Assume a leadership role in developing regional
best practices for safety.

e Enlist and leverage support of industry
stakeholders and regulators and the world-wide
scientific community.

e Establish uniform best practices.
e Educate racing stakeholders.

e Communicate our efforts to the general public.



Goal I:
Develop regional safety best practices

Perform  postmortem examinations in all

jurisdictions.
Create mortality review boards in all jurisdictions.

Hire an Equine Medical Director or designate a
Chief Regulatory Veterinarian in each jurisdiction
to administer the Mid-Atlantic Strategic Plan.

Perform an annual regional racing fatality analysis
to track the incidence of equine fatalities in all
Mid-Atlantic jurisdictions.

Require all racetracks in the Mid-Atlantic Region
to report to the EID.

Upgrade the functionality of the EID.

Identify regional risk factors for Thoroughbred
racehorses racing in the Mid-Atlantic region.

Develop regulatory practices to promote safety
(Develop an Internal Control Program).

Inter-jurisdictional maintenance and use of
Veterinarian’s Lists to prevent horses from entering
without meeting uniform criteria for establishing
fitness to race (Adopt ARCI model rule for this).

Establish and expand existing racehorse aftercare
programs.

Develop a metric to accurately document the
incidence of training fatalities in all Mid-Atlantic
jurisdictions.

Goal II:

Increase awareness and understanding of
conditions associated with injury

Partner with educators to create a curriculum for
all stakeholders, starting with trainers.

Develop live and on-line delivery systems to make
information accessible to stakeholders (Partner
with The Jockey Club, NTRA, AAEP, Cornell and
the University of Pennsylvania faculty).

Provide regular research updates.

Goal IlI:
Develop improved methods to identify
horses at increased risk of injury

Identify exercise history patterns, clinical examination
findings and digital radiographic findings that are
associated with fatal musculoskeletal injury.

Develop inexpensive,
available screening tools.

accurate and readily-

Train horsemen and veterinarians to perform risk
assessment on all horses in their care (Example:
See “Introduction to Risk and Protective Factors”
in The Jockey Club Advanced Horsemanship on-
line CE program).

Goal IV:
Identify and implement protective factors
that will reduce the risk of injury

Create a list of best practices that can be used
by horsemen to reduce the risk of injury and
communicate these best practices to decision-
makers.

Develop standardized SOPs for out-of-competition
screening of horses that are at increased risk for
injury (NY and CA collaborate with The Jockey Club
InCompass Solutions programmers to do this).

Contract with knowledgeable experts to conduct a
comprehensive assessment of the racing surfaces,
using best practices established by the Racing Surface
Testing Laboratory, well in advance of the opening of
race meets and review during a race meet in order to
ensure a consistent and safe racing surface.

Promote adoption of these best practices in all
jurisdictions.

Goal V:
Improve general horse health

Employ biosecurity best practices in individual
stables (AAEP consult).

Employ racetrack-level biosecurity best practices
(AAEP consult).

Create accurate individual medical records for all
horses (AAEP consult).

Ensure that medical records accompany horses
when they change hands.



THE CREATION OF THIS PLAN IS
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FATALITIES ON A BROAD SCALE.

PARTNERS:

The Mid-Atlantic stakeholders and regulators who have
committed to the Mid-Atlantic Strategic Plan To Reduce
Equine Fatalities include:

Delaware Park, Delaware Thoroughbred Horsemen's
Association, Delaware Racing Commission, Stronach
Group, Maryland Jockey Club, Maryland State Fair
(Timonium), Maryland Thoroughbred Horsemen's
Association, Maryland Racing Commission, Maryland
Horse Breeders Association, Monmouth Park, New
Jersey Thoroughbred Horsemen's Association, New
Jersey Racing Commission, New Jersey Thoroughbred
Breeders Association, Finger Lakes Racetrack, New
York Racing Association, Finger Lakes Horsemen's
Benevolent and Protective Association, New York
Thoroughbred Horsemen'’s Association, New York State
Gaming Commission, New York Thoroughbred Breeders
Inc., Penn National Gaming, Parx Racing, Presque
Isle Downs, Pennsylvania Thoroughbred Horsemen’s
Association, Pennsylvania HBPA, Pennsylvania Racing
Commission, Pennsylvania Horse Breeders Association,
Colonial Downs, Virginia Thoroughbred Association,
Virginia Racing Commission, Mountaineer Park, Charles
Town HBPA, Mountaineer HBPA, West Virginia Racing
Commission, and National Steeplechase Association.

MID-ATLANTIC
STRATEGIC PLAN

TO REDUCE EQUINE FATALITIES

For more information contact:
ANDY BELFIORE

10451 Mill Run Circle | Suite 400 | Owings Mills, MD 21117

(732) 673-2855 | andy@tharacing.com
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BEST PRACTICE
«

en SAFETY COMPLIANCE OFFICER

The Safety Compliance Officer (or Safety Steward) is responsible for ensuring that all activities
and practices involving the training and racing of horses at the track meet required safety
standards and regulatory guidelines.

THE DUTIES OF A SAFETY COMPLIANCE OFFICER:

e Monitor daily backside activities and practices in the barn area and on the racetrack for compliance with
therapeutic and race-day medication regulations;

Conduct pre-meet racetrack safety inspections with track maintenance personnel;

Work with outriders to monitor compliance with racetrack rules during morning workouts;

Monitor starting gate procedures;

Monitor ambulance and medical personnel protocols for horses and riders;

Report any observation of an unsound horse to regulatory and track veterinarians;

Assist regulatory veterinarians with follow-up on horses barred from training or vanned off during training and
racing;

Conduct random inspections of safety equipment (helmets and vests);

Review ship-in/ship-out lists and investigate horses that leave track for short periods of time;

Conduct random checks of ship-in health papers (Coggins and health certificates) at the stable gate;

Conduct random license checks on the backside;

Conduct random barn inspections to monitor safety and regulatory compliance, including fire safety
regulations;

Conduct random inspections to protect against equine neglect;

Conduct random inspections of veterinary vehicles to monitor regulatory and safety compliance;

Advise stewards of all planned and random inspections;

Work with security personnel to investigate allegations of inappropriate or illegal use of medications;

Oversee the Horse Watch and Fire Watch details;

Assist the state steward and/or chief regulatory veterinarian in conducting the Trainer Examination;

Assist regulatory veterinarians with out-of-competition testing;

Assist stewards during formal hearings;

Serve as a member of Mortality Review Board;

Serve as a point person for inquiries from racing licensees on rules questions;

Make recommendations to the racetrack management and regulators to ensure the welfare of horses and
riders, integrity of racing and compliance with horse racing laws and regulations.




BEST PRACTICE
«

i PRE-RACE INSPECTIONS

PURPOSE: To provide the veterinarians with uniform protocols for a comprehensive pre-race inspection of
every horse.

GOAL: To ensure that every horse is thoroughly examined on race day.

PROCEDURE:

A pre-race veterinary inspection shall be conducted on all horses entered to race on that race-day at a
minimum of 1 hour prior to the published post time for the first race of that day.

The veterinary inspection should be conducted at or near the stall to which the race day horse is assigned.
Veterinarians will collect a copy of the barn and stall report, an overnight, the horse history (including but not
limited to past racing performances, previous exam results, intra-articular joint injections, and history of
regulatory veterinary interventions) and the risk factors for every horse to be inspected. The barn and stall
report will include the name of the horse and trainer, race number, and barn and stall number.

The trainer or their representative will have the race day horse ready for inspection, including the removal of all
bandages, blankets, and muzzles, with the legs clean and free of substances such as poultices, sweats, or leg
medications of any type. Note: The removal of foot coverings such as bell boots is not required provided they
do not hinder the inspection and will be worn to prevent the horse from pulling a shoe during the trot/jog
phase of the exam.

The use of ice in any form directly prior to the pre-race examination is prohibited; including practices such as
but not limited to ice baths, cold wraps, horse standing in ice, etc.

If a horse has been treated with ice or does not have legs clean and free of substances, inform the trainer that
the horse’s exam must be postponed for at minimum 30 minutes.

PRE-RACE EXAM:

Ascertain the ID of the horse (tattoo, microchip and/or or markings if no tattoo or microchip). The handler
should flip the lip to show the tattoo. If a horse is found to have no tattoo, it is reported to the relevant
authority prior to scratch time.

Ascertain the sex of the horse; report changes to the relevant authority prior to scratch time.

Perform an overall cursory inspection of the entire horse, assessing general appearance, behavior (alert, dull,
etc.), posture, and body condition, and making notations about any scars, abrasions and healing lacerations or
post-op surgical incisions. The veterinarian will inspect all body regions to minimally include, but not limited to:
head, neck, thorax, abdomen, thoracic limbs (fore limbs) and pelvic limbs (hind limbs).

Perform a brief stethoscope exam to assess for heart murmurs and irregular rhythms.

Pay special attention is to be given to any potential eye problems. A recommendation to scratch the horse is
made to the Stewards if a painful eye is found, with or without corneal scarring, corneal edema and/or
perceived visual impairment. Corneal scarring, corneal edema and perceived visual impairment is noted. The
horse must have unimpaired vision in at least one eye.




PRE-RACE INSPECTIONS
CONT.

