






Figure 4. 
Improper use of the cascade subdivided in different categories given as a percentage of the total number of products used. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



MEDICINAL PRODUCTS  
 
 

 103

-Non-authorized products with the same active substance as an authorized product 
but with another way of administration, package size or formulation 
Finadyne paste® (flunixin meglumine) for oral application is authorized in other EU 
member states, but in the Netherlands only the injectable form is available. 
Carbasalatum calcium (Ascal®) is frequently used in human medicine as an 
antithrombotic agent and is available in small sachets, which are far more convenient 
compared to a kilogram jar of pure acetylsalicylic acid authorized for the use in pigs. 
Orally applicable potentiated sulfonamides are authorized in a paste (Sulfatrim oral 
paste®), but some horses resent this and can only be treated with potentiated 
sulfonamides powder (Cubarmix®) mixed with (wet) pellets. Omeprazole paste 
(Gastroguard®) is authorized, but omeprazole injectable (Losec®) is a human 
product that is not authorized for use in horses.  
 
-Non-authorized products authorized for this indication in humans, but a veterinary 
medicinal product authorized for another species and another indication should be 
used first according to the cascade  
Triamcinolone (Kenakort® and Kenalog®) is authorized for intraarticular medication 
in humans and should not be used, because the veterinary products with 
triamcinolone (Cortard® and Depocort®), which are authorized for another indication 
in other species, have to be used first according to the cascade.  
 
-Non-authorized products falling in more than one of these categories 
Dexamethasone (Voreen® suspension) is authorized for the indications; skin allergy 
or respiratory diseases. Daily oral administration of prednisolone can be a good 
alternative, especially in horses at risk for laminitis, where the therapy can be 
stopped immediately. Prednisolone tablets (Prednoral®) of 20mg are authorized for 
the use in dogs and cats, but a horse of 600kg does need 30 of these tablets on a 
daily base, whereas 4 extemporaneously prepared 150mg capsules are far more 
convenient. 
 
 
Discussion 
 
Availability of authorized products 
The list of over 200 authorized VMP´s in the Netherlands may look impressive, but 
this study shows clearly that it is far from sufficient. If only authorized products were 
available, practicing equine veterinary medicine would be seriously hampered if not 
impossible and the welfare of horses would be at stake. Local anesthesia would be 
impossible, there would be no proper opioid analgesics, no phenothiazine 
tranquilizers, no treatment for chorioptes mange, only three different antimicrobial 
agents, all of them bactericidal, no diuretics, no insulin, no glucocorticosteroid other 
than dexamethasone etc. etc. In other words, it is impossible in the Netherlands to 
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provide adequate care according to GVP rules and covering the entire gamma of 
equine disorders using only products authorized for use in the horse. Therefore, this 
study also emphasizes the great importance of the cascade and the list of essential 
substances for day-to-day equine practice, as practitioners are forced to use 
products, which have not been tested, designed, packed and formulated for equine 
use.  
 
The cascade and the list of essential substances in practice 
In 77% of the cases the veterinarians refer to the cascade and the list of essential 
substances. One should keep in mind that this always is the second best option. Best 
option remains a product authorized for use in the horse. Where such a product is 
not available, the first step of the cascade leads the way to a wide variety of products 
authorized for the use in farm animals and companion animals. Equine products 
authorized in other member states figure as the second step, a situation that is 
unexplainable to every owner or trainer with only a little more than no insight in 
veterinary matters. Anyhow, equine veterinarians constantly have to inform their 
clients about the off label use of VMP’s. Recently, Bathe stated; “In an increasingly 
litigious society, it is necessary to practice the art of defensive veterinary medicine, 
since good clinical practice alone is not sufficient defence if clients can claim that they 
were not warned of potential complications” (Bathe 2007). This is especially true for 
the use of unauthorized VMP’s. The complexity and in some cases the apparent lack 
of logic of the current legislation make this task not an easy one. Improper, or at 
least questionable use of the cascade (in this study 27%) can be caused by economic 
considerations, especially when exactly the same product is authorized for another 
species or in another member state at a cheaper price. Although such discrepancies 
can be considered as undesired in what should be a single economic entity, it can be 
argued that in these cases the equine practitioners are wrong. There are, however, 
also situations where the legislation is unclear or insufficient and good veterinary 
practice can only be guaranteed by deviation from the cascade.  
An example is the use of glucocorticosteroids and NSAID´s for locomotive disorders 
in the horse. Of the glucocorticosteroids only dexamethasone solution and suspension 
(Voreen®) are authorized for equine use (indications: allergic skin reactions, 
respiratory problems and orthopaedic problems). At this moment another, non-
authorized, product (dexamethasone-sodiumphosphate solution; Dexadresson®) is 
used in most practices. This product is authorized for equine use in other member 
states. Main argument to justify this choice is that the product is believed to be short 
acting (thus limiting side-effects), whereas the other product (dexamethasone-
isonicotinate; Voreen® solution) is known in practice for it’s longer duration of 
action. For intra-articular application of corticosteroids the international literature 
advocates the use of either bethamethasone or triamcinolone-acetonide (McIlwraith 
2002, Caron and Genovese 2003), based on efficacy and reduction of the risk of 
induction of laminitis, which is a potentially fatal complication of the administration of 
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glucocorticosteroids in the horse (Dutton 2007, Bailey and Elliott 2007, Bathe 2007). 
None of these products are authorized for use in horses and equine vets are forced to 
use the cascade, justified or not, if they want to provide optimal veterinary care in 
agreement with international standards 
With respect to NSAID’s, flunixine-meglumine, vedaprofen, meloxicam and 
sodiummetamizole are the NSAID´s authorized for the horse in the Netherlands. 
Phenylbutazone, however, is worldwide the most popular agent used in horses for the 
relief of orthopaedic pain with a clinical efficacy that appears to compare favourably 
with other NSAID’s (Stashak 2002, Pollitt 2003). This product is authorized in other 
EU member states and therefore easily available to the equine community, being 
legal or not in the Netherlands. NSAID´s inhibit the cyclooxygenases COX-1 and 
COX-2 to different degrees and thus exert different effects with respect to 
inflammation, fever and pain. Equine veterinarians acknowledge these differences in 
day-to-day equine practice, supported in their opinion by textbooks, literature and 
expert opinions. Hence, they sometimes have to consider the use of unauthorized 
NSAID´s for the treatment of their patients. 
Another example where GVP conflicts with the official regulations is the use of 
antibiotics in horses. The Royal Veterinary Association of the Netherlands has issued 
an antibiotic formulary for the equine veterinarians, made by experts and 
practitioners as a guideline for the veterinary profession (KNMvD 2003). For each 
indication a first, second and third choice of antibiotics is given, based on the 
following considerations: 

 Effectiveness, based on bioavailability, pharmacokinetics, in vitro and in vivo 
effects, toxicity, nature of the disease and clinical experience, 

 Prevention of resistance against antibiotics by the use of small spectrum 
antibiotics and substances known to produce little or no resistance, 

 Limited use of fluoroquinolones and third and fourth generation 
cephalosporines, in order to preserve these products for the use against 
multi resistant bacteria in human medicine. 

There is not a single small spectrum antibiotic authorised for the use in horses and 
one of the only 3 authorised products is a 3rd generation cephalosporin. With respect 
to the use of antibiotics in horses the legislation is in conflict with the professional 
guideline with the possible risk of providing suboptimal treatment, inducing 
resistance, or even endangering public health.  
 
 
Conclusion 
 
The harmonization of the European legislation with respect to the use of VMP´s in the 
horse is in principle a good development. The cascade and the list of essential 
substances are workable in most cases and make practicing equine veterinary 
medicine in the Netherlands possible. Practicing equine veterinary medicine however, 
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is more than following cascades and legal obligations. Equine veterinarians are also 
committed to the health and welfare of the animals under their care and to 
professional standards like the code for good veterinary practice. They are 
professionals, (permanently) educated to deal with complex situations considering all 
possible consequences for the patient, the owner and the environment. In some 
cases regulations regarding the use of VMP´s are in conflict with these commitments 
and hamper professional veterinary care. An important obstacle is the current 
incompleteness of harmonization across the EU. Between member states the 
outcome of procedures for obtaining a marketing authorization of the same product 
remains different, which creates inequality for equine veterinarians in Europe who 
have to operate in a rapidly internationalizing market. The pharmaceutical industry 
rightly sees the development and authorization of new products for a relatively small 
market with different competent authorities as a bad investment, leading to a 
stagnating market of equine VMP´s. Therefore, the current legislation may suffice for 
the moment, but also frustrates incentives for future development.  
This study shows, in detail, the discrepancies between the available authorized 
VMP´s, the legislation in place, good veterinary practice and the day-to-day work of 
the equine veterinarian. It illustrates the urgent need for the authorization of more 
VMP´s for different indications for use in the horse, safeguarding the future of a 
professional equine veterinary healthcare. Given the costs involved and the relatively 
small equine sector in the different Member States, this problem does not only exist 
in the Netherlands. Therefore, it should be addressed on a European, or even a 
worldwide, scale and should be a joint effort of the horse owners and their 
organizations, the pharmaceutical industry, the international equine veterinary 
profession and the respective legislators. The Task Force on Availability of Veterinary 
Medicines (Heads of Medicine Agencies EU 2007) also signaled that veterinarians in 
the EU rely heavily on the cascade for specific indications and animal species. They 
concluded: “The availability of an up-to-date database of authorized veterinary 
medicines, readily accessible across the Community, is seen as pivotal and one which 
requires priority attention”. Nowadays, equine veterinarians are members of an 
international network of equine healthcare. They are internationally orientated, 
attending equestrian events, CPD courses and conferences all around the world and 
read and publish in international equine veterinary journals. In this modern dynamic 
international world the existence of significant differences in the availability, or the 
complete absence, of authorized VMP´s due to differences in national legislation can 
only be seen as an unacceptable and unjustifiable anachronism. 
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Introduction 
 
Recent sociological studies have identified the equine practitioner as a hard working 
academic, who is used to long working weeks, including many after hour duties 
(Meers et al. 2008, Loomans et al.  2007a). Despite this high workload, the equine 
practitioner’s income remains relatively low and there are large differences in 
financial profitability between different practices; however, the provision of well-
equipped premises is no guarantee for increased revenue (Loomans et al. 2007b). 
The combination of these factors makes the equine practitioner susceptible to work-
related stress, which might lead to occupational disability. There is, however, an 
important physical aspect too. Working with horses appears to be a risky affair. 
Equitation is amongst the most dangerous sports with respect to injuries 
(77,000/year in the Netherlands alone). These injuries are not only due to riding, but 
also related to the handling and caretaking of the horses. Almost 50% of these 
injuries have to be treated by a physician. Of the sports-related emergency cases in 
the Netherlands, equitation comes third after soccer and skating (9,000 / year) 
(Anon 2003). In veterinary practice, problems related to accidents account for 15% 
of occupational disability, which is in fourth place after musculoskeletal disorders 
(55%), mental problems (23%), and neurological ailments (16%). Seventy-one 
percent of the accidents in the entire veterinary profession are related to working 
with horses (Stembert et al.  2003).  
It is the question to what extent the somewhat gloomy perspective of long working 
hours, a moderate income and a high injury risk still appeals to the present-day 
population of veterinary students that is seeing rapid change in composition and 
attitude. Extreme long working weeks are not easily accepted anymore by veterinary 
graduates (Heath 2002), especially if income lags behind that compared to other 
academic professions (Brown and Silverman 1999, Bristol 2002, Cron et al. 2000). 
There is also a gender issue. In the Netherlands, as in most other countries, the 
percentage of female veterinary students has increased sharply (currently 76%), and 
the percentage of female students in the equine track has increased even more (to 
80%) in the last ten years. In the USA this gender change was signalled in the report 
on “The current and future market for veterinarians and veterinary medical services 
in the United States” (Brown and Silverman 1999). This report stated that female 
veterinarians work fewer hours and are less likely to become practice owners than 
their male counterparts. If this is true, then it has serious future consequences for 
practice organisation and management in equine veterinary medicine where in 2003 
76% of the practitioners were still male. Furthermore, the combination of pregnancy 
and working with horses urges specific additional requirements for the working 
environment of the female veterinarian, and has implications for the length and 
intensity of the working week and after hour duties. 
In the Netherlands, veterinary medicine has remained a very popular undergraduate 
course and the influx of motivated equine track students is still more than 
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satisfactory. This is in contrast to the current developments in the USA where there is 
a competition for good candidates for internships and externships between practices, 
as fewer graduates are interested in equine practice (Jackman 2004). Special 
avenues for internships and externships have been established by the American 
Association of Equine Practitioners (AAEP) to stimulate students to “discover a career 
as an equine veterinarian”. Here the image of the profession is at stake and thus the 
attractiveness of the equine veterinary profession for future associates, staff and 
potential practice owners; in fact the whole future of the equine veterinary profession 
is questioned (Clarck 2005). Lifestyle and earnings are critical to the new graduate 
and the profession has to be aware of this and will have to seek ways of making the 
conditions in equine veterinary practice converge with the changing composition and 
demands of new cohorts of young vets. The first step in this process is a quantitative 
assessment of the current state of affairs in equine veterinary practice with respect 
to physical and psychological health and job satisfaction of equine veterinary 
practitioners. The aim of this study was to produce data on the physical and mental 
challenges, occupational disability and job satisfaction of equine vets, with some 
focus on gender issues.  It was hypothesised that the equine veterinary profession is 
physically and mentally very demanding, which results in work-related stress, 
accidents, diseases and injuries. This, together with insufficient remuneration will 
lead to a relatively low degree of job satisfaction.  
 
