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cOlmnencing at 10:00 a.m., in the Baldwin Terrace Room at the Santa Anita Park Race 
Track, 285 West Huntington Drive, Arcadia, California. Non-conunittee Board members 
attending the committee meeting may not participate in the public discussion, official committee 
vote or conunittee closed session. 

AGENDA 

Action Items: 

1. Discussion regarding the feasibility of amending CHRB Rule 1658, Vesting of Title to 
Claimed Horse, to require the trainer of record of the horse that was claimed to provide 
to the new owner, a record of all joint injections within the last 30 days. 

2, Discussion regarding requiring trainers to maintain full and accurate records of all 
treatments given to a horse, including veterinary procedures performed and all 
medications administered; such records to be available for inspection by representatives 
of the CHRB in their official duties. 

3. Discussion regarding requiring all veterinary treatments and procedures that are 
administered be in the best interest of the horse; every treatment is justified by a medical 
condition and based on advice from a veterinarian. 

4. Discussion regarding the expansion of out-of-competition testing, including a ban on 
anabolic steroids. 

5, General Business: Conununications, reports, requests for future actions of the Conunittee. 

Additional information regarding this meeti.ng may be obtained from Jacqueline Wagner at the 
CHRB Administrative Office, 1010 Hurley Way, Suite 300, Sacramento, CA 95825; telephone 
(916) 263-6000; fax (916) 263-6042. A copy of this notice can be located on the CHRB website 
at www.chrb.ca.gov. *lnfonnation for requesting disability related acconUl10dation for persons 
with a disability who require aids or services in order to participate in this public meeting, should 
contact Jacqueline Wagner. 
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DISCUSSION REGARDING THE FEASIBILITY OF AMENDING 
CHRB RULE 1658, VESTING OF TITLE TO CLAIMED HORSE, 

Item 1 

TO REQUIRE THE TRAINER OF RECORD OF THE HORSE THAT WAS CLAIMED 
TO PROVIDE TO THE NEW OWNER, A RECORD OF ALL 

BACKGROUND 

JOINT INJECTIONS WITHIN THE LAST 30 DAYS 

Medication and Track Safety Committee Meeting 
March 16,2016 

Knowledge of a horse's previous medical history is important in planning future veterinary 
treatment to best care for its health and well -being. Between November 30, 20 11 and March 18, 
2012, 21 horses died or were euthani zed while racing at Aqueduct Race Track. New York 
Governor Andrew Cuomo appointed a task force to investigate the deaths. One of the many 
findings during the investigation concerned the lack of prior medical history when horses are 
claimed from one trainer to another: 

"The Task Force is also greatly concerned that in claiming races, there is no way for a successful 
claimant to determine if the horse he/she has claimed has been recently injected with an intra­
--corticosteroid, putting that horse at risk for redundant medical treatment as well as preventing 
an accurate assessment of the horse's soundness. The Task Force believes that in thi s limited 
instance, it is appropriate that the New York State Racing and Wagering Board, by regulation, 
institute a repoliing requirement that provides disclosure to the successful claimant of any intra­
articular corticosteroid injection performed within 30 days of the race. The Task Force believes 
that this appropriately establishes accountability for subsequent medical decisions and is in the 
best interests of the racillg safety of the horse and ridelJ " 

Subsequently, the New York Gaming Commission amended its claiming rule to require trainers 
to provide the new trainer with a history of intra-articular cortisone injections. 

Rules and Regulations, Chapter I (Division of Horse Racing and Pari-Mutuel Wagering) 
Subchapter A (Thoroughbred Racing) 9 NYCRR §§ 4000-4082.3. 

§ 4038.5. Requirements for claim; determination by stewards. 

(c) The previous trainer of a claimed horse shall , within 48 hours after the race is made 
official, provide to the new owner an accurate record of all corticosteroid joint injections 
that were administered to the horse within 30 days before the race. 

The Stronach Group, owners of several racetracks including Santa Anita and Golden Gate Fields 
in California, instituted a similar "house rule" at Gul fstream Park in Florida in 20 16. The 
Gulfstream Park rule (below) was provided by Dr. Robert Oneil , Director of Equine Health & 
Safety for The Stronach Group at Gulfstream Park: 

1 http://www . gave rn 0 r. ny.g av I site s/gaverno r. ny .gov Ifi I e sl arch ive I a ssetsl d 0 cu m e nts/Re po rI . pd f 
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JOINT INJECTIONS CONCER-NING HORSES CLAIMED 

Concerning a Claimed horse; the Trainer of record of the horse that was claimed shall 
have his Veterinarian supply the Equine Health & Safety Director within 72 hours a 
repOlt in writing or (email) the joint(s) injection(s) performed on said animal within the 
last 30 days. Report will include joint(s) involved, medication used (Depo-Medrol, 
Hyaluronic acid , etc.) and the dose used. This data will be shared with the party who 
claimed the said animal. 

In 2015 at the four maj or California racetracks, Santa Anita, Golden Gate Fields, Los Alamitos 
and Del Mar, there were 1669 successful claims with horses changing trainers and owners that 
would be subject to this regulation. 

