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PPID
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ot too long ago, 

when an old 

horse started 

losing weight, 

became increas-

ingly grumpy and 

had a little trouble getting around, it 

was assumed that his advancing years 

were simply catching up with him. 

Likewise, susceptibility to infections, 

a dull shaggy coat and muscle wasting 

were considered an inevitable part of 

the aging process. Horses who didn’t de-

velop these problems were considered 

lucky or unusually hearty.

But in the late 1970s, studies suggest-

ed that these problems weren’t, in fact, 

the norm in older horses. Investigators 

discovered that a pituitary gland mal-

function commonly known as equine 

Cushing’s disease---and later more 

accurately described as pituitary pars 

intermedia dysfunction (PPID)---was 

responsible for many of these changes. 

Further research over the following 

decades led to more reliable diagnostic 

tests and treatments. These advances, 

combined with an increased aware-

ness about the disease among horse 

owners and veterinarians, have greatly 

improved the prospects of aging horses: 

They do not have to spend their later 

years contending with the unpleasant 

and potentially deadly effects of PPID. 

This, however, doesn’t mean that the 

problem of PPID is solved. Far from it. 

If anything, research efforts have in-

creased as we strive to learn even more 

about why horses develop the condition, 

what effects it has and the very best 

ways to identify and control it. 

Here’s an overview of what we cur-

rently know about PPID and what the 

future may hold. 

Earlier detection 
and more reliable 
treatments mean 
the outlook for an 

older horse with 
this progressive 

endocrine 
condition has 

never been better.

By Allison J. Stewart, BVSc, 
DACVIM, DACVECC,  

with Christine  
Barakat
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THE DAMAGE 
PPID DOES

Harvey Cushing, an American neuro-
surgeon, published his first paper about 
endocrinological imbalances caused by 
pituitary gland dysfunction in 1932. The 
disease was dubbed “Cushing’s” and it 
wasn’t long before similar conditions 
were identified in other animals, but 
with important distinctions.

In people and dogs, Cushing’s dis-
ease is caused by a hormone-secreting 
tumor on the portion of the pituitary 

gland called the pars distalis. In 
horses, however, there is no 

tumor. Instead, the part  
of the pituitary  

gland called 

pars nervosa
pars

 intermedia
pars

distalis

cross 
section 
of brain

pituitary gland
hypothalamus pineal 

gland

pituitary
gland

thyroid

pancreas

parathyroid
glands

THE 
ENDOCRINE 
SYSTEM
Pituitary pars intermedia dysfunction (PPID) is 
a condition of the endocrine system, a complex 
network of glands that secrete hormones that 
ultimately control functions throughout the 
horse’s body.

In a horse with PPID, the 

pars intermedia secretes 

abnormal levels of ACTH.

The  
pituitary gland 

secretes many  
hormones, including  
adrenocorticotrophic 

hormone (ACTH).

ACTH 
regulates the 

production of the  
stress hormone cortisol by 
the adrenal glands, which 

are located near the 
horse’s kidneys. 

ACTHACTH

In horses with PPID, the middle lobe 

of the pituitary gland (pars intermedia) 

becomes enlarged and produces 

excessive amounts of hormones.

5    E Q U U S  E X T R A
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To understand the effects of PPID, 
consider the varied functions of the 
pituitary gland. Located on the under-
side of the brain, just above the roof 
the mouth, the pituitary gland controls 
numerous bodily processes by secreting 
several different hormones, including 
adrenocorticotrophic hormone (ACTH). 
ACTH, in turn, regulates the produc-
tion of the steroid hormone cortisol by 
the adrenal glands, located near your 
horse’s kidneys. In normal horses, 
ACTH is produced primarily in the 
pars distalis of the pituitary gland. In a 
horse with PPID, however, the pars in-
termedia secretes abnormal ACTH and 
other hormones such as a-MSH and 
b-endorphins. Hormonal imbalances
account for many of the signs of PPID in
horses. These include:

• a long, curly coat that is slow to
shed in springtime. Long hairs under 
the chin and belly are particularly in-
dicative of the condition. 

• excessive sweating
• muscle wasting

• development of fat deposits on the
top of the neck, tailhead and around the 
eyes. These fat “pouches” persist even if 
the horse loses weight.