 
Materials and Methods 
 
The equine veterinary profession in the Netherlands 
This study is part of an ongoing investigation that started in 2002 among 34 equine 
practices in the Netherlands (Loomans et al. 2007ab, 2008). These practices were 
randomly selected after blocking for region, single vet or multi-vet practice, equine or 
mixed practice and whether registered equine specialists were employed or not. The 
composition of this group of practices has changed over the years, as has the 
population of equine practitioners in the Netherlands. In a period of 5 years the 
number of practices where acknowledged equine practitioners work has grown from 
218 in 2002 to 248 in 2007 and the number of acknowledged equine practitioners 
increased from 331 to 414. Also, the number of registered specialists working in 
equine practices has doubled over these years from 14 to 28.  
In this particular study on job satisfaction and physical well-being (started in 
December 2007) data from 36 practices were used (14% of the practices where 
equine practitioners work). One-hundred-and-eight Equine practitioners (26% of 
total), and 12 registered specialists (43% of total) worked in these practices.  
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Experimental setup 
A comprehensive questionnaire was generated covering the personal and professional 
situation, practice organization, working time and skills, appreciation of the work and 
the working environment, work-life balance and personal health. Questionnaires were 
based on similar studies of burn out, musculoskeletal disorders, job satisfaction and 
job motivation among dentists, general physicians, specialists and the general 
working population in the Netherlands (Hildebrandt 2001, Visser et al. 1999, Gorter 
1999, van Dierendonck 1992). 
In December 2007, all equine practitioners in the survey were sent a personal letter 
asking for their cooperation to complete and return the questionnaire. The study did 
not include equine practitioners who had stopped working previously due to 
occupational disability, but involved only practitioners who were active as equine 
practitioners at the time. Estimated time to complete the questionnaire was 45 
minutes. Confidentiality was guaranteed as in earlier research within this survey. In 
mid-January 2008 non-responders received a second letter, and at the beginning of 
February a third letter was sent. By the end of February, remaining non-responders 
were approached by telephone. At the beginning of March 79 % had responded and 
data were analysed using Excel® software.  
 
The questionnaire 
 
-Personal and professional situation 
The first part of the questionnaire consisted of questions concerning age, gender, 
veterinary education, family situation, specialisation, practice situation, time spent on 
equine work and working hours. 
 
-Frequency and appreciation of specific professional actions 
Practitioners were asked how often they performed 16 specific skills or professional 
actions. They were also asked how strenuous performing these specific skills was. 
Averages were calculated for the total survey population and split up by gender. 
Included in this part of the questionnaire were open questions where practitioners 
could report the top three of their most strenuous skills, the part of the body that 
was most affected and how they coped with this in practice. 
 
-Work-life balance 
These questions involved time spent on sport and hobbies, and related injuries. 
Female practitioners, who had been pregnant or were pregnant at the time, were 
asked a few additional open questions with respect to their work scheme before, 
during and after the pregnancy. Five-point Likert scale statements with respect to 
their personal situation had to be scored by female equine veterinarians who had 
been pregnant, and statements regarding the practice policy for pregnancy had to be 
scored by all.  
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-Personal health related parameters 
This section started with questions on physical and mental health, body condition, 
use of drugs, visits to the physician, sick leave etc., followed by questions on specific 
physical and mental problems, categorised by organ system. The practitioner could 
score the frequency he or she had suffered from a specific problem. If this score was 
3 or 4 (recurrent or continuously present), the disease or illness was considered to be 
chronic. Practitioners who had suffered from injuries and diseases were asked several 
questions with respect to cause, consequences, insurance issues and possible 
preventive measures. 
Finally statements with respect to the consequences of occupational disability for 
professional (and personal) relationships and for the organisation of the practice had 
to be scored. 
 
-Job motivation and indicators for job satisfaction 
Ten important aspects of job motivation were identified, which were scored on a 5-
point scale. Averages were calculated per item for the entire population in the 
survey. 
With respect to job satisfaction, five important indicators (physical workload (PL), 
emotional workload (EL), economic concerns (EC), practice management (PM) and 
job appreciation (JA)) were defined and investigated through sets of statements 
(Table 1). Overall scores for the indicators were calculated by adding the scores of 
the individual statements and dividing by the number of statements used. The 
consistency of the scores concerning certain factors of job satisfaction was tested 
using Cronbach’s alpha, which is a measurement of the internal consistency of 
different items within the same concept. If Cronbach’s α < 0.60 there is a low 
internal consistency, between 0.60 and 0.80 the internal consistency is reasonable 
and if α > 0.80 there is a good internal consistency. Indicators were calculated for 
the whole group, but also in subpopulations related to gender, age (under or above 
average age), and working situation (employer and employee). Finally a comparison 
was made between practitioners reporting recurrent or continuous complaints and 
those reporting no, or only occasional complaints.   
For correlations between the indicators and between indicators and other items, 
Pearson’s correlation coefficient was calculated. In social sciences this correlation, in 
case of a positive linear relationship, is considered weak if between 0.10 and 0.29, 
medium between 0.30 and 0.49 and strong if greater than 0.50. For negative 
relations similar intervals apply.  
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Table 1. 
Statements used to establish indicators for job satisfaction. 
The practitioners were asked to score these statements on a 5-point Likert scale, 
where 1 = totally disagree, 2 = disagree, 3 = indifferent, 4 = agree, 5 = totally 
agree. 
 
Economic concerns (EC) 

1 I'm concerned about the financial situation of our practice. 

2 I'm concerned about the competitiveness of our practice. 

3 I'm concerned about unpaid bills. 

4 I am strongly motivated by income. 

5 Discussions on practice rates annoy me. 

6 Competition with other practices is very stressful for me. 

7 Clients not paying their bills annoy me. 

8 I am concerned about my own financial situation. 

9 I am not satisfied with my income. 

  Cronbach’s alpha = 0.80 

   

Practice management (PM) 

1 My work is well organized. 

2 There are enough possibilities to consult my colleagues.  

3 Practice management in this practice is good. 

4 The management of the practice takes my opinion into account. 

5 The practice has sufficient staff. 

6 We regularly have to stand in for colleagues. 

7 The management of the practice has a truthful and realistic perception of my abilities and skills 

8 The management of the practice informs me well 

9 There are no safety problems in this practice. 

10 Part-time work is negotiable in this practice.  

11 Workload in this practice is equally divided. 

12 Teamwork is a key element in this practice. 

13 This practice provides enough opportunities for continuous professional development. 

14 This practice provides good childcare. 

15 Working conditions related to pregnancy are well described in the (employment) contract. 

16 Working conditions related to pregnancy are well organised in this practice. 

17 Working conditions related to pregnancy are negotiable in this practice. 

18 This practice is well aware of the risks associated with pregnancy in equine healthcare.  

19 This practice supplies the right equipment and working environment. 

20 This practice supplies good and well-trained supportive staff. 

21 The handling of occupational disability is well described in the (employment) contract. 
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22 During my period of occupational disability my colleagues were very supportive. 

23 The consequences of my occupational disability were well covered by the practice. 

  Cronbach’s alpha = 0.90 

    

Job appreciation (JA) 

1 I like working with the colleagues in this practice. 

2 This practice has a sociable work climate. 

3 This is the practice of my dreams. 

4 I enjoy working in this practice 

5 This practice provides me with enough opportunities for continuous professional development. 

6 My colleagues are very supportive. 

7 I find my job challenging. 

8 I am not hampered by badly performing colleagues. 

9 This practice provides good veterinary care. 

10 I am proud of this practice. 

11 Finding new colleagues for this practice is easy. 

12 I never think about leaving this practice. 

13 My colleagues appreciate my work. 

14 My clients appreciate my work. 

15 I have a varied job. 

16 My colleagues were very supportive during my pregnancy. 

17 Working conditions during my pregnancy were negotiable. 

  Cronbach’s alpha = 0.86 

    

Physical workload (PL) 

1 I cannot get permission for leave when I need it.  

2 After a demanding evening/night shift I don’t get enough time to recover. 

3 I am constantly working under time pressure. 

4 The difficulty of the work is a burden to me. 

5 I do a lot of repetitive work. 

6 My working days are very long and demanding. 

7 The daily workload is unpredictable. 

8 Part-time work is not negotiable. 

9 Unsafe situations associated to working with horses are a burden to me. 

10 I do not have enough time for my social and family life. 

11 My work is physically demanding. 

12 My work is so demanding it often makes me sweat, or gets me out of breath. 

13 The work pace is high. 

14 I have to hurry every day to finish my job. 
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15 I see the speed I have to work at as a problem. 

16 I should slow down my work pace. 

17 At the end of the day I feel completely exhausted. 

18 I think I'm too much involved with my job. 

19 I often encounter unexpected situations in my work. 

20 I am not in charge of my own agenda. 

  Cronbach’s alpha = 0.83 

    

Emotional workload (EL) 

1 Occasionally I consider changing to another profession. 

2 I find dealing with horse owners very stressful. 

3 The legislation concerning the use of veterinary medicinal products is a real hassle to me. 

4 I find dealing with unsatisfied customers very stressful. 

5 Conflicting situations with respect to animal welfare worry me. 

6 I cannot cope well with the specialisation between species and within species.  

7 I feel threatened by clients who don't listen to my advice. 

8 I feel threatened by clients who also consult other vets. 

9 I feel threatened by the increasing influence of "alternative medicine". 

10 I feel threatened by the lack of appreciation of my work by clients 

11 My sense of responsibility for this practice haunts me. 

12 I feel threatened by the demands of insurance companies. 

13 I find unreasonable and demanding owners very stressful. 

14 Rules concerning requirements for the acquisition and maintenance of professional degrees or 

recognition annoy me. 

15 Situations associated with my work badly influence my private life. 

16 My job is mentally very demanding. 

17 I feel mentally exhausted because of my work. 

18 Every morning, when a new working day starts, I feel tired. 

19 I feel burnt out because of my work. 

20 I feel frustrated because of my work. 

  Cronbach’s alpha = 0.78 

 
 
Results 
 
Descriptive statistics of the population 
Male equine practitioners outnumbered their female colleagues (table 2), but female 
equine vets were significantly younger.  
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Table 2. 
Descriptive statistics of the equine veterinary population in this study. 
 
  Total Male Female Sign. 

    P < 0.05 

Gender (%)   65 35  

     

Age (years)   44.2 38.2 *  

     

Marital status (%)     

Single 10 4 20   

Partnership 20 17 27   

Married 65 72 53   

Divorced 5 7 0  * 

     

Family situation (%)     

Practitioner has children 69 80 47 * 

Practitioner earns main income 82 96 58 * 

         

Practice situation (%)      

Employee 32 20 55 *  

Single owner 16 16 16  

Partnership 52 64 29 *  

     

Number of practitioners (%)        

Multi-vet practice 88 91 83   

Single-vet practice 12 9 17   

          

Time dedicated to species (%)      

Equine 82 86 74   

Companion animals 9 7 13   

Farm animals 9 7 13   

     

Working time (hour)      

Working hours 43.0 47.2 35.4 *  

After hour duties 9.4 9.5 9.2  

Total  hours 52.4 56.1 44.5 * 
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The percentage of parenthood was higher amongst male equine practitioners and 
almost all of them provided the main part of the family income. Just over fifty 
percent of the female equine vets were employees, whereas 80% of their male 
colleagues were single owners or partners in a partnership. Relatively more female 
vets were owners of a single vet practice, but the vast majority was working within a 
multi-vet practice. Equine practitioners have a long working week (52.4 hours on 
average). There was a significant gender difference with respect to normal working 
hours, but not regarding working hours in the evening and night shifts. In this survey 
63 % of the equine practitioners dedicated 100% of their time to horses, with the 
remaining 37 % also working with companion animals and/or farm animals. Of the 
total time available for all practitioners, 82 % was dedicated to horses and 62 % was 
actually spent on treating equine patients.  
 
Frequency and appreciation of specific professional actions 
Table 3 gives an impression of the daily work of the equine veterinarian and the most 
frequently performed professional actions. Not all actions or specific skills were 
performed by all equine practitioners in this study. For instance: 51% never 
castrated a horse in the standing position, 37% never performed surgery under 
general anaesthesia, 31% never conducted ultrasonography of the locomotor system, 
16% never performed radiography on a horse, 14% never did nerve blocks or 
arthrocenthesis, and 13% never did dental work. Female equine veterinarians scored 
significantly lower on the frequency of most actions, but also worked less hours 
(table 2). Actions reported as most strenuous and demanding: 
 

1. Dental work was considered to be very demanding for the arms, shoulders, 
back and neck. Practitioners tended to cope with this by the use of 
mechanical equipment, employment of extra support staff for fixation of the 
head, sedation of the horse and by dividing this type of work equally 
among colleagues. 

 
2. Obstetrical work (also partially related to farm animals in this survey) was 

considered to be demanding for the entire body and more specifically for 
the back, shoulders and arms. There were few possibilities to alleviate this, 
but all of the equine practitioners reported that this type of work 
fortunately occurred only a few times per year.  

 
3. Inspection and treatment of the distal limbs (often the hind limbs were 

mentioned in particular). This included hoof testing, hoof trimming, 
application of nerve blocks, arthrocenthesis and flexion tests, all of which 
were seen as very demanding for the back and knees. Position and posture  
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Table 3. 
Frequency and perceived impact of specific professional actions. 
 
