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Minutes of the Meeting Held

November 28, 2006

The Delaware Harness Racing Commission’s Rules Committee met for a meeting at Delaware Department of Agriculture, Dover, Delaware at 10:15 a.m. on Tuesday, November 28, 2006.

Committee Members Present

	James Boese, General Manager, Harrington Raceway
	Hugh J. Gallagher, DDA, Administrator, DHRC

	Karen Craft, Facilities Manager, Harrington Raceway
	Charles Lockhart, V.P. Harness Racing Dover Downs

	Salvatore DiMario, Executive Director, DSOA
	Jo-Ann Price, Paralegal, DHRC


Committee Members Absent

	Kimberly A. Wilson, Deputy Attorney General
	Beth Steele, Chairman

	George Staats, DHRC Commissioner
	Judy Davis-Wilson, Executive Director, DSBF

	John Hensley, Sr. Director of Horse Racing, Dover Downs
	


Others Present

	Paul Hanebutt, D.V.M.
	Scott Egger, Presiding Judge

	John Eagling, D.V.M, Commission Veterinarian
	Jay Baldwin, D.V.M., Commission Veterinarian

	Michelle Egli, D.V.M., Commission Veterinarian
	Kenneth Williamson, DHRC Commissioner

	Joseph Strug, Dalare Associates
	


Call to Order/Welcome
Acting Chairman Gallagher called the public session to order at 10:24 a.m., and welcomed those in attendance.  

Approval of Minutes

Mr. DiMario moved to approve the Minutes of October 31, 2006 as written, Mr. Lockhart seconded, and the Motion passed unanimously.  
Discussion Items

· Discussion of Rule 8: This agenda item was tabled.
· Discussion of Class 5 Meds As They Apply to DHRC Rule 8:  The Chair explained that local veterinarians were asked to come in to discuss this issue, at Dr. Peter’s urging.  Dr. Egli is familiar with ARCI’s RMTC Recommendations from the consortium.  There was a concern about EPM, ulcer and sulphur meds being considered as positives.  It would be contrary to good animal husbandry practices to not treat animals suffering from these conditions.  This came about because Dr. Baldwin brought the Richards case to Dr. Peter’s attention. 

· General Discussion:  Included the number of positives thus far, and the necessity for ulcer medications in racehorses.  Dr. Elgi said five days without treatment could cause ulcers.
Sulfa & Ulcer Medications

· Comments have been summarized due to the length of the discussion.

· Withdrawals Timess:  Mr. Strug commented if sulfa meds were backed off 72 hours out and ulcer meds weren’t given within 24-48 hours, this would not be a problem. 
· Cimetidine:  Mr. DiMario said the latest issue of RMTC said Cimetidine is necessary to treat horses and administration should be permitted to 24 hours post-time.  Mr. Strug said there is no quantitative assay for this drug; cost would be prohibitive.   
· Gastrogard/Ulcergard:  Dr. Egli explained that Gastrogard is an oral product, and Ulcergard is an over-the-counter medicine.  There is no way to regulate these.  Over 95% of horses have ulcers.  It is negligent to not treat them.  These medicines lower stomach acid 24 hours prior to racing.  She explained how they watch symptoms and began treating with Omepravole 6-7 years ago when it became available.  No ulcer tests are commercially available, but one will be coming out soon.  Prescription products are probably the least likely to alter a base excess number.  Dr. Hanebutt added sporadic treatment is not effective.  Ulcer meds should be given every day.  

· Medicine Costs:  Dr. Egli estimated it costs $20-50/day to keep a horse on Gastrogard.  Dr. Hanebutt added if that was too expensive, Sucralfate is about $2.50/day, and whatever the drug, horsemen need to live with the withdrawal time of that drug.  When they hear it’s an ulcer med, they don’t know the difference.  They know price. 

