SUCCESSFUL FOALING
By Melinda Roche, DVM

It may not feel like it, but spring is almost here.  It’s foaling time and I’d like to take this opportunity to review some key concepts.  Knowledge of the normal foaling sequence and neonatal foal care will help you identify problems early and may save your foal.

THE PREPARTUM MARE

The average gestational length for most mares is 335-340 days (range 320-350 days).  I often see mares go longer if they are scheduled to foal early in the year and the temperature is cold.  Mares scheduled to foal early in the year should be kept under lights prior to foaling to try and avoid long gestation time.  Pregnant mares should be given additional feed, beyond maintenance requirements, with an appropriate vitamin and mineral balance, in the last trimester of pregnancy.  Mares with suboptimal nutrition programs often have foals with angular limb deformities. They can lose excessive weight prior to delivery and during lactation.  These mares may also have poor colostral quality, which affects the foal’s immune system. 
Mares should be vaccinated and dewormed 4-6 weeks prior to their expected delivery date to maximize colostral antibody and decrease parasite exposure for the foal.

PREPARING FOR DELIVERY

Mammary growth begins about a month before delivery but the major change in udder size occurs in the last 2 weeks.  As the time for delivery becomes imminent, the teats fill with milk, elongate and become tender.  The mare may also develop edema (swelling) of the udder and ventral body wall.  Many mares “wax up” (a clotted bead of colostrum at the end of the teat) 24-48 hours prior to birth.  The muscles around the tail head relax and the mare may appear sunken in if looked at from behind.  The vulva also elongates and may swell.  The best place for a mare to foal is a clean, large stall (bedded with straw) or a clean pasture.  Shavings should be avoided as they can stick to the foal’s nostrils and suffocate them.
Most mares foal at night, with 86%  occurring between 7 PM and 7 AM.  It is a good idea to check the mare frequently because, unlike the cow, a mare in labor has a very short window before catastrophic complications can occur. 
DELIVERY

Labor consists of three stages.  
In stage one the mare may become restless, pacing and pawing.  She may exhibit profuse or patchy sweating and get up and down frequently.  Stage one can last from minutes to hours, and during intervals between painful bouts the mare may eat or rest quietly.  During this stage the front half of the foal starts to rotate from a flexed position to a position where the forelimbs and head are extended.  Mares may interrupt the progression to stage two labor if they are disturbed. Stage one ends with the rupture of the membranes and release of allantoic fluid (breaking water).  
Stage two of delivery consists of expulsion of the foal.  Delivery should progress rapidly, with the foal being born within 20-30 minutes.  The white amnionic membrane surrounding the foal’s foot is usually visible at the vulvar lips within 5 minutes of the water breaking.  The foal should be presented with both forelimbs extended (one slightly ahead of the other) followed by the outstretched head.  If your mare experiences prolonged labor without delivery of the foal-or if the foal appears to be in an abnormal position- contact your veterinarian immediately.  The mare may get up and down during stage two, which can help to rotate the foal into normal position.  If the foal appears to be in an abnormal position, getting the mare up and walking her may allow the foal to get into a better position.  The contractions are the most forceful during delivery of the chest and the mare usually stops straining as the hips are delivered.  Some maiden or out of shape mares may stop and rest at this time.  If the foal is not moving enough to clear the amnionic membrane from it’s muzzle, it may suffocate.  This is a very important reason to have someone present during delivery.  
Stage three of labor consists of the passage of the placenta.  The mare should pass her placenta within 3 hours of foaling.  It is important to seek veterinary intervention if the mare retains her placenta, as that can lead to a potentially fatal uterine infection. Uterine infections can affect future fertility and can cause laminitis.  If a portion of the placenta is hanging it can be tied to itself to prevent tearing.  Gentle manual traction may be used if the majority of the placenta is out. The mare can also be walked to try and get the placenta to pass.  You should not put weights on the placenta or manually pull hard, as this may cause tearing or excessive bleeding from placental attachments.  When the placenta is passed it should be checked to make sure it was delivered in its entirety.  Lay the placenta out and it should look like an F.  There is a large hole where the foal was delivered and the two “arms” should have rounded tips.  If the tips are missing or there are large tears, a veterinarian should be consulted to make sure nothing was left in the mare.  The placenta should be saved for examination at the time of the new foal exam.  If the placenta has not passed by 6 hours post foaling, veterinary attention is needed immediately.
THE NEONATAL FOAL

The first few hours of the foal’s life are critical.  A healthy newborn foal should be able to stand within one hour of delivery and should be nursing within two hours.  If your foal is too weak to stand and nurse, or if the foal has not nursed within 2-3 hours of birth, contact your veterinarian immediately.  Common causes of weakness include bacterial infection (often starts in utero), prematurity and/or neonatal maladjustment syndrome (dummy foal-neurologic dysfunction associated with lack of oxygen before or during delivery).  Early veterinary intervention can be lifesaving.

The foal’s umbilical stump should be dipped in dilute chlorhexidine (1 part Nolvasan solution to 3 parts water) at birth and then twice daily for 2-3 days or until the stump is dry.  Strong iodine should not be used as it causes a greater risk of infection and reactions due to tissue necrosis.  Betadine can be used but it’s antibacterial properties are deactivated in the presence of dirt and manure.


The foal should pass its first manure, or meconium, within 12-24 hours.  Meconium is pasty or pelleted in consistency and dark brown or black in color.  If the foal does not pass the meconium or is straining, an enema should be given.  A prophylactic enema given shortly after birth can help reduce the risk of meconium impaction.  Following the meconium passage, the foal’s feces should be soft and light tan in color.


The foal should drink at least 1-2 pints of good quality colostrum in the first 24 hours of life to ensure absorption of adequate antibodies.  Peak absorption occurs during the first 6-12 hours after birth.  Newborn foals should be examined within 24 hours of birth by a veterinarian.  Blood can be drawn to detect whether the foal ingested enough colostrum.


Foals should be observed frequently during the first few weeks of life to detect early signs of disease.  Often the first sign of a sick foal is lethargy and decreased nursing vigor, often accompanied by an overly distended udder on the mare.  A normal foal will nurse on average 3-5 times per hour.  Young foals are at risk for respiratory diseases and diarrhea.  Monitor the young foal’s breathing rate and effort, body temperature, nursing behavior and manure consistency.  
Luckily, foaling complications are rare in the mare (20%).  Knowing the normal progression of foaling and the behaviors of normal foals can help avoid a catastrophy.  Many neonatal foals have been saved by identifying problems early and seeking veterinary help.  I wish you an uncomplicated foaling season.
NORMAL FOAL VITAL SIGNS

TEMPERATURE

99-102 degrees F

HEART RATE

80-100 beats/min

BREATHING RATE 

20-40 breaths/min (at rest)