Frequency; 1=never, 2=few times/year, 3=few times/ 
month, 4=few times/week, 5=daily Total Male Female 

Sign.  
P <  0.05 

Administration, "paper work" 4.48 4.48 4.48  

Rectal examination including ultrasound 4.48 4.63 4.20  

Travelling for ambulatory work 4.44 4.43 4.45  

Vaccinations 4.20 4.30 4.02  

Holding the distal limb 4.02 4.30 3.50 * 

Flexion tests 3.85 4.10 3.40 * 

Passing nasogastric tube and/or endoscope 3.47 3.68 3.08 * 

Radiology 3.33 3.63 2.77 * 

Arthrocenthesis and/or nerve blocking 3.27 3.60 2.67 * 

Prepurchase examinations 3.21 3.41 2.83 * 

Dental work 3.17 3.43 2.68 * 

Surgical wound treatment 3.05 3.11 2.93  

Obstetrical work 2.64 2.63 2.67  

Ultrasonography locomotor system 2.59 2.89 2.03 * 

Surgery under general anaesthesia 2.31 2.57 1.83 * 

Castration on the standing horse 1.98 2.30 1.37 * 

How strenuous; 1=very light - 5=very heavy Total Male Female 
Sign. 

P < 0.05 

Obstetrical work 3.82 3.82 3.83  

Dental work 3.75 3.64 4.00 * 

Castration on the standing horse 3.68 3.63 3.90  

Holding the distal limb 3.60 3.62 3.55  

Flexion tests 3.42 3.28 3.70 * 

Prepurchase examinations 3.23 3.17 3.36  

Ultrasonography locomotor system 3.22 3.35 2.89  

Radiology 3.05 2.89 3.39 * 

Surgery under general anaesthesia 3.00 3.04 2.87  

Surgical wound treatment 2.96 3.01 2.87  

Arthrocenthesis and/or nerve blocking 2.94 2.92 2.98  

Rectal examination including ultrasound 2.77 2.68 2.92  

Passing nasogastric tube and/or endoscope 2.48 2.40 2.65  

Travelling for ambulatory work 2.39 2.17 2.80 * 

Administration, "paper work" 2.33 2.30 2.39  

Vaccinations 2.02 1.87 2.29 * 
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were often mentioned as key factors in preventing back or knee injuries. In 
addition, adequate training of support staff, expertise and experience of the 
practitioner, practice organisation, and last but not least education of horse 
and owner, including a firm refusal to handle dangerous animals were all 
considered to be important factors. 
 

Dental work, flexion tests, radiography, travelling and vaccinations were evaluated as 
being more demanding or strenuous by female equine practitioners. 
 
Personal health related parameters 
In human healthcare, the Body Mass Index is used to quantify the health status with 
respect to being under- or over-weight. Compared to a reference group of 24,000 of 
the normal working population in the Netherlands in 2006 (Bossche et al. 2008), 
equine vets scored very well with lower than average numbers in the under-weight 
and over-weight groups. 
Other more general parameters related to the health status included visits to the 
general practitioner in the past year (45%), current treatment by a general 
practitioner or specialist (17%), sick leave in the past year (38%) and the use of 
medicinal products excluding those used for birth control (17%). No significant 
gender differences were encountered. 
 
Table 4 provides information on diseases and injuries of equine practitioners. Only 
eight persons (9%) reported no health problems, and there were 132 reported 
diseases and injuries among 78 equine vets (1.7 / person). Problems related to the 
musculoskeletal system were by far the most important. Allocation to a single 
anatomical location was difficult since most veterinarians had combined problems, 
e.g. neck and back, shoulder and back, etc.  More than one answer could be given 
with respect to the (perceived) cause of the problems. More than half of the 
problems were associated with working in the practice, especially in case of 
musculoskeletal problems, but this was also true for skin disorders and mental 
problems. Handling horses appeared to be dangerous and accidents in equine 
practice relatively often resulted in lower body, and especially knee, injury (55%). 
Work-related stress was mentioned as a cause of mental problems, but also as a 
reason for musculoskeletal, skin and circulatory disorders. Diseases or injuries did 
not result in occupational disability in most cases, but very often the problems were 
recurrent or continuously present.  



Table 4. 
Frequency, causes and consequences of diseases and injuries of equine veterinarians. 
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Musculoskeletal upper body 

(neck, back, shoulders, arms, elbows, wrists, hands) 71 57 42 11 45 17 52 15 4 47 

Musculoskeletal lower body (hips, knees, ankles, feet) 30 15 13 11 4 2 15 11 4 16 

Skin 6 5 1 0 0 1 5 0 1 3 

Urogenital system 5 1 1 1 1 0 2 2 1 3 

Mental problems 5 4 1 0 0 4 2 1 2 2 

Respiratory system 4 2 1 0 0 0 3 1 0 2 

Circulation 2 1 0 0 0 1 1 1 0 1 

Alimentary system 2 0 0 0 0 0 1 0 0 1 

Nervous system and sensory system 2 1 0 1 0 0 1 1 0 2 

Diabetes 2 1 0 0 0 0 2 0 0 2 

Headache 1 1 0 0 0 1 1 0 0 1 

Rest category 2 0 0 0 0 1 1 1 0 0 

Total in numbers: 132 88 59 24 50 27 86 33 12 80 

Total in percentage: 100% 67% 45% 18% 38% 20% 65% 25% 9% 61% 
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Table 5 provides information about the cause of the last sick leave of the equine 
practitioners compared to the Dutch workforce in 2006. It becomes apparent that not 
many equine practitioners take sick leave, and especially not for respiratory 
problems. They did, however, score higher when it came to musculoskeletal 
problems of the lower body.   
 
 
Table 5. 
Causes of sick leave by equine veterinarians, compared to the Dutch workforce. 
 

 Survey 
Dutch  

workforce 
Diseases and injuries by body system: Total 2006 
  % % 
Musculoskeletal upper body  
(neck, back, shoulder, arm, wrist, hand) 14 17 
Musculoskeletal lower body (hip, leg, knee, ankle, foot) 14 5 
Skin 1 1 
Urogenital system 2 1 
Mental problems 3 4 
Respiratory system 1 36 
Circulation 0 1 
Alimentary system 0 8 
Nervous system and sensory system 1 0 
Diabetes 0 0 
Headache 0 4 
Rest category 1 11 
No sick leave  62 13 
Total 100 100 

 
 
After recuperation from disease or injury, vets worked fewer hours in 7.6% of the 
cases; 6% stated that reduction of working hours was impossible, and in 86.4% 
shorter working time was deemed unnecessary. Some vets (18%) managed to 
modify their professional activities. Changes in activities or working conditions 
included: 

 Better awareness of body position and posture. 
 Refusal to work under dangerous conditions. 
 Stopping after-hours duties. 
 More frequent use of sedation, of a twitch and/or fixation in stalls. 
 Cease performing standing castration, obstetrics, dental work, surgery, pre-

purchase examination. 
 Do rectal examinations alternately with left and right arm. 
 Invest in (lightweight) mechanical tools and lightweight ultrasound machine. 
 Better (adjustable) car seat. 
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 More companion animal work. 
 Increasing management tasks. 
 Hiring of professional coaching. 

Occupational disability of a colleague in a multi-vet practice can have significant 
consequences for the professional relationships within the practice according to 80% 
of the practitioners. Surprisingly, occupational disability of one or more of the vets 
almost never resulted in management, or physical changes in a given practice. 
Equine practitioners who had gone through a period of occupational disability rarely 
felt insecure after returning to practice. 
 
Work-life balance 
Eighty-seven percent of the interviewees stated that their job had a negative effect 
on their private life; although 70% encountered positive support from friends and 
family. The separation of work and private life was stated to be difficult for 30% of 
the responders, and even more (78%) considered their work as their hobby. Sports 
most practiced were equestrianism, running, fitness, cycling and skiing. Male vets 
dedicated 2.4 hours a week to sports activities and preferred running followed by 
equitation, while their female colleagues dedicated significantly more of their time 
(4.0 hours a week) to sports, but preferred equestrianism. 
Of the 30 female equine practitioners in this survey, 16 had been pregnant at least 
once. Ten of these were working full-time and 6 part-time. The pregnancy period was 
dealt with in various ways. Some worked gradually less and selected specific tasks, 
whilst others worked full-time until 7 months of pregnancy when they went on 
pregnancy leave. Specific aspects of equine practice such as obstetrics, working with 
hormones and radiography were generally avoided during pregnancy, as were after-
hours duties and working with dangerous horses. Pregnant equine practitioners 
sedated horses more often and more frequently consulted colleagues or asked them 
for assistance. Five female practitioners indicated that they could not or found it 
difficult to discuss pregnancy and related working conditions with their colleagues. 
Pregnancy was not adequately covered in the employment contract according to five 
female practitioners. Female vets were very aware of the risks involving the 
combination of equine work and pregnancy, but 42% of the equine practitioners 
(when applicable) answered that the practice was either not, or only slightly, aware 
of these risks. Pregnancy-associated illnesses reported in this study were: abortion 
due to a kick from a horse (once), pelvic instability and low back pain after delivery 
(twice) and extra time needed for rehabilitation after delivery (twice). 
Notwithstanding the problems associated with pregnancy, all responders who gave 
birth stated they were able to combine pregnancy and raising children in a 
satisfactory way with work in the practice and had sufficient support (with one 
exception) from their colleagues. After the pregnancy and birth of the baby, all 
practitioners returned to the same work and workload as before. 
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Job motivation and indicators for job satisfaction 
Table 6 ranks the most important factors for the equine vet with respect to job 
motivation. Here, there was no significant gender difference. The most important 
motivation factor for equine vets was the satisfaction of their clients’ needs; working 
with horse owners was the penultimate motivating factor and income was the least 
important motivating factor. 
 
 
Table 6. 
Aspects of job motivation in order of importance. 
1 = very important, 2 = important, 3 = indifferent, 4 = not important, 5 = not 
important at all. 
 
 Total 
Satisfaction of clients’ needs 1.72 
Solving (veterinary) problems 1.87 
Applying clinical skills 1.93 
Curing sick animals 1.94 
Working with horses 1.94 
Fulfilment of own expectations 2.19 
Working in a team 2.29 
Working outdoor 2.47 
Working with horse owners 2.66 
Income 2.71 

 
 
The indicators for job satisfaction can be found in table 7. In this table the inverse 
values (5-x) of the indicators economic concern, physical workload and emotional 
workload are given, in order to be able to compare all of these parameters in the 
same range, i.e. from 1 (a very negative contribution to job satisfaction) to 5 (a very 
positive contribution to job satisfaction). Highest scoring was job appreciation, 
indicating that equine practitioners appreciate their job, which was especially true for 
employers. Practice management was evaluated significantly better by male equine 
practitioners and by employers. Emotional workload was felt more by equine 
practitioners with chronic problems, a difference not found in the physical workload 
group. Older practitioners were more concerned about the economical aspects than 
their younger colleagues. 



 
Table 7. 
Indicators for job satisfaction. 
The indicators are given for the total population and for subpopulations (male-female; with, or without chronic complaints; old 
young; employer-employee). Bold figures indicate a significant difference between the data in the same category (P<0.05). Scores 
are from 1: very negative contribution to job satisfaction to 5: very positive contribution to job satisfaction. A score of 3 means 
indifferent. In order to make these values comparable, the inverse of the original value for the indicators of economic concern, 
physical workload and emotional workload is given (5-x). 
 
 
 
Indicators Job Satisfaction Total Male Female Chronic Chronic Young Old Employer Employee 
        yes no         

Economic concern (EC) 2.38 2.28 258 2.29 2.51 2.54 2.15 2.35 2.46 
Practice management (PM) 3.50 3.62 3.27 3.44 3.59 3.41 3.59 3.62 3.25 
Job appreciation (JA) 3.83 3.89 3.73 3.78 3.91 3.75 3.88 3.97 3.56 
Physical workload (PL) 2.31 2.33 2.27 2.22 2.44 2.30 2.31 2.38 2.18 

Emotional workload (EL) 2.40 2.42 2.36 2.24 2.63 2.48 2.27 2.43 2.34 
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There was a strong positive correlation between job appreciation and appreciation of 
practice management (table 8). There were also strong correlations between 
emotional and physical workload and economic concern. There were negative 
correlations between physical workload and both practice management and job 
appreciation. There were medium correlations between musculoskeletal problems in 
the lower body and the emotional work load, between the physical work load and 
mental problems, and between support of friends and family and practice 
management and job satisfaction. Negative medium correlations were found between 
emotional workload and practice management and job satisfaction. 
 
 
Table 8. 
Correlation between five indicators for job satisfaction and three other 
characteristics.  
Black: there is a strong correlation between the two indicators. Grey: there is a 
medium correlation between the two indicators. White: there is a weak correlation 
between the two indicators. 
 