RECOMMENDA nON 

This item is presented for Committee discussion. 
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CALIFORNIA HORSE RACING BOARD 
TITLE 4. CALIFORNIA CODE OF REGULATIONS 

ARTICLE 7. CLAIMING RACES. 
RULE 1658. VESTING OF TITLE TO CLAIMED HORSE. 

Medication and Track Safety Committee Meeting 
March 16,2016 

1658. Vesting of Title to Claimed Horse. 

(a) Title to a horse which is claimed shall be vested in the successful claimant from the 

time the field has been dispatched from the starting gate and the horse becomes a starter; and 

said successful claimant becomes the owner of the horse unless vo ided by the stewards under the 

provisions of this article. Only a horse which is officially a starter in the race may be claimed. A 

subsequent disqualification of the horse by order of the stewards or the Board shall have no 

effect upon the cla.im. 

(b) The stewards shall void the claim and retum tile horse to the original owner if: 

(1) The horse suffers a fatali ty during the running of the race, dies, or is euilianized 

before leaving the track, or 

(2) The racing or official veterinarian determines the horse will be placed on the 

Veterinarian's List as unsound or lame before the horse is released to the successful claimant. 

(c) The stewards shall not void the claim if, prior to the race in which the horse IS 

claimed, the claimant elects to claim the horse regardless of whether the racing or official 

veterinarian determines the horse will be placed on the Veterinarian's List as unsound or lame. 

(1) An election made under subsection ( c) of this rule shall be entered on the form 

CHRB- l l(Rev. 811 4) Agreement to Claim, in accordance with section 1656 of this article. 

(d) The claim shall be vo id if the race is called off, canceled, or declared no contest in 

accordance wi th Rule 1544 of this division. 
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Authority: Sections 19420 and 19440, 
Business and Professions Code. 

Reference: Section 19562, 
Business and Professions Code. 
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Item 2 2-1 

DISCUSSION REGARDING REQUIRING TRAINERS TO MAINTAIN 
FULL AND ACCURATE RECORDS OF ALL TREATMENTS GIVEN TO A HORSE, 

INCLUDING VETERINARY PROCEDURES PERFORMED AND ALL 
MEDICATIONS ADMINISTERED; 

SUCH RECORDS TO BE AVAILABLE FOR INSPECTION BY 
REPRESENTATIVES OF THE CHRB IN THEIR OFFICIAL DUTIES 

BACKGROUND 

Medication and Track Safety Committee Meeting 
March 16,2016 

An accurate and complete medical history is considered an important element of good veterinary 
care. The International Federation of Horse Racing Authorities (IFHA) and the British Horse 
Racing Authority (BHA) require trainers to maintain records of all veterinary procedures and 
medications administered to horses under their care. The records are subj ect to inspection by 
persons acting on behalf of the racing authority. Most well run stables have some measure of 
veterinary medical records as would be expected. A regulation in California similar to IFHA & 
BHA would be in the best interest of horse health, and would facilitate pre-race veterinary 
examinations. Such a regulation would also simplify medication violation investigations. Most 
medication violations before the CHRB can be best described as medication administration 
enol's. When a case is reviewed at hearings there is usually little wril1en documentation of when 
a prohibited drug was administered, at what dose, and by whom. The prescribing veterinarian is 
often challenging to sort out, which currently requires comparing prescribed medication labels 
and the confidential veterinary reports submitted under Board Rule 1842, Veterinary Report, 
through form CHRB-24, Confidential Veterinarian Rep0l1. A recordkeeping requirement would 
provide an additional level of attention to the use of otherwise prohibited medications in racing. 
A further benefit would be access to a horse's recent medical history by the pre-race examining 
veterinarians. Such access on the part of examining veterinarian is part of the Hong Kong Jockey 
Club's pre-race inspection program. Individual veterinarians are required to maintain medical 
records of horses they treat, but where mUltiple veterinarians treat horses from different medical 
practices, the complete medical record for the horse would not be held by any individual 
veterinarian, nor would such a record be readily available for inspection. The BHA requires 
trainers to record the fo llowing information: 

• Name of the horse; 
• Date of commencement and prescribed duration of any Treatment; 
• Name (description) of the Treatment; 
• Route and dosage per day; 
• Name of the Person administering the Treatment, 
• Nanle of the Person authorizing or prescribing the Treatment. 

The BHA does not require a specific format. While a specific format would be ideal, as long as 
the information is complete and can be readily reviewed that may not be necessary. The medical 
record information being required would be amenable to configuring to various electronic 
formats for those trainers wishing to do so. The draft fonn below is an example template that 
would provide the needed information: 
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Horse: ------------------------------------

Route of 
Person 

Authorized/ Time 
Date T rea tm e ntl M ed i catio ni P rescri ptio n Administration Prescribed 

Times per Day 
Ad ministe ring 

By of day 

RECOMlvIENDA TION 

TIlls item is presented for Committee discussioll. 



International Federation of Horseracing Authorities (IFHA) Medication Reporting 
Regulation 
Article 60 - MEDICATION IN TRAINING 

CODE OF MEDICATION PRACTICE FOR HORSES IN TRAINING 

Definition of Treatment 

For the purpose of this Article, the term treatment includes: 

a. The administration of any substance (including any medicationrto a horse and; 

b . . The administration or application of any physical procedure or therapy to a horse intended to have an 

effect. 

