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It is foaling season: what you need to know just before and after your foal is born!

By Chantal Rothschild, DVM Diplomate ACVIM
Little reminders: An average gestation time for most mares is 335 to 340 days (range 320 to 350 days) and during the last 2-5 weeks of gestation most mares will enlarge their udder and relax their vulva, muscles around the tail head and abdomen. It is very important that during the last month of gestation the mare’s vaccines are boostered so she produces a good quality colostrum with the necessary antibodies for the newborn foal. Also, mares must be dewormed approximately a week before foaling to eliminate worms that can pass through the milk to the foal. 
A condition called placentitis typically presents clinical signs in the last trimester of gestation and if not diagnosed and treated as soon as possible can lead to the abortion of the fetus, a problematic foaling, the birth of a sick foal and/or a retained placenta after birth. The typical signs are mares that develop whitish or yellow vaginal discharge (can be very in small amounts), a large udder (bag) prematurely, swelling on the abdominal wall (usually in front of the udder), leak milk well before her due date, an agitated fetus (moving around and kicking excessively), and in some cases the mares show mild colic signs or excessive laying down. This is caused by infection of the placenta that leads it to become thick and swollen therefore impairing oxygen to adequately passage through causing a mild form of asphyxiation of the fetus and the infection causes sepsis of the fetus. A full examination by your veterinarian including an ultrasonograpic exam of the mare’s uterus and placenta is urgent and placement of the mare on the correct antibiotics and anti-inflammatories may be able to treat the condition successfully.  

Preparing for the foaling: Ensure the mare’s udder and perineum are clean a few days prior to foaling (warm water and ivory soap can be used). Wrapping her tail can also be helpful to maintain the area clean. Many mares prefer foaling outside but it is important that the foaling environment not be completely exposed to the weather, mud, very wet or dirty areas and not have any other animals nearby that may harm either the mare or foal. Also some fencings allow for the foals to pass to the other side and not be able to return to the mare, leaving them separate with no nursing until found later on. A large clean stall for the night is often preferable. 

What to have available next to mare’s stall:

1) Umbilical dip (Dilute Novalsan/chlorhexidine is preferable but dilute iodine sol. can also be used)

2) Plenty of clean towels

3) Plenty of blankets and even warming lights or a heater if you are in a cold location

4) A clean container for milk collection and a baby bottle

5) Fleet enemas (2)

6) Lot’s of lighting and a flash light

7) Having power nearby (or extension cords can be helpful to your vet in case of an emergency)

8) A bucket to place placenta in after it is expelled

9) A thermometer and stethoscope if possible 

10) Banamine paste (for the mare if necessary)

11) Your veterinarians contact numbers as well as alternative ones in case he/she cannot arrive in time.

The Foaling: Parturion in mares is very quick compared to other species. From when the fetal membranes rupture with drainage of allantoic fluid to the foal being completely out approx. 15-40 min is the average duration. During this process it is important not to disturb the mare (do not try to clean her, wrap her tail, move her to another place, etc…) and not to intervene with the process unless you are sure there is an emergency situation and you are qualified to do so. It is best to call your veterinarian and allow her to be calm and relaxed until he or she arrives.  For a detailed explanation of the normal foaling process please read our website article: “PREFOALING – The Delivery”.
Emergency foaling situations: Below are a few common emergencies that may even require your immediate intervention while you wait for your vet…

Red bag delivery: is when the fetal/placental membranes do not rupture but comes out unruptured like a red closed bag with the foal inside. In these cases you will see a red bag coming out of the mare’s vagina and if you feel it you may actually feel the foals face or limbs inside. The foal cannot breathe while inside this bag and therefore it is an emergency to rupture the bag open immediately. This can be done with your hands, scissors, a knife, keys, or anything available. However, care must be taken not to cut the foal that may be in very close contact with the red bag. Then just allow the foaling to continue running it’s course. This foal may be completely normal or required medical care after birth (even resuscitation to start breathing). Hopefully your veterinarian will be there then! If not you can stimulate the foal with intense rubbing of it’s body with a towel and even gentle but firm pushes on it’s rib cage.

Dystocia: is when a foal is not being foaled in the correct presentation (front legs first one slightly in front the other with feet pointed down and its nose tucked between the knees also pointing down). In other words if the foal’s nose comes out first, legs with no nose, a tail, a folded leg (knee or hock) or the structures pointing up this is a dystocia! Your veterinarian must be called immediately. Most times if after 10-15 min of the water bag breaking nothing else is coming out a dystocia is occurring. Most people tend to want to intervene too soon and in most situations the intervention causes more damage than good. Therefore, call the vet ASAP but do not jump in to start pulling the foal out. If your vet says it is OK you may give the mare a dose for her weight of Banamine paste. 

Colic and uterine torsions: some mares show some normal discomfort a few days to hours before foaling. However, any regular kind of colic can also occur during this stage and in some cases a uterine torsion can also occur (twisting of the uterus on it’s own axis at the cervix level). Mares will be in different degrees of pain and the veterinarian must be called immediately for any of these cases. Mares that have recently foaled (a few hours to a week) seem to be predisposed to large colon torsion/twist for reasons we do not quite understand. In these cases a sudden and severely painful colic occurs with the mare going up and down, rolling and even thrashing around. These cases require immediate surgical intervention for resolution. Until your vet arrives you may give your mare a dose of Banamine paste for her weight and keep her from rolling (walk her and protect foal from her).