 EC PM JA PL EL 

Economic concern (EC)           

Practice management (PM) -0.24         

Job Appreciation (JA) -0.38 0.79       

Physical work load (PL) 0.40 -0.56 -0.53     

Emotional work load (EL) 0.59 -0.31 -0.45 0.57   

Support of friends and family -0.21 0.33 0.38 -0.30 -0.11 

Musculoskeletal lower body problems 0.25 0.10 -0.20 0.17 0.33 

Mental problems 0.29 0.19 -0.24 0.32 0.26 
 
 
 
Discussion 
 
This study is part of a long-term project that aims to highlight the status and 
conditions of the equine veterinary profession in present-day society. The project 
effectively started in 2002 using a balanced sample from the population of Dutch 
equine practitioners. Changes in society at large are fast nowadays, especially 
demographic changes, and this applies equally to the equine veterinary profession. 
Therefore, the study population in this survey (conducted late 2007) was not exactly 
identical to the original population, but still can be seen as an accurate 
representation of the entire population equine vets and practices. Data in this study 
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reflect the self-evaluation of their working situation by equine practitioners and are 
therefore subjective. Given the aim of this study, subjectivity of data was a 
prerequisite, as it was the intention to describe the feelings and experiences of 
equine practitioners in the field, and their perception of the job and its implications; 
in addition, the study aimed to generate objective and factual data on workload, 
health status and demography of the study population. Given the high response rate 
of almost 80% in this relatively time-consuming questionnaire, the interest of the 
equine practitioner with this subject is clear.  
 
Workload 
Equine veterinarians in the Netherlands have a substantially longer working week 
than the average Dutch workforce, especially if the after-hours duties are included. 
The average working week of equine practitioners in this survey was only slightly and 
insignificantly less (52.4 hours) than in 2002 (53.5 hours). A recent publication on 
working hours in Flanders (Belgium) reported an average working week of 55.7 hours 
for the entire veterinary profession (Meers et al. 2008). The AVMA-Pfizer business 
practices study of 2005 showed equine practitioners in the USA work approximately 
50 hours per week (Volk et al.  2005) and in Finland equine practitioners are 
amongst the veterinarians with the longest working hours (44.3 hours per week not 
including on-call shifts) (Reijula et al. 3003). Male Australian equine vets work on 
average 55 hours per week and female equine vets work 49 hours per week (Heath 
2003). In the European Union, the general workforce in the Netherlands has the 
shortest average working week with hours still decreasing from 34 hours in 2002 to 
31 hours in 2006 (Parent-Thirion et al. 2007).  In the present study, male equine 
veterinarians worked on average 56.1 hours a week, which exceeds the European 
definition for long working hours (48 hours) and is in line with the European tendency 
that long working hours are mainly a male phenomenon, especially for self-employed 
workers. Overtime was substantially more than average too. In the Netherlands, the 
average is 5.4 hours/week (3.5 hours/week for female employees and 7.0 
hours/week for male employees) (Bossche et al. 2008, Bakhuizen et al. 2007). 
Gender differences in equine veterinary medicine are smaller than in the total Dutch 
and European workforce, but still significant. Female equine vets work less hours 
during the day, but equal their male colleagues with respect to the after hour duties. 
 
Physical risks associated with working on horses 
Generally speaking, professionals with an academic education do not have physically 
demanding jobs. In line with his, the number of professional accidents is lower with a 
higher educational level (Anon 2008). This is not true for the equine veterinary 
profession. Much of the work is perceived as physically demanding, strenuous and 
predisposing for diseases and injuries. Repetitive actions such as rectal examinations, 
radiography, ultrasonography of the lower limbs and physically strenuous jobs like 
dental work, (standing) castrations and working on the equine foot take their toll on 
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the health of the equine practitioner. The unpredictability of working with a heavy 
living animal adds another dimension. This survey showed that in equine practice 
67% of the diseases or injuries were related to work, which is very high compared to 
the average of 35% for the European workforce in general, but is similar to the figure 
reported for the European agricultural sector (62%) (Parent-Thirion et al. 2007). In 
the European study, the most important work-related health problems were backache 
(24.7%), muscular pain (22.8%), fatigue (22.6%), stress (22.3%) and headache 
(15.5%). In equine practice, musculoskeletal pain was reported in 82% of the work-
related diseases and injuries. In a study in Belgium amongst all veterinary 
practitioners a similar proportion (81%) of the responders suffered from at least one 
musculoskeletal problem (Meers et al. 2008). Only 33% of the equine practitioners 
did not suffer from recurrent or continuous (musculoskeletal) problems, compared to 
64% without chronic complaints in the general Dutch workforce. In this context it 
should be recognised that the origin of musculoskeletal pain is not always physical. 
There is common agreement that, especially in the case of lower back pain, there is 
an important psychological component (Waddell and Maine 1998). The NEA 
(Netherlands Questionnaire on Working Conditions) 2006 study also showed that in 
the Dutch workforce only 3.3% of the work-related health problems originated from 
accidents (Bossche et al. 2008). In equine veterinary practice in this study this was 
over 5 times more. Accidents may have serious consequences. In a recent study in a 
population of 100 equine practitioners in France, 70% reported to have suffered an 
accident. Of the 100 practitioners, 20% were temporarily handicapped and 10 
suffered from a permanent handicap (Pasquet and Denoix 2005). Also in Finland the 
risk of an accident was considered the highest in equine practices (71%) (Reijula et 
al. 3003). In Australia veterinarians in large animal practices (including equine) were 
more likely to have sustained a significant injury (65%) (Fritschi et al. 2006). 
 
Gender issues in the equine veterinary profession 
The equine veterinary profession has long been an (almost) exclusively male 
business, but the scene is rapidly changing. Female equine veterinarians in this study 
were on average six years younger compared to their male colleagues, worked less 
hours during the daytime but shared proportionally after hours duties. There were no 
significant differences with respect to diseases and injuries, sick leave and 
occupational disability, indicating that the women perform as well as their male 
colleagues. The age difference may explain why female vets in this study were more 
often employees than employers, and does not necessarily mean that they are less 
interested in becoming partners in the practices. Age may also account for the 
differences in family situation. The combination of family life, giving birth and a 
career as an equine veterinarian is common practice, since over 50% of the 
interviewed female equine vets had been pregnant at least once, and all of them had 
returned to the same work and workload as before. However, it should be noted that 
most specific management and work changes related to pregnancy, such as 
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avoidance of confrontation with unpredictable horses, and avoidance of potentially 
life-threatening substances and radiation, were taken care of by the female 
veterinarians themselves and was not a standard operating procedure of the practice. 
In fact, less then fifty percent of the (male) practitioners were aware of the risks 
associated with pregnancy and only a few practices have addressed the item in their 
contracts.  
 
Job satisfaction 
Despite the alarming figures with respect to accidents, (chronic) physical problems 
and, to a lesser extent, mental problems, this study showed that equine practitioners 
hardly ever take sick leave, and if they have to stop working, they usually return to 
work within 3 months. This attitude is a reflection of the high motivation for the job. 
This motivation is not based on income, since this aspect was least important for 
both male and female vets. The relative unimportance of income is in line with other 
highly educated people in the Netherlands where the following order of motivating 
factors has been established: 1) interesting, challenging work, independence, fits to 
skills and knowledge, 2) social aspects (work environment, organisation, conditions), 
3) rewarding, income, job security and 4) opportunities for personal development 
(Bakhuizen et al. 2007). As in the Brown and Silverman report (1999) income was 
listed low on the list of reasons for opting for a veterinary career. The (equine) 
veterinary profession is very much service-minded, as client satisfaction ranks first 
on the list of motivations, despite the fact that working with horse owners ranks 
substantially lower. There are, however, concerns too. Economic concerns were 
common amongst the older (above average age) vets, which relates positively to 
emotional workload and physical workload, but negatively to job appreciation. 
Physical workload and emotional workload scored at approximately the same level. 
The physical workload was experienced at an equal level by the different 
subpopulations, possibly indicating that this is accepted as an inherent aspect of the 
job. Increasing physical workload does, however, have a negative relationship with 
job appreciation and a positive relationship with mental problems; thus there are 
limits to the acceptability of a high physical workload, even amongst equine vets. 
Emotional workload is closely related to physical workload and is significantly higher 
for vets who suffer from chronic physical or mental problems. Economic concerns, 
physical workload and emotional workload were considered negative indicators for 
job satisfaction as were work related accidents, diseases and injuries. The equine 
veterinarian emerges from this study as a hard-working academically educated 
professional, who faces considerable emotional, physical and economical difficulties, 
but still appreciates his/her job and practice (organization) to a great extent. This is 
in line with the recent data on the veterinary profession in Flanders, which signals 
long working days and many occupational health risks and stress. Still 98% was 
satisfied with their working conditions and 78% would choose a veterinary career 
again (Meers et al. 2008). There was no cynical attitude in the present study towards 
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the veterinary profession, but there was awareness of the risks and physical 
consequences, which were more or less taken for granted. The involvement with the 
job may be an important factor, since most experience their work as their hobby and 
many participate actively in equestrian events.   
 
Optimising conditions for a healthy future of the equine veterinary profession 
In 2005 Clarck stated at the AAEP practice management seminar the following: 
”Economically successful equine practices will relentlessly pursue three goals: 1) 
attract and retain customers; 2) attract and retain associates and staff; 3) attract 
and retain practice owners. Your image is critical to attracting good people. You need 
to have a powerful and positive image in the local and global community”. If the 
profession wants to move forward and remain attractive, the negative aspects of the 
working conditions outlined above will have to be dealt with in a professional manner.  
Until now there has been no shortage of associates, staff and practice owners in the 
Netherlands, but the figures presented in this study suggest that the profession is at 
risk. The situation in the USA has already worsened, leading to the advice that; ”It is 
time for equine practice to become proactive in developing a rewarding environment 
professionally and economically. Many practices will need to take a hard look 
internally and embrace change to become an attractive atmosphere for the new 
associate” (Jackman 2004). This statement may apply to the equine veterinary sector 
at large in a future that is nearer than many may think, as demographic changes 
occur rapidly. Compared to 2002, the percentage of female equine veterinarians in 
this survey increased from 24% to 35% in 2007. This is almost a 50% increase in 
only 5 years, and it forebodes an important change of the dominant gender in the 
profession. It can be anticipated that in the Netherlands females will be the dominant 
gender in equine veterinary practice as soon as 2012 (53%), and a complete reversal 
of the situation compared to 2002 is expected for 2017 (76%). This may have 
serious consequences for the required number of equine veterinarians, as female 
equine vets work on average 21% fewer hours compared to their male colleagues, 
which does not include the time for pregnancy leave. If the equine veterinary 
workload were to remain the same (an assumption that ignores the current trend of 
increasing numbers of horses), substantially more veterinarians will have to enter the 
market, or the others will have to work even more hours. Attracting these extra 
numbers of equine vets will only be possible if the profession outgrows the “hobby 
stage” and handles the important health-related aspects of the working conditions in 
a professional manner, including aspects related to pregnancy and childcare. 
Organising practices properly, while respecting the unique role of the female gender 
including financial compensation for pregnancy leave, for instance through a proper 
insurance policy, is the responsibility of the equine veterinary profession at large and 
not only of the female contingent. 
Concerning work-related risks, choices are already being made by individual 
practitioners, such as stopping performing standing castration or refraining from 
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doing dental work without sedation or fixation and/or professional assistance. It is 
becoming more acceptable to refuse to work under potentially dangerous conditions, 
and uncooperative patients are increasingly being referred to equine clinics where 
working conditions are better thanks to the availability of stalls and qualified staff. 
However, there are counteracting forces such as demanding customers, affordability 
of safe working conditions, competition with other practices, tradition and the 
perception that heroism should be inherent to the profession, that predispose the 
equine practitioner to take irresponsible risks. The standing castration is a good 
example. Already in 2000 it was concluded, while acknowledging the financial 
consequences for the owner, by the Dutch association of equine practitioners that, if 
the risk of complications had to minimised, the best way to castrate a horse was 
under clinical conditions with the animal in lateral or dorsal recumbence (van der 
Velden 2000). Despite this, in 2002 the standing castration was the most frequently 
performed castration technique in equine practice (Loomans 2003 unpublished data). 
In the present survey almost 50% of the vets still performed this procedure, even if 
they scored it as one of the most strenuous and risky activities in their job. It is clear 
that economic pressure from clients, the competition between practices and with lay 
castrators hamper the creation of optimal working conditions, thus compromising the 
welfare of both the equine practitioner and the horse. 
There is no doubt that sometimes taking a (calculated) risk is unavoidable, such as in 
obstetrical and emergency situations. However, much work can be done to make 
equine vets aware of the risks they expose themselves to by working in bad postures 
and by other unfavourable, but modifiable, working conditions. Important aspects of 
the education of how to deal much better with these risks in practice include:  

 Training in professional conduct: how to communicate with owners, trainers, 
colleagues, emergency services, and the public; and how to balance the 
concerns regarding their interests, the personal interests of the practitioner 
and the horse’s welfare. 

 Practice economics: working under safe conditions with enough staff is 
expensive as is the development and purchase of lightweight equipment. 

 Practice organization: availability of (permanently) educated staff and 
colleagues, workspace, equipment and proper time management.  

 Health and occupational disability insurance: what can be expected from it 
and what do insurance companies expect? This includes appropriate 
protocols with respect to pregnancy. 

 Training in body posture during the performance of (specific) veterinary 
activities and advice on ergonomic equipment. 

 Handling of horses and understanding of equine behaviour, including 
appropriate and adequate use of chemical and physical restraint.  

