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The racecourse medical officer
J. R. MILES, M.B., F.R.C.G.P.

Senior Medical Officer, Cheltenham Racecourse

The grave yawnsfor the horseman
Arab Proverb

T HE myth dies hard of the racecourse medical officer, resplendent in loud tweeds,
indulging his love for the Sport of Kings free of expense, in return for being available

to deal with any odd casualty which may be brought to him on a hurdle. Would it
were so. Under jumping rules, at least, he spends the greater part of his day actively
engaged in routine and emergency duties, and will be lucky if he can name a winner
at the end of the day-his chances of backing one are remote. His duties are to organize
a service suitable for the course at which he operates, and to see that it works efficiently;
to examine every jockey who falls, even if he remounts and wins the race; to deal with
any injury within the scope of his equipment, and to refer any others to appropriate
departments; to ensure that no jockey rides who is not fit, and to prepare a report at
the end of the day on the treatment and disposal of all casualties. He is also expected,
but not as his first priority, to deal with any emergencies which may arise among the
general public-and the scope and variety of these are a matter for constant wonder.

Organization
Every course has its own modus operandi which is dictated by a number of factors,

among the most important of which are its geography, communications and accessibility.
At Cheltenham over the years we have evolved a system which stresses good communica-
tions and high mobility. In attendance at each meeting are three doctors, one state
registered nurse, eight assistant nurses and 25 first-aid men. We have at the course a
small hospital comprising a first-aid room, a duty-room, a three-bedded ward with
sterilizer and basic surgical equipment, and a mortuary, all this in charge of the SRN.
In the public enclosure we have a first-aid post, staffed by two assistant nurses, purely
for the needs of the general public. The deployment of these forces is as follows; during
racing two doctors are placed at tactical points within the perimeter of the course, each
in a Land-Rover accompanied by a driver, a radio-telephone set (R/T) and operator.
The third doctor is stationed at a point on the stands which commands a view of the
whole course-the 'bridge'-and where is stationed the master R/T set and operator.
From the bridge he is in R/T communication with his two doctors, an ambulance within
the perimeter, and another on hard-standing just outside the track. He is also in direct
communication with the veterinary officers-who are running a parallel system-the
racecourse manager, the course hospital, and the course foreman. Any accident at a
jump is dealt with at once by the first aiders on duty there, who signal by flag when they
require either the ambulance or the doctor. A jockey requiring treatment is loaded on
to the ambulance within the perimeter, then transferred to the outside vehicle and taken
to the course hospital. The doctor on the bridge-having a view of the whole course-
can often intervene by R/T to direct and redirect his colleagues on the course, and in
conditions of bad visibility they are able to keep him informed of the progress of that
part of the race which he cannot see. At the end of each race one doctor goes to the
weighing-room to check any fallers and 'walking wounded', and the others to the course
hospital to deal with any case admitted there. As the interval between the finish of a
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race and the start of the next is only about 22 minutes, there is very little time for a visit
to the ring or the totalizator.

Injuries
When it is considered that the average racehorse-weighing 1,250 lbs and travelling

at an average speed of 30 mph-generates in kinetic energy (4 mv2) about 1,210,000 ft/
poundals, and that its rider on parting company from it is producing his own little
contribution of about 135,520 ft/poundals, it is remarkable that so many animals and
so many men survive this hazardous enterprise. This is largely due to the great skill of
the professional jockey in knowing how and when to disengage himself from his mount,
and how to conduct himself thereafter so as to offer as small a target as possible to the
onrush of following horses; and in no small measure also to the skill of his colleagues-
and their horses-in avoiding him. The only two fatalities I have seen occurred in point-
to-point races, and involved amateurs who unfortunately lacked the skill and experience
to throw themselves clear of the fall. An analysis of injuries at Cheltenham over the
past eight years reveals a consistent pattern.
Concussion

