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Please submit this petition via email to rules@arci.com. Submissions received within 45 days 

of the next committee meeting will only be considered at that meeting at the discretion of the 

President or Chair of the Model Rules Committee. Printed petitions should be sent to: 

Racing Commissioners International 

1510 Newtown Pike, Suite 210 

Lexington, KY 40511 

Phone: 859/224-7070 

RCI MODEL RULES COMMITTEE 
PETITION FOR NEW RULE OR CHANGE TO EXISTING RULE 

 

 

Your Contact Information: 
 

Name:  Mary Scollay, DVM 

Organization:  RMTC 

Address:  401 W. Main St.; Suite 222; Lexington, KY 

Phone(s):  Office:  (859) 759-4081 

 Mobile:  (859) 489-7677 (recommended) 

E-mail Address:  mcscollay@rmtcnet.com 

 

A. Brief Description of the Issue 

 

There is compelling evidence that the oral administration of thyroxine has been widespread and 

unrelated to horses’ thyroid health. Cases have been documented in multiple states where every horse in 

a trainer’s care was being administered this prescription medication.  A recent article1 establishes an 

association between excessive administration of thyroxine with cardiac arrhythmias, which can impair 

performance and may result in sudden death.  The use of thyroxine needs to be eliminated other than in 

the treatment of horses diagnosed with hypothyroidism. 

 

B. Discussion of the Issue and Problem 

The thyroid hormone and prescription drug thyroxine has been used in young horses entering training to 

help them lose their ‘baby fat,’ and in adult horses for a range of clinical signs including low-normal red 

blood cell count, dull appearing hair coat, or simply as a general health tonic—typically absent any 

evidence of disease.  Thyroxine use has been justified through blood testing and the determination that 

circulating concentrations of the thyroid hormones triiodothyronine (T3) and thyroxine (T4) are below 

the laboratory-determined range of Normal. (It is worth noting that the range of normal is determined by 

values from the general population—inclusive of horses of all ages, breeds, genders, and exercise or 

level of fitness.  Endocrinologists have speculated that the range of Normal for a racehorse would 

encompass lower values, but this has not been established by research.) However, there are other factors 

that lower circulating concentrations of T3 and T4 despite a normally functioning thyroid gland.2  These 

factors include a high protein diet, exercise, and certain medications—including phenylbutazone, 

corticosteroids, and sulfa drugs (e.g. sulfamethoxazole-trimethoprim a commonly administered oral 

antibiotic).  The occurrence of hypothyroidism in the horse is exceedingly rare, but not unheard of.  And 

it is for this reason that the RMTC recommends the use of thyroxine be restricted to cases of diagnosed 

 
1 Kritchevsky, J; et al., “A randomized, controlled trial to determine the effect of levothyroxine on Standardbred racehorses,” 

Equine Vet J. 2021;00:1-8.  (Attached) 
2 Brehaus, BA, “Disorders of the equine thyroid gland,” Vet Clin North Am Equine Pract. 2011 Apr; 27(1):115-28. 
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hypothyroidism, rather than recommending an outright and total ban on its use. 

 

The current Model Rule establishes Thyroxine as a prohibited substance (Annex I, Prohibited 

Substances, S4. Hormone and Metabolic Modulators, 5.4) but establishes Restricted Therapeutic Use 

Requirements (Annex II) whereby thyroxine use is permitted when the prescribing veterinarian files a 

pre-treatment plan is filed which is approved by the Commission.  The approved treatment plan must 

show: (A) the thyroxine is prescribed to a specific individual horse for a specific period of time; (B) the 

diagnosis and basis for prescribing such drug, the dosage, and the estimated last administration date; 

and (C) that any container of such drug on licensed premises shall be labeled with the foregoing 

information and contain no more thyroxine than for the treatment of the specific individual horse, as 

prescribed. 

 

Hypothyroidism is diagnosed by through the Thyrotropin Releasing Hormone (TRH) Response Test 

https://www.vet.cornell.edu/animal-health-diagnostic-center/testing/protocols/equine-thyroid).   

 

C. Possible Solutions and Impact 

 

The RMTC proposes that the Restricted Therapeutic Use Requirements (Annex II) limit thyroxine use to 

horses diagnosed with hypothyroidism by the TRH Response Test.   

  

D. Please identify any affected stakeholder groups that expressed support or opposition. 

(These stakeholders may include the racetracks, breed registries, owners, trainers, jockeys, 

veterinarians, or others.) 

 

The proposed regulation was approved by the RMTC Board of Directors at its September 13, 2021 

videoconference.  Voting in favor were the following organizations:  The AAEP, AQHA, Arabian 

Jockey Club, Breeders Cup, California Thoroughbred Trainers, Churchill Downs, Inc., Del Mar Turf 

Club, Keeneland Association, KHRC/KEDRC, New York Racing Association, Oak Tree Association, 

The Jockey Club, The Jockeys’ Guild, The Stronach Group, Thoroughbred Owners and Breeders 

Association, Thoroughbred Horsemen’s Association, Thoroughbred Owners of California and 

Thoroughbred Racing Associations of America.  There was one vote in opposition by the National 

HBPA and one abstention by the ARCI. 

 

E. Attach the model rule language you are proposing. Please show new language with 

underlined text. If you are proposing that current model rule language be eliminated, please 

strikeout the language to be deleted. 