Many of these issues have been mentioned in the template for a modern veterinary 
curriculum (Lloyd and Walsh 2002) and in defining the educational goals of the 
Utrecht veterinary programme (van Beukelen and van der Maazen 2006), but no 
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attention had been paid thus far to physical and mental fitness, body posture during 
professional activities, pregnancy and work related diseases and injuries. This 
omission has been signalled by the Royal Veterinary Association of the Netherlands, 
who, together with  some insurance companies, and driven by alarming figures about 
occupational disability for the profession as a whole (Stembert et al. 2003), have 
started a continuing education programme preventive measures. Also, a similar 
course has been made into a standard component of the current veterinary 
curriculum for 5th year students.   
It is the intent of this study to trigger a profession-wide discussion of the measures 
that have to be taken to ensure the attractiveness, and hence the sustainability of 
the equine veterinary profession in a rapidly changing environment. The profession 
still appeals to new generations of young vets, at least in most European countries, 
but there is no guarantee that this will remain so. Although it is understood that 
there are (and probably should be) irrational aspects included in the appeal of a 
specific job, the perception of the profession and reality should not differ too much to 
avoid disillusionment and consequently short careers. It is the task of the profession 
itself to anticipate the impending change, for instance by improving conditions for 
pregnancy and childcare, and to put more effort in educating (future) equine 
veterinary professionals about their personal health situation and work-associated 
risks to attract well-prepared professionals and veterinary entrepreneurs, but not 
“heroes” (i.e. dreamers).  
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Introduction 

 
The veterinary profession has ancient roots and originates from the need of care for 
military horses, which forms a constant line from the Roman “Mulomedici” to the 
“Grands Ecuyers” such as William Cavendysh, duke of Newcastle, and Jacques de 
Solleysel to the founding of the first veterinary schools at the end of the 18th century 
(Cavendysh 1674, de Solleysel 1733, Dunlop and Williams 1996). When the first vet 
school in the Netherlands was founded in 1821 the Ministry of War paid the education 
of equine veterinary students who, after graduating, had to serve the army for ten 
years and were well paid (Offringa 1971). It was “the golden age of equine vets”. In 
those days, equine veterinarians were the new elite and many potential students 
applied. However, the rapid mechanisation that began after World War I and reached 
completion after World War II made the horse redundant in all its former forms of 
employment and their importance and numbers declined as a result, reaching an all-
time low of 46,000 in 1970 (Offringa 1981). The need for equine vets decreased 
correspondingly.  
However, time was to turn; from 1963 onwards the economy in the Netherlands had 
started to flourish. Based on the craftsmanship of Dutch farmers a successful and 
efficient agro industrial complex was built, facilitated by European rules, regulations 
and subsidies. This boosted the development of veterinary medicine at the veterinary 
faculty and enhanced growth of private practices throughout the country. Equine 
veterinary medicine indirectly took advantage of these developments because much 
of this knowledge could also be applied to horses and, as a result of increased 
wealth; money was made available to do equine research at government-owned 
research stations. Therefore, the horse (and equine vet) came back on stage thanks 
to revival of the horse as a sports and leisure animal from the mid 1960s onwards 
and equine veterinarians are now (again) prominent part of the veterinary 
community, justifying the use of the term “second golden age of equine veterinary 
care” at present. However, circumstances are profoundly different in comparison to 
the “first golden age of equine vets”. Equine vets tend to appeal to the general public 
as a Herriot-like archetype, but there are also less favourable signals regarding long 
working hours, frequent litigation, health problems and low income, even to such an 
extent that in some countries (USA, Australia) it becomes increasingly difficult to 
attract young equine vets (Lloyd 2006, Clarck 2005, Heath 2004, Jackman 2004, 
Bristol 2002). Recently, much work has been done on the situation of the present-
day vet with respect to working conditions, occupational hazards and job satisfaction. 
This paper tries to summarise the main findings of these studies to construct a 
picture of today’s equine practitioner and to signal current trends in the profession or 
in factors influencing it. Based on these observations potential threats and 
opportunities are identified, leading to some recommendations that may help to steer 
the profession in the most beneficial way. 
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The demand for equine veterinary care 

 
Equine veterinarians work in equine practices as well as in mixed practices, in the 
latter case treating other species to a lesser extent. The most frequently applied 
skills are those related to the locomotor system and female genital system (more 
than 50% of total time “hands on”). Together with the digestive system and pre-
purchase examinations these activities account for two thirds of the total workload. 
In general, it can be said that the backbone of equine work is formed by a relatively 
small amount of activities for which only a limited number of skills is necessary. 
When asked to estimate the hands on time spent on horses, equine vets estimated 
this would be 61% of their time available. In reality, not more than 50% of this time 
available is actually spent applying skills hands on, with additionally 20% travel time. 
Therefore, 30% of time is spent on additional administration, communication and/or 
management. There is thus a rather large discrepancy between the perception by the 
equine vet of his or her activities and reality (Loomans et al 2007a).  
During the last five years there has been an increase in more sophisticated diagnostic 
skills such as broncho-alveolar lavage (BAL), radiography of the locomotor system, 
ultrasonographic examination of the respiratory system, abdomen and locomotor 
system, endoscopy, gastroscopy, local and intra-articular anaesthesia, but also of 
certain interventions like (colic) surgery under general anaesthesia and (advanced) 
dental work. Although there seem to be hardly any skills that can be claimed as a 
prerogative for the equine specialist, the number of practices where equine 
specialists work increases and has doubled in 5 years time (Loomans et al 2008c). 
This growth of demand for specialised services and new technologies is a world-wide 
phenomenon that creates a flow of clients from mixed practices to specialised equine 
centres; the trend has been identified as a potential problem for the profession in 
Australia and the USA, as low caseloads in mixed practices in areas with a relatively 
sparse equine population make these practices unattractive for young equine vets 
(Lloyd 2006, Heath 2004, Bristol 2002). Although the supply of equine care has 
improved considerably in both quantitative and qualitative terms in recent years, this 
does not mean that the market demand is completely met in all areas. A survey 
among top equine sportsmen highlighted ineffective or lacking communication 
between providers of equine healthcare and insufficient knowledge on the specific 
treatment of sport horses by the equine veterinarians at large as main shortcomings 
of the equine veterinary profession (Loomans et al 2008d). 
 
The quality of equine veterinary care 
 
Given the dynamic character of supply and demand of equine veterinary care, quality 
control and client satisfaction are topics of considerable interest that can be used to 
monitor performance. The quality of healthcare at large can be assessed by 
evaluating the structure, process and outcome of care (Campbell et al 2000). An 
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analysis of court cases filed against equine practitioners showed that frequent failures 
include the insufficient availability of adequate care in certain defined situations (a 
structural problem), incompleteness of diagnostic procedures and insufficient 
information of the client (both procedural deficiencies). Right out technical failures 
did occur, but featured only in a minority of the incidents (Loomans et al 2008a). 
When assessing veterinary care for top sport horses, bad communication between 
the private equine vet and the team vet and the lack of regular veterinary checks of 
the horses are the main complaints (Loomans et al 2008d). Here again we see 
incompleteness of diagnostic procedures as a problem. More specific for the area is 
the complaint that equine vets in general are not knowledgeable enough with respect 
to the various equestrian activities at top level. These two studies have evaluated 
equine veterinary care focusing on client satisfaction. Not much information is 
available to asses the technical outcome of equine veterinary care. Figures on the 
present health status of the equine population as measures of the outcome of care 
are not readily available in the Netherlands. 
 
Economics of veterinary practice 
 
Equine veterinary care has become a widely available commodity and horse owners 
and their horses travel easily to other practices and even to other countries, as does 
the equine vet to distant clients. State of the art clinics, populated by well-trained 
equine veterinary professionals, who are eager to keep up to date through continuing 
education programmes, are readily available in the western world. However, a critical 
economic analysis of the profitability of the activities of the equine vet shows that 
better equipped practices are no guarantee for economic success and many 
economically interesting skills can be performed without the availability of hospital 
conditions (Loomans et al 2007b). Unlike in human medicine, where income is 
guaranteed through 3rd parties (insurance companies, state health systems), the 
equine vet has to be an entrepreneur in his own right. This latter aspect is generally 
not the reason why he/she has opted for a veterinary career in the first place, as 
most of them are more clinically than commercially driven. There are, indeed, large 
differences in practice performance using economic benchmarks (Loomans et al 
2007b). The fact that economic skills and an entrepreneurial attitude are weak points 
of many equine practitioners (Loomans et al 2008c) is aggravated by the current 
societal trend towards liberalisation of the market, which has led to a ban on fixed 
rates and hence to more competition on price. 
 
Regulatory affairs 
 
Apart from the ever increasing bureaucratic burden posed by all sorts of regulations 
regarding working hours, hazard protection, environmental affairs etc., every 
independent entrepreneur has to cope with; the equine vet is confronted with very 
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specific regulations that directly affect his or her daily working routine, i.e. the 
legislation on animal medication. Practising equine veterinary medicine in the 
Netherlands in agreement with the code of good veterinary practice as agreed upon 
by the veterinary profession and thereby using only authorised equine veterinary 
medicinal products is impossible (Loomans et al 2008b). In most cases equine vets 
have to recur to the so-called “cascade” that regulates off-label use or to the list of 
so-called “essential substances”, that are allowed to treat horses despite being not 
officially registered, is needed to legitimise the use of medication. In some cases 
illegitimate use of drugs is the only way out, exposing the equine vet to possible 
prosecution. Different outcomes of procedures for obtaining a marketing 
authorisation in different EU member states create in this way a disparity in legal 
situation between equine veterinarians practising within these EU member states that 
is inexplicable to owners and cannot be justified. 
 
The human factor 
 
Equine vets are driven by their love for horses and fascination for the equestrian 
world, as is evidenced by their background that includes some level of equestrian 
activity in almost 100% of cases and by the frequency they still participate in horse-
related activities when in practice (Loomans et al 2008c). Seventy-eight percent of 
the equine vets experience their work as their hobby, despite the fact that they have 
long working weeks and admit to find it difficult to balance work and private life. 
Working with horses poses a serious health risk in terms of accidents (18% of equine 
vets has experienced injuries related to accidents with horses) and the development 
of more chronic ailments (61% of equine vets suffer from recurrent or chronic job-
provoked ailments). Sixty-seven percent of all diseases and injuries amongst equine 
practitioners is related to work with musculoskeletal problems as most frequent 
(Loomans et al 2008c, Meers et al 2008, Pasquet and Denoix 2005). Dental work, 
obstetrical work and inspection and treatment of the distal limb were identified as the 
most strenuous and demanding activities. Despite the physically demanding job, 
equine veterinarians hardly take a sick leave. Apart from the physical workload there 
is mental stress too, because working with horses is one thing, working with horse 
owners is another. Whereas satisfaction of the owners’ needs was the most important 
motivating factor for equine vets, working with horse owners was one but last 
(Loomans et al 2008c). Emotional workload, physical workload and economic 
concerns have negatively contributed to job satisfaction, for both male and female 
equine vets, albeit the impact is relatively small. Driven by a strong motivation, the 
equine vet appreciates his or her job, is aware of the risks involved and takes them 
more or less for granted. 
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Prospects of equine veterinary practice 
 
The prospects of equine veterinary practice are intricately linked to the position of 
the horse in society. The prospering economy of Western society in the past decades 
has provided the financial means and time for many people to have a horse for sport 
or leisure. The current popularity of the horse is unprecedented and is not limited to 
children but also involves older age groups and all social classes (Anon 2006). In 
fact, the horse industry has become an important economic entity, the viability of 
which depends, however, heavily on the unpredictable and at present somewhat 
shaky prospects of Western economy. Most owners have a strong emotional bond 
with their horse and will not see it as merchandise, which means that it will not be 
the first item to be given up in economically hard times, but ultimately it is the 
availability of sufficient financial resources that decides the animal’s fate. There are 
other societal developments as well that heavily influence the equine sector. The 
increasing popularity of the horse has led to more regulations by the European Union 
and national and local governments. The equine sector has not remained unnoticed 
by the animal welfare lobby either. Here the vet may and should come in. Given the 
code of good veterinary practice (FVE 2002) equine veterinarians have to play an 
important role as guardians of animal welfare, a role that may become more 
important in the future, as it may be formalised in new legislation. 
The popularity of horses in society also has its effect on the popularity of the equine 
veterinary profession. The profession is still very popular, at least in the Netherlands, 
and the equine track of the veterinary curriculum at Utrecht University attracts yearly 
many, mainly female, students with a history in equitation. The feminisation of the 
profession proceeds rapidly and it has been estimated that already in 2012 the 50% 
mark of female equine vets will be passed (Loomans 2008c). Besides the gender 
change there are also other signs of the emancipation of the equine veterinary 
profession in line with changes in the society at large. There is less interest for being 
a (veterinary) entrepreneur and the willingness for long working hours in a full-time 
job and for participation in after hour duties is decreasing.  
However, prospects of a profession do not only depend on changes in society, but 
also on the way the profession anticipates on these changes. Based on the 
observations made and trends signalled in the preceding chapters some 
recommendations for the future development of the equine veterinary practitioners 
can be given, for the benefit of the horse, owner and the entire equine veterinary 
profession: 

• Make expertise and quality visible at all levels, i.e. from the recently qualified 
equine track student, general practitioner, acknowledged equine practitioner 
and qualified pre-purchase examination vet to the board-certified specialist, 
and inform all stakeholders in the equestrian community what can be 
expected from them, how they obtained their expertise and how this is 
maintained.  
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• Consider, depending on market demand, the introduction of new 
“specialists”, for instance in the field of equine sports medicine. 

• Communicate to all relevant stakeholders including owners, insurance 
companies, equine organisations, local and national governments, etc. how 
the equine veterinary care system works and what the referral system 
means.  

• Improve the (financial) accessibility of equine healthcare by stimulating 
and/or developing equine health insurance policies, emphasising the 
significance for equine welfare. 