This is the most common injury (27 per cent), and is frequently the most difficult
to diagnose. Not every jockey who has just taken a heavy fall responds to questioning
with sweet reasonableness, and he is frequently in an agitated, and sometimes a bel-
ligerent, mood, and it must be remembered that jockeys are paid to ride and not paid
not to ride, and being gallant and eager young men they have a habit of minimizing any
injury. Retrograde amnesia, however short, seems to be the most reliable sign, and can
usually be elicited by persistent questioning: The day of the week? What course? Which
horse? Which race? Who is the trainer? Having diagnosed the condition, the next
difficult task is to persuade the jockey that he should not ride again for at least a week,
for jockeys do not seem to regard concussion as a real injury, any more than the boxer
is perturbed by his ten-second absence from affairs-it is curious how much weight is
given to concussion in ordinary practice and how lightly it is regarded in all forms of
sport. This problem is exercising the minds of all racecourse doctors at the moment,
for although we have full power to prevent a man riding on our own course on that day
or any following days of a meeting, there is no way to stop him riding elsewhere-if he
falls at Cheltenham on Wednesday, I cannot stop him riding at Newton Abbot or Market
Rasen on Thursday, and this can be dangerous both for himself and for his colleagues.
No acceptable solution has yet been found.

In view of the great frequency of concussion and its potential as a crippling injury,
attention is being paid to protective headgear. Tests have been developed by the British
Standards Institution, using controlled conditions, and it is accepted in these tests that
no force greater than 4,400 lbs should be transmitted to the skull-the remainder should
be absorbed by the skull-cap. The English cap currently in use will transmit 6,580 lbs
and is clearly not efficient. The popular American hat 'The Caliente' is within these
limits, but is unfortunately expensive, and the question of cost is important because it
is the young, inexperienced and impecunious jockey who probably needs protection most,
and he has a nasty habit of borrowing the first one he can lay hands on whether it fits or
not. (He also has other bad habits, such as riding while chewing gum with his partial
dentures-a practice which causes me great perturbation whenever I discover it.) Work
has been in hand on a new British cap for some time, and in March 1969 a new model
was approved which fulfils the requirements of the British Standards Institution and is
comfortable and reasonably cheap. This hat is now known as the new British pattern
skull-cap, and it is likely that it will come into common use.

Lacerations
These, major and minor, are the next most common injury, providing 22 per cent
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of the total. They are usually facial or manual, and are commonly caused by contact
with the horse's head or bridle, or by a general melee in which hooves are involved.
They are cleaned and sutured in the course hospital, and present a problem with regard
to the possibility of tetanus infection-a high risk, one would expect, and yet I am not
aware of any reported cases. In January, 1969 the Stewards gave notice that 'they would
expectjockeys to be immunized against tetanus by the beginning ofthe respective seasons
in 1970', (Racing Calendar, 9 January, 1969).and if this edict is obeyed we shall be saved
some difficult decisions.

Fractured clavicle
This injury ranks next in frequency (21 per cent). Although usually easy to diagnose,

it can on occasion present great difficulty, as in senior steeplechase jockeys normal clavi-
cular anatomy is the exception. Many experienced riders have lost count of the number
of times they have fractured this bone, and I have been told by radiologists that even the
radiographic appearance in these cases can be confusing. Many suggestions have been
put forward for some kind of protective wear to lessen the chance of this fracture, but
all such contrivances add weight to the jockey, and this he will not have.

Fractured vertebrae
Fortunately these constituted only three per cent of our casualties. These are the

injuries which, if suspected, put the first aiders-and everybody else-on their mettle,
and in my experience they are very well-handled at the site of accident. Teaching seems
to have been good, and we find our men suspecting many more than actually occur.
This attitude of mind is encouraged by me, but is not always appreciated by the jockeys.
Fortunately we have not encountered a cord lesion.

Ribs
In our series fractured ribs accounted for only five per cent of the injuries and none

was complicated by lung damage. Here again diagnosis can be extremely difficult, as
professionals tend to regard their ribs as expendable, and I suspect that many a jockey
rides with an undiagnosed fracture. Certainly, on examining any senior steeplechase
jockey, I am horrified by the condition of his thoracic cage-our incidence of five per
cent seems altogether too modest.