Guiding Principles 

The following guiding principles apply to the treatment of horses in training: 
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c. All treatments are the responsibility of the tra iner and must be administered under veterinary supervision. 

d. Every treatment must be administered in the best health and welfare interests of the horse. 

Accord ing ly: 

e. The trainer must obtain veterinary advice from the attending veterinarian on the management, treatment 

and appropriate level of train ing for a sick or injured horse. 

f. Treatment of a horse by tile administration of a substance or a medication containing a prohibited 

substance may on ly be performed on the advice of a veterinarian with appropriate knowledge of the 

condition, Ilealth status and management of the individual horse . In the case of substances controlled by 

government regulation, these may only be ad ministered by, or on the prescription of, a veterinarian. 

g. The trainer is responsible for creating and maintaining full and accurate records of all treatments given to 

a horse, including all veterinary procedures performed and all medications administered. These records 

must be kept far a minimum of 12 months and be readily avai lable for inspection by regulatory officials 

when requested. 

h. With the exception of normal feed and water by mouth, na substance shall be administered to any horse 

on race day before the race in which it is entered, unless such treatment is authorized by the 

Horseracing Authority . This includes any substance administered by injection, into the mouth, by 

inllalation, topically or by any other method of administration . 

I. The trainer must comply with mandatory horse rest periods for specific drugs or treatments, as enforced 

by the Horseracing Authority. 

j. Horses that are unable to be tra ined due to injury or illness must be taken out of train ing and given 

appropriate veterin ary treatment and/or rest. All treatments must be administered in the best interests of 

the horse and not to facilitate the continuation of training . 



British Horseracing Authority Rules 

13. Duty to keep medication records 

13.1 A record of any Treatment administered to a horse under the care or control of a Licensed Trainer or 
Permitted Trainer must be kept by the trainer for a period of not less than one year. 

13.2 Each reco rd must include at least the following information 

13.2.1 date of commencement and prescribed duration of any Treatment, 

13.2.2 name of the horse, 

13.2.3 name of the Treatment used, 

13.2.4 route and dosage per day of the Treatment, 

13.2.5 name of the Person administering the Treatment, and 

13.2.6 name of the Person authorising or prescribing the Treatment 

13J The records must be made avai lable for inspection 

13.3.1 by any approved Person authorised to enter the trainer's premises under Part (A)5, and 

13.3.2 in accordance with any directions given by the AuthOrity when conducting an enquiry 
under 
that Part of that Manual into a possible contravention of these Rules. 

13.4 Treatment means any medication or treatment containing a Prohibited Substance administered to a 
horse under the care of a Licensed Trainer or Permitted Trainer whether or not currently in training. 
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DISCUSSION REGARDING REQUIRING ALL 
VETERINARY TREATMENTS AND PROCEDURES THAT ARE 
ADMINISTERED BE IN THE BEST INTEREST OF THE HORSE; 

EVERY TREATMENT IS JUSTIFIED BY A 

Item 3 3-1 

MEDICAL CONDITION AND BASED ON ADVICE FROM A VETERINARIAN 

BACKGROUND 

Medication and Track Safety Conunittee Meeting 
March 16,2016 

Board Rule 1843, Medication, Drugs and Other Substances, requires" No person other than a 
licensed veterinarian or animal health teclmician shall have in his/her possession any drug 
substance which can be administered to a horse, except such drug substance prescribed by a 
licensed veterinarian for a specific existing condition of a horse and which is properly labeled. " 
Similarly, the British Horse Racing Authority requires "every treatment must be fu lly justifiable 
by the medical condition of the horse receiving the treatment." Rule 1843 also requires that 
every treatment be fu lly justifiable by the medical condition of the horse and all treatments and 
medications administered to a horse are given in the interests of its best health and welfare. 
California Veterinary Medical Board regulations specify medical decision be made based on a 
sufficient examination to make a preliminary diagnosis and in conjunction with a veterinary 
client patient relationship. While the treatment is expected to be consistent with the medical 
condition, there is no requirement such treatment b,e in the interests uf the horse's best health and 
welfare. Such a requirement for both h'ainers and veterinarians, and possibly owners, would 
support the industry' s focus on horse welfare. 

RECOMMENDATION 

This item is presented for Conullittee discussion. 



CALIFORNIA HORSE RACING BOARD 
TITLE 4. CALIFORNIA CODE OF REGULATIONS 

ARTICLE 15. VETERINARY PRACTICES 
RULE 1843 . MEDICATION, DRUGS AND OTHER SUBSTANCES 

Medication and Track Safety Committee 
March 16,2016 

1843 . Medication, Drugs and Other Substances. 

It shall be the intent of these rules to protect the integrity of horse racing, to guard the 

health of the horse, and to safeguard the interests of the public and the racing participants 

tlnough the prohibition or control of all di"ugs, medications and drug substances foreign to the 

horse. In this context: 

(a) No horse participating in a race shall carry in its body any drug substance or its 

metabolites or analogues, foreign to the horse except as hereinafter expressly provided. 

