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PREFOALING – The Delivery
The normal gestation of horses varies from 310 to 374 days, with gestation length varying widely from breed to breed.  The average gestation for light breed horses is 335 to 342 days.  Belgians average 350 to 355 days and mares carrying mule foals average 355 days.  Miniature horses commonly have a shorter gestation.  Delivery prior to 300 days is considered an abortion and foals born between 300 and 320 days of gestation should be considered premature.  Pregnancies beginning during the late winter and early spring average 10 days longer than those beginning in late spring and summer.  Male foals may be carried 1 to 3 days longer than females.  Mares exposed to 16 hours of daylight throughout the last 3-1/2 months of pregnancy foal approximately 10 days earlier without affecting foal size.

Thirty days prior to the foaling date the mare should have received all appropriate prefoaling vaccines and allowed free access to a large foaling stall.  Exposure to both the vaccines and to the organisms in the foaling environment allows the mare to produce antibodies which are concentrated in the colostrums and transferred to the newborn foal in the first 12 to 24 hours.  These antibodies are the only protection the foal will have against infection during the first three months of life.  Mares that have had a caslicks closure of the vulva should also have been opened 30 days prior to foaling.  Deworming with ivermectin no more than 7 days prior to foaling prevents passage of Strongyloides Westeri to the newborn via the mare’s milk.

Although prefoaling signs are not entirely accurate in predicting the foaling date, most mares will show some or all of the changes within the time range indicated in Table 1:

Table 1

	Signs to look for:
	Time before foaling:

	· Distended udder
	2 to 4 weeks

	· Shrinkage of buttocks near tailhead and drooping of abdomen (more pronounced with age)
	1 to 3 weeks

	· Filing out of teats
	4 to 6 days

	· End of nipples covered with a wax like material (waxing up)
	1 to 3 days

	· Loose vulva and milk drops
	½ to 1 day

	· Restlessness, pacing, seeking isolation, sweating, frequent urination, up and down
	2 to 3 hours (occasionally as long as 24 hours)

	· Ruptured membranes and watery fluid expelled (breaks water)
	30 to 60 minutes

	· Visible labor begins
	10 to 30 minutes

	· Passing placenta
	10 to 120 minutes after foaling


The act of giving birth (termed “parturition”) is divided into three stages:

Stage 1:  During this stage the uterus actively contracts and the cervix dilates as the foal shifts and turns into the correct position for delivery.  The duration of Stage 1 is generally 2 to 3 hours.  Although StaGe 1 may last as long as 24 hours and still be normal, if it does exceed 3 hours, you should be concerned.  Signs include sweating, restlessness, pacing, pawing, tail switching, lying down and getting up, stretching, frequent urination and seeking isolation.

Stage 2:  Stage 1 ends and Stage 2 begins abruptly with rupture of the fetal (chorioallantoic) membrane and passage of a watery (allantoic) fluid from the vulva (the amount of fluid is variable).  Immediately following this, the foal is expelled from the uterus in a series of heavy contractions.  Most mareS lie down to foal.  This is preferable to prevent traumatic injuries to both the mare and foal.  Do not disturb the mare during Stage 2 unless absolutely necessary or she may stand.  Normal presentation of the foal is front legs first (feet pointed down) and its nose tucked between the knees.  Once the water breaks, foaling must occur or the foal will suffocate.  Stage 2 generally last 10 to 30 minutes.  If the water breaks and you do not see two front feet within 10 minutes it is an emergency.  Another emergency occurs when Stage 2 labor begins and you see a dark red membrane protruding from the vulva.  This indicates premature separation of the placenta from the uterus and requires immediate attention or the foal may die.  Your mare may be exhausted after Stage 2.  Do not disturb her unnecessarily if she wishes to remain down for 20 to 40 minutes to rest, as long as both her and her foal are in a safe position.

Stage 3:  Expulsion of the entire placenta within 2 hours of foaling concludes StaGe 3.  During this stage the mare may experience mild to moderate discomfort due to active contractions of the uterus required to break down the placental-uterine attachments.  You may see many signs similar to those observed during Stage 1.  During Stage 3, the placenta can be tied in several knots to prevent the mare from stepping on it.  A wet towel can be tied to the end of the placenta to provide extra weight to assist passage.  NEVER pull on the placenta.  Manual removal of a placenta by either owners or veterinarians usually results in tearing of either the placenta or the uterus.  Placental tearing causes fragments of placenta to remain in the uterus, which leads to rapid multiplication of bacteria and toxins within the uterus and often severe complications.  Uterine tearing may lead to excessive bleeding or scarring.  Once the placenta has passed, immediately and carefully remove it from the stall so that it is not ripped, torn or bruised.

If the placenta is not expelled within 2 to 3 hours after foaling it is thought to be due to a dysfunction in the normal contractions of the uterus and release of the placental attachments.  Multiple small doses of oxytocin injected either I.M. or I.V. at 30 to 120 minute intervals is the safest and most effective method of treatment if begun early.  Complicated or more chronic cases (greater than 8 hours) may require more aggressive therapy due to potential life threatening complications such as infertility, colic and laminitis.

Examination of the placenta should be performed as soon as possible after foaling.  If examination must be delayed for greater than a few hours, put the placenta in a plastic bag and either refrigerate or place in a bucket of ice.  In addition to examining for completeness, we closely assess the overall health of the placenta since any abnormalities may provide clues to early or low grade uterine disease or foal infections.  This is why it is important that the placenta is not damaged during or after foaling.

If you have any problems or concerns during the foaling process or any other time, remember at least one of us is available by pager and cellular phone 24 hours a day, 7 days a week.