PRE-RACE EXAM, CONT:

Perform a meticulous digital palpation on both forelimbs to assess the following structures:

+ With each forelimb foot on the ground, palpate from proximal to distal each forelimb dorsally, assessing
the carpus (knee), third metacarpal bone (cannon bone), metacarpophalangeal joint (fetlock), proximal
phalanx (pastern) and the foot.

Continuing, with the foot on the ground, palpate from proximal to distal each forelimb, palmarly
assessing the knee, superficial flexor tendon, deep flexor tendon, suspensory ligament, second and forth
metacarpal bones (splints), fetlock sesamoid bones, palmar pastern and heels of the foot.

Continuing, with each forelimb now raised off the ground and flexing the pastern, fetlock and knee;
assess a pain response and range of motion of each joint in flexion; flex each joint individually so that in
the case of a pain response, you can more accurately determine the affected joint.

Continuing, with each forelimb raised off the ground, palpate from proximal to distal each forelimb,
palmarly assessing the superficial flexor tendon, deep flexor tendon, suspensory ligament, second and
forth metacarpal bones (splints), fetlock sesamoid bones, palmar pastern and heels of the foot.

+ Palpate the hind legs and other parts of the horse’s body as indicated.

Investigate any painful response or sign of active inflammation and, when necessary, request information
regarding previous diagnostic imaging that may have been performed from the trainer or assistant trainer.
Record any reduction in joint flexion, any old surgical site and or surgical hardware, and all changes in the
pertinent anatomy, including pin and freeze fire scars.

Record the presence (or removal since last start) of aluminum pads or bar shoes. The veterinarian must
ascertain if the trainer intends to run the horse with aluminum pads or bar shoes and if so, that information
should be reported to the Stewards and the Paddock Judge. If a horse, according to its history, is wearing a bar
shoe for the first time, the veterinarian must ask the trainer if the horse has been “nerved.” If the horse has
been “nerved,” the veterinarian must promptly report it to the relevant authority. (The Nerved List must be
updated and redisplayed in the claim box, and the foal certificate needs to be stamped).

Observe the horse jogging in hand, moving towards and away from the veterinarian so that both hind end and
front end motion can be evaluated. Any observation made by the veterinarian about the way the horse travels
is recorded, such as Wide, Paddles, Stiff, and Choppy. Make note of a horse that starts the jog in hand with a
slightly uneven gait, but after one or two strides evens out. The veterinarian may ask the handler to take a turn
around the shed row and then reevaluate the horse jogging, or may request the horse be observed jogging on
the pavement instead of the shed row. Proper restraint is very important during the jog since a fractious horse
is difficult to evaluate. The jog should be neither too fast nor too slow for proper evaluation. While jogging, a
horse’s overall condition and conformation can also be assessed.

If the horse does not jog sound or warm up to the veterinarian’s satisfaction, this must be communicated
clearly and concisely to the trainer, a scratch is recommended to the Stewards, the horse is placed on the Vet’s
List and the trainer is so informed.




PRE-RACE INSPECTIONS
CONT.

FOLLOW-UP:

The veterinarian maintains the professional responsibility and obligation to add to this minimum inspection
requirements, but not subtract from it; including any additional physical inspection procedures to ensure the
integrity of horse racing, in guarding the health and safety of the horse and in safeguarding the interests of the
general public.

The veterinarian is professionally obligated to scratch, and if reasoned necessary, require additional medical
diagnostic assessments (radiographs, ultrasound, etc.), for any race day horse in their professional opinion that
is not fit and healthy, is deemed unsound to race that day, or if there are concerns about the horse’s health and
safety.

Diagnostic imaging cannot be used to reverse the veterinarian’s decision to scratch an in-today horse.
Notations of all significant findings or lack of significant findings will be maintained by the examining
veterinarian and reported on the InCompass Solutions data base contemporaneously.
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i MORTALITY REVIEW BOARD

PURPOSE: To review the circumstances and determine what factors may have contributed to every equine
fatality, and to monitor track safety to identify and address anomalies in equine fatality rates.

GOAL: To use the information gathered from oversight and review to implement protective measures to
mitigate future risk, and to educate all stakeholders in equine fatality prevention.

COMPOSITION:

Equine Medical Director or Regulatory Veterinarian — chairs the Board and monitors equine fatality rates;

Chief Racetrack Veterinarian;

Track Superintendent or Facilities Manager;

Safety Compliance Officer or Safety Steward;

State Steward;

Horsemen’s Representative (appointee of the horsemen’s group, but not a currently licensed trainer).
The members of the Mortality Review Board (MRB) will be published on each track’s website.

PROTOCOL FOR REVIEW:
The Chair of the MRB will designate personnel to gather the necessary information
e Information needed:

1) Death Certificate;
2) Necropsy Report including results of blood tests;
3) Past Performances;
4) Exercise History (High Speed Furlongs);
5) Race chart and video;
6) Track and weather conditions;
7) Trainer Interview;
8) Veterinarian(s) Interview;
9) Jockey or Exercise Rider Interview (as appropriate);
10) 60 days of medical records;
11) ESAL report;
12) Pre-race inspection findings (historical & current);
13) Vet Scratches or Vet’s List for unsoundness;
14) Previous injuries or incidents in EID;
15) Risk Factors.
Interviews to be conducted by regulatory investigators;
Board meets to review and analyze information;
Risk factors that may have contributed to the fatality are identified where possible and protective measures;
implemented to mitigate risk in the future.

COMMUNICATION:

e Upon the conclusion of the report, the MRB chair will meet with the trainer, and others as appropriate, to
review the results for educational purposes;

e The MRB will hold regular meetings with the track management and horsemen to review findings and make
recommendations.




MORTALITY REVIEW BOARD
RISK FACTORS

SUMMARY OF RISK FACTORS FOR FATAL MUSCULOSKELETAL INJURY
IN NORTH AMERICAN THOROUGHBRED HORSES

The following risk factors have been shown to be associated with increased risk for fatal musculoskeletal injury (FMSI)
in horses that race in the United States and Canada. The opposite of the risk factors listed below may be considered
to be protective factors. For example, dirt surfaces are associated with increased risk for FMSI; therefore synthetic
surfaces are associated with decreased risk for FMSI. Sprint races are associated with increased risk for FMSI;
therefore route races are associated with a decreased risk for FMSI. Horses that change trainers are at increased risk
for FMSI; while horses that are trained by a single trainer for their entire career are at decreased risk for FMSI and so
forth. Risk factors may be grouped into categories such as track, race, horse, stable, and exercise history.

Track Risk Factors:

e Track Surface Type: Horses that race on dirt surfaces are at greater risk for injury than those that race on turf
and synthetic surfaces.

e Track Condition: Horses that race on “Off Dirt” (any non-fast condition) are at increased risk for injury.

Race Risk Factors:
Race Distance: Horses that race in races of 6 furlongs or less (sprint races) are at increased risk for injury.
Claiming Price: Horses that race in claiming races with a drop of more than $10,000 are at increased risk for injury.

Claiming Purse: Horses that race in claiming races in which the purse is more than 4 times the value of the horse
are at increased risk for injury.

Field Size: Horses that race in races with a large field size are at increased risk for injury.

Horse Risk Factors:
Intact male horses are at increased risk for injury.

Age at first start: Horses that do not start as 2-year-olds are at increased risk for injury. The risk of injury
increases for each additional year.

Age at the time of race: Older horses are at increased risk for injury.

Previous Injuries: Horses with previous injuries are at increased risk for injury. Risk increases proportionally to
the # of previous injuries.

Vet’s List: Horses that have been put on the Vet’s list for lameness are at increased risk for injury.
Horses that have been scratched from a race are at increased risk for injury.

Horses with undiagnosed lameness are at increased risk for injury.

Competitive horse: Horses with a low odds rank are at increased risk for injury.

Stable Risk Factors:
¢ Horses that are claimed are at increased risk for the first 30 days with the new stable.
e Change in trainer: Horses that change trainers are at increased risk for injury.

Exercise History Risk Factors:

e Cumulative exercise: Horses with a higher amount of cumulative exercise (# starts and # of high-speed
workouts) are at increased risk for injury.
Horses that accumulate more than 100 high-speed furlongs between their first official timed workout and their
first start are at increased risk for injury.

Racing history: Horses with a high amount of starts (more than 1 per month) between 61- 90 days prior to the
incident race and have no starts within 30 days of the incident race are at increased risk for injury.




MORTALITY REVIEW BOARD
INVESTIGATOR QUESTIONS

For the Trainer:

1)
2)
3)
4)
5)

6)
7)
8)
9)

10)
11)
12)
13)
14)

15)

16)
17)
18)
19)
20)
21)
22)
23)
24)
25)

When did you obtain this horse?

What was this horse’s physical condition at that time?

While in your care, what surfaces did this horse train on?

Do you observe him training every day, or was this horse with an assistant trainer?

Who was/were the attending veterinarian(s)? Please provide information on all veterinarians who attended to
the horse while in your care.

To your knowledge, did this horse ever have surgery? If yes, please provide details.

Did the horse have any history of chronic injury? If yes, please provide details.

Were there any changes in this horse’s health or soundness in the last 30 days? If yes, please provide details.
Was any diagnostic testing performed on this horse in the last 60 days? If yes, please provide the results of the
testing.

What medication, if any, was prescribed for or administered to this horse in the last 60 days?