• a potbelly.
Clearly, PPID horses can have a

particular “look.” Veterinarians are  
becoming increasingly adept at identi-
fying which horses need to be tested  
for the condition. It’s my hope that  
with increased awareness, more horse 
owners will be able to recognize these 
signs early, rather then ascribing  
them to old age (see sidebar “On  
Watch for PPID”).

In addition, slow-healing wounds, 
increased drinking and urination, 
stubborn respiratory, skin or sinus 
infections, and persistent low-grade 
laminitis can signal PPID. Whenever an 
older horse develops these problems, 
alert veterinarians do not view them 
in isolation; rather they consider them 
possible indications of underlying  
PPID. This is important because unless 
the PPID is identified and controlled, 
the associated problems will never  
go away.

Laminitis is, by far, the most serious 
complication of PPID. The link between 
the two is still being explored, but the 

generally accepted theory is that 
elevated insulin concentrations in 

the blood may trigger the devas-
tating hoof condition. Unlike 
acute laminitis, however, where 
a horse is suddenly unable 
to walk and in obvious pain, 
chronic laminitis associated 
with PPID can be extremely 
subtle. A horse may seem only 
a bit “tender footed” or take 

shorter strides, signs easily 
attributable to arthritis or other 

age-related deterioration. Often, by 
the time the diagnosis of laminitis is 

finally made (assuming it ever is), the 

the pars intermedia becomes enlarged 
and produces more hormones than 
necessary. This distinction is one of 
the reasons why PPID has become the 
preferred term for the disease in horses 
and treatment options do not include 
surgery, as they do for Cushing’s in 
other species.

Why horses develop PPID is un-
clear, but those with equine metabolic 
syndrome seem to be at higher risk, 
as do ponies. Age is also a significant 
factor. The statistics are still being col-
lected, but veterinarians know from 
experience that the incidence of PPID 
is higher among older horses. Research 
has shown that as a horse ages the pars 
intermedia also increases in size. That’s 
why some veterinarians assume that if 

a horse lives long 
enough, he’s 

going to 
get PPID. 

The  

overproduction of 

cortisol affects 

other glands 

throughout the 

body, and the 

resulting hormonal 

imbalances produce 

many of the  

outward signs  

of PPID. 

ovaries

bladder

testesCORTISOL
AND OTHER  
HORMONES 

adrenal 
glands

kidneys
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damage done to the hoof structures is 
advanced and difficult to manage. 

The risk of laminitis in PPID horses 
fuels much of the urgency in research 
and our clinical management of cases. 
PPID itself won’t kill an older horse, but 
associated laminitis certainly can. 

DIAGNOSTIC TESTING
When a horse is showing obvious 

signs of PPID, it’s possible to diag-
nose the condition simply by starting 
treatment and seeing if he improves. 
And veterinarians will often do this, 
especially in cases where we suspect 
advanced PPID and don’t want to delay 
treatment. However, our ultimate goal 
is to identify PPID well before the horse 
becomes hairy, infection-prone, laminit-
ic and miserable. Laboratory diagnostic 
tests can confirm suspicions in horses 
with less-than-obvious PPID. 

Three tests are available for PPID. 
None of them are perfect, but each has 
its benefits and drawbacks.

Dexamethasone suppression test. 
In this test, a blood sample is taken 
from the horse around 4 p.m. That sam-
ple is tested to determine the horse’s 
baseline cortisol concentration. The 
horse is then given a dose of the steroid 
dexamethasone. Nineteen hours later, a 
second blood sample is taken, which is 
also tested for cortisol. A healthy horse 
will show a dramatic drop in cortisol 
concentrations between the two sam-
ples because the steroid suppresses the 
body’s natural production of cortisol. 
In a horse with PPID, however, the de-
ranged hormonal system does not shut 
down cortisol production in response, 
and the second cortisol concentration 
will not be dramatically reduced. 

The “dex suppression” test was one 
of the first reliable tests for PPID and 
remains an accurate one. There is, 
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OVERGROWN: One of 
most obvious outward 
signs of PPID is a long, 

often curly, coat that 
does not shed out  

in spring. 

