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	Happy Valentines Day!

Hello!  We hope this newsletter finds you and your horses healthy and happy.  If you have questions or concerns, please call or e-mail us cges@equineservices.com and we will try our best to include answers in the next newsletter!



New Arrivals

That’s right – the first baby of the new year !

Congratulations to Kaye and Mike Evans.  Their mare Gabrielle A Million recently foaled a beautiful, long legged filly.  What is even more exciting is it is the first foal by their new stallion, Impressive A Million.  

Please let us know when your 2007 foals are born.  We would love to feature them in our newsletter.  E-mail your “birth announcements” and pictures to jlmiller@equineservices.com. 
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Here Come The Foals!

Are you prepared? 
In this newsletter we are including a timeline of normal events for pregnant mares as they get close to their foaling dates.  This timeline should help you recognize normal and abnormal events.  We have also included a table of abnormal events/emergencies and how to handle them.  You should be able to print them out and post them in your barn.  That way if something goes wrong, you will have the information at your fingertips.

Normal Events

TIME
EVENT

ACTION TO TAKE
3-5 Weeks Before

Mammary gland development begins.

Give mare pre-foaling vaccinations including EWT(Eastern and Western Encephalomyelitis plus tetanus toxoid), West Nile, Rabies, Influenza, Rhinopneumonitis, and Strangles.  Pre-foaling vaccines ensure your mare’s colostrum contains all of the antibodies necessary to keep your foal healthy

1 week before

Udder fills and teats distend. Pelvic ligaments and tailhead start to relax.  Slight ventral edema may develop.

Start observing closely.  Remove Caslicks if present.

Hours to Days before

Stage 1 labor begins; Mare becomes restless, paces, circles, sweats, urinates and defecates frequently.

Pick out stall and rebed with fresh straw.

Delivery

Stage 2 labor begins with the rupture of the allantochorion and expulsion of several gallons of yellow amniotic fluid.  Within 10 minutes the white amnion appears at vulva followed by 2 forelimbs, one in front of the other with the soles pointing down, followed by the foals nose. Delivery should be complete within 20-30 minutes.

Begin timing of delivery with rupture of the allantochorion.  IF delivery does not progress, call your veterinarian immediately.  

5-10 minutes after

Foal’s Heart Rate >60 bpm

Foal’s Respiratory rate >30/min

Foal’s muscle tone: able to sit sternal

Foal’s reflexes : Head Shake with ear tickle

Sneezes with nasal stimulation

If any parameter is below average, repeat evaluation in 10 minutes.  If pulse or respiration are absent, begin CPR: 20-30 breaths per minutes/50-60 chest compressions per minute.

5-20 minutes after

Foal develops suckle reflex

Dip umbilicus with Navel Dip

<1 hour after

Foal able to stand

Evaluate maternal behavior toward foal

<2 hours after

Foal has nursed from udder. Some meconium passed.

If foal has strong suckle, but has not found the udder, gently guide the foal into the correct position.

<3 hours after

Stage 3 labor complete, placenta passed.

Save placenta in a bucket for veterinary exam

3-12 hours after

Foal has urinated for the first time.

Observe to be certain no urine is dripping from the umbilicus.

18-24 hours after

Meconium passage complete.  Feces are now pasty and yellow. Foal is nursing 3-7 times per hour.  Regular urination and defecation.  Mare has normal manure passage and a normal temperature.

Vet exam of mare and foal should be performed.  IgG level should be checked by the vet to assure the foal has received enough colostrum.  The placenta will be examined to be sure it was passed intact.  Deworm mare with ivermectin
Red Alerts

ABNORMAL EVENT
CAUSES
ACTION TO TAKE
Premature udder development and lactation
Wrong breeding dates, placentitis, twinning
Check due date.  Vet exam to check placenta and health of foal.
Vaginal discharge
Placentitis, impending abortion
Vet exam as above.
No udder development, no milk
Wrong due date, fescue toxicosis, poor nutrition.
Check due date, check pasture and forage, check nutrition.
Sudden, excessive abdominal enlargement
Abdominal hernia/prepubic tendon rupture, twinning, Hydrops
Call vet for rectal exam and ultrasound.
Premature delivery (<325 days)
Infection, twinning, unknown causes
Call vet.  Early foal exam.  Foal may need intensive care to survive.
Prolonged gestation (>360 days)
Fescue Toxicosis, pituitary tumor in older mares, wrong due date
Check due dates, Call vet for rectal exam and ultrasound.
Prolonged stage 2 labor
Dystocia
Call vet immediately! Mare may need assisted delivery
Premature placental separation (red bag)
Premature placental detachment results in fetal asphyxia (foal suffocates)
Call Vet who will walk you through rupturing the membrane while they are on the way to your farm.
Meconium staining of placenta and foal
Fetus passes meconium in utero in response to stress
Call vet, clean meconium away from foal’s nose and mouth.
Colic in mare after foaling
Colon torsion, impaction, trauma to Uterus or intestines during foaling resulting in peritonitis, uterine artery rupture 
Call Vet.  If mare is violently painful remove foal from immediate area.
Heavy, discolored placenta
Suspect infection
Call vet for early examination of foal.
Retained placenta (> 3 hours)
Cause unknown
Call vet.  Tie placenta up to keep mare from stepping on it and tearing it.
Umbilical cord hemorrhage

Premature or traumatic cord rupture

Call vet. Clamp umbilicus Dip umbilicus. Remove clamp once bleeding stops.

Foal is slow to stand and nurse

Weakness due to infection, asphyxia, or immaturity

Call vet for early examination of foal.

Colic in the foal

Meconium impaction most likely

Call vet, foal may need and enema.

Yellow mucous membrane in the foal

Jaundice due to Herpes Virus or hemolysis due to blood type reaction between mare and foal.

Call vet.

Foal’s IgG levels are low

Failure of passive transfer – either the foal did not receive enough colostrum or the colostrums was of poor quality

Call vet, foal will need a plasma transfusion.

Mare rejects foal

Maiden mares may be afraid of the foal.   Some mares may be very aggressive

Call vet.  Mare may need to be sedated and or placed in stocks to allow her to become accustomed to the foal.

We hope you enjoyed it!

Do you have a topic you would like addressed?  Questions or comments on this issue of the newsletter?  If so please drop me an e-mail at jlmiller@equineservices.com. I would love to hear from you and welcome suggestions for future newsletters.  If you have a friend you feel would like to receive this newsletter, let us know, we will be happy to add his or her name to our mailing list.  

If you do not wish to receive future issues of this newsletter, please e-mail cges@equineservices.com and we will remove you from the mailing list.  We apologize for any inconvenience.
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