To your knowledge, was this horse ever treated with a bisphosphonate?

While in your care, was this horse treated with Thyro-L?

While in your care, was this horse supplemented with cobalt?

What therapies (PEMF, laser, acupuncture, chiropractic, ice, cold water hose, etc) had been used on the
horse?

To your knowledge, was this horse treated with Shock Wave Therapy? If so, at what location of the body and
when was the treatment administered?

Have there been any changes in the horse’s weight, appetite or mental attitude? If yes, please provide details.
Did you have to modify training to accommodate changes in this horse? If yes, please provide details.

When was this horse last shod?

Was there any change in shoeing? If yes, please provide details.

What equipment did this horse train in? (Bandages, bit, draw reins, etc)

Did you change exercise riders or jockeys recently?

Had this horse been cast in the stall or loose recently?

Were you under any pressure from an owner or the racing office to run this horse?

Did this horse ever leave the grounds while under your care?

Are there any circumstances regarding this horse that you believe may have contributed to this injury?

For the Exercise Rider/Jockey:

1)
2)
3)
4)
5)

Did you ride this horse regularly?

Was the horse difficult to ride?

Did you notice any change in the horse’s stride or soundness? If yes, please provide details.

Did you notice any change in the horse’s mental attitude or energy level? If yes, please provide details.

Did the horse warm up well?

Did you have any indication of a problem before the injury occurred? If yes, please provide details.

If you are concerned that a horse is not warming up well, do you feel comfortable approaching a regulatory
veterinarian to ask him/her to look at that horse prior to entering the starting gate?




MORTALITY REVIEW BOARD
INVESTIGATOR QUESTIONS, CONT.

For the Attending Veterinarian:

1)
2)
3)
4)
5)

6)
7)
8)
9)
10)

11)

How long has this horse been under your care?

To your knowledge, did this horse ever have surgery? If yes, please provide details.

To your knowledge, did this horse have any history of chronic injury? If yes, please provide details.

Were there any changes in the horse’s health or soundness in the last 60 days? If yes, please provide details.
Did you do any diagnostic testing (blood work, endoscopic examinations, ultrasound or radiographic
examinations) on this horse in the last 60 days? If yes, please provide the results of the testing.

What medication, if any, did you dispense for or administer to this horse in the last 60 days?

To your knowledge, was this horse treated with a bisphosphonate?

While under your care, was this horse treated with cobalt?

While under your care, was this horse treated with Thyro-L?

To your knowledge, what therapies (Shock Wave Therapy, PEMF, laser, acupuncture, chiropractic, ice, cold
water hose, etc) have been used on the horse?

Were there any changes in the horse’s weight, appetite or mental attitude? If yes, please provide details.




~ BEST PRACTICE
siivicine CRISIS MANAGEMENT COMMUNICATION

PURPOSE: To ensure transparency and open communication, and to provide stakeholders with the tools to
communicate effectively with fellow stakeholders, the media and the public

GOAL: To present a positive and unified message from the racing industry

CRISIS MANAGEMENT:

Communication between the regulators, the racetrack and the horsemen is a must before any public statement is
made. All stakeholders should be working together to address the situation.

Designate one individual from the regulators, the racetrack and/or the horsemen’s group to serve as the
spokesperson/people;;
Provide contact info for all spokespeople to the media and on the track website;

In the wake of a crisis, make the spokesperson/people immediately available to all media, and notify all media
as quickly as possible when and where the meeting with the press will take place;

Do not speculate, report only what is known as fact;

Do not assign blame;

Always respond to media, even if the only comment is a prepared statement expressing the unified message;
Responses to media inquiries should be made in a timely manner;

Develop responses to potential questions prior to an interview; if you do not have corroborated facts to answer
a specific question, offer to get back to the reporter with a response;

Determine on a case by case basis if it would be beneficial to make a statement before the public is aware of a
crisis;
Do not address crisis situations on social media other than posting prepared statements;

Notify Andy Belfiore of any crisis situation to determine if assistance from the Mid Atlantic Strategic Plan will be
beneficial.

The unified message should focus on:
We are aware — all stakeholders know there is an issue and are in communication;
We care — all stakeholders are deeply invested in addressing the issue and have made this a high priority;
We are taking immediate action — all stakeholders are using an abundance of caution while the situation is
investigated (include any emergency measures being taken);
We will report back — it is imperative that, after a thorough investigation, there is a follow-up report to the
public as to the findings and the preventative measures taken to mitigate future risk.
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Smoy THOROUGHBRED AFTERCARE

PURPOSE: To ensure the safe and healthy retirement of all racehorses.

GOAL: To adopt uniform standards for racetrack-based racehorse retirement initiatives, to provide owners and
trainers easy access to aftercare, and to educate horsemen on responsible racehorse retirement.

FUNDING:

Racetracks, regulators and horsemen will work together to create a dedicated and reliable revenue stream that will
adequately fund a racetrack-based racehorse retirement program in each jurisdiction. Revenue streams can
include:

A per-start or per-win/place fee from racehorse owners, matched by the racetrack operators and the jockeys;
A claiming surcharge (a percentage of the claiming price charged to the claimant or deducted from the claiming
price);

An annual contribution from the horsemen’s association(s) and the racetrack.

PROGRAM POLICIES AND STANDARDS:

Any licensed owner or trainer who is based at a duly licensed racetrack must have access to racehorse aftercare.
Each jurisdiction will establish a program that is based at the racetrack, affiliated with the local horsemen’s
association and is a registered 501 (c)(3) nonprofit. Each program will establish eligibility requirements and:

Serve as liaison for the horsemen in finding placements for the horses retiring from their racetrack;

Work with a network of Thoroughbred Aftercare Alliance-accredited or recognized horsemen’s group-affiliated
aftercare facilities to find retraining and rehoming placements, or receive accreditation;

Serve as a liaison with the racetrack’s veterinary community and provide an independent veterinary evaluation
of each horse;

Collect all available diagnostics, including but not limited to X-rays, scans and post-operative reports, as well as
updated vaccination records, and provide to the aftercare facility prior to shipping;

Collect and disseminate completed forms (program intake form, vet report, partner aftercare organization’s
horse retirement form) to enroll the horse into the program, as well as The Jockey Club foal papers;

Provide transportation to the aftercare facility;

Provide a financial contribution to the aftercare organization;

Keep records of all horses retired through the program.

EDUCATION:
The racehorse retirement program will host annual seminars in safe and responsible retirement.

COMMUNICATIONS:

The racehorse retirement program will have eligibility requirements, official forms and contact information posted
on line, via the program website, horsemen’s association website, and/or social media. The information will also be
posted on the racetrack and regulatory body websites, and included in conditions books and on stall applications.
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Thoroughbred Safety Coalition

Thoroughbred Safety Coalition

The Coalition seeks to implement a series of safety, medication, transparency, operational and integrity reforms across the Thoroughbred

racing industry to ensure the wellbeing of horses and jockeys, increase accountability and secure the future of the sport.

Medical

* Increase withdrawal time for all anti-

inflammatory drugs to 48 hours pre-race

+ Prohibit concurrent usage of multiple
anti-inflammatory drugs

» Prohibit the use of bisphosphonates on

horses in training or racing with
significant penalty

* Regulate extracorporeal shockwave
therapy (ESWT)

* Phase down Lasix use in 2-year-olds in

2020 and eliminate its use in stakes
races in 2021

Operational
Adopt voided claim rule

Mandate direct daily reporting by vets to
regulatory officials

Perform random, out-of-competition
testing on horses without limitation

Adopt a uniform riding-crop rule

Mandate necropsies on all fatally injured
horses

Enforce minimum time workout
requirements

Organizational

Create an electronic veterinary reporting
system & centralized database

Collect racing surface data & merge
information with existing databases

Standardize jockey health protocols

Create a safety steward position & cross-
functional safety committees at alll
participating racetracks

Mandate increased licensing
requirements for trainers

THOROUGHBRED

SAFETY

COALITION
GGGGGGGGEEEEEEEEEEEEEEEEEEEEEEEEEEEEEESESSSSSL



Appendix IV

Breeders’ Cup 2019 — Mongolian Groom Evaluation

This report provides an evaluation of the circumstances of Mongolian Groom’s fatal injury during
the running of the Breeders’ Cup Classic at the 2019 Breeders’ Cup World Championships (“2019
Championships”) at Santa Anita Park. This evaluation was undertaken at the request of the
Breeders’ Cup Board of Directors by L.R. Bramlage, DVM MS with the assistance of Breeders’
Cup’s outside counsel.

Process for Evaluation:?!

In preparing this evaluation, we spoke with key members of the acting veterinary teams,
including the California Horse Racing Board (“CHRB”) veterinary team, the Breeders’ Cup
veterinary team, and the Santa Anita veterinary team. We met with Mongolian Groom’s
connections: his trainer, groom, exercise rider and jockey. Additionally, we spoke with key
personnel and race executives with The Stronach Group (the owner of Santa Anita Park),
Breeders’ Cup and the CHRB. We further reviewed a range of relevant materials, including
Mongolian Groom’s veterinary and training records, necropsy report, medication history, and
relevant videos of Mongolian Groom’s workouts and track work leading up to the 2019
Championships. We also examined veterinary records and notes for other horses from the 2019
Championships to the extent they provided insight into the procedural and evaluation protocols
in place for the 2019 Championships.

