


There have been some new additions over the last few months to the staff 
at The Equine Veterinary Hospital; here are some of the new faces.

Colin Tait BVMS MRCVS

Colin hails from a farming family in the Scottish Borders where from a 
young age he was involved with horses. His previous equine pursuits have 
included eventing, hunter trials, team chasing, hunting, tetrathalon, vaulting 
and filmwork.

He graduated from the University of Glasgow in 2002 and spent two and a 
half years in mixed practice (predominately equine work) in the Midlands, 
before embarking on a year long world tour that saw him working in The 
Gambia with the World Wide Veterinary Service for the Gambia Horse and 
Donkey Trust, New Zealand and Australia. On his return he worked as a 
locum for the University of Cambridge before joining us in 2006.

Colin is currently enrolled on the Equine Practice Certificate and enjoys all 
aspects of equine work. Colin enjoys skiing, playing squash, football and 
rugby in his spare time.

Becky Stobbs BVSc MRCVS

Becky has been involved with horses from a young age. In 2004 she 
qualified from the University of Liverpool. She then spent two years working 
in equine practice in Yorkshire. This was followed by a stud season working 
at a large specialist equine practice in the main Thoroughbred breeding 
area of Australia.

Returning to England after a holiday travelling round New Zealand she 
joined The Equine Veterinary Hospital in February 2007. Becky enjoys all 
aspects of equine practice including stud work.

Becky has ridden for many years and has recently taken up polo. She also 
enjoys keeping fit, walking and is a keen skier.

Gareth Haines MA VetMB MRCVS

Gareth comes from South Wales where he has been involved with horses 
from a young age, regularly hunting, show jumping and hunter trialling.

He graduated from Cambridge in 2005 with degrees in Veterinary Medicine 
and Zoology. Whilst there he rowed for his college, represented the 
University in Modern Pentathlon and was huntsman and Master of the 
University Draghounds. Always keen for a good time he also organized the 
Cambridge Vet School social events.

Before joining us at The Equine Veterinary Hospital in 2007, Gareth worked 
in mixed practice in Kent where he enjoyed all aspects of his work but his 
interests principally were with equine practice.

Tammy Simpson

Tammy is the newest addition to our vet nurse team. She grew up on a farm 
and has worked as a head girl in a yard before joining us here at the Equine 
Veterinary Hospital. Although initially finding the job of being a Veterinary 
Nurse somewhat daunting she finds it very rewarding and has settled in 
well to our friendly team. Tammy rides in her spare time and enjoys being 
outside.

Timmy Lee

Timmy is our new radiography technician. Timmy started working for  
Guy Harwood when he left school. He then went to Ireland to work on a 
stud farm and from there went to Australia and America. He then started a 
livery yard and ran it for three years until it was eventually sold.

In his spare time Timmy likes to ride his horse and surfs when the weather 
is nice.
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This is a rare condition, which primarily affects young horses (under 10 years old) at pasture.  The cause is as yet unknown but may involve a  
mycobacterial or clostridial toxin affecting the nerve supply to the small intestine.  There is thought to be a seasonal presentation i.e. in spring and  
autumn, during periods of mild wet weather, which follow dry/cool spells.  There is also a geographical distribution with a high prevalence in north  
eastern England and Scotland.  Many cases, however, occur in isolated areas (no previous history of the disease on that pasture in that region).  
Cases can also occur in pasture with no previous equine contact.  Horses in good body condition more frequently contract grass sickness than those 
that are underweight. 
 
Presentation of the disease varies and is often categorised by the rapidity of onset of clinical signs.  In the acute form, a horse may be presented as 
dull, lacking in appetite with no normal gut sounds or motility.  These often progress rapidly to colic with high heart rates and sometimes spontaneous 
nasal reflux of stomach contents.  Abnormal eating behaviour (dysphagia), with a tendency to play with food can occur.  This lack of gut motility may 
progress to impaction of the large bowel and gaseous distension of the small intestine.  These horses often require euthanasia on humane grounds 
when there is no response to medical therapy. 