TROUBLE WITHIN: Chronic 
laminitis is a common  
complication of PPID. The 
horse may never be acutely 
lame, but abnormal growth 
rings, such as those seen  
here, can be an important 
 clue to the destructive  
processes inside the hoof. 
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however, some risk involved. The injec-
tion of steroids may trigger a laminitic 
episode in horses who are already 
showing signs of PPID. This risk isn’t 
particularly high, but the outcome can 
be tragic and is impossible to predict. 
For this reason, researchers have spent 
quite a bit of time and energy exploring 
other diagnostic approaches. 

ACTH test. A one-time blood test to 
measure ACTH concentration and other 
related hormones, this is the simplest 
diagnostic test for PPID, but it has to 
be interpreted extremely carefully. 
Elevated ACTH is considered indica-
tive of PPID, but recent research has 
shown that levels of these hormones 
fluctuate. Specifically, in the fall they 
increase subtly in normal horses but 
spike dramatically in horses with PPID. 
It is actually fine to use ACTH concen-
trations to test for PPID in the fall, but it 
is essential that the laboratory provide 
seasonal reference ranges for their par-
ticular ACTH assay. If seasonal refer-
ence ranges are not used, then a single 
ACTH test can lead to false positive re-
sults for PPID in the fall and false nega-
tive results in the spring, particularly 
in the absence of clinical signs. 

Any veterinarian using ACTH con-
centrations must consider hormone 
levels in other horses in the locality  
to properly interpret the results.  
There are also some mild variations  
in ACTH concentrations over time, and 
a more representative result can be 
obtained by taking two blood samples 
30 minutes apart, mixing them and 
submitting the combined sample for 
ACTH testing. 

ACTH tests have another application 
in the management of PPID. They can 
be useful in monitoring the success 
of treatment over time. Twice-yearly 
monitoring of ACTH concentrations are 
recommended. Ideally, this testing will 
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Early detection is key 
to managing pituitary pars 
intermedia dysfunction 
(PPID). As you care for your 
older horse, regularly ask 
the following questions:

Is he shedding out 
slower than normal? 
This can be difficult to 
remember from year to 
year, so you may want to 
start keeping a record of 
when you notice your horse 
“blowing” his winter coat.  
If it’s in early April one year, 
then late May the next, 
that’s worth mentioning to 
your veterinarian.

Does he have “goat” 
and “cat” hairs? Even 
after a horse with PPID 
sheds, he tends to hold on 
to the longer hairs under 
the jawline and belly. If  
you find yourself clipping 
these stragglers each 
spring, it’s possible that 
PPID is the cause.

Is he losing muscle 
mass? Pictures can be 
helpful in detecting this 
over time. Keep in mind 
that it’s not normal for a 
horse to lose his topline 
shape or get a potbelly as 
he gets older. Both of those 
physical changes can be 
indicative of PPID.

Does he have fat in 
strange places? A horse 
with PPID may develop 
pronounced, bulging fat 
pads above his eyes, 

from your older horse’s 
stall, tell your veterinarian. 

How’s his skin look? 
Horses with PPID aren’t 
able to fight off infections 
easily and often have 
persistent skin conditions 
as a result. If your horse 
can’t seem to shake a case 
of rainrot0 or scratches0,  
ask your veterinarian to  
rule out PPID as a 
complicating factor.

Does he have 
recurring infections? 
Horses with PPID are more 
prone to foot abscesses 
and sinus infections. 
Horses with PPID are also 

ON WATCH FOR PPID
tailhead and along his crest. 
These will persist even as 
he loses weight. If your 
horse seems to have any 
such fat accumulations, it’s 
cause for suspicion of PPID. 

Is his stall wetter 
than normal? PPID can 
cause a horse to drink more 
and, therefore, urinate more. 
If you find yourself removing 
more and more wet bedding 

more likely to suffer from 
parasite infections. If your 
older horse experiences  
any of these conditions 
you’ll want to raise the 
possibility of PPID with  
your veterinarian. 

Is he “sore footed” 
on occasion? Slow onset, 
chronic laminitis is one of 
the most devastating effects 
of PPID and one of the 

easiest to overlook. Take any 
change in gait seriously in 
an older horse and call your 
farrier and/or veterinarian  
to investigate. It’s also wise 
to take baseline radiographs 
to look for rotation even if 
the possibility of laminitis 
seems remote. 