Backdrop:

In 2019, safety and evaluation protocols were instituted by Santa Anita, the CHRB and Breeders’
Cup that were the most extensive on record. They involved attention to the racing surface as
well as the racing participants.

Santa Anita’s entire main track racing surface, which had been recently renovated, was
monitored using nearly continual water content assessment and on October 29, 2019 was
examined at the direction of Dr. Mick Peterson with ground penetrating radar and particle
analysis throughout the entire circumference of the track surface to assure consistency for the
event.

During the 2019 Championships, participating horses were subjected to markedly increased
monitoring including:

e Examination by a regulatory veterinarian upon arrival at Santa Anita.
e Trainers submitted a minimum of 14 days' worth of veterinary treatment records to the
CHRB.

1 Attached as Addendum 1 is a comprehensive outline of the processes and procedures undertaken in

preparing this report.



e Works over the track required two exams: one from a Breeders' Cup or Santa Anita
veterinarian and one from the horse's private veterinarian, who was required to sign a
form stating they cleared the horse to work out.

e Working horses and racing horses were prohibited from being administered non-steroidal
anti-inflammatories (NSAIDs) for at least 48 hours and were not permitted to have
corticosteroids in their system. Except for furosemide, Breeders' Cup’s medication rules
were consistent with International Federation of Horseracing Authorities rules and
standards.

e Three days before its Breeders' Cup race, each horse's private veterinarian filled out a
form certifying he or she was comfortable that the horse was physically prepared to race.

e Regulatory veterinarians looked at each horse a minimum of five times, on the track and
in the barn, and conducted the usual pre-race examination and monitoring of the horses
from paddock to starting gate.

During the two days of the 2019 Championships, two hundred and twenty-nine horses raced.
One horse was injured. How did he slip through such an extensive safety net?

The Situation:
When an injury occurs in thoroughbred racing, it is nearly always a combination of two categories
of influence: extrinsic (influences such as weather, racing surface, and the running of the race)

and intrinsic (influences relating to the condition of the horse).

Extrinsic Factors:

Based on our review of the facts and circumstances surrounding the race, there did not appear
to be anything specific in the running of the race that negatively influenced Mongolian Groom or
predisposed him to injury. His trip was clean and he was second one mile into the race, just
before the injury occurred.

As to the racetrack: racetracks can influence an injury acutely, during the race, or insidiously over
time by affecting the health of the horse’s skeleton. Acutely, the racetrack can predispose a
horse to injury by being inconsistent, causing unexpected or abnormally high loads to be
experienced by the horse. It is unlikely that the racetrack had an acute influence on Mongolian
Groom’s injury. The entire surface had been recently removed and re-constructed. There was
no significant rain to deal with in the time following the track renovation. Since the re-
construction in the spring there were four fatalities at Santa Anita. One was a cardiac arrythmia
which had nothing to do with the track. Two occurred on the training track not the main track.
One fatal injury occurred on the main track. The October 29, 2019 assessment of the racing
surface showed it to be uniform and consistent.

Complaints from horsemen that the track was deeper than normal (more soft earth cushion
above the stable base) were voiced. Complaints about the track being tiring because it was deep
and complaints about the amount of kick back of dirt into the trailing horse’s faces were



expressed, but none complained about inconsistency. The rebuilding effort accomplished its goal
of a consistent, safe surface. Two hundred and twenty-nine horses competed on the two days
the Championships were held and none of the other horses were adversely affected by the
racetrack.

Whether the track predisposes to an increased incidence of injury in the long term is a different
subject, mostly beyond the scope of this assessment. A spectrum of similar injuries occurs while
training over all of the different surfaces; the incidence is very low, but the variations in injury
rates occasionally spike and recede over short time periods. The Equine Injury Database
establishes that a racetrack can precipitate a higher or lower than average injury rate when it is
the principal training surface of a group of horses. Racetracks including Santa Anita have
embraced the information and made changes based on the data. This led to the re-construction
of the Santa Anita racetrack after the winter meet. In a two-day event with horses which have
been training on multiple different surfaces congregating from around the world, the long-term
effect of the racetrack is a less pertinent subject. Santa Anita had shown itself to be a safe racing
surface since renovation.

Intrinsic Factors:

This leaves us to assess the intrinsic factors relating to the condition of the horse at race time.
Training — be it in horses or humans — is a series of “overloads” and “over-repairs” that cause
athletes to become progressively stronger and faster. This process can get out of balance and
predispose athletes to injury when the overloads begin to exceed the repair, and structural
damage occurs. That is the narrow path that trainers and athletes walk. Monitoring for any clues
of the loss of homeostasis is ongoing in all athletes, including horses. Changes in normal balance
and pattern are the clues to when a disruption is beginning. This is what the caretakers of the
horse watch for. This is a complex responsibility and must be shared by all of the horse’s
connections, the racing supervisory personnel and the health care professionals for the horse,
including the attending and regulatory veterinarians.

The people with the most intimate knowledge of the horse are, in this order: the groom, the
exercise rider and the trainer. The owner may or may not have enough direct contact with the
horse to be informed. The groom has his hands on almost all of the horse every day. This physical
exam is extensive for changes in everything from lumps and bumps to pain, heat and swelling -
the signs of inflammation. The groom is in the best situation to identify new developments. Most
grooms for horses of Breeders’ Cup Championship level know every scratch, nick or ding on their
charges. Their horses are not only their charge, but most often their friend. They take their
temperature each day and know their hunger and appetite idiosyncrasies. They feed them, brush
them, bathe them and manage their environment, including their stall, bedding and hay.

When the groom finds an issue, he informs the second trainer who assesses the problem and
determines the next step in evaluation in consultation with the head trainer if needed. This may
or may not lead to an examination or consultation with the horse’s attending veterinarian. All of
this takes place in the barn at nothing more than a walk.



The horse in motion requires another level of evaluation. This evaluation involves the exercise
rider and the second trainer. This is being done unconsciously every time they see the horse and
consciously each morning when the horse exercises. Exercise may consist of walking in the barn,
or jogging in-hand on the road, jogging under tack on the track, as well as galloping or breezing
and eventually racing. Abnormalities or changes in balance or symmetry are assessed and the
findings of the physical exam and the horse’s change in gait integrated and evaluated. When a
horse senses a problem because of accumulating wear, it shifts weight from the problem limb to
the sounder limb to decrease the load — the definition of lameness. The exercise rider is often
the first to identify this change. But if paired limbs both become affected, the horse can’t shift
its weight because the limbs hurt equally. As the horse tries to protect both limbs, his stride
shortens and loses it fluidity. It is much harder to identify the underlying problems with bilateral
lameness. This complicates the evaluation.

An in-motion assessment may, and often is, accompanied by consultation and examination by
the horse’s attending veterinarian. This exam may lead to any number of additional examination
procedures. In the case of Breeders’ Cup starters, an examination by the attending veterinarian
three days before the race was mandatory; the attending veterinarian had to sign off on the fact
that to his knowledge the horse was fit to compete.

The entry of a horse in a Breeders’ Cup race by the owner and trainer is a statement by them that
they believe the horse is fit to run. This is especially true in the case of Mongolian Groom, as he
had not been made eligible for participation in Breeders’ Cup programs with the normal schedule
of payments but had to be supplemented with a $200,000 late nomination fee, an additional
affirmation that the horse was fit for competition in the mind of the owner and trainer.

Mongolian Groom’s form had been improving all year long. The horse had won a Grade | race
his last start. The horse’s connections believed the horse was no different in soundness than he
had been for months. Mongolian Groom’s groom, Edgar Pardilla, had cared for him for 9 months
and felt the horse had never shown any pain, heat or swelling in his limbs at any point. To his
knowledge, Mongolian Groom was in top form. The exercise rider, Jesse Cardenas, and the
jockey, Abel Cedillo, who had ridden him for the last four races, both felt the horse had always
taken a little longer than normal to warm up, but he always ran and worked well in spite of that
fact, as his form had shown. Since Mongolian Groom was part of a small stable there was no
second trainer.

The trainer, Enebish Ganbat, had never had a fatality in his ten years of training. He stated he
felt no pressure to run in the Breeders’ Cup from the owner or the Breeders’ Cup officials. When
the horse worked slower than expected on October 26, the trainer and owner of Mongolian
Groom discussed whether that meant the horse should not run. The exercise rider explained
that the saddle had slipped during the work and caused the slow work. They were willing to skip
the Breeders’ Cup and point toward the Saudi Cup, but the horse’s attitude was good and he was
anxious to go to the track each morning so they decided he was ready to compete.



In day-to-day racing, the examination by the connections and attending veterinarian is
supplemented by the regulatory veterinary examination on the morning of the race. Prior to a
Breeders’ Cup race, there are a minimum of five regulatory examinations, on the track and in the
barn, during the week of and on the day of the race.

The evolution of the “Regulatory Veterinarian” as a profession rather than a part time job is,
more than any other factor, responsible for the continual gradual decline in racing injuries in the
past ten years. The safety of the horse is everyone’s responsibility, but the regulatory
veterinarian is the last line of defense. In some ways, we in the horse industry have abdicated
some of our responsibility and have begun depending on the regulatory veterinarian as the final
voice. This is not the ideal model. Safety is everyone’s responsibility. A total of seventeen
veterinarians from the California Horse Racing Board’s, Santa Anita’s and the Breeders’ Cup’s
teams of veterinarians were on site to do the pre-race assessments for the two days of the
Breeders’ Cup.

