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Number of horse related 
injuries decreasing, but still 

costing millions 
Stuff March 2017 

Since 2014, injuries caused by horses 
have been declining, with 7862 people 
injured last year, costing $8,280,058, 
according to ACC.  
 
In 2014, there were 8916 reported injuries 
costing $14,302,234 and in 2015 there 
were 8897 costing $13,235,413.  

HEAD – BRAIN – FACE – NECK 
TORSO 
LIMBS 



Concussion Rates in Horse Riding range from 9 – 15% in a 
meta-analysis 2015 (World Neurosurgery) 
 
30% of Injuries presenting to ED in Australian Study above  



ACC INJURY DATA 2017 

Traumatic Brain Injury (Serious)– 3 
   cost $50K per case* 
 
Traumatic Brain Injury (Non-serious) - 141 
   cost $15K per case* 
 
*Lifetime social rehab costs include actual paid costs to date plus 
estimated future cash costs adjusted for expected inflation. 



WHAT IS A CONCUSSION? 

CONCUSSION IS A TRAUMATIC BRAIN INJURY  
• Transient disturbance of 
         neurological function 
• Only 10% present with LOC 
• Presentation varied with a  
large number of symptoms 
       Somatic / Cognitive / Fatigue / Cervical / Vestibular / Emotional / Behavioural 

• Direct or indirect biomechanical forces 
 



THE BEAUTY OF THE WOODPECKER 



KEEPING THINGS SIMPLE 

6 R’s 
RECOGNISE 
REMOVE 
REFER 
REST  
RECOVER 
RETURN 



ESNZ POLICY STATEMENT 

Non-medical personnel have an important role 
in observing possible concussion and its 
effects (e.g. behaviour/symptoms), and should 
take responsibility for removing the injured 
athlete from the sport/activity.   



KEEPING THINGS SIMPLE 
RECOGNISE 
  Mechanism of Injury -> Fall that 
rider does not land on feet 
  Rider does not look right  
  Rider acting differently  
  Concern from other riders  
 

REMOVE 
  For the day & not to return 
  Issue a Blue Card  

 
REFER 
  For a medical opinion re diagnosis 



Concussion and Serious 
Injury Blue Card 

 
ESNZ takes concussion injuries 
very seriously. Concussion is 
the most common head injury in 
sport. In equestrian sports it 
occurs when a rider receives an 
impact to the head or body that 
causes the brain to shake inside 
the skull. 
 
Concussion may occur with or 
without loss of consciousness. 
If concussion is suspected, it’s 
everybody’s responsibility to 
make sure the affected person 
is given the help they need. 
ESNZ supports officials in 
managing concussion and 
serious injuries with 
our Concussion 
Policy here and Blue Card 
process here  

https://www.nzequestrian.org.nz/wp-content/uploads/Equestrian-Sports-NZ-Concussion-Policy-Final-V2-2-2.pdf


Immediate Visual Indicators of 
Concussion Include  

 a) Loss of consciousness or responsiveness;  
b) Lying motionless on the ground/slow to get up;  
c) A dazed, stunned, blank or vacant expression;  
d) Appears confused or disorientated  
e) Appearing unsteady on feet, balance problems 
or falling over;  
f) Grabbing or clutching of the head; or  
g) Impact seizure or convulsion 

 If rider falls and does not land on feet be 
suspicious  

 
 



Concussion Can Include One or More of 
the Following Symptoms 

 
a) Somatic symptoms - headache, dizziness, ‘feeling in a fog’, noise 
or light sensitive, nausea, vomiting  
b) Behavioural changes 
c) Cognitive impairment - slowed reaction times, 
confusion/disorientation - not aware of location or event, poor 
attention and concentration, loss of memory for events up to and/or 
after the concussion.  
d) Balance problems including dizziness, lightheadedness or vertigo  
e) Blurred or double vision  
f) Mood changes – more emotional, irritability, more nervous or 
anxious 
g) Fatigue – more tired post riding than they usually are 
h) Neck related pain & headache   
 



Athlete complains of neck pain             
Weakness or tingling/burning in arms or legs 
Deteriorating conscious state                
Double vision 
Repeated vomiting  
Severe or increasing headache             
Seizure or convulsion  
Unusual behaviour change                  
Increasing confusion or irritability 
Amnesia >30mins   
Prolonged LOC >5mins 
Child <13yrs  
Person on blood thinning medications  
    such as Aspirin / Warfarin  
Personal Hx of bleeding or clotting disorder 
 

What Requires Hospitalisation? 



On-Field Assessment 



Concussion Recognition Tool 5 



Riding Specific Maddocks like 
Questions  

Failure to answer any of these questions may suggest a 
concussion. 
 
• Where are you riding today? 
• What time is it now? 
• How did you go in your last event? 
• What day/month is it? 
• What just happened? 



NUMEROUS APPS TO DOWNLOAD 

• Useful as a possible diagnostic tool in the 
community 

 
 BUT NEVER TO RETURN A RIDER TO 
COMPETITION 
 



Why is it important to stop sport 
participation after sustaining a concussion? 