(b) No drug substance shall be administered to a horse which is entered to compete in a 

race to be run in this State except for approved and authorized drug substances as provided in 

these rules . 

(c) No person other tl1an a licensed veteririarian or animal health teclmician shall have in 

his/her possession any drug substance which can be administered to a horse, except such drug 

substance prescribed by a licensed veterinarian for a specific existing condition of a horse and 

which is properly labeled. 

(d) A finding by an official chemist that a test sample taken from a horse contains a drug 

substance or its metabolites or analogues which has not been approved by the Board, or a finding 

of more than one approved non-steroidal, anti-inflammatory drug substance or a finding of a 

drug substance in excess of the limits established by the Board for its use shall be prima facie 

evidence that the trainer and his/her agents responsible for the care of the horse has/have been 
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negligent in the care of the horse and is prima facie evidence that the drug substance has been 

administered to the horse. 

Authority: 

Reference: 

Sections 19440, 19580, 19581 and 19582, 
Business and Professions Code. 

Sections 19401, 19440, 19580, 19581 and 19582, 
Business and Professions Code; 
Sections 337f, gand h, Penal Code. 

3-3 



British Horseracing Authority Rules 

28 . Veterinary treatment and medication 

28.1 A Trainer must ensure that all treatments and medication administered to a horse under his care or 
control are given in the interests of its best health and welfare. 

28.2 Accordingly 

28.2.1 every treatment must be fully justifiable by the medical condition of the horse receiving the 
treatment. 

28.2.2 horses that are not trainable as a result of injury or disease must be given appropriate 
veterinary treatment before training is resumed, and 

28.2.3 the Trainer must obtain advice from the Veterinary Surgeon prescribing a treatment as to 
the appropriate level of training during the duration of the treatment 

28.3 Rule 33 contains further provision in respect of treatment which applies when a horse is on 
Racecourse Property. 

28.4 Schedule (8)3 7.1 con tains a restriction in respect of the giving to a horse of any substance on the 
day of a race. 
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BACKGROUND 

DISCUSSION REGARDING THE EXPANSION OF 
OUT OF COMPETITION TESTING 

INCLUDING A BAN ON 
ANABOLIC STEROIDS 

Medication and Track Safety Committee Meeting 
March 16, 2016 

Item 4 

Out-of-competition testing (OOCT) has become a key element of human anti-doping programs. 
There are a number of drugs which can be used well before completion to enhance athletic 
performance which are no longer detectable in post-race testing. Erythropoiesis-stimulating 
agents such as Epogen and anabolic steroids in general are the most commonly cited examples. 
The California Horse Racing Board (CHRB) has one of the more robust OOCT programs in 
United States horse racing. The CHRB's OOCT program has used long-existing regulations, not 
specifically written for OOCT testing to conduct its progranl. Board Rule 1858, Test Sample 
Required, is fairly broad in granting the CHRB access to horses within the official racing and 
training inclosures. It does not address access to those horses outside of CHRB inclosures as is 
commonly seen with Quarter Horses and Standardbreds. OOCT testing for Breeders' Cup races 
and for major stakes often relies on the cooperation of local racing jurisdictions under their local 
authority. In addition, the CHRB is limited in what action can be taken based on OOCT findings. 
Board Rule 1866, Veterinarian's List, specifies a very narrow list of just seven substances that 
are prohibited at all times. The World Anti-doping Agency (W ADA), which oversees human 
sport drug testing, produces an expansive list of substance prohibited at all times. The Racing 
Medication and Testing Consortium (RMTC) is an industry group consisting of 23 racing 
industry stakeholders and organizations that represent Thoroughbred, Standardbred, American 
Quarter Horse and Arabian racing. The org31lization works to develop and promote wliform 
rules, policies and testing stand31'ds at the national level; coordinate research and educational 
progranls that seek to ensure the integrity of racing and the health and welfare of racehorses and 
participants; and protect the interests of the racing public. California based org31lizations which 
are members are The Stronach Group (S311ta Anita & Golden Gate Fields) , Del Mar Turf Club, 
Oak Tree, Thoroughbred Owners of California and California Thoroughbred Trainers. The 
RMTC appointed a sub-committee chaired by UCD-SVMI CHRB equine Medical Director Dr. 
Rick Arthur to develop a comprehensive OOCT progr31n for horse racing. In Late February, 
2016, the RMTC voted unanimously to recommend to send the Association of Racing 
COlllil1issioners International (RCI) the exp31lded and more comprehensive oocr model rule for 
horse racing that was developed. The recommended model rule addresses sampling procedures 
and defines what substances are prohibited in a Prohibited Subst311ce List. The Prohibited 
Substance List is modeled on the W ADA Prohibited Substances List- taking into account 
substances unique to horses' health under specified conditions. 