The decision concerning “suitability to race” which the regulatory veterinarians must make is a
very difficult one. They have a relatively short time to make the decision. The horses must be
observed in stables in less than ideal situations for assessment of lameness, with limited space
and variable footing. The horse’s limbs are palpated, and flexed by the regulatory veterinarian if
the veterinarian determines it is needed. Conditions that are accompanied by pain, heat, swelling
or pain on flexion are the easy decisions. Lameness associated with those signs of inflammation
normally result in disqualification for racing and further examination.

But most athletic injuries begin as stress fractures deep within the bone, which don’t have
external signs of inflammation. They must be identified solely by the identification of lameness
or an alteration in gait. Horses are examined for lameness at the trot, which is a two-beat gait
and the easiest gait at which to identify asymmetry or lameness. If there is lameness in one limb,
the horse shifts its weight off of that limb to another and becomes asymmetric as he trots. The
presence of a singular injury and its accompanying asymmetry is relatively easy to assess.
However, singular stress fractures are actually uncommon. As a horse is training, the repetitive
cyclic loads most often affect a pair of limbs, front or hind, or sometimes all four limbs. In that
instance, the shifting of weight to a more comfortable limb is not possible because both limbs
hurt. The change in soundness must be identified by the shortness of stride, stiffness and loss of
fluid motion in the horse’s gait. This is a much more difficult assessment. In the clinical lameness
exam, the presence of bilateral lameness can be more easily identified if the horse is circled at
the trot, but there is typically no safe place or sufficient time to do this type of examination in
the stabling area of most racetracks.

In addition, the horses being examined are extremely fit and full of energy, especially when they
have been pointing to a race like the Breeders’ Cup World Championships races; they often don’t
want to trot cooperatively. In the clinical situation the horse is made easier to examine with
tranquilization, but in a pre-race examination the use of tranquilization is not permitted due to
regulations for the race. Near a race, the exam has to be undertaken in the horse’s barn, in



limited space with irregular footing, without tranquilization, and in a straight line because there
is no ideal examination space in the stable area of most racetracks for the exam.

Thoroughbred horses are great athletes, and great athletes “play with pain”. They generate high
adrenaline levels that mask routine discomfort. As they approach a race and their training is
reduced, their energy levels increase even further. When they are taken out of the stall the
morning of the race, they are anticipating the opportunity to run and their adrenaline levels rise,
further hiding routine discomfort.

To further complicate the pre-race assessment, the same forces necessary to “train” the horse
are the forces that create stress fractures if the process gets out of balance. Training is a series
of overloads of the system, in this case bone, and over-repair in response to the overload,
strengthening the tissue. Then the process is repeated and the new tissue overloaded, then over-
repaired again to strengthen it one level higher. Once a horse reaches fitness, high level exercise
still results in minute damage each exercise period and that damage is repaired between exercise
sessions. So, in the normal athlete, a certain degree of stiffness is always present due to the
inflammation that accompanies routine training. This is why all athletes warm up to get rid of
this stiffness and maximize function before an event.

It is hard to imagine creating a more difficult situation in which this critical decision of “ok to
race” has to be made. The underlying lameness is difficult to identify because the tacit damage
is normally bilateral, the patient is uncooperative and the ability to assess it is limited by the
conditions of the exam. It is truly an acquired skill that allows regulatory veterinarians to make
that decision.

The Injury to Mongolian Groom:
Unless you understand the injury, it is hard to imagine how a horse can go from competing for

the lead in the year’s most prestigious race to fatally injured in the matter of 15-18 strides. Some
explanation of the injury will help understand the difficulty in predicting this outcome.



(Figure #1) These are front to back (left) and a side to side (right) radiographs of the fractures
sustained by Mongolian Groom.

(Figuréru#zb comparison, this is a normal radiograph of a left hind fetlock joint compared to
Mongolian Groom’s injured fetlock.

This injury is a series of events initiated by a stress fracture within the cannon bone so small it
has no outward physical signs, pain on palpation, heat, or swelling. Even though bone is a
composite tissue, the structural elements are mineral crystals that are brittle and suffer micro-
fractures with repetitive cyclic loading. Inthe normal situation these micro-fractures are repaired
between exercise sessions. But if they begin to accumulate faster than the repair process can
manage, a stress fracture occurs. Fortunately, in the vast majority of instances the stress fracture



propagates a little at a time and detectable lameness appears before the creation of instability
of the joint. These fractures are routinely treated with surgery or simple rest to allow the bone
to recover and the horse is returned to full competition with little or no detriment from having
the fracture. But Mongolian Groom’s fracture propagated through the bone rapidly creating a
complete fracture while the horse was in full competition.

(Figure #3) The short line in the left picture indicates where the fracture initiated (left hand
arrow). The stress fracture propagated through the bone creating the first major fracture, called
a “condylar fracture” because it affects the condyle of the bone. (Injury #1) This fracture starts at
the articular surface (big right hand arrow) and propagates proximally through the bone (small
right hand arrows). If you watch the replay of the race this occurred just coming out of the turn
when Mongolian Groom’s head goes up as the fracture displaces.
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(Figure 4). Once the condylar fracture occurs each additional stride before the horse can stop
makes it progressively unstable. As weight is applied to the limb the fractured condyle is pushed
forward and rotates. (Injury #2). Then the two small bones, the sesamoids (which are like a pair
of knee caps that glide over the posterior joint surface as the fetlock joint bends) no longer have
two solid surfaces to glide against as weight is applied because the injured condyle is unstable.
In the subsequent few strides, the inter-sesamoidean ligament (the fibro-cartilage connection
between the two sesamoids) fractures and the sesamoids split apart. (Injury #3).




(Figure 5) Part of the reason a horse can run so fast on such small limbs is the fact that the bone
anatomy stabilizes the limb, circumventing the need for muscle support in the lower limb. Part
of that anatomy is the ridge on the bottom of the cannon bone and the groove in the top of the
first phalanx. (Circled in the left picture). With no lateral condyle (fractured) and no lateral
sesamoid support (separated) the joint torques when weight is applied. The normally stabilizing
ridge on the bottom of the cannon bone now acts as a screwdriver in the groove on the top of
the first phalanx, and when weight is applied it twists, applying a huge amount of torque to the
bone. The force of loading (Mass x Acceleration) is very large in a 1106-pound horse traveling 40
miles an hour. With the large vertical load and abnormal torque, the energy causes the bone to
fracture into multiple pieces. (Injury #4). These fractures occur almost simultaneously because
of the extreme and abnormal force of the load. When this happened in the race, Mongolian
Groom was slowing down but he then began to gallop on three limbs until he stopped and the
splint was applied to the limb.

This degree of injury leaves nothing to re-construct effectively enough to enable weight bearing
on the limb. It also does marked damage to the soft tissues and the blood supply to the limb as
was documented in his postmortem exam. There are only two arteries to the horse’s distal limb
and they pass over the back of the injured sesamoids and behind the comminuted first phalanx.

This discussion needs no explanation of why the severity of the injury and the impossibility of
reconstruction predisposes to overload laminitis and failure of the paired limb, right hind in this
instance. The inability to put a horse in bed and protect the limb is well-recognized. The decision
for humane euthanasia for this injury was the right one.

Why did it happen?

Mongolian Groom was harboring a fine stress fracture in the bottom of the LH distal cannon
bone. In fact, he had small stress fractures in both hind cannon bones. These fractures were in
the depths of the bone, yet as of the start of the race had not caused any inflammation in the
fetlock joint even though they were just millimeters away from the joint surface. A little more
than one mile into the race the left hind fracture propagated, resulting in the chain of events, like
dominoes falling, that created the fatal injury. There is no evidence that the horse’s injury was
ignored or covered up. The stress fracture was the result of accumulated bruising of the distal
cannon bone which resulted in the stress fracture. The horse was unaware it was even there
during the race. As superior athletes can, his adrenaline levels wiped out any impediments to
performance. He was well into the race, competing similarly to how he normally runs, just off of
but near the lead. The race was one of the faster of the day and he was third as they exited the
turn when the injury occurred. His jockey saw no reason for concern until the first fracture
displaced.
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(Figure 6). This is a picture of Mongolian Groom’s RH (opposite) distal cannon bone enlarged
approximately five times. The box over the radiograph on the right side of the image is the
anatomic location of the excised bone from the RH fetlock. It shows the bruised area of bone in
the RH cannon bone in the same location where the fracture initiated in the left hind limb.
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(Figure 7). The dotted line in this picture shows the effect of the bruise on the bottom of the
cannon bone which forms a wedge of injured bone which gradually pushes into distal cannon
bone over time.
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(Figure 8). This picture, using the RH cannon bone, illustrates how the wedge-shaped bruise on
the bottom of the cannon bone created the condylar fracture which initiated the chain of injuries
to Mongolian Groom’s LH cannon bone and fetlock joint, eventually resulting in the fatal injury.