• Exposure to further head impacts can (rarely) 
result in  the development of second impact 
syndrome and death  
 

• Increased risk of developing Post Concussion 
Syndrome = Persistent Concussion Symptoms 
(longer to recover) 
 

• Increased risk  (<3x) of further concussion or 
other injury due to impaired cognition / 
thinking, reaction time and balance 
 

• Impaired personal and team performance. 
 

• Potentially increased risk of developing long 
term neurodegenerative problems including 
Chronic Traumatic Encephalopathy (CTE).   
 

 



KEEPING THINGS SIMPLE 

6 R’s 
RECOGNISE 
REMOVE 
REFER 
REST  
RECOVER 
RETURN 



What should I expect from my health 
professional? 

History  
 - mechanism / events / subsequent symptoms (physiological, vestibular, cervical) 
 - impact of exertion and cognition on symptoms 
 - ability to perform usual tasks 

Modifiers to Recovery 
 - number of previous concussions and recovery time 
 - mental health disorders (past & current) 

Physical Examination 
 - SCAT 5 Form for patient reported symptom load  
 - SCAT 5 Form for neurocognitive testing including balance assessment 
 - cervical spine examination 
 - neurological examination: cranial nerves I – VIII & peripheral nervous system 
 - vestibular examination (VOMS Tool) 

 









VOMS Screening 

Provocation or exacerbation of vestibular symptoms 
Nystagmus – jerky movements – undershooting on target  



KEEPING THINGS SIMPLE 

6 R’s 
RECOGNISE 
REMOVE 
REFER 
REST  
RECOVER 
RETURN 



INITIAL ACUTE MANAGEMENT 

• Not to be left alone 
• Be in supervised care of responsible person 

with a clear set of instructions on Red Flags 
• Not to drive 
• No alcohol 
• Not to use recreational or prescription 

medications (Paracetamol OKAY) 
  

4-6 hrs generally critical period 



Where Do I Fit? 

 



 

ASYMPTOMATIC 
 
RETURN TO SCHOOL / 
WORK  
 
AEROBIC BASED 
EXERCISE 
 
RETURN TO SPORT in 
accordance with 
sporting organisation 
guidelines 

SYMPTOMATIC 
 
<14 Days  Relative 
Mental Rest / Light Aerobic 
Exercise 
 
Reassess Day 14        



ASYMPTOMATIC MANAGEMENT 

CONCUSSION* 
Rest / No Activity  
 Complete mental and physical rest. No screens 

 
1-2 Days 

Light Aerobic Exercise 
 Symptom guided low-moderate intensity 
exercise (walking / stationary bike riding) 

 
2 – 14 Days 

Graduated Return to Riding  
 Equine specific drills  

Day 15+ providing asymptomatic  
Progress each stage 1-2 days 

*Exception – Professional Rider 





SYMPTOMATIC - MANAGEMENT  

 Initial Rest 24 – 48 hours  
 Light exercise after this time period providing 
does not worsen symptoms  
 Relative mental rest  
 Avoid alcohol 
 Simple analgesia only 
 Impact on work / school 

 For 10 – 14 Days 



What can we learn from Goldilocks? 

Too 
Much 

Too 
Little 

Just right  
Monitor by 

exacerbation of 
symptoms 



RELATIVE MENTAL REST? 



LIGHT AEROBIC EXERCISE 



SYMPTOMATIC DAY 10? 

REFER  Sports Concussion Clinic 
                 Dedicated Concussion Service  
                 Specialist 
POOR PROGNOSTIC INDICATORS REFER EARLY 

• Age  
• Gender  
• PHx of concussion with prolonged 

recovery <12m  
• Mental health issues esp. depression, 

anxiety / ADHD  
• High initial symptom and severity scores 
• Non-sporting environment 



ACTIVE REHABILITATION 

Treadmill Based Testing  
 Sub-symptom controlled exercise programme  
Brainstem Autonomic Dysfunction 

 Cervico-Vestibular Rehab 
 Cervicogenic origin 
 Vestibular dysfunction 



Prevention 

10,000 equestrian patients presenting to ED 
40% females 10 – 19 yrs. of age 
Helmets does provide protection facial / skull injuries / TB 
Protection vests not shown to reduce torso injuries  
Dutch Study 2015 

Use of air bag vest to protect 
against spinal and chest injuries 
in horse riding has yet to be 
proven effective 
Journal de Traumatologie du Sport 2015  

 
Helmets  ↓ TBI by 40-50% 
                 ↓ LOS in Hospitals  

EDUCATION OF RIDERS, OFFICIALS, PARENTS, 
ADMINISTRATORS AND TRAINERS IS NEEDED TO 
RAISE THE AWARENESS OF CONCUSSION & 
REDUCE THE LIKELIHOOD OF SUBSEQUENT 
INJURIES  
 
EARLY REMOVAL = EARLIER RECOVERY 



What Are The Long Term Risks? 
 
Plenty of talk about the increased risk of certain conditions esp. in the media  
         - neuro-degenerative conditions (CTE) 
         - cognitive abnormalities 
         - mood disturbances 
 
 
 
 
 
 
ASSOCIATION BETWEEN REPETITIVE 
CONCUSSIONS AND LONG TERM PROBLEMS 

BUT NO CAUSATION  
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