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PPID
Assessment chEcklist

This checklist is designed to provide you with an easy-to-use guide so that you can check for signs of equine  
Pituitary Pars Intermedia Dysfunction (Cushing’s disease) in your horse. Please note that this list of signs is not  
exhaustive, and if you have any concerns about your horse’s health you should contact your veterinarian.

Lethargy Yes No Maybe

Is your horse less keen to exercise than normal?

Has your horse’s athletic performance reduced?

Have you noticed that your horse has become less interested in other horses or activity  

on the yard?

Does your horse appear less engaged with you or less enthusiastic about activities they  

would usually enjoy?

Abnormal coat changes Yes No Maybe

Does your horse’s coat appear generally thicker than normal?

Is your horse shedding his/her coat in a later month than previous years?

Is your horse’s coat shedding in a more patchy way than usual?

Is your horse not shedding his/her coat at all this year?

Have you noticed unusually long hairs on your horse’s legs/belly?

Abnormal sweating Yes No Maybe

Does your horse sweat in moderate temperatures even when he/she has not been exercised?

Have you noticed patchy sweating in your horse?

Abnormal muscle composition Yes No Maybe

Has your horse lost his/her topline?

Has your horse developed a ‘lumpy’ appearance over the muscles?

Has your horse lost muscle over the rump area?

Owner name:

Horse name:



For more information about  

PPID and testing visit:  

www.talkaboutlaminitis.com.au

If you have answered 
‘Yes’ to any of these 

questions, you should 
ring your veterinarian to 
discuss this with them.

Your veterinarian will 
be able to advise you on 
the likely causes of the 
signs, and whether the 
combination of signs  

that you have found are 
likely to indicate PPID  

or another problem.

Abnormal fat distribution Yes No Maybe

Has your horse developed fat pads over or around their eyes?

Has your horse developed a pot belly?

Has your horse’s crest increased in size or become unusually lumpy?

Does your horse have unusual deposits of fat around the withers or rump region?

Increased thirst/urination Yes No Maybe

Have you noticed that you are buying bedding straw more often or that you are needing  

to muck the bedding out more frequently because it is wet?

Have you noticed that you are filling up your horse’s water bucket or trough more frequently  

or that when you do fill up the water bucket or trough it is often empty?

Have you noticed your horse drinking from unusual containers such as other horse’s water 

troughs or puddles?

Recurrent/long term infections Yes No Maybe

Does your horse suffer from repeated infections such as sinusitis or foot abscesses?

Has your horse been treated for an infection which didn’t respond as expected to treatment?

Does your horse return high faecal worm egg count results?

Reduced fertility Yes No Maybe

Has your mare struggled to get in foal?

Has your stallion had low conception rates?

Laminitis Yes No Maybe

Is your horse currently suffering from, or have they previously suffered from laminitis?*

*please see separate checklist for signs of laminitis


	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 115: Off
	Check Box 114: Off
	Check Box 113: Off
	Check Box 112: Off
	Check Box 111: Off
	Check Box 110: Off
	Check Box 121: Off
	Check Box 120: Off
	Check Box 119: Off
	Check Box 118: Off
	Check Box 117: Off
	Check Box 116: Off
	Check Box 127: Off
	Check Box 126: Off
	Check Box 125: Off
	Text Field 2: 
	Text Field 3: 
	Check Box 136: Off
	Check Box 135: Off
	Check Box 134: Off
	Check Box 133: Off
	Check Box 132: Off
	Check Box 131: Off
	Check Box 130: Off
	Check Box 129: Off
	Check Box 128: Off
	Check Box 139: Off
	Check Box 138: Off
	Check Box 137: Off
	Check Box 148: Off
	Check Box 147: Off
	Check Box 146: Off
	Check Box 145: Off
	Check Box 144: Off
	Check Box 143: Off
	Check Box 142: Off
	Check Box 141: Off
	Check Box 140: Off
	Check Box 154: Off
	Check Box 153: Off
	Check Box 152: Off
	Check Box 151: Off
	Check Box 150: Off
	Check Box 149: Off
	Check Box 157: Off
	Check Box 156: Off
	Check Box 155: Off
	Check Box 163: Off
	Check Box 162: Off
	Check Box 161: Off
	Check Box 160: Off
	Check Box 159: Off
	Check Box 158: Off
	Check Box 166: Off
	Check Box 165: Off
	Check Box 164: Off