RECOMMENDATION 

This item is presented for Committee di scussion. 
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Out of Competition Testing (Draft Model Rule) 

1. Prohibited Substances and Practices - the fol lowing shall be deemed a violation of this section: 

a. The presence of any substance prohibited pursuant to the then cu rrent Prohibited 

Substance Li st at the time of sampling; 

b. The possession or use of: 

i. erythropoiet in, darbopoetin, hemoglobin-based oxygen carriers; 

ii. naturally produced venoms, synthetic analogues of venoms, derivatives of venoms, 

synthet ic ana logues of derivatives of venoms; and 

iii. growth hormones, or beta-2 agonists that are not subject to regu latory th resholds 

(e.g., ractopa mine/zilpatero l) 

on the grounds of a licensed facili ty under the regulatory authori ty's jurisd iction; and 

c. The possession at any time of whole blood or packed red blood cells on the grounds of a 

licensed facility under the regu latory authority's jurisdiction by anyone other than a licensed 

vete rinarian or a technician under the direct supervision of the veterinarian rendering 

emergency t reatment to a horse on the licensed facility grounds. The attending veterina rian 

shal l notify the commission veterinaria n of the intent to admin ister who le blood or. packed 

red blood cells prior to his or her collection or possession of the whole blood or packed red 

blood cel ls. 

2. Horses Eligible for Out-of-Competition Testing: Any horse eligible to race in the jurisdiction shall be 

subject to testing without advance notice. A horse is presumed eligible to race in the jurisdiction if: 

a. It is under care, custody, or control of a li censed trainer; 

b. It is owned by a licensed owner; 

c. It is nominated to race at a licensed premises; 

d. It has raced at a licensed premises with in the jurisdiction with in the previous 12 months; 

e. It is stabled on a licensed premises or t raining facility; or 

f. It is nominated to the state thoroughbred development, breeder's award fund, or 

Standardbred state sires stakes. 

Horses eligible for testing pursuant to the above qualifications may be selected by the stewards, the 

Executive Director, the Eq uine Medical Directo r/State Vete rinari an, a designee of any of the foregoing, 

or as otherwise authorized by regulation within the jurisd iction. 

3. Sampling Location and Procedures: 

Upon request of a representative of the racing jurisdiction trainers, owners, or their specified designee 

shall provide the location of thei r horses eligible for Out-of-Competition testing. 

The trainer, owner, or specified designee sha ll make the horse available for Out-o f-Competit ion testing 

as fo llows: 
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a. licensed Facilities 

i. Trainers, owners, or their specified designees must make the horse available as soon 

as practical upon request of a regu lato ry authority representative if the horse is 

located at a licensed facility. 

b. Off"Track Stabling Faci li ties or Other Locations 

i. If the horse is not located at a licensed facil ity: 

1. the tra iner, owner, or their specified designees shall make the horse 

ava ilab le as soon as practical upon arrival of regulatory authority 

representat ives at the off-track stabling facility or other location at which 

the horse is located; or 

2. The traine r, owner, or their specified designees shall bring the horse to a 

licensed facility within 24 hours of receiving notification of out of 

competi t ion sampling, or 

3. The trainer, owner, or their specified designees may bring the horse to 

another location that is acceptab le to the commission for such sampling to 

occur. 

ii. If collecting at a site other than a licensed racetrack or training faci lity - sampling 

can only occur during standard business hours but not earlie r than 6 a.m. nor later 

than 6 p.m. Under this subsection, the veterinarian collecting the samples or 

his/her designee must notify the owner/tra iner/individual exercising care and 

contro l of horse a minimum of 1 hour prior to arrival. 

4. Persons to Co llect Samples 

a. Horses Located in the Requesting Jurisdiction 

i. Samples sha ll be co llected under the direction of the official veterinarian, the Equine 

Medica l Director, a person designated by the official veterinarian, or a person 

designated by the racing authority. Any individual directing the collect ion of 

sa mples sha ll be licensed by the Racing Commission. 

b. Horses Located Outside of the Requesting Jurisdiction 

i. If the horse is located outside the ju risdiction, the racing authority may request that 

the sampling be completed by a veterinarian who is: 

1. licensed to practice by the veterinary medical board in the sta te in which 

the sampling is to occur; and 

2. Authorized by the requesting racing authority to perform sampling. 

ii. Such authorization shall be provided by the executive di rector, equ ine medica l 

director/state ve terinarian, stewa rd s, or their respective designees. 

S. Samples and Sample Handling 

a. Samples to be co llected: blood, urine, hair, or other biological official test samples may be 

collected. 

b. The trainer, owner, or thei r designee shall witness the sample collection including sealing 

sample collection containers. The chain of custody for the sample (including a split sample 
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where appropriate) must be maintained and available for inspection by the trainer, owner, 

or their designee. The chain of custody record wi ll be available fo r inspection where a 

complaint or regulatory action occurs as a result of the out of competition test. 

