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Progestins are synthetic forms of progesterone, designed to interact with progesterone receptors and cause progesterone-
like biological effects. Several progestins are commercially available for human and animal use, but only altrenogest 
(Regumate®) has progesterone-like effects in horses. Altrenogest has a structural relation to the anabolic hormone 

trenbolone, but an anabolic effect of altrenogest has not been demonstrated in horses, and no androgenic effect on reproductive 
performance in the offspring has been reported. Treatment with altrenogest is permitted by FEI for the suppression of estrus but 
banned in competing horses by several other equestrian organizations, specifically when used in stallions.

presumed modulation of cytokines that are associated 
with foaling. However, these assumptions have been 
questioned by conflicting clinical data as well as 
research that failed to detect an effect on selected 
cytokines and key enzymes that are responsible for 
prostaglandin secretion in altrenogest treated pregnant 
mares. Furthermore, altrenogest treated mares with 
normal pregnancies experienced shorter gestation 
length compared to untreated controls, raising ques-
tions on the mechanism of progestin’s presumed effect 
to prevent abortion in high risk mares. In addition, 
altrenogest treatment of pregnant mares appeared 
to affect neonatal health of the foals, suggesting a 
suppression of their immune system. In support 
of these findings, researchers at Maxwell H. Gluck 
Equine Research center recently observed alterations 
of pro- and anti-inflammatory cytokine expression 
in uterine tissue of altrenogest treated non-pregnant 
mares. Taken together, these data put into ques-
tion the efficacy of altrenogest in maintaining high 
risk pregnancies and may suggest that treatment is 
associated with potentially negative side effects. Since 
clinical impressions support the inclusion of progestin 
in placentitis treatment regimens, more research is 
obviously needed in this area.

In conclusion, the use of progestin is a valuable 
clinical tool in various aspects of stud farm practice. 
In the past, progestin treatment has been considered 
to be without side effects and perhaps overused as an 
insurance policy of pregnancy maintenance. Recent 
information suggests that long-term use of altrenogest, 
particularly during late gestation, may be associated 
with immune-related side effects in mares and foals. 
This possibility should be considered when benefits are 
weighed against risks in clinical situations. 

The Use of Progestins 
in Broodmares
by Mats H. T. Troedsson, DVM, PhD, DACT, DECAR; and Carleigh E. Fedorka, PhD, Maxwell H. Gluck Equine Research Center, University of Kentucky

Non-Pregnant Mares
Daily oral treatments with 0.044 mg/kg altrenogest 
bind sufficiently to progesterone receptors to suppress 
estrus. Similarly, compounded injectable formulations 
of long-acting altrenogest suppress behavioral estrus 
when administered as recommended by the manu-
facturers. When administered during early diestrus, 
altrenogest treatment can delay ovulation, but short-
term treatment of mares with pre-ovulatory follicles in 
estrus has not been successful in preventing ovulation. 
Altrenogest has also been used to synchronize estrus, 
but while progestogens suppress ovulation through an 
effect on the luteinizing hormone LH, the effect on fol-
licular growth through the follicle stimulating hormone 
FSH is less evident, resulting in normal development of 
follicles. Hence, progestin treatment results in a reduc-
tion of ovulations, but does not synchronize follicular 
growth in treated mares.

Pregnant Mares
Progestins are commonly used in stud farm practice 
to maintain pregnancy during early gestation, as well 
as during late gestation in mares with placentitis. 
Although long-term treatment with altrenogest is 
not recommended by the manufacturer, treatment 
throughout gestation is often used as an “insurance 
policy” for maintenance of pregnancy. Recent informa-
tion suggests that this practice may be associated with 
previously unknown side effects.

Progesterone is produced by the ovaries until 
120-150 days of gestation, when the pregnancy 
becomes fully dependent on progestogens from the 
feto-placental unit. While low circulatory progesterone 
concentrations are incompatible with maintenance of 
pregnancy, there is limited scientific data to support a 

primary failure of the corpus luteum (CL) as a cause 
of embryonic loss. Measuring circulating progesterone 
concentrations in a single blood sample to determine 
if the pregnancy is at risk is not accurate unless it is less 
than 1 ng/mL, because variations in secretion of this 
hormone occur during the day. 

Secondary luteal deficiency as a result of en-
dogenous release of prostaglandin associated with 
systemic or uterine inflammation, endotoxemia, etc., 
is detrimental if it occurs prior to the time when the 
feto-placental unit is producing sufficient progestogen 
to maintain pregnancy. In these situations, it is recom-
mended to start mares on altrenogest (0.044 mg/kg) 
and continue treatment throughout the duration of 
disease. There is no cross reaction between altrenogest 
and progesterone in commercial progesterone assays, 
so blood samples obtained after recovery from disease 
will determine if the CL was lysed (progesterone 
concentrations < 1 ng/mL) or is still active. The results 
can guide the clinician in the decision to discontinue 
or continue treatment until the feto-placental unit 
provides necessary progestogen support to maintain 
the pregnancy. It should be noted that altrenogest 
treatment can suppress endogenous production of 
progesterone and may interfere with the formation of 
secondary CL. 

Treatment with a “double dose” of altrenogest 
(0.088 mg/kg) to prevent late term abortion in mares 
is based on the observation that this treatment pre-
vented pregnancy loss in an experimental protocol in 
which researchers induced abortion with a synthetic 
prostaglandin at 90-115 days of gestation. Synthetic 
progestin has been suggested to maintain pregnancy 
in late gestation by inducing myometrial quiescence, 
suppressing prostaglandin secretion, and through a 
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