 
Horses suffering from the chronic form often present with weight loss, a ‘tucked up’ appearance 
and a base-narrow stance.  [See fig 2] 
 
In chronic grass sickness cases, if the horse is able to walk the gait tends to be weak and short 
striding.  Bilateral ptosis (drooping of the upper eyelids) occurs due to lack of tone in  
sympathetic muscle of the eyelid.  This can be tested for response to phenylephrine drops  
applied topically to one eye.  After 10 
minutes a successful response is shown 
as eyelid position returning to normal on 
the ‘test eye’, by eyelashes moving back 
to the horizontal position.   
[Fig 3] 
 
Other signs to watch for are muscle 
tremors, sweating and quidding or chew-
ing slowly.  Rhinitis sicca (accumulation 
of dry mucus inside the nasal passages) 
is a common finding in chronic cases.  

 
A successful outcome is generally based on careful dietary management and intensive nursing.  
As yet a definitive anti-mortem test is not available but at The Equine Veterinary Hospital,  
Arundel we are trialling a new technique of ileal biopsy taken under standing sedation.  
 
 

Fig 2 

Fig 3 

Jess McNamara, B.Vet.Med, MRCVS 
 
I studied at the Royal Veterinary College in London for 5 years before starting my first job as the Clinic Vet at The 
Equine Veterinary Hospital, Arundel. 
 
I started here in September 2005 and I am loving the varied challenges we face everyday in the hospital.  I find the 
care and treatment of the longer staying hospitalised patients especially rewarding! 
 
Outside of work I try to find time at weekends to surf, ride and catch up with friends! 

The New Intern 
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Grass Sickness (Equine Dysautonomia) 

 
How is colic diagnosed? 
 
When the vet arrives they will assess your horse for signs indicating the 
cause of the colic.  Previous history is important at this stage as  
something as seemingly small as a missed wormer dose could be 
enough to cause the horse significant pain. 
 
The vet will examine the horse thoroughly and if they feel necessary, 
will carry out further investigations including a rectal examination.  
Horses cannot vomit; therefore it is sometimes necessary to pass a 
tube into their stomach to relieve the pressure build up and make them 
more comfortable.  The vet may decide at this stage, to take a sample 
of fluid from the horses’ abdomen - a ‘peritoneal tap’.            
        
       …/Cont 

Colic Care at The Equine Veterinary Hospital 

 
Here at The Equine Veterinary Hospital, one of the most important jobs 
of the clinic vet is the monitoring and assessment of animals that have 
had surgery.  One of the more common surgeries we deal with here at 
the EVH involves colic. 
 
What is colic? 
 
Colic is any kind of abdominal pain originating from the internal  
organs.  It has many different causes and presenting signs and it is 
vital that horse owners are aware of the main ones which include: 

· Pawing at the ground 
· Straining as if to urinate 
· Rolling 
· Lying down looking at the flanks 
· Teeth grinding 
· Sweating 
· Kicking with the hind feet at the abdomen 
· Inappetance 
· Restlessness 
· Quivering of the upper lip 

Colin Tait

Becky Stobbs

Gareth Haines

Timmy Lee Tammy Simpson
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Tapeworms

There are three types of tapeworm that can cause disease in horses; 
Anoplocephala perfoliata, Anoplocephala magna and Paranoplocephala 
mammillana.

The adult worms attach to the gut wall in the small and large intestine, 
here they break off segments containing many eggs. These are passed in 
the faeces and break up releasing the eggs. These eggs are then eaten 
by forage mites that live on pasture and forage, the eggs develop in the 
mite until the mite is eaten by the horse on grass or forage and the cycle 
is completed.