• Improve skills of equine vets on how to communicate with modern owners, 
trainers, colleagues, the general public, etc. and train them how to balance 
the concerns regarding the owners’ interests, their own interest and the 
horse’s welfare. 

• Train vets in practice economics, especially with relation to their time 
spending and billing for all practice-related activities, including travel, 
advisory work communication and administration.  

• Avoid competing on price, compete on quality instead. This generates more 
financial stability, but also improves the esteem by the client and thus the 
status of the entire profession. 

• Make a long-term planning for personal and practice development and 
calculate the underlying economics before investing heavily in equine 
hospital facilities, acquisition of specialised knowledge and skills, or 
expensive equipment. 

• Separate the entrepreneur from the doctor and think of practices owned and 
managed by 3rd parties with the vet as a (well-paid) employee, or hire a 
professional practice manager if being an entrepreneur is not your (or your 
colleagues’) vocation. 

• Improve practice organization and create possibilities for part-time workers, 
but also improve working conditions for pregnant colleagues and terms for 
pregnancy leave. 

• Take job-related hazards seriously and try to improve working conditions, 
not only by investing in “hardware” but also in the education of all staff 
members with regard to body posture during the performance of (specific) 
veterinary activities, and regarding time management. 

• Safeguard the availability and development of equine veterinary medicinal 
products and exert political pressure to achieve harmonisation of the 
admission procedures at a European level. 

• Invest in skills and knowledge on equine welfare issues to justify the role as 
the horse’s principal ambassador in this upcoming market 

• Cherish the devotion of equine practitioners to the horse and the equine 
veterinary profession, but on a basis of sustainability, thus protecting their 
health and their wallet. 
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Conclusion 
 
The equine vet is back on stage after an absence of a couple of decades. Many of 
them are doing well, but there are also alarming signals from the profession. As in 
other professions, from time tot time a critical and comprehensive analysis of the 
position of the equine vet is necessary in order to take timely action to ensure a 
sustainable development of the profession. A strong drive based on love for the horse 
and affection for equestrian activities is an excellent starting point, but is not enough. 
Economic viability, appreciation and social esteem are important factors for 
maintaining motivation at long-term. There are several ways for the profession to 
take action in order to achieve these goals, some of which have been discussed in 
this paper. When the equine veterinary profession is aware of the threats and 
opportunities of its current status and, based on these, takes adequate and timely 
action, the exciting technical advances of the modern era may make that the equine 
vet in his “second golden age” may flourish as never before. However, some caution 
is in its place as it should not be forgotten that the fate of the equine vet is intricately 
and inseparably linked to the fate of a single species that is not indispensable for the 
survival of mankind anymore. 
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Introductie 
 
In de westerse wereld neemt de populariteit van het paard als sport of recreatiedier 
nog steeds toe. Waar vroeger koeien graasden lopen nu in toenemende mate 
paarden en menig rundvee en varkensstal wordt verbouwd tot paardenbedrijf. 
Maneges, trainingsstallen, dekstations en pensionstallen schieten als paddenstoelen 
uit de grond en rond vele, tot woning verbouwde, boerderijen lopen paarden in alle 
soorten en maten. De nieuwe paardenhouders komen uit alle lagen van de bevolking 
en hebben veelal geen agrarische achtergrond. Dit geldt ook voor dierenartsen die 
zich met de gezondheid van het paard bezig houden. Ook zij zijn gefascineerd door 
het paard, participeren vaak zelf in de paardensport en hebben paarden als hobby. 
Van je hobby je werk maken is de droom van veel mensen, maar dr. Vlimmen 
bestaat niet meer en de realiteit is vaak anders, weerbarstiger. Idealiter zou een 
keuze voor een studie en beroep een meer rationele moeten zijn, gebaseerd op reële 
informatie vanuit de praktijk. Tot op heden bestond er niet veel meer dan 
anekdotisch materiaal over de werkzaamheden van de paardendierenarts, maar 
duidelijk was al wel dat niet alles rozengeur en maneschijn was gezien berichten over 
lange werkdagen, het frequent voorkomen van arbeidsongeschiktheid, de slechte 
financiële situatie van dierenartsen en hun praktijken, de claimcultuur van 
paardeneigenaren met als gevolg rechtszaken tegen de dierenarts, het illegaal 
gebruik van diergeneesmiddelen, etc. 
Het doel van dit proefschrift was om op basis van gedegen onderzoek een analyse te 
maken van het functioneren van paardendierenartsen als onderdeel van de 
veterinaire beroepsgroep, trends hierin te signaleren en adviezen te geven met als 
doel om op basis van de feiten tijdig te kunnen anticiperen op ongewenste 
ontwikkelingen, als individuele dierenarts, als beroepsgroep, maar zeker ook als 
universitaire onderwijsinstelling.  
Centraal in dit proefschrift staat dan ook de paardendierenarts zelf en zijn/haar 
relatie met het paard, de eigenaar van het paard en “derden” zoals de overheid, 
verzekeringsmaatschappijen, de universiteit etc. Aan bod komen de historie van de 
paardendierenarts en zijn/haar plaats in de samenleving, benodigde vaardigheden, 
vraag en aanbod in de gezondheidszorg van het paard, inkomenspositie, kwaliteit 
van de geleverde zorg, diergeneesmiddelengebruik, arbeidsongeschiktheid, 
feminisering van de beroepsgroep en werkplezier.  
 
De ruggengraat van dit proefschrift bestaat uit onderzoek gedaan in 36 Nederlandse 
praktijken waar paardendierenartsen en specialisten werken (14% van de praktijken 
met erkende paardendierenartsen) met in totaal 108 erkende paardendierenartsen 
(26% van de erkende paardendierenartsen), en 12 geregistreerde specialisten (43% 
van de specialisten). Deze groep van praktijken is een afspiegeling van alle soorten 
praktijken en dierenartsen die zich in Nederland met de geneeskunde van het paard 
bezighouden: eenmanspraktijken, groepspraktijken, praktijken die alleen maar paard 

 



SAMENVATTING 
 
 

 147

doen en gemengde praktijken, praktijken met uitgebreide kliniekfaciliteiten en 
praktijken die alleen ambulant werken. Zij hebben letterlijk en figuurlijk voor mij de 
deuren open gezet en waren bereid een toenemende stroom van vragen over hun 
persoonlijke situatie en praktijksituatie te beantwoorden.  
 
De emancipatie van de paardendierenarts 
 
De ontwikkeling van de “paardenmeester” in de zeventiende en achttiende eeuw naar 
de huidige paardendierenarts was er een met pieken en dalen. De geneeskunde van 
het paard en verdere ontwikkeling daarvan werd in eerste instantie vooral ter hand 
genomen door het leger aangezien de cavalerie volledig afhankelijk was van paarden. 
Hierbij speelden in eerste instantie vooral de “empiristen” een rol, vaak voortkomend 
uit de kringen van hoefsmeden enerzijds en de “hogere” rijkunst anderzijds, maar 
langzaam maar zeker ontstond ook uit de humane wetenschappelijk hoek interesse 
voor de vergelijkende geneeskunde. In 1807 werd de eerste officiële 
paardendierenarts in de rang van officier in Nederland aangesteld door koning 
Lodewijk Napoleon. Na de Franse bezetting en de slag bij Waterloo werd de 
(paarden) diergeneeskunde een officieel onderdeel van de geneeskundige zorg 
binnen het leger en werden potentiële paardendierenartsen geëxamineerd door een 
commissie van de universiteit van Leiden. Pas in 1821 werd de Rijksveeartsenijschool 
in Utrecht geopend en hier werden de eerste paardendierenartsen op kosten van het 
leger opgeleid. Zij hadden na hun afstuderen ook gelijk een goede betrekking bij het 
leger en werden gezien als een elite binnen de totale veterinaire beroepsgroep die 
het op dat moment moeilijk had omdat een gering aantal dierenartsen op moest 
boksen tegen een veel grotere aantal, praktisch zeer vaardige, empiristen waarbij zij 
ook nog werden geconfronteerd met een aantal fulminante besmettelijke veeziekten 
waar de toenmalige wetenschap geen antwoord op had. Na de capitulatie in 1940 en 
de mechanisatie van het leger was er geen plaats meer voor een paardendierenarts 
in het leger en werden de banden tussen het leger en de veterinaire beroepsgroep 
verbroken. De veranderende rol van het paard in de maatschappij bracht ook een 
daling van het aantal paarden in Nederland teweeg en daarmee ook (tijdelijk) de 
belangstelling voor de geneeskunde van het paard. Echter met een toename van de 
welvaart in Nederland en de enorme naoorlogse groei en ontwikkeling van de 
agrarische sector kroop het bloed waar het niet gaan kon. Kennis en kunde, maar 
ook fondsen vanuit de agrarische sector werden gebruikt om aan de toegenomen 
vraag vanuit de opkomende paardensector te voldoen. In eerste instantie waren het 
enkele veterinaire pioniers met veel belangstelling voor het paard, maar langzaam 
maar zeker pakten ook grotere instituten zoals de Faculteit Diergeneeskunde en de 
Universiteit Wageningen het paard (weer) op en verschenen er steeds meer 
wetenschappelijke publicaties aangaande ziekten en aandoeningen bij het paard, 
diagnostiek, maar ook betreffende meer zoötechnische zaken als huisvesting en 
voeding. Ook dierenartspraktijken in het land gingen zich meer op de diersoort paard 
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toeleggen, gedreven vanuit een toenemende marktvraag naar specifieke kennis over 
de gezondheidszorg van het paard. Toch duurde het nog lang voordat deze 
toenemende marktvraag ook werd (h)erkend door de Faculteit Diergeneeskunde en 
de Koninklijke Nederlandse Maatschappij voor Diergeneeskunde. De algemene 
bevoegdheid van de dierenarts in Europa moest gewaarborgd blijven en de 
ontwikkeling van dierenartsen met meer expertise op paardengebied vond vooral in 
de praktijk zelf plaats, d.w.z. na het afstuderen. Vanaf 1995 werd het echter mogelijk 
om binnen de studie diergeneeskunde voor een specifieke diersoort te kiezen, 
waarbij toch de algemene bevoegdheid gewaarborgd bleef. In 1999 werden ook de 
universitaire klinieken naar diersoort ingericht in plaats van naar discipline. Door 
deze verandering van de dierenartsenopleiding, maar ook door het in het leven 
roepen van erkende paardendierenartsen, keuringsdierenartsen voor paarden en de 
(inter)nationaal erkende specialisaties op het gebied van de gezondheidszorg van het 
paard, werd voldaan aan de groeiende marktvraag. Dit overigens volledig in lijn met 
de ontwikkelingen in andere Europese landen, Noord Amerika en Australië.  
Strikt genomen bestaat het beroep van paardendierenarts niet. Het 
dierenartsendiploma geeft de dierenarts de bevoegdheid om alle diersoorten te 
behandelen. Echter, ontwikkelingen in de markt hebben wel een “de facto” 
paardendierenarts in het leven geroepen en het aantal dierenartsen en 
dierenartsenpraktijken die alleen paarden behandelen neemt toe. De 
paardendierenarts is onmiskenbaar terug na een periode van afwezigheid en wordt 
erkend en herkend door de verschillende marktpartijen en de beroepsgroep zelf.  
 
Vraag en aanbod 
 
Om de huidige vraag in de paardengezondheidszorg in beeld te krijgen is onder de 
hierboven genoemde groep praktijken onderzoek gedaan naar hun dagelijkse 
werkzaamheden. De dierenartsen werden schriftelijk en later mondeling bevraagd 
over hun praktijksituatie, privé omstandigheden, inkomen, werktijden, werkdruk, en 
hun veterinaire vaardigheden en “case load”. 
Gemiddeld hebben paardendierenartsen een zeer lange werkweek van 53,5 uur 
exclusief diensten, waarvan zij (zoals uit dit onderzoek bleek onbewust) relatief 
weinig tijd echt met paarden bezig zijn. Van de beschikbare tijd voor paarden is 
slechts 50% echt “hands on”, 20% reistijd en 30% niet te benoemen. Er zijn echter 
enorme verschillen tussen personen en praktijken. Paardendierenartsen werken 
zowel in exclusieve paardenpraktijken als in gemengde praktijken. Zij houden zich 
vooral bezig met kreupele paarden en het begeleiden van merries (gemiddeld 50% 
van de beschikbare tijd voor het paard). Samen met koliek en aankoopkeuringen 
maken deze activiteiten 2/3 uit van de dagelijkse werkzaamheden van de 
paardendierenarts. De laatste vijf jaar is er een toename geweest in diagnostische 
handelingen bij het paard (broncho alveolaire lavage, röntgenologie, echografie, 
laryngoscopie, gastroscopie, arthroscopie); chirurgie onder algehele anesthesie en 
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gebitsbehandeling. Slechts een klein aantal handelingen wordt niet gedaan in 
praktijken waar geen specialisten werken. Toch neemt het aantal erkende 
specialisten in de Nederlandse paardenpraktijken toe.  
Met betrekking tot het aantal uren dat de dierenartsen daadwerkelijk met paarden 
bezig zijn en het aantal verschillende handelingen die zij verrichten zijn er in dit 
onderzoek grote verschillen geconstateerd. Dit zal leiden tot grote verschillen in 
competenties tussen de paardendierenartsen en hun praktijken. Het onderzoek laat 
een belangrijk dilemma voor de moderne paardendierenarts zien, namelijk: met welk 
deel van de geneeskunde van het paard kan ik mij op welk niveau bezig houden en 
wie zorgt voor de rest? Dit onderzoek laat zien dat paardendierenartsen, organisaties 
van paardendierenartsen en de opleidingsinstituten keuzes moeten maken. De 
geneeskunde van het paard is zo complex en veelomvattend geworden dat een 
optimale dienstverlening alleen gegarandeerd kan worden vanuit een duidelijk 
netwerk voor de gezondheidszorg van het paard met een duidelijke positie voor 
iedere deelnemer en een transparante verwijsstructuur. 
 