These pictures illustrate how the same process of wear and tear often occurs in both hind limbs
(or in some horses both front limbs) at the same time. Both limbs gradually get behind in the
overload/over repair process of training and racing and structural damage begins to accumulate
entirely within the bone with no outward sign of inflammation. This explains why Mongolian
Groom was short in both hind limbs, not in one hind, when examined in the barn; because he
had small areas of accumulated damage in both hinds. We cannot go back and reconstruct the
LH distal cannon bone but the process crossed the threshold of failure in the LH cannon bone
before the RH and that is why the fracture occurred in that limb. This defect in the bone just
above the articular surface is roughly 5mm (1/4 inch) in size and not easily documented
radiographically until late in the process. So it takes a combination of lameness identification
and then radiographic documentation to make this diagnosis. It is not an easy task at any time,
but is especially difficult in the circumstances of a pre-race examination.

Did medication play a role?

Mongolian Groom’s “Out of Competition Testing” showed no prohibited substances and the pre-
race and post-injury blood sample toxicology screen show no prohibited substances, no
medication overages and nothing that did not agree with his confidential medication
documentation other than the sedation he received immediately after the injury for his first aid.
He competed under the tightest medication restrictions in Breeders’ Cup history with no cortico-
steroids within fourteen days and no non-steroidal anti-inflammatory medications within forty-
eight hours. These rules are consistent with International Federation of Horseracing Authorities
rules and standards in place in other jurisdictions worldwide. His medication record shows no
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intra-articular medication of the fetlock joints, ever. His hock joints had been treated with anti-
inflammatories October 19, 2019 after his last race, but well before the systemic clearance time
before the Breeders’ Cup. He was treated for muscle soreness of his back after his last work on
October 27, 2019, when his saddle slipped, with the consultation of the regulatory veterinarian
and his attending veterinarian. He received a muscle relaxant (methocarbamol), a balanced
electrolyte paste orally, and acupuncture to resolve his muscle soreness. But the hind fetlocks
had no treatment. There is no reason to believe medication played any role in the horse’s injury.
The problem was the stress fracture that escaped identification, but not because it or the
affected joint had been treated in any fashion.

So how did it go unidentified?

How did Mongolian Groom slip through the safety net cast over the horses during the Breeders’
Cup? The group of Breeders’ Cup horses are a particularly tough group to assess. They have
earned their way to the Breeders’ Cup races by campaigning successfully throughout the year.
Athletes at the end of any season have wear and tear, aches and pains from the competition that
they successfully ignore when competing. Horses are no different. The best athletes are the
toughest, are capable of near supra-physiologic performance, and these were the best horses in
the world this year. The difficulty is trying to ferret out dangerous lameness from routine
soreness of a yearlong campaign.

A record of previous exam notes by regulatory veterinarians is kept in The Jockey Club’s
nationwide database called “InCompass”. A regulatory veterinarian can review his/her, or
another regulatory veterinarian’s, historic notes on a horse on the InCompass internet site.
Mongolian Groom’s InCompass reports show notations of decreased range of motion in the front
fetlocks for all nineteen of his races — they were not concerning and were only of note because
of their variation from normal. The hind fetlocks are noted as normal or unremarkable in all
examinations. His motion exams identified no lameness at the pre-race barn exams in any of his
races, just stiffness in motion. The truth is he had a bilateral lameness and remained symmetrical
in both hind limbs in the barn exams before the 2019 Championships. But this was similar to his
previous recent pre-race exams when he won.

During the 2019 Championships, Mongolian Groom was formally observed by five different
veterinarians on five different days on the track, and at the barn by three different veterinarians
on six different days pre-race, with one exam also including trotting on a hard surface to
accentuate any lameness. It is obvious from this degree of scrutiny that he was, at least
informally, on a “watch list” for increased observation. But review of notes on all of the horses
in the Breeders’ Cup Classic show comments on four other entrants as well. These were the best
horses from the racing season in 2019. They had earned some soreness and it is a tough
assessment as to whether a horse is actually lame or just has routine soreness from a long season.

Six observations in the barn by three different observers noted that Mongolian Groom was “stiff”

or “choppy” behind, but symmetrical in both hind, similar to his last two races. One barn exam
prior to the 2019 Championships questioned his RH fetlock, but it was negative to joint flexion.
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The fact that he had so many exams points out that the examining veterinarians had targeted
him for extra scrutiny. The crew of regulatory veterinarians did 968 examinations of horses
entered to race in the Breeder’s Cup races the during the two weeks before the 2019
Championships — 445 on the track and 523 in the barn exams. In addition, the crew of
veterinarians also examined the undercard starters which also received increased scrutiny.

Based on examination comments from the veterinarians who had performed the horses’
previous pre-race exams, on past performances and based on initial observations, seventy-three
horses were tagged for a “watch list” during the 2019 Championships. Based on the barn and
track examinations, twenty-four horses entered at the 2019 Championships were selected for
“extra scrutiny” in the form of additional barn examinations. Mongolian Groom was one of the
twenty-four horses on the list marked for extra scrutiny. Of those twenty-four horses, eight were
disqualified from competition. Five horses on the undercard were also disqualified. In all,
twenty-four horses were withdrawn or disqualified from competition in the two days of the 2019
Championships and undercard racing. That is twenty-four of the initial 253 entries resulting in
229 starters. There were seventeen horses who competed that had comments that they were
“short”, “choppy” or “stiff” behind on the pre-race barn examinations. Sixteen of those horses
ran without incident. The examining veterinarians made the right call on 252 horses, 228 starters
and 24 horses who were disqualified (scratched) or withdrawn.? That is a 99.6% accuracy rate.
The decision was wrong on only one horse: Mongolian Groom.

On the postmortem exam of Mongolian Groom it was confirmed that there were indeed lesions
in both hind distal cannon bones explaining why it was hard to isolate one lame limb on the six
in-barn exams; his problem involved both hind limbs and was symmetrical. Over the two weeks
before the 2019 Championships, Mongolian Groom appeared to be slightly lame on the RH on
one exam, and choppy behind on five exams. His hind limbs were flexed and he showed no overt
lameness after flexion in either hind limb before the race.

During the on-track exams by the Breeders’ Cup examining veterinarians, Mongolian Groom was
noted as “questionable LH” on track on 10-31-19. He was one of 110 Breeders’ Cup participant
horses observed on the racetrack that day. This gives the veterinarians very little time to do an
assessment as there may be multiple horses passing by at the same time. The Breeders’ Cup
horses are a minority of the horses training on the mornings before the Breeders’ Cup
Championships; there are many other horses from the normal track population training on the
track at the same time. That leaves little time to observe each horse critically beyond identifying
it as a Breeders’ Cup participant, recording its number, and determining at which gait the horse
is training. The short observation yielded a question mark about Mongolian Groom’s LH
soundness. The stationary observer gets only a short observation period after identification as
the horse passes by with the crowd. This can be a problem.

2 Twenty-four horses were withdrawn, with thirteen of those being scratched and eleven being withdrawn
for other reasons.
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This was the same day, 10-31-19, that XBTV videos posted on the internet of him jogging
(trotting) for one mile on the racetrack showed a LH lameness. The response to the noted
possible LH lameness from the regulatory veterinarian was to increase his in-barn surveillance.
Regulatory veterinarians viewed and discussed videos of him galloping and then slowing down
and jogging on 10-25-19 but made no conclusion other than to increase barn scrutiny. The
notation by the on-track Breeders’ Cup veterinarians on 10-31-19 further increased scrutiny in
the barn resulting in the six exams.> However, the videos on the internet from 10-31-19 were
not viewed by the regulatory team. Not purposely, but it was just not part of the time pressured
examination protocol. That was a missed opportunity.

It is the policy of both Breeders’ Cup and Santa Anita to separate the racing executives from the
veterinary teams so as to eliminate any inadvertent influence on the veterinary teams’ decisions,
and for the 2019 Championships, Breeders’ Cup executives provided the veterinary teams with a
general directive to give primary consideration to horses” medical conditions, without regard for
potential impacts on field sizes or handle. Consistent with that policy, there is no indication that
Breeders’ Cup executives or racing office personnel had any direct involvement or knowledge
relating to Mongolian Groom’s evaluations prior to the race.

What about routine diagnostic imaging screening?

Numerous people and authors have questioned why all the horses in the Breeders’ Cup
Championships are not routinely imaged to assess their skeletal health. There have been calls
for digital radiographs, nuclear scintigraphs (bone scan), standing Magnetic Resonance Imaging
(MRI), and now possibly the newly developed Positron Emission Tomography (PET) scan of all
participants. What one has to understand is that images provide information but are never a
“lameness meter”. Many radiographic findings are innocuous and many important lesions are
easily missed on surveys. The first issue is there would be no time to image even a limited number
of joints in each of the entrants if it were done by Breeders’ Cup. And then you would need
someone to read them all, which would also be problematic. You could require the attending
veterinarian to image the entrant, but they are already required to submit a report stating that
in their opinion the horse is ready to compete. But the most difficult problem is that most horses
don’t have perfect skeletons and many innocuous lesions would be uncovered and cause false
positive findings that would have to be assessed. Many radiographic lesions in the absence of
lameness are innocuous.

In addition, many important lesions such as those in Mongolian Groom’s hind cannon bones are
not easy to find. They can be missed if exactly the right radiographic projection is not acquired.
It often takes a combination of imaging (e.g. bone scan plus radiographs) to define a bone lesion.
Standing MRl images are low field (low power), very time consuming to acquire and, unlike a high
field MRI, which is what is used on people, sometimes produce false negative or equivocal results.