6. Penalties 

a. Wi llful failure to make a horse ava ilable for sampling or other willfully deceptive acts or 

interference in the sampling process sha ll ca rry a mi nimum penalty equiva lent to a Class A 

penalty for the first violation. License revocation shall occur for second offense. A horse 

that- is not produced for out of competition testing shal l be placed on the Veterina rian's List 

for a minimum of 6 months. 

b. Penalties for a finding of a prohibited drug or substa nce : 

i. The penalty for a findin g for a drug or substance prohibited at all times on the 

Prohibited List in an Out-of-Competition Testing sample sha ll apply in the same 

manner as to a schedu led race. 

ii. Penalties for a f ind ing of a prohibited drug or substance are subject to inclusion in 

the Multiple Med ication Violation Penalty Point System. 

c. Persons eligible to receive penalties: 

i. The trainer of record of a licensed horse; 

ii. The owner of record of a licensed horse if the horse is not under the care, custody, 

or control of a licensed trainer; and 

iii. If a horse had not been in the care, custody, and control of a licensed trainer for the 

seven days prior to Out-of-Competition testing t he owner and t rainer shall be 

equally liable. 
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PROHIBITED LIST 

This List shall come into effect on 1 January 201X 



THE 201X PROHIBITED LIST 
Valid 1 January 
~ 

In accordance with ARCI-Oll-015/ ARCI-025-015 all 
substances in the categories below shall be strictly 
prohibited unless otherwise noted. Any reference to 
substances in this section does not alter the 
requirements for testing concentrations in race day 
samples. 

SUBSTANCES AND METHODS PROHIBITED AT ALL 
TIMES (IN- AND OUT-OF-COMPETITION) 

PROHIBITED 
SUBSTANCES 

Nothing in thi s list sha ll alter the reqUirements of post-race testing. 

SO. NON-APPROVED SUBSTANCES 

Any pharmacologic substance wh ich is not add ressed by any of the 
subsequent sectio ns of the Li st and with no cu rren t approval by any 
governmenta l regulatory heal th authority for human or veterinary use 
(e .g., drugs under pre-clinica l or clinical developm ent, discontinued 
drugs, and designer drugs) is prohibited at all times. 

SOD. THERAPEUTIC SUBSTANCES 

Therapeutic substances that are not otherwise prohibited pursuant to 
this li st are permitted provided such substances: 

• Have current approval for use in human, horse, or other 
animal by any governmental regulatory hea lth authority in 
the jurisdiction where the horse is located 
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S1. ANABOLIC AGENTS 

Anabolic agents are prohibited. 

1. Anabolic Androgenic Steroids CAAS) 

1.1. Exogenous' AAS, including: 

l-androstenediol (5a-androst-l-ene - 3~, l7~-dio l ); l-androstenedione 
(5a- androst- l -ene-3,l7-dione); bolandiol (estr-4-ene-3~,l7~-dio l ); 
bolasterone ; boldenone; boldione (androsta-l,4-diene-3, l7-dione); 
ca lusterone; clostebo l; danazol ([l,2j oxazolo[ 4' ,5': 2,3jpregna-4-en-
20-yn- l7a-ol); dehydrochlormethyltestosterone (4-chloro-l7~­
hydroxy-l 7a-methylandrosta- l,4-dien-3-one); 
desoxymethyltestosterone (17a-methyl-5a-androst-2-en- l7~-ol); 

drostanolone; ethylestrenol (l9-norpregna-4-en-17a-o l); 
fluoxymesterone; formebolone; furazabol (17a-
methyl [ 1,2,5joxadiazolo[3',4': 2,3j-5a-androsta n -17~-ol); gestrinone; 
4- hydroxy testosterone (4, 17~-dihydroxyandrost-4-en-3-one); 
mestanolone; mesterolone; metandienone (l7~-hydroxy-l7a ­
methylandrosta-l,4-dien-3- one); metenolone; methandriol; 
methasterone (l7~-hydroxy-2a,17a- dimethyl- 5a-androstan-3-one); 
methyldieno lone (l7~-hydroxy-1 7a- methylestra-4, 9-dien-3-one); 
methyl-1-testosterone (l7~-hydroxy-17a-methyl-5a-androst-1-en-3-
one); methylnortestosterone (17~-hydroxy-17a-methylestr-4-en-3-
one); methyltestosterone; metribolone (methy ltrie nolone, 17~­
hydroxy- 17a-methylestra-4,9, 11-trien-3-one); mibolerone; 
nandrolone; 19-norandrostenedione (estr-4-ene-3, l7-dione); 
norboletone; norciostebol; norethandrolone; oxabolone; oxandrolone; 
oxymesterone; oxymetholone; prostanozol (17~-[(tetrahyd ropyran-2 -
yl)oxyj- l'H-pyrazolo[3,4 : 2,3j-5a- androstane); quinbolone; 
stanozo lol; stenbolone; 1-testosterone ( 1 7~- hydroxy-5a-androst-1-
en -3-one); tetrahydrogestrinone (17-hydroxy-18a- homo-l9-nor-
17a-pregna-4, 9, ll -trien -3-one); trenbolone (17~-hydroxyestr-
4,9,1l-trien-3-one); and other substances with a similar chemical 
structure or similar biological effect(s). 

