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Welcome Helen Ash 
BVSc MRCVS

We are delighted to welcome our new 
vet Helen Ash to team NWEV.

Helen qualified from Liverpool 
Veterinary School in 2007. Since 
graduating she has worked within the 
Lake District in mixed practice, with an 
equine bias. 

She is interested in all areas of equine 
practice but has a keen interest in stud 
work and internal medicine.

Helen has been an active team member 
of Patterdale Mountain Rescue Team 
for the past 10 years. She also works 
with other Mountain Rescue Teams 
advising on animal rescue.  

In her spare time Helen enjoys being 
out and about in the countryside with 
her family and dogs. She also enjoys 
walking, swimming and biking.

We are delighted to have Helen as 
part of the team, please join us in 
giving her a warm NWEV welcome.

Euthanasia- how do we know when the time is right?

As vets, it’s often assumed that the worst part of our job is putting animals to 
sleep, but in reality it is often the consequences of delayed euthanasia that 
many of us find difficult and upsetting to deal with. Euthanasia comes from the 
Greek for “good death” and this is exactly what we aim to provide for animals 
who are suffering, or are likely to suffer in the future, and this suffering cannot 
be relieved. Deciding on when to perform this final act of kindness is often the 
hardest part of owning an animal, but thinking about it ahead of time can make 
the process easier.
In some cases, such as a catastrophic injury or severe colic, euthanasia may 
be the only treatment option available to a horse. In others, the horse may 
have a long term condition which is gradually progressing, making the choice 
less clear. When caring for your horse every day, it can be difficult to spot 
subtle changes in your horses behaviour or condition that occur over a period 
of time. To help with this, there are tools available to help you objectively 
monitor your horses quality of life; both the BHS and World Horse Welfare 
have excellent resources for horse owners. Keeping track of any changes over 
time can be useful to highlight any decline in quality of life before the horse 
experiences constant suffering. Remember, horses have no concept of living 
a long life and simply live in the present moment, so we should always be 
striving for quality over quantity.
Having a plan in place for the practical aspects of euthanasia is a good idea 
for all horse owners, regardless of the age of your horse. A lethal injection 
given by a vet or a shooting with a free bullet performed by a suitably trained 
individual are both quick and humane methods for euthanasia. The decision to 
opt for one over the other depends on both the horse’s temperament and the 
owners preference; for example, a needle shy horse may be more suited to a 
free bullet than an injection. Afterwards, the body is usually collected for 
cremation, although in certain circumstances a horse can be buried on private 
land. With cremation, you can choose to have all or part of your horses ashes 
returned to you. Keepsakes such as mane and tail hair or horseshoes can also 
be obtained before or after your horse is put to sleep if you wish. Once you’ve 
decided what your wishes around euthanasia are, it’s a good idea to write 
them down and share this plan with someone you trust, such as a close friend 
or your yard owner. World Horse Welfare have an excellent “just in case” 
owners plan which you can print out and fill in.
Support and guidance is available to anyone who is considering euthanasia 
or has just lost their horse. The BHS “Friends at the End” scheme has trained 
advisors who you can speak to confidentially on the phone or by email for both 
practical and emotional assistance.

 Remember, a week too early is better than a day too late.



Grass Sickness

Grass sickness is a devastating, widespread  and usually fatal condition of horses, ponies and donkeys which has 
been recognised in this country since the beginning of the 1900’s.
Recent work at Edinburgh University, Liverpool University and The Animal Health Trust (now closed) has led to the 
belief that Grass Sickness is caused by a neurotoxin. This is a strain of botulism associated with birds. The signs seen 
in EGS are caused by the neurotoxin which affects the nervous system, the result of this is that the whole of the 
intestinal system from the oesophagus down fails to function normally causing a paralysis of the gut.

Diagnosis of EGS
In acute and sub acute grass sickness, vets will often recognise the clinical signs and quickly end the horses suffering. 
Sometimes the horse may show signs similar to those of a surgical colic or twisted gut. 
Samples taken at surgery will show the characteristic changes in the nerves for confirmation.
Chronic grass sickness cases can be more confusing but the extreme weight loss, patchy sweating and muscle 
tremors combined with the difficulty eating and reduced droppings are big clues.

Treatment
There is currently no treatment for EGS.  It is a very distressing condition and affected acute and sub acute cases 
should be put to sleep humanely as soon as possible.
Sometimes, chronic grass sickness cases will show a strong will to live and with specialist veterinary care and 
dedicated nursing these horses can survive and return to a normal life. However, nursing a chronic grass sickness 
case should not be undertaken lightly and requires an enormous amount of commitment. Chronic grass sickness cases 
have special nutritional requirements, they need frequent individual attention to keep them interested in life.

Risk Factors
Studies have identified some factors which increase or decrease the risk of getting EGS

•  Previous case on a premises
•  Age of horse - most are 2-7 but can be any age. Foals under 4 mths rarely get EGS, nor do old horses, some horses 
   may develop immunity or in the case of foals have it passed to them from their mother’s colostrum
•  Time of year - there is a peak of cases May- July and again in the autumn. There are often more cases after a period 
   of dry cool weather of 7-11°C for more than 10 days
•  Horses kept solely at grass - stabling for even part of the day and supplementary feeding of forage is protective
•  Type of premises - more common on stud farms, riding schools or livery yards with large populations of horses
•  Recent stress - travelling, moving yards, mixing groups of horses, breaking, castration all increase the risk of EGS
•  Domestic fowl or birds kept on the premises
•  Sandy and peaty/loamy soils increase the risk, chalk soils decrease the risk
•  High soil nitrogen selenium status of soil/diet may play a role
•  Frequent use of ivermectin wormers. 
•  Recent soil disturbance, eg construction, pipe laying, poached gateways.
•  Mechanical dropping removal increases risk, manual dropping removal from pasture decreases
•  Co-grazing with cattle and sheep is protective
•  Grazing with a field mate who has recovered from Grass Sickness is protective.

For more information on grass sickness or to make a donation to the ongoing research into this devastating disease 
which has touched the lives of so many horse owners visit.

www.grasssickness.org.uk  or www.equinegrasssickness.co.uk

- Very sudden onset
- Depression, somnolent
- Distended abdomen
- Rapid pulse
- No gut sounds
- Sweating, often generalised, heavy
- Drooping eyelids giving a sleepy appearance
- Muscle tremors, trembling
- Salivation, drooling
- Difficulty swallowing
- Colic
- Colon impaction 
- On rectal examination vet may feel distended loops of small intestine
May be reflux of food/fluid when vet passes stomach tube

- Weight loss
- Tucked up appearance
- Rapid pulse
- Few or reduced gut sounds
- Patchy sweating
- Drooping eyelids
- Muscle tremors
- Difficulty swallowing
- Progressive colic
- Colon impaction
- Reflux

- Extreme weight loss
- Tucked up
- May have elevated Pulse
- Reduced gut sounds
- Patchy sweating
- Drooping eyelids
- Muscle tremors
- Difficulty swallowing - eat very little
- Mild colic
- Reduced droppings
- Dry crusty nose

Acute                                                                            Sub Acute                                Chronic 