3 There was also XBTV video of Mongolian Groom jogging available from 10-26-19, but it was similar to the

video from 10-31-19.
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High field MRI requires general anesthesia in the horse so that is not an option for screening.
Standing CAT scans hold promise, but the ideal machine is yet to be produced for routine practical
use. The new PET images are also promising but without combining them with something like a
CAT scan localization of lesions is still not perfected.

It is much more practical to approach the problem from the opposite direction and pick out the
horses with possible lameness and ask that they be imaged before competing. Images targeted
to a site of lameness are much more accurate than routine surveying. In fact, this was requested
of four horses on the weekend of the Breeders’ Cup as part of their pre-race examination. None
of these horses competed. Their attending veterinarians were asked to radiograph or ultrasound
and assess the horse before it would be cleared for competition, and in each instance, the horse
was withdrawn prior to radiographs being performed. It makes sense to utilize this approach.
The key point is establishing a threshold at which point the radiographs would be required.
Mongolian Groom’s “in barn” exams never reached that level of concern because his lesions
were bilateral.

What about recent exercise history?

The work done in California by Dr. Sue Stover’s University of California at Davis laboratory shows
that horses that have fatal musculo-skeletal injuries have raced and trained more recent high-
speed furlongs than a control group of horses. But attempts to assess the high-speed furlongs as
a predictor of injury show they do not prove to be accurate predictors. Dr. Scott Palmer of the
New York Racing Association has been studying recent high-speed furlongs and career high speed
furlongs as a measure of skeletal wear and tear and a predictor of increased risk, with some
promise. But analysis of Mongolian Groom’s career and recent high-speed furlongs shows he
had 11 races and 17 recorded works during 2019 which put him right in the middle of the number
of high speed furlongs for the group, when compared to the other horses in the Classic race at
the 2019 Championships.

It would be nice if there were a “red line” of the number of high-speed furlongs per unit time that
could not be crossed without risk of injury, so we could predict when danger looms. This concept
is used with airplanes, but they are made of inert materials like aluminum or steel which have a
well-documented safe limit for cyclic loads. Horses are biologic beings and they are repairing
issues while they are being created and the individual variation in response is so great that, at
this point, we cannot accurately predict when danger looms.

The current system made the wrong call in one instance but it made the right call for 252 horses
those two days.

Can we improve the system and make it even more accurate? Probably.
The most difficult obstacle to overcome in the pre-race assessment of a competing Thoroughbred

racehorse is the bilateral lameness. By definition, lameness is the shifting of weight from one
limb to another. Identification of the lame limb then leads to investigation of the cause.
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Lameness assessment is a binomial progression to arrive at the lame limb: determine front or
hind, then determine right or left to arrive at the correct limb. The actual assessment is
somewhat more complicated than that because not all horses alter their gait exactly the same
way. But in general, the underlying biomechanics are the same.

However, the examining regulatory veterinarian is denied the simplified weight shift which
occurs in a single limb lameness if the lameness is bilateral. The horse is protecting both hind or
both front limbs at the same time. This then shows up as shortening of stride length, exaggerated
vertical motion and loss of the smooth stride pattern of a totally sound horse. There are various
favorite terms for this motion: “short”, “hikey”, “choppy”, and others. But not all horses that are
“short”, “hikey”, “choppy”, actually have a significant problem; in fact, the minority do. Some
have soreness that is the result of routine training or minor wear and tear that accompanies high
level athletic activity over a season.

The problem with the bilateral lameness, observed as “short”, “hikey”, “choppy”, while jogging
in a straight line is it hides the degree of lameness. Lameness in North America is normally graded
on a scale of 1 to 5, with some evaluators including half grades. But suffice it to say the degree
of lameness is roughly correlated to the severity of the underlying problem, Grade 2 lameness
being worse than Grade 1. But when the horse is jogging in a straight line and it is lame in both
hinds or both fronts they look symmetrical because the horse can’t choose to shift weight from
one limb to the other. They both hurt the same and Grade | or Grade 2 lamenesses look the
same.

This was the problem with Mongolian Groom. He had six evaluations by three different
evaluators in the barn in the eight days before the race and they all looked the same, bilaterally
choppy. During the year as he was racing, his notations in InCompass varied from slightly off RH,
to slightly off LH, to “hikey” both hind. The week of the race both hind fetlocks had been flexed
with no increase in lameness noted. No clear-cut lameness was noted in any of the barn exams,
including the morning of the race. His exam was further complicated by the fact that his racing
form continued to improve all year long including an upset victory in the Awesome Again Stakes
(Gl), the race before the Breeders’ Cup, but the pre-race exams remained basically the same.
This degree of familiarity with the horse may actually have impeded a more critical assessment
of Mongolian Groom since he had looked the same on repeated routine “in barn, pre-race”
examinations covering months of training and racing. Two of the “in barn” evaluators had
examined him for previous races. The evaluators’ assessment of the “in barn” examinations did
not raise enough concern to reach the threshold for requiring radiographs of any of his joints.

There are three methods to accentuate a lameness when doing a lameness exam. One is to
tranquilize the horse to relax it so it shows a “truer” gait, not hidden by the horse’s excited
attitude. But this is not possible pre-race for regulatory reasons. Another is to add weight to the
horse’s back in the form of a rider. This created a consistent LH lameness in the video clips
circulating on the internet of Mongolian Groom trotting, “jogging” in horseman’s terms, on 10-
31-19.
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The third way is to trot the horse in a circle with or without a rider. Circling a horse increases the
load and accentuates the lameness on the inside limb on the circle and decreases the load on the
outside limb on the circle, front or hind. This allows the observer to compare the degree of
lameness between the limbs. In a circle, a Grade 1 lameness in both hind or both front no longer
looks the same as a Grade 2 lameness in both hind or both front, as they do on a straight line. The
degree of lameness is demonstrated by the degree of lameness shown as the horse circles. This
accentuation allows the examiner to judge the severity of the problem by the degree of lameness
unveiled by circling the horse and makes it easier to judge if the horse has a serious problem or
possibly just the minor soreness earned with training.

So how did the on-track evaluators not settle on a LH lameness as a problem for Mongolian
Groom on October 31, when they saw him on the track? They in fact did pick out a “LH possible
lameness” as noted in the on-track assessment notes for that day. This notation got the horse
on the “extra scrutiny” list, but on three subsequent exams in the barn with no weight on his
back and jogging in a straight line he did not show the unilateral lameness in hand. Why were
the evaluators not more critical on the racetrack? Probably because their time to assess a horse
is so limited. They had notations on 110 horses that were observed on the track at all different
gaits that morning. Considering you have about 100 yards to identify the horse, write down his
name, do an observation, and you have multiple horses passing by you at the same time, you
really don’t have time to do much evaluation. It is much easier to be critical when you have a
pre-identified video and a mile to watch him jog as did the internet viewers, but the evaluation
team did not have that advantage.

So how could the process have been made better and more likely to have separated Mongolian
Groom from the crowd, like it did 13 other horses who were removed from competition
(scratched) for various reasons on the Friday and Saturday of Breeders’ Cup Championships?

Suggestions to consider:

# 1. Pre-identify horses before arrival which have historic indications of concerns that need to be
investigated. This is being done informally by the regulatory veterinarians currently, but one
could suggest it should be made standard procedure. Horses that have notes in previous
InCompass examinations that could be of concern, previous race performances that are irregular,
histories of prolonged heavy racing schedules, or any other history of note should be compiled
as a list of “horses of interest” prior to arrival at the venue and those horses scrutinized after
arrival to assess if there is reason for concern. Subsequent to arrival horses from this “watch list”
should receive particular attention and the regulatory veterinarians responsible for the final
decision on the horse and all other veterinarians on the inspection team should be made aware
to observe these horses at every opportunity. This too is being done informally currently, but it
should be made standard procedure for the examining veterinary team.

#2. Concentrate the responsibility for individual horse examinations. In the case of Mongolian

Groom, seven regulatory veterinarians (not including the attending veterinarian) looked at the
horse a total of ten times. So the horse had seven different inputs. This has the advantage of
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multiple eyes on the horse, but the disadvantage of not being able to follow the horse on
subsequent days to reassess or assess the horse’s status. Had these observations been
concentrated among fewer people a more focused assessment may have been the result.
Ultimate responsibility for disqualifying a horse rests with the stewards of racing for the venue.
These stewards rely on their locally licensed regulatory veterinarians to make the
recommendations to them. So, the in-barn exams should be headed by a local regulatory
veterinarian when possible. The Breeders’ Cup brings in regulatory veterinarians from other
venues to add depth of knowledge of individual horses to the process. It would make sense to
pair two examiners, one local regulatory and one regulatory from the horse’s home jurisdiction,
and charge them with the ultimate responsibility for an individual horse. They should do as many
of the exams as possible on a particular horse, especially if the horse warrants “extra scrutiny” in
the form of additional in barn exams as determined from the watch list or on track observations.
The entire group will have input from on track examinations and informal observations, but each
horse should have a designated pair to make the recommendation on “suitability to race”. All
examining veterinarians should be currently or recently active regulatory veterinarians at racing
venues which would qualify them to be assigned to any entrant, but local responsibility and
historic knowledge combined for a two-pronged examination by designated examiners would be
ideal. If the horse is local and the local veterinarian is also the veterinarian with historic
knowledge, they should be paired with an outside veterinarian to balance the exam with an
outside opinion.