Q. Endogenous" AAS or their synthetic esters when administered exogenously: 

androstenediol (androst-5-ene-3~, 17~-diol); androstenedione (androst-
4-ene- 3, 17-dione); dihydrotestosteron e (17~-hydroxy-5a-androstan-3-
one); prasterone (dehydroepiandrosterone, DHEA, 3~-hydroxyandrost-
5-en-17-one); testosterone; 

and their metabo lites and isomers, including but not limited to: 

5a-androstane- 3a,17a-dio l; 5a-androstane-3a, 17~-diol; 5a-androstane-
3~, 17a-diol; 5a - androstan e - 3 ~ , 17~ - di o l; 5~ -a ndrostane- 3 a, 17~ -diol , 
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a ndrost-4-ene-3a, 17a-diol; androst-4-ene-3a, 17~-d i ol; androst-4-ene-
3~, 17a-diol; androst-S-ene-3a,17a-dio l; androst-S-ene-3a, 17~-diol; 
androst- S -ene-3~, 17a-dio l ; 4-androstened iol (androst-4-ene-3~, 17~­
diol); S-androstenedione (androst-S- ene-3, 17-d ione); androsterone (3 
~-hydroxy-5 a - androstan -17-one); ep i-dihydrot estosterone; 
ep itestosterone; etiocholanolone; 7a-hydroxy-DHEA ; 7~-hydroxy­
DHEA; 7-keto-DHEA; 19-no randrosterone; 19-noretiocholanolone. 

2. Other Anabolic Agents, including but not limited to: 

Clenbutero l, selective androgen receptor modulators (SARMs e.g ., andarine and 
osta ri ne), ractopami ne, t ibolone, zerano l, zilpaterol . 

For purposes of this section: 

* "exogenous" refers to a substance which is not ordinarily produced by the 
body naturally. 

** "endogenous" refers to a substance which is ordinarily produced by the 
body naturally. 

Notwithstanding the foregOing, anabolic agents may be used out of competition 
provided: 

• The anabolic agent has current approval for use in human, horse, or other 
animal by any governmenta l regulatory health authority in the jurisdiction 
where the horse is located; 

• The admin istration is pursuant to a valid veterinary prescription; 
• The treatment plan is fi led at the time of administration as required by 

the racing authori ty in the state in which the horse is located; and 
• The horse sha ll remain on the Veteri narian's List for 6 months after the la st 

administration of an anabolic' agent. 

Notw ithstanding the preceding sections of subdivis ion 2, Clenbutero l is 
permitted provided the treatment is: 

• Pursuant to a valid veterinary prescription; and 
• The treatment plan is filed at the time of administration as required 

by the racing authority in the state in which the horse is located. 

52. PEPTID E HORMONES, GROWTH FACTORS AND RELATED 
SUBSTANCES 

The following substances, and other substances with similar chemical structure or 
sim ilar biologica l effect(s), are prohibited: 

1. Erythropoietin-Receptor agonists : 
1.1 Erythropoiesis-Stimulating Agents (ESAs) including, e.g., 

darbepoetin (dEPO); erythropoietins (EPO); EPO-Fc; EPO-
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mimetic peptides (EMP), e.g., CNTO 530 and peginesatide; and 
methoxypolyethylene glycol-epoetin beta (CERA); and 

1.2 Non-erythropoietic EPO-Receptor agon ists, e.g., ARA-290, asialo 
EPO and carbamylated EPO; 

2. Hypoxia-inducible factor (HIF) stabil izers, e.g., coba lt (when found in excess 
of regula tory authority limits) and roxadustat (FG-4592); and HIF activators , 
(e.g ., argon, xenon); 

3. Chorionic Gonadotropin (eG) and Luteinizing Hormone (LH ) and their 
releasing factors, in males; 

4. Corticotrophins and their releasing factors; 

Notwithstanding the preceding section of 52 subdivision 4, ACTH is permitted 
provided the treatment is: 

• Pursuant to a valid veterinary prescription; and 
• The t reatment plan is filed at the time of administration as requi red 

by the racing authority in the state in wh ich the horse is located. 

5. Growth Hormone (GH) and its releasing factors including Growth Hormo ne 
Releasing Hormone (GHRH) and its analogues, e.g ., CJC-1295, sermorelin and 
tesamoreli n ; Growth Hormone Secretagogues (GHS), e.g., ghrelin and ghrelin 
mimetics, e.g ., anamorelin and ipamorelin; and GH-Releasing Peptides 
(GHRPs), e.g., alexamorelin, GHRP-6, hexare lin and pra lmorel in (G HRP-2); 

6. Venoms and toxins including but not limited to venoms and toxins from 
sources such as sna ils, snakes, frogs, and bees as well as their synthetic 
analogues such as ziconot ide. 

In addition, the following growth factors are prohibited 

Fibroblast Growth Factors(FGFs), Hepatocyte Growth Factor (HGF), Insu lin-like 
Growth Factor-l (IGF-l) and its analogues, Mechano Growth Factors (MGFs), 
Platelet- Derived Growth Factor (PDGF), Vascular-Endothelial Growth Factor (VEGF) 
and any other growth factor affecting muscle, tendon or ligament protein 
synthesis/degradation, vascula r ization, energy util ization, regenerative capacity or 
fiber type switching . . 

Notwithstanding the foregoing, the platelet rich plasma (PRP) and autologous 
conditioned plasma (I RAP) are permitted provided such treatment is: 

• Pursuant to a val id veterinary prescription; and 
• Reported at the time of sampling. 