Inkomen 
 
Om een kwalitatief goede gezondheidszorg voor het paard te kunnen garanderen is 
een gezonde economische basis van de praktijken een “conditio sine qua non”. 
Opleiden van dierenartsen, dierenartsassistenten en specialisten kost tijd en geld; 
zowel van de samenleving als de dierenartsen als de individuele praktijken. Dit geldt 
ook voor de introductie van nieuwe technieken, de aanschaf van apparatuur en de 
bouw en/of uitbreiding van klinieken. Iedereen gaat hier op zijn/haar eigen wijze 
mee om. Er zijn praktijken die zwaar kunnen en willen investeren op basis van 
inkomsten uit andere sectoren, individuen die persoonlijk hun nek uitsteken en 
vermogende paardeneigenaren die een dierenarts financieel de helpende hand 
toesteken. Zo is in de loop van enkele tientallen jaren nationaal en internationaal de 
gezondheidszorg van het paard gegroeid in al zijn diversiteit en kunnen 
paardeneigenaren kiezen uit een ruim aanbod. Eigenaren reizen tegenwoordig 
gemakkelijk met hun paarden naar diverse klinieken in binnen en buitenland en 
paardendierenartsen leggen vele kilometers per jaar af om hun patiënten en cliënten 
te bezoeken. Praktijken worden steeds afhankelijker van inkomsten uit de paarden 
en gezelschapsdieren gezien de economische tendens en ontwikkeling in de 
landbouwhuisdierensector. Gemiddeld komt de meeste omzet uit onderzoek aan het 
locomotieapparaat, begeleiding van merries in het kader van de reproductie, 
keuringen, koliekbehandeling en vaccinaties. Om de economische prestaties van de 
paardensector in deze praktijken ondanks alle diversiteit te kunnen vergelijken zijn er 
voor dit onderzoek enkele parameters (benchmarks) ontwikkeld zoals: omzet per tijd 
“hands on”, omzet per gedeclareerde uren, omzet per tijd beschikbaar voor paarden, 
of omzet per patiënt. De prestaties van de praktijken in dit onderzoek met betrekking 
tot deze parameters zijn zeer divers en volkomen onafhankelijk van investeringen die 
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praktijken hebben gedaan op het gebied van kennis, faciliteiten, apparatuur en of het 
een paardenpraktijk betreft of een gemengde praktijk. Dit onderzoek laat zien dat 
fors investeren in praktijken geen garantie is voor economisch succes. Veel, vanuit 
economisch perspectief interessante, handelingen aan het paard kunnen ook worden 
uitgevoerd zonder de beschikbaarheid van kliniekfaciliteiten. De beschreven 
verschillen tussen de zes beste en zes slechtste praktijken in economisch opzicht 
kunnen andere praktijken helpen in het nemen van beslissingen aangaande 
investeringen in tijd, personeel, apparatuur en faciliteiten. 
De economische kant van de geneeskunde van het paard is niet direct vergelijkbaar 
met die van de humane geneeskunde aangezien in die sector het inkomen min of 
meer gegarandeerd is door verzekeringsgelden of de overheid. Deze situatie stelt 
extra eisen aan de paardendierenarts die naast dierenarts ook nog een 
concurrerende ondernemer moet zijn. Dit aspect van het vak was meestal niet de 
reden om diergeneeskunde te gaan studeren. In dit onderzoek gaf de meerderheid 
van de dierenartsen aan onderwijs op het gebied van praktijkmanagement en 
ondernemerschap te hebben gemist in hun opleiding. 
 
Kwaliteit van de zorg 
 
Kwaliteitscontrole en klanttevredenheid zijn actuele onderwerpen in de humane 
gezondheidszorg maar ook de in veterinaire zorg. Een analyse van de 
paardendierenarts zou niet compleet zijn zonder een onderzoek naar deze aspecten 
van de gezondheidszorg van het paard. Hierbij moet in ogenschouw worden genomen 
dat het in dit onderzoek gaat over het functioneren van de sector als geheel en niet 
over de individuele dierenarts. Belangrijk hierbij is een goede definitie van kwaliteit. 
In dit proefschrift is een concept voor kwaliteit van zorg uit de humane 
gezondheidszorg gebruikt waarbij factoren als de structuur van de zorg (maakt het 
aanbieden van de zorg mogelijk), het eigenlijke zorgproces (de klinische 
vaardigheden en de omgang met cliënt en patiënt) en de effecten van deze zorg 
(gezondheidsstatus van de patiënt en de tevredenheid van de cliënt) de belangrijkste 
onderdelen zijn. Op deze gebieden dient de veterinaire hulp toegankelijk te zijn, 
zinvol en effectief. Slechts als aan deze eisen voldaan wordt kan men spreken van 
kwalitatief goede zorg.  
Dit concept is toegepast op tuchtraadzaken tegen paardendierenartsen in Nederland 
en gebruikt bij de analyse van een recent gehouden enquête onder de top van de 
Nederlandse paardensport over de veterinaire zorg van de sportpaarden.  
Ten aanzien van de tuchtraadzaken viel op dat, zeker vergeleken met 
gezelschapsdieren, het percentage toegewezen klachten hoger was bij de 
paardendierenartsen. Het betrof onder andere klachten over het niet tijdig leveren 
van adequate hulp in spoedgevallen, het sturen van niet gekwalificeerd personeel en 
het niet tijdig doorsturen (structurele tekortkomingen); maar ook klachten 
aangaande het onvolledig uitvoeren van diagnostische procedures, inclusief het 
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onvoldoende informeren van de eigenaar (procedurele tekortkomingen). Klachten 
over het technisch niet goed uitvoeren van veterinaire handelingen kwamen voor, 
maar in veel geringere mate. Ten aanzien van de resultaten van de zorg zijn geen 
gegevens beschikbaar, maar men kan het uitgevoerde onderzoek zien als een 
onderzoek naar de tevredenheid van de paardenklanten over het resultaat van de 
zorg.  
Bij de begeleiding van de sportpaarden komen ten aanzien van de structuur 
tekortkomingen naar voren betreffende de kennis van de paardendierenartsen 
aangaande topsport in het algemeen en de eisen die aan topsportpaarden worden 
gesteld in het bijzonder, maar ook de gebrekkige communicatie tussen 
teamdierenarts, privédierenarts en andere therapeuten. Daarnaast vinden de 
sporters ook dat een meer structurele begeleiding van de paarden plaats zou moeten 
vinden en er een betere opleiding voor de ruiters en verzorgers moet komen om 
tijdig (potentiële) blessures te herkennen en hierop adequaat te reageren. Ten 
aanzien van het proces van de zorg zijn er opmerkingen over het te snel instellen van 
een behandeling, het bedrijven van onvoldoende diagnostiek en onvoldoende 
informatieverstrekking naar de eigenaar, zaken die de ontwikkeling van “Evidence 
Based Veterinary Medicine” in de weg staan. Ondanks deze punten van kritiek zijn de 
ruiters over het algemeen wel tevreden over de eigen dierenarts(en). Wel lijkt er 
behoefte te bestaan aan, en markt te zijn voor, een herkenbare, gespecialiseerde 
(top)sport paardendierenarts.  
 
Gebruik van geneesmiddelen 
 
Beschikbaarheid van een voldoende groot arsenaal aan geneesmiddelen is voor de 
paardendierenarts van groot belang. In Nederland is het gebruik van geneesmiddelen 
bij mens en dier aan strikte wetgeving gebonden. Uit onderzoek in de hierboven 
genoemde praktijken blijkt dat het vrijwel onmogelijk is om in Nederland paarden te 
behandelen volgens de code van de goede veterinaire praktijk (GVP code) met alleen 
voor de betreffende aandoening voor het paard geregistreerde diergeneesmiddelen. 
Dit kan slechts in 23% van de gevallen. In alle andere gevallen moet de 
paardendierenarts zijn toevlucht zoeken tot de “cascade” en de “lijst van essentiële 
substanties” die het gebruik van niet geregistreerde geneesmiddelen bij het paard in 
Nederland reguleren. Soms is het illegaal gebruik van geneesmiddelen, buiten de 
registratie, cascade en de lijst om, de enige manier om een paard volgens de meest 
recente wetenschappelijke inzichten te behandelen, met als mogelijke nasleep 
vervolging door de klachtenambtenaar. Verschillen tussen de Europese landen in het 
registratieproces van diergeneesmiddelen veroorzaken een discrepantie tussen de 
beschikbaarheid van diergeneesmiddelen voor paard in de verschillende landen 
binnen Europa. Ook het feit dat het paard voor de farmaceutische industrie maar een 
“kleine diersoort” is maakt dat er niet veel interesse is om nieuwe, maar ook oude 
diergeneesmiddelen specifiek voor het paard (weer) te registreren. Resultaat van dit 
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alles is dat de meeste paarden in Nederland legaal of illegaal behandeld worden met 
geneesmiddelen die niet voor het paard, maar voor de mens en andere diersoorten 
toepasbaar gemaakt, geregistreerd en verpakt zijn. 
 
Arbeidsongeschiktheid en werkplezier 
 
Het werk van de paardendierenarts is fysiek zwaar, inspannend en predisponerend 
voor ziektes en blessures. De werktijden zijn significant langer dan van de 
gemiddelde Nederlandse beroepsbevolking, vooral voor de mannelijke collegae. 
Vrouwelijke paardendierenartsen werken minder uren dan de mannelijke collegae 
(21%), maar niet in de diensten. Het grootste deel van de ziektes en blessures zijn 
werk gerelateerd (67%) en hebben te maken met het spierskeletstelsel (82%). Meer 
dan de helft van alle paardendierenartsen (61%) heeft regelmatig terugkomende of 
chronische klachten veroorzaakt door het werk.  
Vrouwelijke paardendierenartsen in deze studie die kinderen hadden gekregen (50%) 
lukte het goed werk en het krijgen van kinderen te combineren, al moest bij de 
organisatie hiervan wel vaak het initiatief om dit goed en veilig te regelen van henzelf 
komen.  
Er zijn geen significante verschillen gevonden in het aantal en het soort van 
werkgerelateerde aandoeningen tussen mannelijke en vrouwelijke 
paardendierenartsen.  
Ondanks meerdere toch wel alarmerende bevindingen hebben zowel vrouwelijke als 
mannelijke paardendierenartsen veel plezier in hun werk en zijn zelden afwezig; als 
ze afwezig zijn is dit meestal korter dan 3 maanden. De meeste paardendierenartsen 
beschouwen hun werk als hun hobby en zijn zich zeer wel bewust van de risico’s die 
zij lopen bij de uitoefening van hun vak. Zij nemen deze risico’s min of meer voor lief 
en zien ze als aanvaardbaar en onlosmakelijk verbonden met het vak.  
 
Het toekomstperspectief 
 
De toekomst van de paardendierenarts hangt in eerste instantie samen met de 
positie van het paard in de Nederlandse samenleving. Momenteel is de belangstelling 
voor het paard in sport en recreatie ongekend groot en dit wordt mogelijk gemaakt 
door de goede economische situatie in ons land. Paardeneigenaren zijn tegenwoordig 
meer emotioneel verbonden met hun paard en de samenleving heeft dierwelzijn hoog 
in haar vaandel staan. Hierbij speelt de dierenarts een belangrijke rol als “bewaker” 
van het dierwelzijn zoals vastgelegd in de Code voor de Goede Veterinaire Praktijk.  
De populariteit onder de diergeneeskundestudenten om het studiepad paard te 
kiezen is nog steeds groot, althans in Nederland. In de VS en Australië wordt het 
steeds moeilijker om studenten voor de gezondheidszorg van het paard te 
enthousiasmeren vanwege de lange werktijden, de fysieke uitdagingen en de slechte 
inkomenspositie. Er zijn ook in Nederland aanwijzingen dat studenten hier moeite 
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mee hebben. Daarnaast moet er ook rekening worden gehouden met de feminisatie 
van de beroepsgroep die onmiskenbaar gevolgen zal hebben voor de wijze waarop 
(paarden) praktijken georganiseerd zullen (moeten) worden in de toekomst.  
 
Doel van dit proefschrift was om op basis van onderzoek harde gegevens over de 
huidige stand van zaken in de gezondheidszorg van het paard te verzamelen, en aan 
de hand hiervan aanbevelingen te doen voor de toekomst. Succes van een 
beroepsgroep hangt niet alleen af van de veranderingen in de samenleving maar 
vooral ook van de wijze en de professionaliteit waarop de beroepsgroep zelf met de 
veranderingen omgaat. Vandaar de volgende aanbevelingen om te komen tot een 
professionele paardengezondheidszorg in Nederland die klaar is voor de toekomst en 
die ten dienste staat van het paard, de eigenaar, de samenleving maar ook recht 
doet aan de paardendierenartsen die zich hiervoor inspannen. 
 

• Maak kennis en kwaliteit zichtbaar op alle niveaus, d.w.z. de recent 
afgestudeerde studiepad paard student, de algemene practicus, de erkende 
paardendierenarts, de keuringsdierenarts en de gecertificeerde specialist, en 
maak aan iedereen duidelijk wat er van wie verwacht kan worden, hoe ze 
aan hun expertise zijn gekomen en hoe ze deze onderhouden. 