After the foal is born: 

Normal foal behavior: once your foal is born it is critical that he/she be able to stand within 30-60 min of birth and be nursing at the latest 2h after birth. If this is not happening this is an emergency and you must call your veterinarian. Common causes of newborn foal illness include overwhelming bacterial infection (septicemia), prematurity, neonatal maladjustment syndrome also called “dummy foal syndrome” (neurological dysfunction associated with lack of oxygen before or during delivery), trauma, among others. 

	Age
	Time to stand
	Time to nurse
	Frequency of nursing
	Rectal temperature
	Heart Rate or pulse
	Respiratory Rate
	Mucous membrane (gum) color
	Capillary Refill time (finger print on gum)
	Gut Sounds
	Meconium (black sticky feces)

	Newborn

Foals 
	30-60 min
	30 min – 2 hours
	5-10 times/hour
	99-102 °F
	60-110 beats/min
	25-60 breaths/min
	Darker Pink
	1-2.5 secs
	Gurgles present on both sides
	Passage complete by 12-24 h


Colostrum: Foals do not acquire antibodies through the placenta while inside the mare like other species nearly all antibodies necessary for their survival after birth come from nursing colostrum. Foals must nurse colostrum within their first hours of life (peak absorption is within 4-12 hours of birth). If your foal is not up and nursing and if he/she has a good suckle reflex colostrum can be milked out of mare and given by bottle to the foal until your vet arrives. Normally a foal requires 3-4 cups (24-32 Oz) of colostrum to acquired adequate antibody (IgG) levels. Use clean hands and utensils as the oral cavity and GI tract are the most common routes for bacterial infection of newborn foals.  Foals can be tested for their antibody levels after 18 hours of life and if these are low it is very important they receive 1 or 2 liters of hyperimmunized plasma IV in order to prevent becoming septic (infected with bacteria or other organisms). Mares that leak large amounts of milk/colostrum a day or two before foaling are at risk of having less colostrum left for the foal. It is also very important in these cases that the foal be examined and tested 18-24 h after birth by your veterinarian. On the other hand, foals that started off nursing very well and then later become lethargic and jaundice (24-48 h after birth) need to be checked for neonatal isoerythrolysis which is a condition where the mare creates antibodies against the foal’s red blood cells, and then passes these to the foal via the colostrum.
Dipping the umbilicus: immediately after birth dip your foals umbilicus with dilute Novalsan (repeat a couple of times with 2-3 hour intervals then do it twice daily for the next 3 days). It is normal for the umbilicus to bleed some after birth however foals should not urinate through the umbilicus (even drip or have it wet) or have it swollen with pain. Umbilical infection is also a common route for bacteria to enter the foal’s organism and cause septicemia.


Passing meconium: every foal should pass its first manure, or meconium, within 12-24 hours of delivery. Meconium is pasty or pelleted in consistency and dark brown or black in color. Following meconium passage, the foal's feces should be soft and light tan in color. A prophylactic enema administered shortly after birth helps reduce the risk of meconium impaction.

Normal nursing: Foals should normally nurse very frequently, approximately 5-10 times/hour. That is if you never see your foal nursing when you check on him/her it is likely that he is feeling weak or sick and will soon become dehydrated and hypoglycemic (have low blood sugar levels). Foals also urinate very frequently commonly after each time they nurse, this is a good sign your foal is well hydrated. Another sign of not nursing enough is when the mare’s udder remains distended or leaking milk or sometimes you will notice milk on your foal’s face. These all occur when the foal isn’t nursing frequently enough or isn’t nursing sufficient amounts of milk (many foals go under the mare and seem to be nursing but are not actually drinking much).

“Foal heat” diarrhea: At about 5-10 days of age you will notice your foal eating his mothers manure, this is normal and a healthy behavior. This is important for the normal bacterial flora colonization of their GI tracts. During this stage you may also notice your foal developing soft stool or a mild diarrhea, coincidentally the mares are typically having their first post-foaling heat cycle and therefore the name “foal heat” diarrhea. The diarrhea is actually due to the bacterial colonization of their intestines and not related to the mare’s hormonal changes as believed by some.

In Summary: You should observe your newborn foal frequently right after birth and 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, milk coming out on its nostrils, excessive sleeping, swollen umbilicus, urine coming out of umbilicus, fever, diarrhea, swollen joints (bacteria migrate to the joints after entering the foal’s organism through the mouth, intestine or umbilicus), etc... Young foals are at risk for a variety of respiratory diseases and diarrhea. Monitor your young foal's breathing rate and effort, body temperature, nursing behavior and manure consistency. It's recommended that all newborn foals receive a routine neonatal examination by a veterinarian within the first 24 hours. Early disease detection in both the newborn foal and postpartum mare can be life saving.