 

Stanozolol  
  

X  
    

X  X  6-month Vet List  

S0 (not FDA approved)  
    X2    

X  X  
  

Testosterone  
  

X  
    

X  X  6-month Vet List  

Thyroxine (T4)  
  

X  
X3    

X  X  
  

Trichlormethiazide  X  
      

X  X  
  

Other Diuretics  X  
    

X  X  X  
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1: The approved treatment plan mush show a specific treatment of a specific individual horse for an undescended testicle condition.  
2: The approved treatment plan must show: (A) the substance has a generally accepted veterinary use; (B) the treatment provides a 
significant health benefit for the horse; (C) there is no reasonable therapeutic alternative; and (D) the use of the substance is highly unlikely 

to produce any additional enhancement of performance beyond what might be anticipated by a return to the horse's normal state of health, 

not exceeding the level of performance of the horse prior to the onset of the horses's medical condition     

3: The approved treatment plan must show: (A) the thyroxine is prescribed to a specific individual horse for a specific period of time; (B) the 
results of a  Thyrotropin Releasing Hormone (TRH) Response Test establishing  a diagnosis of hypothyroidism and basis for prescribing such 
drug, the dosage, and the estimated last administration date; and (C) that any container of such drug on licensed premises shall be labeled 
with the foregoing information and contain no more thyroxine than for the treatment of the specific individual horse, as prescribed.  

4: Vet list requirement applies to Quarter Horses only  
Version 9.5, December 2020 

 

 

 

F. Do any racing jurisdictions currently have a version of this rule in effect? If yes, please 

attach copies of those rules. 

 

This regulation is in effect in California, New York, and by Commission Directive/House Rule in 

Maryland, and by House Rule at Gulfstream Park. 

 

California: 

 
CALIFORNIA HORSE RACING BOARD  

TITLE 4. CALIFORNIA CODE OF REGULATIONS  

ARTICLE 15. VETERINARY PRACTICES PROPOSED ADDITION OF RULE 1866.4  

THYROXINE RESTRICTED 1866.4. Thyroxine Restricted (a) Thyroxine or any other thyroid hormone or 

thyroid hormone analog may only be administered to horses within a CHRB enclosure when both of the following 

conditions have been met: (1) A TRH- (thyrotropin-releasing hormone) response test has been performed by a 

CHRB licensed veterinarian and supports a diagnosis of hypothyroidism in the horse; and (2) A CHRB licensed 

veterinarian has submitted the TRH- (thyrotropin-releasing hormone) response test result to the official 

veterinarian or equine medical director and the official veterinarian or equine medical director approves the 

thyroxine prescription based on their independent determination that the test result confirms the hypothyroidism 

diagnosis. (b) The prescription for thyroxine or any other thyroid hormone or thyroid hormone analog 

administration shall not exceed 90 calendar days after which the prescription must be reauthorized by the official 

veterinarian or equine medical director under either of the following circumstances: (1) The official veterinarian 

or equine medical director has determined that the horse has benefitted from the previous thyroxine treatment 

after reviewing the horse’s medical records and consulting with the attending veterinarian, or (2) The 

requirements described in section (a)(1) and (a)(2) have re-confirmed the hypothyroid diagnosis. (c) A horse 

administered thyroxine or any other thyroid hormone or thyroid hormone analog, pursuant to this regulation, is 

ineligible to start in a race for 30 calendar days after administration. (d) Possession of thyroxine or any other 

thyroid hormone or thyroid hormone analog within the racing enclosure is prohibited without a prescription 

obtained in compliance with this regulation. 

 

Maryland: 

 

Directive issued for use of thyroxine 
 
The Maryland Racing Commission has issued a directive regarding use of thyroid supplements. 
 
In a letter to Maryland Racing Commission Executive Director Mike Hopkins, Dr. Dionne Benson, 

Chief Veterinary Officer for The Stronach Group, outlined the situation and requested the MRC adopt 
modifications to its thyroxine regulation. 

 
Benson said officials have observed a number of sudden deaths during racing and training at 
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FILING THIS REQUEST WITH RCI DOES NOT GUARANTEE YOUR PROPOSAL WILL BE 

CONSIDERED BY THE MODEL RULES COMMITTEE. IF YOU HAVE OPPOSITION FROM AN 

INTERESTED PARTY, YOU ARE STRONGLY ENCOURAGED TO TRY TO REACH CONSENSUS  

PRIOR TO FILING THIS FORM. 

Maryland racetracks, and “in many of those cases the horse was found to be on thyroid 
supplementation prior to its death. Most often sudden death is associated with an electrical 
irregularity in the heart (such as arrhythmia). This is usually a diagnosis of exclusion as there are no 
post-mortem findings associated with this type of fatality.” 

 
In order to prescribe treatment for hypothyroidism, a thyroid-releasing hormone test is required. 

Benson said a T3 or T4 test without stimulation is not sufficient. 
 
The Maryland protocol is as follows: 
 

• The results of a TRH stimulation test must be submitted to Dr. Libby Daniel, 
Equine Medical Director for the MJC. 

 

• If Daniel approves, the horse may be treated with Federal Drug 
Administration-approved medications for hypothyroidism. 

 

• If a horse is currently on a thyroid supplement, administration should be 
discontinued and testing completed as indicated as part of a 30-day “washout 
period.” 

 
In her letter, Benson discussed a Purdue University study done on behalf of Ontario, Canada, 

racing regulators that examined use of thyroxine in racehorses that indicated hypothyroidism is rare 
in adult horses, and that administration of thyroxine can interfere with normal responses to infection. 

 
“Based upon the current science, there is no basis for administering thyroxine to racehorses and 

significant risks exist for its use,” the letter states. 

 

Also see attached:  Thyroxine Advisories from NYGC and RMTC. 

 

G. Review the RCI Model Rules and identify any other Model Rules this change would 

affect and submit proposed amendments to those rules to comply with changes that would be 

made by this proposal. 

 

No other changes required. 

 
 