How’s his attitude? 
Horses with PPID are often 
lethargic and some are 
generally “grumpy.” Some 
horses become mellow, 
to the point they seem 
nicer than before. Behavior 
changes in older horses are 
not normal and should raise 
suspicions of PPID. 
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The results, therefore, will not tell  
you which disease you’re dealing  
with. Blood tests of thyroid con- 
centrations are similarly useless  
for the diagnosis of PPID because 
there is no evidence that the thyroid 
gland plays a role in the disease.  
True hypothyroidism is very rare  
in horses and is best diagnosed  
by measuring the concentrations  
of thyroid hormones before and  
after TRH administration. Mea-
surement of baseline thyroid hor-
mones on their own can be very 
misleading, given that they can be 
low for many reasons unrelated to 
hypothyroidism. P
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Several once-common methods for 
diagnosing PPID have been discredited 
or replaced with better options. For 
example, measuring a horse’s cortisol 
concentrations once or twice daily re-
veals little useful information because 
they fluctuate greatly over the course  
of a day. 

Blood tests for insulin and glucose 
are not good indicators of PPID because 
many horses with the condition also 
have elevated insulin and sometimes 
glucose concentrations that are asso-
ciated with equine metabolic syndrome. 

available only in either a human-grade 
formulation, which is prohibitively 
expensive, or a chemical-grade formula-
tion, which is not sterile. Because of 
this, TRH testing is mainly being used 
in a research setting or by equine vet-
erinary specialists who can obtain and 
formulate the TRH. 

In the future, perhaps a pharma-
ceutical company will begin manu-
facturing TRH in a controlled, sterile 
setting, to give us a commercially  
available product approved for test- 
ing horses. When that happens,  
practitioners will be able to identify  
cases of PPID very early on, which  
will help more horses sooner. 

it’s extremely sensitive; it can identify 
horses with the earliest changes in their 
pituitary gland, well before any clinical 
signs are noticeable and before any of 
the other testing methods detect PPID. 
If I see a horse who is, say, 16 and los-
ing weight for an unknown reason, the 
TRH stimulation test can be a great 
option to detect subclinical PPID. The 
sensitivity of the TRH stimulation test is 
one of the most exciting developments 
in PPID research lately.

The downside of the TRH stimula-
tion test is a matter of supply. TRH is 

dose of synthetic TRH and draws a sec-
ond blood test 10 to 30 minutes later.  
In normal horses, the pituitary gland 
will produce small amounts of ACTH  
in response to TRH, so a second blood 
test will reveal a slightly increased 
ACTH concentration. 

Horses with PPID will produce much 
more ACTH in response to TRH stimula-
tion, and so their second sample will be 
markedly increased. There are also sea-
sonal variations, and therefore use of 
laboratory-specific seasonal reference 
ranges are required. 

The TRH stimulation test holds 
great promise for early diagnosis of 
PPID. Several studies have shown that 

be performed in the same months each 
year. It’s also important to send the 
blood tests to the same laboratory for 
testing every year. Different testing  
assays can yield very different results--- 
a 26 pg/ml from one lab might be the 
equivalent of a 46 pg/ml from another 
---giving a false impression of changes 
in the horse.

Thyrotropin-releasing hormone 
(TRH) stimulation test. In this test, the 
veterinarian draws a blood sample and 
measures the baseline concentrations 
of ACTH. Then, she gives the horse a 

PERSONALITY CHANGE?
One of the only downsides I’ve seen to treating a horse with 

PPID is the change in behavior that can come when they start 
to feel better. I’ve met a few ponies who were extremely placid 
children’s mounts, absolute darlings with the grandchildren, when 
they had uncontrolled PPID. With treatment, however, they regained 
their energy and exuberance, an awakening of sorts that can make 
them more challenging to their young riders. I’d never advocate 
not treating a horse or pony with PPID as a way to preserve his 
demeanor—the health risks far outweigh any benefits—but it’s 
important to be prepared for what a return to health may mean in 
terms of behavior.—Allison J. Stewart, BVSc, DACVIM, DACVECC
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RELIABLE TREATMENT
While diagnosis may still be tricky, 

treatment of horses with PPID is fairly 
straightforward and has gotten even 
easier in the past two years. The medica-
tion of choice is pergolide, a dopamine 
receptor agonist. Long used to treat 
Parkinson’s disease in people, pergolide 
was discovered to be helpful in treating 
horses with PPID in the early 1990s. It 
works by binding with drug receptors in 
the brain that control the production of 
dopamine, decreasing the blood levels 
of ACTH, a-MSH and b-endorphins. 