Long bones
We have had remarkable freedom from fracture of long bones-a mere two per

cent. I am sure this is due to the soft going of winter racing, and the skill of the rider
in disengaging himself from his horse. The only fractured femur I have seen in 20 years
occurred on a bend between jumps, when the nearside horse slipped laterally and caused
a 'pack of cards' accident in which some five riders were involved. This is the worst
kind of accident, as, between fences, jockeys are not riding for a fall, and consequently
are not prepared to 'bale out'. It is for this reason that the rare falls in flat-racing often
result in serious injury.

The remaining 20 per cent of injuries comprise a wide variety of odds and ends
most ofwhich are trivial-minor dislocations, cut lips, fractures of nose and metacarpals,
sprains and short-lived solar plexus injuries. In very wet conditions mud in the eye is
not infrequent, and can cause complete temporary disability.

It has become obvious over the past 20 years that injuries are becoming less frequent
and less severe, and this is due to the steady and painstaking introduction of safety
measures, for which, unfortunately, the medical officers can claim no credit.

Safety measures
Mention has already been made of the work in progress on improving skull-caps-
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and it is hoped that this will have some effect on the present high rate of concussion-
but it is in the more general attention to the lay-out of courses that some of the most
dramatic improvements have been made. Inspectors of Courses, in consultation with
leading jockeys and racecourse managers, are always watching the fence with the bad
reputation and are frequently able to spot a fault in construction or siting which, when
eliminated, will reduce greatly the number of falls. A good example of this sort of work
is to be seen in the alterations made in 1961 to the Grand National fences. It was found
that these, which had a bad reputation for accidents, were more upright than any other
fences in the country, having a slope of 630 as compared with 45°-50° on other courses.
By the simple expedient of extending the base by 18 inches the slope was brought down
to 480, and in addition a sharply-defined, yellow, take-off board was added at ground
level to enable both riders and horses to judge the ideal point of take-off more accurately.
These modifications have resulted in a 30 per cent reduction in the chance of falling,
without in any way reducing the strength of the fences or the skill and effort needed to
jump them. In many cases a rogue fence can be tamed merely by the addition of a take-
off board clearly visible in all weather conditions, or of an equally visible pole (usually
known as the guard rail) halfway up a dark-coloured or featureless fence. The obstacle
remains exactly the same, but becomes more intelligible to the horse.

Plastic running-rails are now being tried on many courses-especially on bends and
as a dividing rail between adjacent steeplechase and hurdle tracks-and it is expected
by these means to avoid those rather unpleasant incidents that occur when a horse
swerves-or is pushed-into the present very solid rails. There are already thousands
of yards of the plastic type in place over the country, and their use is being extended.

A recent alteration at Cheltenham has been the construction of 'lay-bys'. It was
noticed that the fences were very close to the permanent running rails and the concrete
posts, and that this was dangerous in the event of a fall. The running rail was taken
back 9 ft at the fences, forming a lay-by some 23 yds long. Two advantages flow from
this arrangement; the jockey is kept clear of a dangerous obstruction and onlookers
are held at a distance, thus diminishing distraction to horse and rider.

It is good that improvements of this sort are being made all the time, but it is
certain that, whatever is done, steeplechasing will never be a sport for the faint-hearted.