 
• Overweeg om op basis van vragen uit de markt nieuwe “specialismen” in het 

leven te roepen, zoals bv. de sportpaardendierenarts. 
 
• Communiceer aan alle relevante partijen zoals eigenaren, 

verzekeringsmaatschappijen, organisaties van paardensporters en 
stamboeken, locale en nationale overheden etc. hoe het systeem werkt, hoe 
verschillende onderdelen met elkaar samenwerken en hoe verwijzingen 
plaats vinden. 

 
• Vergroot de toegankelijkheid van de zorg door eigenaren te stimuleren hun 

paarden voor ziektekosten te laten verzekeren en denk mee over 
alternatieve vormen van verzekeringen. Benadruk hierbij ook het belang van 
de verzekering voor het dierwelzijn. 

• Vergroot de communicatieve vaardigheden van de paardendierenartsen 
vooral ook om in discussies met eigenaren, trainers, collegae en groepen uit 
de samenleving de belangen van het paard, de eigenaar en de dierenarts 
met elkaar in evenwicht te houden. 

 
• Train paardendierenartsen in de economie van hun eigen praktijk, vooral op 

het gebied van “time management” en het in rekening brengen van alle 
praktijkgerelateerde zaken, inclusief reistijd, advisering, overleg, 
administratie etc.  
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• Concurreer niet op prijs, maar op kwaliteit. Het genereert meer financiële 

stabiliteit voor de praktijk en minder onrust, maar verbetert ook het beeld 
dat paardeneigenaren van dierenartsen hebben en dus de status van de 
gehele beroepsgroep. 

 
• Maak een lange termijn planning voor de ontwikkeling van de praktijk en 

haar medewerkers met een goede financiële onderbouwing, alvorens te 
investeren in praktijkfaciliteiten, kennis, vaardigheden of dure apparatuur. 

 
• Splits de ondernemer van de dierenarts en denk aan praktijken aangestuurd 

door derden met de dierenarts als (goed betaalde) medewerker, of aan een 
eigen praktijkmanager, als ondernemer zijn niet jouw roeping is of die van je 
collega. 

 
• Verbeter de praktijkorganisatie, schep mogelijkheden voor parttime 

werkende dierenartsen of eigenaren, en regel de arbeidsomstandigheden 
voor zwangere collegae en zwangerschapsverlof. 

 
• Neem slechte arbeidsomstandigheden en gevaarlijke situaties tijdens het 

werk serieus en verbeter deze. Niet alleen door het aanschaffen van 
“hardware”, maar ook door het opleiden van alle medewerkers op het gebied 
van werkhouding bij de verschillende handelingen en op het gebied van 
“time management”. 

 
• Bewaak de beschikbaarheid van diergeneesmiddelen voor paarden, stimuleer 

de ontwikkeling van nieuwe producten en zet politieke druk op het tot stand 
komen van harmonisatie van de administratieve procedures voor de 
toelating van diergeneesmiddelen in Europa. 

 
• Investeer in kennis en vaardigheden op het gebied van het welzijn van het 

paard om de rol van de paardendierenarts als ambassadeur van het paard 
waar te kunnen maken. 

 
• Koester de liefde voor het paard onder de paardendierenartsen, maar met 

een gezonde en realistische kijk op het vak, die ook goed is voor de eigen 
gezondheid en de economie van de praktijk. 
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Conclusie 
 
De paardendierenarts is terug op het toneel en heeft zijn plaats in de 
diergeneeskunde weer veroverd. Het is een enthousiaste en gemotiveerde groep 
dierenartsen die altijd op zoek is naar nieuwe uitdagingen. Dit is een goed begin, 
maar niet voldoende om de professionele gezondheidszorg van het paard voor de 
toekomst veilig te stellen. Er zijn mogelijkheden genoeg, maar daarvoor moet de 
beroepsgroep wel in actie komen. Hopelijk zijn de in dit onderzoek aangedragen 
gegevens en aanbevelingen een prikkel om verder te bouwen aan een netwerk van 
professionele gezondheidszorg van het paard in Nederland (en daarbuiten) met een 
gezonde sociale en economische basis voor alle deelnemers.  
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Dankwoord 
 
Het was een gewaagde overstap zeven jaar geleden: een goedlopende praktijk met 
volop mogelijkheden voor de toekomst, met fijne collegae, in een mooi deel van 
Nederland verruilen voor een ambtenarenbestaan in Utrecht. Er waren slechts weinig 
mensen die deze wending in mijn carrière begrepen. In de beeldvorming wint de 
romantiek van de plattelandsdierenarts het nu eenmaal altijd van het saaie 
academische bestaan van onderzoek en onderwijs. Het is de hoogste tijd om iets aan 
die beeldvorming te doen.  
 
Dit dankwoord wil ik daarom als eerste gebruiken om mijn bewondering en respect 
uit te spreken voor al mijn collega’s in de universiteitskliniek voor paarden. Hun 
toewijding voor het vak, en inzet voor de studenten, patiënten, wetenschap en de 
praktijk is bewonderenswaardig en blijft te vaak onderbelicht. Ook ik heb onderschat 
hoe zwaar en complex de combinatie van onderwijs, onderzoek en patiëntenzorg is, 
en heb nog nooit in zo’n dynamische en inspirerende omgeving gewerkt. 
 
Aan mijn vertrek uit de praktijk en de overstap naar de Faculteit Diergeneeskunde 
zijn verschillende gesprekken met Ab Barneveld vooraf gegaan. In één nachtelijk 
telefoongesprek schreven wij de contouren van dit proefschrift. Achteraf besef ik 
eigenlijk pas hoe ongebruikelijk een dergelijk onderwerp voor een veterinair 
proefschrift is en hoe hij zijn nek voor mij heeft uitgestoken. De sociaaleconomische 
positie van de paardendierenarts behoort nu eenmaal niet tot een van de 
aangewezen onderzoekslijnen of speerpunten, en door paardenpractici veel gelezen 
tijdschriften scoren niet hoog qua “impact factor”. Ab, bedankt voor jouw vertrouwen 
in mij en de stimulerende gesprekken die wij samen hebben gevoerd over de 
toekomst van ons beroep. 
 
Partir c´est mourir un peu, maar de ambulante kliniek voor paarden deed mijn hart 
weer opleven, vooral door de motiverende en stimulerende rol van Peter Stolk. Zijn 
collegialiteit was hartverwarmend. We hebben samen hard gewerkt in de ambulante 
kliniek waar hij mij heel veel ruimte gaf, we hebben veel plezier gehad en ook veel 
over mijn onderzoek kunnen praten, waarvoor ik Peter zeer erkentelijk ben.  
 
Hoe maak je van een practicus een wetenschapper? Het antwoord is René van 
Weeren! Beste René, jouw interesse voor het onderwerp, je stroom aan ideeën, maar 
vooral ook jouw gave om dit tot de juiste proporties terug te brengen was goud 
waard. De brainstorm sessies met Henk Vaarkamp, Peter Stolk en Ab Barneveld 
gaven zoveel energie dat ik nog dagen “nagloeide”. Het vakmanschap van Ab en 
René zorgde er uiteindelijk voor dat ons enthousiasme werd gekanaliseerd en 
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teruggebracht tot iets werkbaars met als resultaat wetenschappelijke artikelen die 
gretig aftrek vonden en dan nu dit proefschrift. 
 
Voor het verzamelen van informatie was ik volledig aangewezen op de praktijken met 
paardendierenartsen in Nederland. Deze at random samengestelde groep van 
praktijken in het onderzoek heeft mij nooit teleurgesteld. Sterker nog, bij de 
bezoeken die ik aan de praktijken heb gebracht bleek veel belangstelling voor het 
onderwerp en werd er volop met mij mee gedacht. Het gaf mij het aangename 
gevoel op het goede spoor te zitten. We delen met elkaar de zorgen over, maar ook 
het enthousiasme voor, het vak en ik heb veel waardering voor mijn collegae die 
ondanks hun volle agenda bereid waren tijd en energie in mijn onderzoek te 
investeren. Ik hoop dan ook van harte dat de resultaten van dit onderzoek voldoende 
return on investment hebben geven. 
 
Ook bij het Veterinair Tuchtcollege kon ik op een goede samenwerking rekenen. 
Mevr. Hofstede-Bron en haar staf hebben mij enorm geholpen bij het doorspitten van 
de dossiers en inzicht gegeven in de werkwijze van dit college. 
 
Het was een verademing om voor sommige onderwerpen het onderzoeksteam uit te 
kunnen breiden. Lieuwke Kranenburg was met haar achtergrond en worstelingen met 
diergeneesmiddelen voor paarden de perfecte partner voor de zoektocht naar de 
gebruikte geneesmiddelen in de paardenpraktijk. Zowel in de opzet van het 
onderzoek als in de uitvoering ervan hebben wij uitstekend samen kunnen “sparren” 
en dit lastige dilemma voor de paardendierenarts overzichtelijk in beeld gebracht. 
 
Mogelijk nog ingewikkelder, of gevoeliger, was het onderzoek naar de mentale en 
fysieke gesteldheid van de paardendierenarts. De professionele kennis en kunde van 
Madelon van Weeren-Bitterling op het gebied van lichaamshouding en ergonomie 
waren van groot belang voor dit onderzoek. Gezien haar betrokkenheid bij en inzet 
voor de beroepsgroep gaat zij ook vast een belangrijke rol spelen bij het vinden van 
praktische oplossingen voor de geïnventariseerde problemen. 
 
Wat begon als een klanttevredenheidsonderzoek in het kader van een 
afstudeeropdracht voor Patricia Waaijer eindigde in een onderzoek naar de 
veterinaire begeleiding van topsportpaarden in Nederland. Jac Maree speelde hier 
een sleutelrol door zijn banden met de KNHS en zijn persoonlijke betrokkenheid bij 
de topsport. George de Jong schepte de ruimte bij de KNHS en zorgde voor de 
medewerking van de topsporters, team coaches en team dierenartsen. De resultaten 
van dit onderzoek en de bespreking hiervan met alle betrokkenen hebben een goede 
basis gelegd voor een brede en intensieve samenwerking van alle partijen in de 
toekomst.  
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Dit proefschrift zou niet compleet zijn geweest zonder het plaatsen van de huidige 
paardendierenarts in een historisch perspectief. Er is veel literatuur beschikbaar, 
maar hoe pak je dit aan en hoe kun je dit uit laten monden in een wetenschappelijk 
artikel dat in je proefschrift past? Hierbij is Peter Koolmees van grote waarde 
geweest met zijn ervaring, maar ook met zijn eigen historische perspectief als 
medewerker bij de Heelkunde in een ver verleden.  
Collega Piet den Hartog wil ik bedanken voor de genoeglijke dag die ik bij hem thuis 
mocht beleven al pratend over zijn rol in de geschiedenis van de Nederlandse 
paardendierenarts. Postuum wil ik ook Evert Offereins memoreren. Hij heeft een 
belangrijke rol gespeeld in de ontwikkeling van de geneeskunde van het paard in de 
Nederlandse paardenpraktijken en ik heb het genoegen gehad om hier uitgebreid 
met hem over te kunnen spreken. Zijn professionaliteit, nieuwsgierigheid, 
ondernemingdrang, kennis, kunde, vakmanschap en communicatie met de 
paardeneigenaren zijn een voorbeeld voor de beroepsgroep. 
 
Het onderzoek, en de bespiegelingen over onze beroepsgroep die ik in dit proefschrift 
heb vastgelegd komen voort uit mijn liefde voor het vak en mijn oprechte zorg over 
de toekomst. Gelukkig heb ik partners gevonden die mij in staat stellen deze 
bespiegelingen te delen met de beroepsgroep door financieel te steunen bij het 
drukken en verspreiden van dit proefschrift in binnen- en buitenland. Dit zijn: Hippo 
Zorg Paardenverzekeringen, Nysingh Advocaten-Notarissen, CenE Bankiers, AUV 
Dierenartsencoöperatie, Virbac Nederland B.V., Boehringer Ingelheim Animal Health, 
Intervet Schering-Plough Animal Health en het Departement Gezondheidszorg Paard. 
 
Een meer persoonlijke noot is hier zeker ook op zijn plaats. Ten eerste wil ik mijn 
ouders bedanken voor het geduld dat zij met mij hebben gehad en het vertrouwen 
dat zij mij altijd hebben gegeven. Ik moest en zou diergeneeskunde studeren ook al 
lootte ik steeds uit en hun morele en financiële steun heeft ervoor gezorgd dat dit 
uiteindelijk ook is gelukt. Dat zij ook beiden mijn promotie mee kunnen maken 
maakt van mij een rijk en gelukkig mens. 
 
Als laatste natuurlijk ons gezin. Ik kan mij voorstellen dat Henny, Janneke, Jeltje en 
Koen denken: alweer als laatste? De werkdagen waren lang, de werkavonden en 
werknachten ook en in een gezin met een studerende moeder, schoolgaande, 
puberende en fanatiek sportende kinderen geeft dat op zijn zachts gezegd wel eens 
problemen. Hopelijk zijn we er sterker uit gekomen, maar in elk geval in het besef 
dat ook in onze relatie elasticiteit grenzen heeft, zeker als die steeds van een kant 
moet komen.  
Mijn ultime uitdaging is om weer een “normale” echtgenoot en vader te worden! 
 
Joop Loomans 
September 2008 



 
 
 
 