Veterinarians initially made anecdot-
al observations of improvements in PPID 
horses given pergolide, and studies later 
confirmed its effectiveness. The medica-
tion quickly became the treatment of 
choice for horses with PPID, replacing 
the much less effective alternative, cy-
proheptadine. In 2007, however, compli-
cations in Parkinson’s patients resulted 
in the withdrawal of pergolide from the 
market, which meant that veterinarians 
had to turn to compounding pharmacies 
to obtain it. 

Although this ensured that PPID 
horses could continue to receive this 
important medication, it was far from 
an ideal solution. When a drug is com-
pounded it does not undergo quality 
control or efficacy testing. Each batch 
is simply mixed and shipped out. When 
practitioners began seeing inconsisten-
cies in how well the drug seemed to 
work, even in the same horses over time, 
researchers tested multiple batches of 
pergolide and found wide variations in 
the levels of active ingredients. How 
quickly the drug deteriorated 
during storage, even in opti-
mum conditions, also varied. 
All of this increased concern 
about compounded pergolide, but 
there were no alternatives.
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INThen, in early 2012, the Food and 
Drug Administration approved a per-
golide formulation made specifically  
for horses. Sold as Prascend, this  
medication eliminated all the prob-
lems associated with compounded 
formulations. 

In recent efficacy studies of 
Prascend, 76 percent of horses on the 
medication began showing improve-
ment in their clinical signs and/or 
laboratory testing results within three 
months. After 180 days of treatment, 89 
percent of those horses had shed out 
their long hair and 46 percent showed 
an improvement in muscle tone.  

One important question about per-
golide remains: Will it prevent a horse 
with PPID from developing laminitis? 
As of now, we don’t have the data to say 
for sure, and it will take several years 
and multiple large studies to collect it. 
I tell clients that while I can’t guarantee 
pergolide will prevent laminitis, I do 
know it will help with all the other clini-
cal signs, which is justification enough 
for using it. And it may indeed help 
prevent laminitis; we just can’t say that 
with certainty yet.

It sometimes takes a bit of trial  
and error to find the correct dose of  
pergolide for a particular horse. After 
PPID is diagnosed, we typically start a 
horse on one milligram a day. If, after 
60 days, we see an improvement in  
clinical signs, we retest the horse to  
see if his ACTH concentrations or re-
sponse to a dexamethasone suppres-
sion test have improved. If they have, 
we’ll keep the horse on that dose until 

we have reason to believe it might 
need to be adjusted. If we 

don’t see an improvement 
after 60 days, we increase 

the dosage to two milli-
grams per day. Pergolide 

does have some side effects,  

In early 2012, the 
Food and Drug 

Administration approved 
a pergolide formulation 

made specifically for 
horses. Sold as Prascend,  

this medication  
eliminated all  
the problems  

associated with  
compounded products. 
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the most common 
being a loss of 
appetite, so veteri-
narians try to use 
the lowest dose 
necessary to obtain 
results without 
creating other prob-
lems. It can be a 
tricky calculation to 

get just right, so it’s important that it be 
done by a veterinarian based on careful 
monitoring of the horse.

Once an effective dose of pergolide 
has been determined, a horse can  
remain on it for the rest of his life. 
Rarely, horses can develop “dose  
tolerance” to the medication, with  
mild clinical signs returning. In those 
cases, the dose can be gradually in-
creased until the results of testing  
show improvement. Occasionally  
horses will require five or even 10  
milligrams of pergolide per day. This,  
again, is something that needs to be 
done by a veterinarian. 