There are generally few signs that your horse is infected with tapeworms 
but tapeworms are known to cause unthriftiness, enteritis and colic. It has 
been documented that around 25% of spasmodic colics and up to 20% 
of surgical colics are caused by tapeworms so it is important to treat your 
horse for these parasites to help avoid these life threatening conditions.

Diagnosis of a tapeworm infection can sometimes be made on a faecal 
examination that we use to diagnose infections with other types of worms. 
However a much more accurate test is available that looks for a history of 
tapeworm infection by analysing a blood sample taken from your horse.

Treatment of tapeworms is best undertaken in the Spring to kill tapeworms 
acquired during the winter, and Autumn to kill tapeworms acquired during 
the grazing season. Oral wormers are effective at killing tapeworms 
but it is important to select the right one. There are two choices: use a 
praziquantel based product such as Equitape, Equimax or Equest Pramox, 
or use a double dose pyrantel based product such as Strongid P or 
Pyratape P.

As with all worms pasture management is very important, collecting 
droppings and avoiding overgrazing will decrease the chances of your 
hose eating worm larvae.

Gastric Ulceration in Horses

There has been a lot of publicity recently about gastric ulceration in 
horses. Gastric ulcers are areas of erosion of the lining of the stomach. 
In people they are commonly related to infection with a bacterium, 
Helicobacter pylori, but no infectious cause of gastric ulcers have been 
identified in horses. 

Similarly to people stress can be a contributing factor towards gastric 
ulceration particularly in foals, but the main reason that gastric ulcers are 
so prevalent is the management of today’s horse by stabling, infrequent 
feeding of large, carbohydrate rich feedstuffs and high levels of exertion. 
In a natural environment horses are grazing for the vast majority of the day 
and therefore the horse stomach is designed to secrete acid continuously 
to help digest the almost constant supply of forage in the stomach. Horses 
in training do not have this constant food intake, frequently having a large 
concentrate feed morning and night and the stomach is usually empty 
for a large proportion of the day. This leaves the stomach acid time to 
overcome the natural defences that usually protect the stomach lining and 
therefore lead to ulceration.

In addition it is thought that certain drugs may add to the problem by 
further compromising the stomach’s natural defences. Phenylbutazone 
(bute) is in a class of drugs called the non-steroidal anti inflammatory 
drugs (NSAID’s) and one of the side effects of these drugs is to slightly 
impair the protective mechanisms of the stomach, this is the reason that 
aspirin, another NSAID, is not recommended for humans with gastric 
ulcers.

The signs you may note in a horse that has gastric ulcers are often vague 
and non-specific but can include unthriftiness, a poor hair coat, colic, poor 
performance, decreased appetite, weight loss and grumpiness.

The diagnosis of gastric ulceration is performed by gastroscopy in which a 
flexible endoscope is passed through the nose and into the stomach and 
allows the operator to visualise the lining of the stomach and look for any 
signs of ulceration.

Treatment of gastric ulceration involves the medical management of the 
stomach acid or managemental changes to ensure there is food material 
in the stomach for most of the day. Medical treatment can either decrease 
the production of acid, prevent the acid from getting to the ulcers and 
therefore allowing them to heal or neutralising the acid. Antacids that 
neutralise the stomach acid are usually of little use in horses due to the 
constant secretion of acid into the stomach and the volume of antacid 
needed. Drugs that bind and protect the ulcers are again of limited use 
as they are most effective in a part of the stomach that is not frequently 
associated with ulceration.  The mainstay of treatment is a drug called 
omeprazole (Gastroguard) that works by inhibiting the secretion of the 
stomach acid and therefore decreasing the degree of ulceration. 

In addition to any medical treatment of gastric ulcers it is almost always 
necessary to change the managemental factors that contribute towards 
the gastric ulceration mentioned above.