The “on track” exams at the designated observation area could also be divided into individual
responsibilities when practical. Multiple people could be observing and commenting, but one
pair would be designated to determine the ultimate status of the horse. Currently the group of
veterinarians work together as a group and meet each day to discuss the horses. Concentrating
the responsibility would require re-organization of that process and designation of a pair of
veterinarians to lead the discussion on individual horses.

#3. Improve the quality of the on-track observation opportunity. The observation of horses on
the track walking, galloping or breezing/working adds little to the evaluation of the horse’s
soundness. Itis only the trot that is useful. So, de-emphasize those observations and focus time
on observations of horses at the trot and other observation opportunities.

Designate an observation area at least 110 yards long (half a furlong) for the “on track”
examinations somewhere along the track and request all Breeders’ Cup horses trot this distance
under tack as they enter the racetrack for exercise, no matter what exercise they are scheduled
for. This would be minimally intrusive to the horse and its connections. Observing the horse as
it is entering rather than after exercise is more discriminating, so the start of the exercise period
is better. This would require some logistical organization, but it would not be overwhelming. An
identifier would identify the horse and radio the observers which horse is entering the designated
length of track. The observers would then have a reasonable distance to do nothing but observe
the one horse as it passes by. There would be a queue at times, like after the track is re-
conditioned, but this would only necessitate walking the horse for a short period of time before
passing through the observation area. The second horse should not enter until the first horse
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exits but it only takes seconds to “jog” this distance. Different venues and track configurations
would require different organization, but the observation area could be in the “chute” or along
the outside rail depending on the most convenient location. Rather than trying to pick horses
out of a mass of horses exercising at different gaits, many times all at the same time, each horse
would get the same more definitive assessment one at a time. All horses have to be on the
grounds 72 hours before the event so this affords at least one, maybe two exams on site. Horses
at additional near-by tracks could be organized to do the same thing there as examiners are
deployed.

#4. Create an area somewhere in the barn area where the regulatory veterinarians could observe
the horses on the “extra scrutiny” list jog in a circle in hand in both directions if they think
necessary. This is often even more definitive than watching the horse trot with a rider on his
back. The area needs to be roughly 75-80 feet in diameter and have safe footing. The ideal circle
size with a groom or hot walker trotting the horse is about 60 feet in diameter. This is a tight
enough circle to load the inside limb and is big enough that the horse and handler can jog the
circle comfortably.

Some thought would have to be given to who and how many horses were asked to report to the
jogging area to prevent the request from becoming tantamount to attaching a “scarlet letter” to
the saddle towel, but selecting some optional horses purposely from each race or a similar
strategy could defuse that concern. And it would probably not be any more incriminating than
six barn exams as was the case with Mongolian Groom. Extrapolating from the 2019 “extra
scrutiny” numbers, this would be about twenty-four horses. In any case the advantage of being
able to observe the horse trotting in a circle would be a big plus to the examining regulatory
veterinarian in assessing the degree of lameness in horses that are bilaterally sore and in
discriminating between minor soreness and significant lameness.

#5, Make diagnostic imaging, such as radiographs, nuclear scans, ultrasounds, MRI and PET scans
an accepted part of the pre-race exams for selected horses. No trainer knowingly wants to send
a highly vulnerable horse to race, but neither does any trainer want to have a viable horse
disqualified. There needs to be some predetermined threshold which initiates diagnostic imaging
to further assess a horse. The assigned team of one or two veterinarians responsible for the
horse would be the ones to determine if the horse goes on the “extra scrutiny” list and is asked
to jog circles and eventually if they are asked to have their attending veterinarian provide
diagnostic images and interpretations that would document the presence or absence of “at risk”
lesions.

#6. Take advantage of all the video footage of the competitors available before the Breeders’
Cup. Once horses are designated for “extra scrutiny”, a conscious effort should be made to
identify and view any existing video footage of the horses to get another assessment of the
horse’s gait. Works, walking and galloping, will not be very useful for assessment of soundness,
but trotting is. When video footage of the horse trotting or “jogging” is created by the track or a
wagering interest, it should be utilized by the veterinarians assigned to examine that horse.
There would have to be someone appointed to review the postings and bring them to the
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attention of the examining veterinarians for a particular horse for assessment, but that is not an
insurmountable task and most of the observations would be taking place days before the event,
allowing time for inspection.

Summary:

It is hard to fault a process that had a 99.6% accuracy rate, but there were opportunities to
remove Mongolian Groom from competition that were missed due to time constraints or process
deficiencies that could be made more prominent. The bilaterally lame horses are most
problematic. Unilaterally lame horses are easier to identify and to pass judgment on. In my
opinion the key opportunities for process improvement are to improve the quality of the on-track
observations and to introduce the ability to jog horses in need of “extra scrutiny” in circles at
some safe location on the back side of the racetrack. This should help separate the significantly
lame horses from the horses that have routine soreness. It would also create the threshold for
requesting radiographic or ultrasonographic imaging prior to clearance for competition for
horses of concern. The advantageous use of video footage of horses training prior to the event
as part of the routine veterinary examinations should also help select horses for “extra scrutiny”.

All three of these processes' improvements would likely have helped clarify Mongolian Groom’s
status. Since we are dealing with biologic beings and not inert machines, we will never eliminate
every opportunity for an occult injury to manifest and will never reach 100% accuracy. But
improvement in process should make us better next year than this year and continual refinement
should yield even better results the year after that. The process was good; it can be made a little
better with some re-organization.
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Addendum 1 — Processes and Procedures

The Board of Directors of Breeders’ Cup Limited engaged Dr. Lawrence (Larry) Bramlage

to conduct an independent evaluation of the catastrophic injury sustained by Mongolian Groom
during the 2019 Breeders’ Cup Classic on November 2, 2019. Dr. Bramlage was assisted by
Breeders’ Cup’s outside counsel, Shannon Arvin and Chapman Hopkins of Stoll, Keenon Ogden,
PLLC, as well as Robert Watt.

The independent evaluation examined the facts and circumstances surrounding

Mongolian Groom’s injury in order to (1) determine whether there were any identifiable
deficiencies in the safety and evaluation protocols and procedures in place during the 2019
Breeders’ Cup World Championships, and (2) identify changes, additions or improvements to the
safety and evaluation protocols for the Breeders’ Cup World Championships to mitigate the risk
of injury in the future.

Evaluation Process

Identify relevant individuals with relevant information and evidentiary
materials (November 2, 2019 forward);

Transmit notice and preservation letters to individuals that may have relevant
information or materials (initial letter sent November 6, 2019);

Obtain available information, notes, and records regarding pre-race
examinations and inspections (completed December 20, 2019);

Schedule interviews (beginning November 8, 2019);
Conduct interviews (completed December 20, 2019):

Review and analyze relevant veterinary and other materials (Completed
December 20, 2019);

Draft and prepare formal report (Completed January 9, 2020); and

Deliver formal report to Breeders’ Cup Board of Directors and release to public
(Completed January 15, 2020);

Evaluation Team

a.

Lead Evaluator: Dr. Lawrence Bramlage

b. Support team:

i. Shannon Arvin
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ii. Chapman Hopkins
iii. Robert Watt

1. Interviews of Individuals with Relevant Information

a. Veterinarians Having Interactions with Mongolian Groom
i. Dr.Rick Arthur
ii. Dr.Tim Grande
iii. Dr.Barrie Grant
iv. Dr. Dana Stead
v. De. Debbie Lamparter
vi. Dr. Will Farmer
vii. Dr. Nicholas Smith
viii. Dr. Jay Deluhery
ix. Dr. Vince Baker
b. Mongolian Groom Connections
i. Enebish Ganbat — Trainer
ii. Jesse Cardenas — Exercise Rider
iii. Edgar Pardilla— Groom
iv. Abel Cedillo —Jockey
c. Breeders’ Cup Personnel
i. Drew Fleming
ii. Dora Delgado

iii. Tom Robbins (Del Mar employee working in Breeders’ Cup Racing
Office)

iv. Michael Gibbons

v. Erin McLaughlin
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vi. Courtney Reid

vii. Josh Christian

d. The Stronach Group Personnel
i. Craig Fravel
ii. Aidan Butler
iii. Tim Ritvo
iv. Dionne Benson
v. Amy Zimmerman (XBTV)

V. Relevant Evidentiary Materials

a. Rules and Procedures
i. CHRB Rules
ii. Santa Anita House Rules

iii. Breeders’ Cup Horsemen’s Information Guide and associated pre-entry
and entry forms

b. Medical and Treatment Records
i. Owner/trainer treatment records
ii. Private veterinary records
iii. Inspection/evaluation records
iv. InCompass records
c. Breeders’ Cup Required Records
i. Out of Competition testing results
ii. Pre-race exam form from attending veterinarian
iii. 14-day treatment record (submitted to CHRB official vet)

d. Necropsy results
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e. Toxicology Reports
f. Training Records
i. Trainer records
ii. Equibase race and training records
g. Third-Party Records
i. Track surface reports and data from Dr. Mick Peterson
ii. Third-party photo and video records

a. XBTV website
b. Breeders’ Cup website

c. Social media
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