· Reporting Requirements & Trainer Responsibility:  Mr. Strug said the equestrian associations require a reporting form.  Per Dr. Hanebutt, there is no requirement for veterinarians to report their treatments to the racing commissions in Delaware, and vets wouldn’t sign a paper documenting treatment after medicine was given to a trainer - there’s no control after the meds leave their hands.  It’s inappropriate to structure a penalization for vets.  People keep meds for a long time and out-of-state people who are not practicing vets are dispensing them.  Horsemen believe these salesmen.  These issues are way out of your control.   Dr. Baldwin estimated 50% of the horses raced are being medicated without a vet’s supervision.  
· Base Excess Results from Prescription Meds vs. Compounding:  Dr. Egli offered that a true ulcer med is exceeding unlikely to elevate a base excess and cause a problem.  Basing a positive on a doctor’s prescribed ulcer med is unsound.  Compounding is legal, but you don’t know the percentages.  Dr. Hanebutt agreed, saying those meds should bear a label with the medicine’s name, frequency and length of dosage.  He felt the problem is not with prescription items; prescription meds cause improvement in the horse.  Harness shop items are probably some solution of sodium and electrolytes which change the body pH and base excess, if a calculated number.  TCO2 is a measured number.  Any number of products could change the results.  A horse may be healthy, but still show a higher base excess level.  Dr. Baldwin disagreed with comments that dehydration or consumption of alfalfa hay affected the test results.  He noted a direct correlation between the amount of purses and the frequency of high blood gas levels.  Horses’ average base excess is 6 or 7 and cutoff here is 10 or 12.  He felt those horses were being treated with bicarb or milkshaked, and felt the discussion should return to reducing penalties for Class 5 meds.  .  
· Base Line Data:  After a discussion of withdrawal times for ulcer meds, Mr. Strug suggested a withdrawal time of 48 hours.  Dr. Egli thought that was too long, and suggested 36 hours, with a dose given to them the minute they come off the trailer.  She offered to submit her own horse for testing.  Mr. Strug wants the horse to be on the medicine for a week, with urine samples 24, 36 and 48 hours out to establish a base line.
EPM
· In Racehorses:  Dr. Hanebutt doesn’t treat many horses for EPM, because the trainers are treating them.  He rarely diagnoses it.  Dr. Egli added she only treated one legitimate case, which was confirmed on pathology.  The only diagnosis is by postmortem exam.  Most EPM cases are not racehorses; you could count on one hand in one year.  Most horses treated at the track probably do not have the disease.  They have some other problem.  
· Diagnosis/Treatment:  Dr. Hanebutt warned that most trainers think they can diagnose by symptoms.  EPM is a catch-all diagnosis by many trainers, and a lot of people think they need to be treated forever.  There is nothing in the literature, to his knowledge, proving that true.  It is an inappropriate use of the drugs that trainers use to treat - they don’t medicate correctly, so it becomes more of a medication problem than a testing problem.  Usually they end up under medicating, not over.  Most people who suspect it buy the meds from some place.  If you try to live by the rules and stop it by 78 hours, it’s definitely out of their system.  People are giving a week’s dose in one day, and wondering why the protocol doesn’t work.  Resurgence is minimally possible because this type of organism isolates itself.  It is so ubiquitous in our environment.  The EPM organism is very random in what it attacks.  It could attack another section of tissue if re-infected.  Dr. Egli added the horses should not be racing during the first 48 hours of treatment, if you stop meds 72 hours out, etc., it does not result in good veterinary medicine.  It’s a disease, it can come back.  Once the disease sets in, it may permanently kill portions of the spinal cord.  Dr. Baldwin added that the horse should be rested for the first 28-day treatment period.  Some horses relapse no matter what.  The problem is that racehorses need to be on their meds every day.  If you take them off, you are running a risk to heir health.  It’s a problem with the trainers, not this committee.  Dr. Hanebutt called a doc in Canada at Bayer who makes Baycox, which is illegal.  Trainers are buying it.  The horse should be rested - because this is an anti-protozoal med, he felt there may be some performance enhancing results, because it alters the flora in his gut.  The horse feels better, and eats better, etc.

· EPM Drug Costs:  Marquis is $80-100/month, Navigator is $1500/month.  The older drug Pyrimethamine is very effective.  

· Antibody Test:  There is an antibody test which has not been proven to be protective.  The test only tells you if it’s ever been exposed.  The antibodies are 60% evident, but not clinically evident.  Pyrimethamine only works with TMP.
Action Items for Next Meeting

Continue this discussion on Rule 8 and related subjects.  

Upcoming Meetings
DHRC 

January 9, 2007

10:15 a.m. Dover Downs – Festival Buffet Rm. B
Rules Committee
January 16, 2007
10:15 a.m. DDA – Secretary’s Conference Rm.
Adjournment

At 12:25 p.m., having no further business, Mr. DiMario moved to adjourn, Ms. Craft seconded, and the Motion passed unanimously.  
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