Whenever I see an older horse 
in the clinic, for any condi-
tion, I keep the possibility of 

PPID in mind. Even if it ends up having 
nothing to do with the issue at hand, 
identifying and treating the condition 
is an important part of maintaining an 
older horse’s health.  
     I’d like to see testing for PPID be-
come standard for all horses over the 
age of 16, as part of an annual geriatric 
health screening, so we can catch every 
case, but I know that’s not feasible. So, 
ultimately, it comes down to horse own-
ers to be on the lookout for the subtle, 
earliest signs of PPID and get help for 
horses before it begins to affect their 
quality of life. With all that we are able 
to do for them, it’s a good time to be an 
older horse.  

The drug pergolide is 
the cornerstone of PPID 
treatment, but there are 
other steps you can take to 
keep a horse comfortable 
and healthy, particularly 
during the early weeks of 
treatment, while you are 
waiting for the medication 
to take full effect.

• Give hairy horses 
a full body clip in the 
spring. Overheating and 
electrolyte0 imbalances 
caused by excessive 
sweating are very real  
risks in horses with PPID. 
Body clip a PPID horse 
when the weather is 
consistently warm during 
the day. You can always 
throw a light blanket on 
him if cooler weather 
unexpectedly returns.

• Keep his hooves 
in good shape. PPID can 
take a slow, subtle toll on 
the internal tissues of a 
horse’s hooves, setting 

him up for a full-blown 
case of laminitis with 
any additional stressors. 
Work with your farrier to 
establish and stick to a 
hoof-care schedule. 

• Attend to his dental 
health. Older horses are 
more susceptible to dental 
problems, and those with 
PPID have a higher risk 
of tooth root and sinus 
infections. If infections 
do take hold, they can 
take longer to resolve 
because horses with PPID 
have a compromised 
immune system. Have 
your veterinarian examine 
your horse’s teeth at least 
twice a year to address any 
brewing problems early.

• Control internal 
parasites. Horses with 
PPID often have heavier 
parasite burdens than 
other old horses. By 
performing an annual fecal 
egg count you can ensure 

the deworming product 
you are using on your 
older horse is appropriate 
and effective. Just like 
foals, PPID horses can 
be a significant cause of 
pasture contamination with 
parasite eggs. 

• Choose his feed 
carefully. PPID can 
be exacerbated and 
complicated by obesity, 
equine metabolic syndrome 
and insulin resistance. 
That’s why many horses 
with PPID do best on a 
grass hay-based diet that, 
if necessary, includes 
only small amounts of 
concentrates formulated 
to be low in sugar and 
starches. If required, 
additional calories can  
be provided with high- 
fat supplements, corn  
oil or beet pulp. Your 
veterinarian can help  
you devise the diet that’s 
most suitable.

COOLER: Helping  

a horse with PPID 

shed out, either  

with clippers or  

vigorous grooming, 

can make him more 

comfortable early  

in treatment when 

the medication  

has yet to take   

full effect.  

BEYOND MEDICATION
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I
t’s easy to joke about your horse 
putting on a few extra pounds--- 
after all, it isn’t going to hurt 
his feelings if you call him “the 
Chunkster” or some other affec-

tionate nickname. But obesity in horses 
isn’t something to take lightly. Excess 
weight can have detrimental effects on a 
horse’s health, contributing to arthritis, 
insulin resistance and laminitis. 

Obesity among horses is common.  
In fact, one recent study in England  
estimated that 54 percent of horses in 
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that country are obese, a rate that  
is probably similar in this country.  
That makes obesity one of the most 
widespread health problems among 
horses today.

It can be difficult to slim down a  
fat horse, particularly one who is ge-
netically predisposed to heaviness. It’s 
much better to prevent obesity. This 
requires an unbiased eye and vigilant 
management, but the payoff for the 
health of your horse will be immense. 
Here’s how you can do it:

Excess fat can 
compromise  
your horse’s  

health. But a few 
commonsense 
measures will  
help keep his 

weight in check.

5 ways to prevent
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1. Learn the body condition  
score (BCS) system. Developed 

by Don Henneke, PhD, in 1983 as  
part of his doctoral research, the BCS 
system ranks, on a 1 to 9 scale, the 
amount of body fat a horse carries. 
Scoring a horse, however, requires more 
than a cursory look at his overall phy-
sique. Because fat is laid down in a pre-
dictable pattern, the locations of stored 
fat indicate the amount of excess a horse 
carries (see illustration below). And you 
cannot score a horse from a picture or 
even the other side of a fence---you have 
to feel areas of the body to get an accu-
rate assessment, particularly in those 
whose visual anatomical landmarks are 
obscured by fat. 

