PREGNANT MARE CARE

Written by Melinda Roche, DVM for The Progressive Rancher magazine 2007
It’s spring and the beginning of the breeding/foaling season.  For the racing and some performance horse industries, this actually began in January.  For most breeders in our region the season begins in late May, early April.  This is the time that most mares will begin to cycle regularly in response to the increase in day length.  There have been many developments over the years, such as the common use of ultrasound, that have increased our chances of having a live, healthy foal.  Here are the recommendations for caring for your pregnant mare.  

(If you are interested in more information, there is a new website with a lot of great information as well as tools to help you manage your mare and foal.   http://www.foalcare.com.  The website is run by Intervet and was designed by an expert in the field of equine neonatology.)
Monitoring pregnancy:


Your mare’s pregnancy can be confirmed by ultrasound 14-17 days after breeding.  If the mare was breed without knowing the exact ovulation date checking at 16 days will help insure the an early pregnancy is not missed.  Pregnancy should also be confirmed at 25-30 days (for fetal heart beat) and again between 45 and 90 days to make sure the pregnancy is progressing normally.  If a mare loses a pregnancy between 35 and 120 days of gestation she may not come back into heat and so could be missed with teasing methods of pregnancy confirmation.  Another exam is recommended in the late fall so if the mare is open she can be managed for breeding early in the season.  Checking for pregnancy more than once is important, so if the pregnancy is lost we know when the loss occurred, which can help to manage future pregnancies.  

High risk mares:
A mare is considered high risk if she has a history of early embryonic death, progesterone problems, abortion or premature deliveries.  High risk mares are examined every 2 months after 6 months of gestation to evaluate placental health, amnionic fluid and fetal viability.  This is done by performing an ultrasound examination of the combined uterus and placenta thickness, grading amnionic fluid and fetal heart rate monitoring.  If abnormalities are noted treatment is instituted.  If the mare has a history of abortion prior to 6 months she may be checked earlier.  Mares can be successfully managed to deliver viable foals if problems are found early.  

Twin pregnancy:

Twin pregnancy is undesirable in the mare.  It is best to have the initial exam at 14-16 days to detect twin pregnancy.  A follow up exam at 20-25 days will help identify twinning from asynchronous ovulations.  Twin reduction at this stage provides the best opportunity to save the pregnancy.  If twin reduction is performed after 29 days there is a good chance both pregnancies will be lost and the mare may not return to heat during the same season.  
Vaccinations:


Mares should be current on vaccinations prior to being bred.  If they are not, avoid giving vaccines in the first 60 days of pregnancy. Equine Herpes Virus-1 can cause abortion.  Your pregnant mare should be vaccinated against EHV-1 at 5, 7 and 9 months of gestation.  She should also receive a 4-way (EEE,WEE, influenza, tetanus) ,West Nile virus vaccine and EHV-1/EHV-4 (both strains of Rhino) 4-6 weeks prior to her due date to ensure that adequate immunity is passed onto the foal.

Nutrition and deworming:


Good nutrition is important throughout pregnancy.  The mare should be on a well balanced diet with adequate vitamin and mineral levels.  Forage alone does not provide enough minerals for the growing foal and can be related to orthopedic problems.  Mares need mineral supplementation in addition to hay or pasture.  Feed intake should be increased during the last four months of pregnancy and during lactation.  This helps the mare maintain her weight and produce adequate milk for the new foal.  During pregnancy your mare should be kept on her regular deworming program.  She should be dewormed 4-6 weeks prior to foaling (any product)   and again on the day of foaling with an ivermectin product.  Following this protocol decreases that foals chance of being exposed to parasites and may help decrease the incidence of foal diarrhea.
Gestation Length:


Mares have an expected foaling date, not a due date.  Most mares carry their foal for 335-345 days, but some may carry foals for up to a year. If a mare shows any sign of udder development, lactation, vulvar relaxation or discharge prior to 310 days of gestation, she should be evaluated for placentitis.  If a mare goes more than 2 weeks beyond her expected foaling date range it is advisable to have her examined to make sure there are no problems.

Getting ready for delivery: 

If the mare has had a Caslick procedure performed, the sutured vulva should be opened 2 weeks prior to the expected foaling date.  Waxing of the teats is a sign that foaling will occur in most mares within 24 to 48 hours.  Not all mares wax up and the duration from onset to foaling can be variable.  Milk calcium levels can be used to help determine timing.  Most mares will foal within 48 hours of milk calcium levels reaching 200 ppm.

Delivery:
 The majority of mares do not have problems during delivery.  Mares that are not in good physical shape, are more likely to have difficulty.  
Stage 1 of labor can last 1-4 hours and may include frequent episodes of lying down, looking at her flanks, pawing and sweating.  Stage 1 labor ends when the water breaks.  
Stage 2 of labor or active labor lasts 20 to 30 minutes.  If there is no progress in that time frame call the vet immediately.  The first structure visible should be the amnion, a translucent gray membrane, with the feet visible.  If a thick, red velvety membrane is seen, call the vet immediately, this is an emergency.  This indicates premature placental separation (red bag delivery) and the foal may be compromised.  
Stage 3 of labor, passage of the placenta, should occur within 3 hours after foaling.  Failure to pass the placenta can cause serious medical problems.  Early medical intervention by the veterinarian can aid in passage and prevent further complications.  

Remember 1, 2, 3:

1 hour post birth:  foal should be standing

2 hours post birth:  foal should be making attempts and succeeding to nurse

3 hours post birth:  placenta should have passed
If any of the above has not occurred in the time frame indicated.  Call your veterinarian.

Post delivery:
If there is any indication that the foal has not ingested enough colostrum, the IgG level can be checked at 12 hours and oral supplementation can be administered.  Otherwise IgG levels should be tested at 24 to 36 hours after birth to determine if adequate passive transfer has occurred.  The foal’s navel should be dipped in disinfectant soon after birth.  Nolvasan (chlorhexidine) at a 1:3 dilution is the best choices as iodine can cause severe skin reactions and actually increase that chance of bacterial infection from necrotic tissue.  It is recommended to dip the navel 2 to 3 times per day for the first 2 to 3 days of birth.  The first feces (meconium) should pass within 3 hours of birth.  If the foal is straining, an enema can be administered. If the foal continues to strain after administration of an enema, contact your veterinarian.
All foals should be examined within 24 hours of birth.  The placenta should be saved in a cool place for veterinary exam at the same time.
