' Iiuring' a normal delivery, the foal’s **
feet are presented at the vulva

. within three minutes of the water
bréaking followed by the head.

This stage n‘ﬂﬁ:alf asts for 10-45

minutes. Photos by Linda Zupanc.
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Foaling
Emergencies

By Dr Linda Dillenbeck, BVSc
WestVETS Animal Hospital &
Reproduction Centre

Having a foal on the way is
very exciting and, although
most foalings go ahead
without a hitch, it is vital

to be able to recognise a
problem early. It is important
to understand the normal
foaling process, recognise
problems and know when to
contact your veterinarian for
assistance. This could mean
the difference between
saving the mare and foal, or
losing one or both.

he signs of imminent foaling are
variable and subtle. Some mares
have udder development and
‘waxing up’ within the 48 hours
prior to foaling, some mares run
milk and some mares don't give you any
obvious hints that they are about to foal.

Normal delivery of the foal is a continuous
process that is described in three stages:

Stage 1: This stage is not well defined
and some mares may not show obvious
signs. Some mares may display signs

of increased restlessness, getting up
and down, stretching, flank watching,
tail swishing, kicking at the abdomen,
sweating in the flank region and small
frequent urination. If noticed, this stage
usually lasts for 15-90 minutes.

Stage 2: This stage starts with the breaking
of the chorioallantoic membrane and the
passage of fluid from the vulva (‘water
breaking’). During a normal delivery,

the foal’s feet are presented at the vulva
within three minutes of the water breaking
followed by the head at five minutes.
They may be covered by the thin bluish/
white amnionic membrane, which can

be removed from over the foal’s nose/
mouth. Some mares may get up and
change position during this stage. Stage 2
ends with the foal being born. This stage
normally lasts for 10-45 minutes with
constant progression of the foal out of the
vulva. The mare often lies quietly for 10-
15 minutes following foaling.

h:p

There are a variety

of foaling problems
that can occur and
the clinical signs for
each can differ greatly
depending on what is
wrong.

Stage 3: This stage involves the passage

of the placental membranes after foaling.
The placenta is normally passed within

30 mins to 3 hours after foaling. The mare
may display some mild signs of discomfort
during this time.

There are a variety of foaling problems that
can occur and the clinical signs for each
can differ greatly depending on what is
wrong. Some problems are obvious, i.e.
the foal not emerging, the placenta being
delivered before the foal or placental
retention. Other problems have more
subtle or absent clinical signs immediately
after foaling.
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Retained placenta

A retained placenta is when the placenta has not been
expelled within 6 hours of foaling. If this is the case,
do not try and pull on the membranes. You should
contact your veterinarian immediately for assistance.
Retained placenta in the mare can have very serious o

and devastating consequences if not treated. g e 127 e % —S:i 7di3"béih-1pm
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Equine Reproduction Centre
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Other problems that may occur during delivery of the RN &
foal are rupture of the uterus, rupture of the uterine
artery or gastrointestinal problems, such as a ruptured
intestine or recto-vaginal tearing during a violent
foaling. If not already attended by a veterinarian, the
mare should be closely examined following any
difficult foaling or if the mare appears unwell, is in
pain or you have any other concerns.
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