Normal stomach lining Gastric ulceration
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A day in the life of an intern

Payment

We accept most types of credit card, except American Express, cash and cheques (made payable to the “Equine Veterinary 
Hospital”).  We also offer a 5% discount for any treatment paid for at the time.  For more details please speak to your 
Veterinary Surgeon, call the Accounts office 01903 882384 or why not visit our website www.arundelhorsevets.co.uk

An intern’s day is never dull. Similar to ambulatory vets, I have routine 
daily duties with emergencies coming in randomly. Most days start at 8 am 
checking all the in-patients. Surgical wounds are assessed and re-dressed 
with bandages, horses with medical conditions are monitored and lame 
horses are assessed. I then liaise with referring vets and discuss any 
modification of treatment after which owners are phoned.

Surgeries are performed 
in the morning and I liaise 
with the surgeon to make 
sure they are ready on time 
with their pre-anaesthetic 
checks and premeds 
completed. The intern 
is the main anaesthetist 
and to date I have done 
over 100 anaesthetics 
including donkeys, 
foals and horses from 
Clydesdales to Shetlands! 
Horses are anaesthetised 
and recovered in our well padded knockdown box and transported to the 
theatre on an overhead hoist. During surgery they are monitored with ECG 
and direct blood pressure to ensure they are maintained at the correct 
level of anaesthesia. Their recovery is monitored on CCTV to ensure their  
safety. We do 1 or 2 procedures a day with the record being 16 over  
two days!

The other main responsibility of the intern is to perform nuclear 
scintigraphy (bone scanning). Horses are injected in the morning with 
a radio-active agent which is taken up by bone. Injured bone takes up 

greater quantities and this appears as a “hotspot” indicating which part of 
the skeleton is affected thus assisting in the diagnosis of lameness.

Other duties include assisting with radiography, seeing out-patients for 
vaccinations and dental care and giving advice over the phone. 

At the end of the day the senior surgeon / clinic supervisor and I do the 
evening rounds, discuss each in-patient and make plans for the next day. 
I then record these for the nurses to follow the next day. At the end of the 
working day I remain on duty with a nurse (we live on site) to do the night 
checks, medications and deal with night emergencies.

The internship runs for 12 month and is a wonderful way of obtaining a 
wide variety of experience whilst learning from the more experienced vets 
as well as meeting lots of nice clients!

Melanomas

Melanomas are skin tumours affecting most commonly grey or white 
coated horses. The tumours start off as small firm lumps in the skin and 
slowly increase in size over time. They are black and are most commonly 
seen underneath the dock and around the anus and vulva; they are 
sometimes seen on the ears, eyelids and neck. In the large majority of 
horses melanomas are of cosmetic significance only. Sometimes if they 
become large enough they can interfere with defaecation or urination. 
A very small number have the capacity to spread around the body and 
cause problems at other sites but in general it is rare for this to pose a 
problem for your horse.

Although it is always good practice to leave melanomas well alone, 
troublesome melanomas can be treated by surgical removal or freezing 
with cryotherapy. Some will respond to drugs or injections with anti-cancer 
drugs. 

One of our vets Pauline Williams, who has a particular interest in equine 
skin disease, is starting a clinical trial of a new type of treatment for 
melanomas. If your horse has a melanoma and you wish to take part in 
the trial please contact Pauline at the practice.

Typical appearance of melanomas on a grey horse

Strangles

From time to time there are outbreaks of Strangles (Streptococcus equi 
infection) in the area cared for by the Arundel Equine Veterinary Hospital. 
These outbreaks are never welcome and cause the horses affected to 
become extremely ill in certain cases. The consequences of a highly 
infectious disease within a population of horses, the necessary control 
measures that require isolation and the risk of infection to the other horses 
within that population inevitably lead to a complicated political dynamic 

between livery owner or manager, livery clients and the veterinarian 
involved in the outbreak. As a result, we are drawing up guidelines for a 
protocol that we would recommend is followed in the event of an outbreak. 
The protocol combines the welfare of the animals concerned, practical 
methods of combating further spread and a recommendation of monitoring 
the period that affected horses remain infectious.
These guidelines are now posted on our website.