53. BETA-2 AGONI5T5 

All beta-2 agonists, including all optical isomers (i .e. d- and /-) where relevant, 
are prohib ited except cl enbuterol and albuterol provided the treatment is : 
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• Pu rsuant to a va lid veterinary prescription; and 
• Filed with the racing authority at the t ime of treatment if required by Sl 

5ubd .2 above. 

54. HORMONE AND METABOLIC MODULATORS 

The following are proh ib ited: 

1. Aromatase inhibitors including, but not limited to: aminoglutethimide, 
anastrozole, androsta -l,4, 6-triene -3, 17-dione (androstatrienedione), 4-
androstene -3 ,6, 17 trione (6-oxo), exemestane, formestane, letrozo le, 
testo lactone; 

2. Se lecti ve estrogen recepto r modu lators (SERMs) including, but not 
limited to : ra loxifene, tamoxifen, toremifene; 

3. Other anti-estrogenic substances includ ing, but not li mited to : 
clomiphene, cyclofenil, fulvestrant; 

4. Agents modify ing myostatin function(s) including, but not limited, to: 
myostatin inhibitors; 

5. Metabolic modulators : 
5.1. Activators of the AMP-activated protein kinase (AMPK), 

e.g ., AICAR; and Peroxisome Proliferator Activated 
Receptor 0 (PPARo) agonists (e .g. GW 1516); 

5.2 Insulins; 

5.3 Trimetazid ine; and 

5.4 Thyroxine, and thyroid modulators/hormones including but not 
limited to those con t aining T4 (tetraiodothyronine/thyrox ine), T3 
(triiodothyronine), or com bin ations thereof. 

Notwithstanding the foregoing thyroxine (T4) shal l not be considered a 
proh ibited substance provided that such treatment is: 

• Pursuant to a va lid vete rinary prescription; and 
• The administration is pursuant to prior approva l of regu latory 

authority. 

Additionally, notwithstand ing the foregoing, altrenogest shall not be 
considered a prohibited substance in fillies and mares provided that such 
treatment is: 

• Pursuant to a valid veterinary prescription . 
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S5. DIURETICS AND OTHER MASKING AGENTS 

The following diuretics and masking agents are proh ibited, as are other 
substances with simi lar chem ical structure of sim ilar biologica l effect(s): 

Including but not limi ted to: 
• desmopressin, plasma expanders (e.g. glycerol; intravenous 

administration of albumin, dextran, hydroxyethyl starch and mannitol), 
probenecid, t orsemide, and other substances with sim ilar biological 
effect(s). 

Furosemide and trichlormethiazide are permitted out of competition provided the 
treatment is: 

• Pursuant to a va lid veterinary prescription; and 
• Reported at the time of sampling if given within 24 hours of sampling . 

Prohibited diuretics include: 

Acetazolamide, amiloride, bumetan ide, canrenone, chlorthalidone, 
etacrynic acid, indapa mide, metolazone, spironolactone, thiazides (e.g. 
bendroflumethiazide, chlorothiazide, hydrochlorothiazide), torsemide, 
triamterene, vasopressin receptor antagonists or va ptans (e.g ., 
tolvaptan); and other substances with a similar chemical structure or 
similar biological effect(s). 

Notwithstanding the above, other diuretics may be adm inistered in an 
emergency case provided notification of administration to the racing regulatory 
vete rinarian within 24 hrs, and provided the treatment is: 

• Pu rsuant to a valid veterinary prescription 

If diuretics have been given within 24 hours of sample col lection, the 
regulatory authority has the discretion to delay co llection or to collect a 
sample and co llect an additional sample at a later time. 
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PROHIBITED METHODS 

M1. MANIPULATION OF BLOOD AND BLOOD COMPONENTS 

The following are prohibited: 

1. The administration or reintroduction of any quantity of autologous, allogenic 
(homologous) or heterologous blood or red blood ce ll products of any origin 
into the circu latory system . 

2. Artificially enhancing the uptake, transport or delivery of oxygen, including, 
but not limited to, perfluorochemicals, efaproxira l (RSR13) and mod ified 
hemoglobin products (e.g . hemoglobin-based blood substitutes, 
microencapsulated hemoglobin products), excluding supplementa l oxygen . 

3. Any form of intravascula r manipulation of the blood or blood components by 
physical or chemica l means. 

M2. CHEMICAL AND PHYSICAL MANIPULATION 

The following are proh ibited: 

1. Tampering, or attempting to tamper, in order to alte r the integrity and 
val idity of Samples collected during Doping Contro l. These include but are 
not limited to urine substitution and/or adulteration (e .g. proteases). 

M3. GENE DOPING 

The fol low ing, with the potential to enha nce sport performance, are prohibited: 

1. The t ra nsfer of polymers of nucleic acids or nucleic acid analogues without 
prior approval from the racing authority regulatory veterinaria n and notification 
to the state regulatory authority . 

2. The use of norma l or genetically modified hematopoietic cells is 
proh ibited. Mesenchymal stem cells for treatment of musculo-skeletal 
disorders is not prohibited and may be used provided that such treatment is: 

• Recorded and the record is subject to inspection; 
• Pursuant to a valid veterinary prescription; and 
• Reported at the time of samp ling 
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