The BCS system will not only give 
you an accurate assessment of your 
horse’s current condition but will help 
you detect any changes as they devel-
op. If you are unfamiliar with the BCS 
system or unsure you are using it cor-
rectly, ask your veterinarian to go over 
it with you. If you look up a BCS guide 
online, be sure it’s directly derived from 
Henneke’s system, because variations of 
it may not yield useful results. 

2. Count the calories in concen-
trates. Sweet feed and other con-

centrates provide essential calories to 
horses who need them---athletes, preg-
nant mares and the like. But they fuel 
weight gain in an easy keeper. Many 
horses don’t need any grain, yet receive 
a half scoop twice a day so they don’t 
feel left out at mealtime. This “kind-
ness” only leads to obesity. If your horse 
is verging on being overweight, cut 
back his concentrates to a literal hand-
ful or none at all. You can add a supple-
ment to ensure he’s still getting all the 
vitamins and minerals he needs and, of 
course, make sure he has plenty of hay 
to keep him occupied. 

3. Rely more on hay. It’s difficult 
(but not impossible) for a horse 

to become obese on an all-hay diet. 
As you cut back on your horse’s grain, 
increase his hay ration, providing 24-
hour, free-choice access if possible. This 
not only is good for his digestion but 
helps reduce boredom. Some horses 
still gain weight on hay, particularly if it 
is rich. To compensate you can look for 
good-quality hay that is lower in calories 
or restrict your horse’s daily intake to 1 
or 2 percent of his ideal body weight.  

4. Control grazing. Pasture is not 
the equine equivalent of salad. 

Not only will too much grazing put 
pounds on most horses, but it can trig-
ger laminitis in those with insulin re-
sistance or other risk factors. Grazing 

muzzles offer a relatively easy and  
effective way to control the amount  
of grass a horse eats without having  
to limit his turnout. If a grazing muz-
zle isn’t an option, consider designat-
ing a dry lot or very sparse pasture as 
the “fat field” and keep the farm’s  
easy keepers there during periods of 
lush growth or, for particularly at-risk 
horses, year-round.

5. Increase his exercise. Activity 
is essential to keeping a horse’s 

weight in check. That’s not news to  
anyone. Unfortunately, the level of  
exercise your horse needs may come  
as a surprise. Casual riding on the 
weekends isn’t enough to make a dif-
ference to a horse who is prone to  
putting on weight. Even when he’s 
turned out full-time, he’s still not  
going to get the sustained exercise  
he’ll need to burn enough calories 
to offset even a modest diet. An easy 
keeper needs five or six sessions of  
targeted exercise per week, each last-
ing at least an hour and ending with 
him in a good sweat.  
     If you can’t fit this amount of riding 
into your own schedule, start looking 
for help from a friend, an eager young 
rider or even someone interested in 
half-leasing your horse. Coordinate 
your schedules and ask your veterinar-
ian to help you devise an exercise pro-
gram that takes your horse’s current 
fitness into account and gradually  
improves his conditioning.  

A
D

O
B

E
S

T
O

C
L



Use code EQ50 in cart and select 
the AutoShip & Save option

AutoShip & Save+ 5% with

Help prevent the  
breakdown of cartilage

Cannot combine offers. Free shipping excludes refrigerated items.

Nutritional supplement containing key 
ingredients such as glucosamine and 
chondroitin that help improve joint 
health.

FAST FREE SHIPPING

$50
Save

on orders
over $500

on orders 
over $49 

OFF

https://bit.ly/eqextra_20211130_petmeds_cosequin


Take care of joint health 
in all horse life stages

Cannot combine offers. Free shipping excludes refrigerated items.

Maintain joint health in young horses and 
support mobility in senior horses.

FAST FREE SHIPPING on orders  
over $49 

Use code EQ50 in cart and select 
the AutoShip & Save option

AutoShip & Save+ 5% with

$50
Save

on orders
over $500

OFF

https://bit.ly/eqextra_20211130_petmeds_tandem-oral



