STAGES OF LABOR
Average Times:

Delivery – 1 hour

Stand – 2 hours

Nurse – 3 hours

Pass Placenta – 3 hours
Stage One – Beginning of contractions

· Foal turns into position – usually takes 1 – 2 hours
· Initial uterine contractions begin – mare shows signs of discomfort, restlessness, pacing, pawing, head tossing, curling lip, shifting weight, biting at sides, switching tail, holding tail up, getting up and down, frequent urination/defecation, sweating, yawning, alertness.  (These signs can closely mimic the signs of colic!)

· This stage can last several hours

· Stage one ends when the water breaks

Stage One Emergencies
· Behavior during beginning stages of parturition and colic look very much alike.  If “colic” signs become severe or continue for hours with no other signs of foaling, please call your vet.

Stage Two – Delivery of the Foal

This stage is always progressive!  Delays can mean the loss of your mare and/or foal.

· 5 – 45 minutes of active contractions to expel the foal

· The foal should be delivered within an hour from the time the water breaks

· Mares usually lie flat out to deliver – if there are problems with the foaling, get the mare up and walk her until your vet arrives

· The amniotic sac should be the first membrane seen – it is thin and milky white.

· Check position of the foal as soon as possible –Normal presentation is two feet (soles down) and a nose on knees.

· As soon as possible in the delivery process – remove the amniotic sac from the foals face and nostrils.  Clear fluid from foal’s nose.

· Assist the delivery only if necessary.

· Once the foal is out, position it sternally and leave it lying quietly; still attached to the mare, out of the way of her back legs.  Leave the umbilicus attached as long as possible.  The foal is still receiving blood from the mare at this time.

· When cord breaks – dip navel in either a dilute iodine or nolvasan solution.  You will dip the navel several other times throughout the next 24 hours.
· You may dry off the foal and do some imprinting at this time.  Priority is given to the mare at all times.  Do not get between the mare and the foal.  Know when to leave them alone! 

Stage Two Emergencies:
· Labor is not progressive
· A red velvety sac is seen after the water breaks “Red Bag.”  You do not have time to call a vet.  You must handle this one yourself while someone else is calling the vet.  The foal no longer is getting oxygen from the placenta and is in danger of suffocation.  Tear or cut the bag; and get the foal out as quickly as safely possible.
· Any variation in foal position
· Umbilicus breaking too soon.  Hold off stump with clean, gloved hand, until bleeding stops.  May need to clamp placenta side coming from mare if it is bleeding profusely.
Stage Three – Passing the Placenta

· Should pass within 3 hours

· Tie the placenta in knots or with string to prevent the mare from stepping on it and tearing it.  For additional weight, you can tie a wet towel to the placenta.

· After the placenta is passed – observe for obvious tears or missing pieces, and place it double bagged in a cool spot out of reach of animals for examination.  Refrigerate if possible especially if during hot weather.

Stage Three Emergencies

· Retained Placenta – if it doesn’t pass within 3 hours, it is considered retained and a vet needs to be consulted.  If allowed to remain can cause severe metritis, endotoxemia (toxic shock), laminitis, and death.

· Uterine prolapse – uterus is expelled along with placenta.

	Vital Signs for a Postpartum Mare

Temp:  100F w/in 1 hr

Pulse:  80-100 beats/min post foaling

            40 beats/min w/in ½ hr

Resp:  20 breaths/min w/in ½ hr
	Vital Signs for a Newborn Foal
Temp:  100F w/in 1 hr

Pulse:  60-80 resting

            100-150 standing

Resp:  60-80 breaths/min standing

            30-40 breaths/min resting w/in 

            1 hr.


Mare problems post-foaling:
· Colic
· Retained placenta
· Hemorrhage
· Uterine tears/rupture
· Perineal lacerations
· Prolapsed rectum or uterus
· Bowel displacement 
· Impaction
· Endometritis
· No milk/low milk
· Mastitis
· Rejection of foal
· Post-foaling rejection
Foal problems:

· Umbilical bleeding or hemorrhage

· Not breathing/no heartbeat

· Congenital cataracts

· Entropion

· Failure of passive transfer

· Fractured ribs

· Dummy foal (neonatal maladjustment syndrome)

· Meconium impaction

· Neonatal isoerthrolysis (NI)

· Patent urachus

· Ruptured bladder

· Joint ill (septic arthritis)

· Navel ill

· Prematurity

· Septicemia

· Umbilical hernia

· Scrotal hernia

· Limb deformities

· Diarrhea

· Head tile

· Cleft palate

· Orphan foal 
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