General emergencies
Although the racecourse medical officer's primary and overriding duty is to the

jockeys, the fact that he and his organization are known to be there means inevitably
that his services will be in demand by the racing public, and many and fantastic are
the conditions he is called upon to see. Sudden death in elderly gentlemen seems to be
almost a part of the racing scene, and myocardial infarctions are common. I have dealt
with three or four patients who travelled all the way from London with acute appendi-
citis, and it is astonishing how many people will go racing with influenza or even pneu-
monia. On one occasion our organization was nearly paralysed by a minor epidemic of
oyster poisoning. The onset of this condition was fulminant, and the symptoms severe,
and our bed-space and lavatory accommodation were soon overwhelmed. The only
silver lining to this cloud was that some patients were dehydrating so quickly that admis-
sion to hospital became imperative, and we were able to restore our efficiency with a clear
conscience-the scene in our hospital that day is indelibly imprinted on our minds. On
another occasion an epidemic of influenza swept through the catering staff, all of whom
were in lodgings in the town, and these gallant Mrs Mops all decided-too optimistically
-to report for duty. The ingenuity of our nursing staff coped with more than 40 cases,
and so far as I know all safely caught their coach home to Liverpool. Occasionally
there is the down-and-out looking for the soft bed; often the diabetic who thinks that
we will give him insulin much better than he can; the embarrassed woman with men or
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rhagia; the case of acute retention, not improved by the imbibition of large quantities
of alcohol, and the perennial asthmatic who never seems to learn that the frenetic atmos-
phere of the racecourse is not for him. The palm for 'way-out' service is held-un-
willingly-by a colleague who found himself supervising a miscarriage in the ladies'
lavatory. We have yet to conduct a confinement, but when called upon to do so we
shall be neither surprised nor nonplussed-we think it inevitable, for we learned long
ago that from a crowd of perhaps 15,000 people spending five hours in the ebullient
atmosphere of a racecourse, nothing is impossible.
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Thackrah on the morbidity of doctors

PRACTITIONERS OF MEDICINE AND SURGERY must next be noticed. Our office requires that
a considerable portion of time be daily devoted to study, and the rest to professional visits.
these, of course, afford exercise in the open air, and thus tend to invigorate health; while, on
the contrary, the application of mind to study and research tends to impair it. Night-calls
are generally thought to be very injurious. I think the evil less than the public and the pro-
fession suppose; for, if we observe those who have for thirty or forty years been much engaged
as accoucheurs, we shall find them as robust as others. Anxiety of mind does more, I conceive,
to impair health, than breach of sleep, nocturnal exposure, or irregularity in meals. The body
suffers from the mind. That sense of responsibility which every conscientious practitioner
must feel,-the anxious zeal, which makes him throw his mind and feelings, into cases of
especial danger or difficulty,-break down the frame, change the face of hilarity to that of
seriousness and care, and bring on premature age. Patissier aptly quotes the adage, "Aliis
inserviendo consumantur, aliis medendo moriuntur". Indigestion is general among medical
men, and diseases of the lungs and blood vessels are frequent. Surgeons and accoucheurs,
moreover, are liable, in the discharge of their professional duties, to the absorption of syphilitic
poison, and a consequent train of distressing and sometimes fatal effects. Does the profession,
as a body, attain the full duration of life? I am not acquainted with any satisfactory state-
ments on the subject, Instances, however, of considerable age will be immediately remembered;
but while referring to such cases, we forget the number who die in middle age and youth.
Inquiring occasionally after those whom I knew as students, I have been often surprised at the
number of deaths. Pupils sent to distant medical schools at the end of their apprenticeship,
and thus placed suddenly in a scene of dissipation, without governor or adviser-mixing, too,
with a large mass of young men similarly situated-suffer from the evils and disease which
irregularity produces. While the steady youths, attending the hospitals, dissecting, hearing
various lectures, and preparing for examination-often also obliged to acquire, in a couple of
winters, that various knowledge to which triple the time ought to be devoted-are severely
injured by the great application of mind. Hence, the students who come out of the lecture-room
at the end of the session, we should scarcely recognize as the healthy young men, who entered
it a few months before. Complaints of the stomach and bowels are common, and pulmonary
consumption is by no means infrequent. The effects of wounds in dissection are well known
to be very serious, and often fatal. A remedy might be provided for most of the evils to which
the medical student is exposed. Scientific education might be conducted in a great measure in
the country, and under the eye of masters; and youths might obtain the knowledge necessary
for the practice of their profession, more fully, more slowly, and therefore more securely.
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