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PLACENTAL INFECTIONS CAUSE MAJORITY OF PREMATURE FOAL BIRTHS

Premature delivery is a devastating problem in horses since the majority of
foals that are delivered before the last week of gestation die. The negative
financial and emotional impact of premature delivery on horse breeders is,
therefore, substantial. In addition, premature foals rarely have productive
performance careers. The single most important cause of premature delivery
is placental infection, accounting for nearly one-third of all premature births,
stillborn deliveries and foal deaths within the first day of life. In spite of the
magnitude of this problem, little progress has been made in understanding
how placental infections can be prevented or treated in an economic,

practical way.



The placenta is a critical organ that needs to be examined in all abortion
and premature delivery cases. It should always be examined thoroughly by
the attending veterinarian and should be submitted to a diagnostic
laboratory for histopathological evaluation whenever a foal is born early.
Owners should also save the placenta from every normal term delivery for
veterinary examination, as the placenta was the foal's "house" for 11
months. If there are any irregularities within the placenta, it many times

results in poor health of the foal during the first weeks of life.

The majority of infections are caused by bacteria ascending through the
vagina and entering the uterus through the cervix. As more and more of the
placenta becomes irritated, it begins to pull away from the uterine lining.
This results in the fetus receiving less oxygen and thereby retarding its
growth and adversely affecting its ability to survive. Affected mares can
frequently be identified as they will have a vaginal discharge and filling of

the udder with milk, which will stream down their legs.

Unlike in women, when the birth of a baby can be induced, the practice of
causing the early delivery of a foal by injecting oxytocin if the mare is
experiencing problems is not recommended. The horse fetus is quite unlike
other species in that it only matures in the final five to seven days of
pregnancy and if removed from its mother before then, it frequently will
die. Unfortunately, we cannot predict even when a normal mare will foal
because gestation length varies tremendously, ranging between 320 to 360
days. A unique response of the equine fetus to placental infections is that a
viable foal matures more quickly due to the stress and can be born before
320 days of gestation, if the infection develops slowly and premature
delivery can be delayed. Therefore, if infected mares could be identified

early, and treated so that delivery could be delayed, more foals may survive.



Researchers from the University of Florida developed a model of ascending
placental infection so that many aspects of the disease could be monitored.
They found the severity of the placental infection could be identified by
measuring hormones in the mare's blood and by evaluating changes to the
placenta that was near the cervix through ultrasonography. In addition, as
the placental infection progressed, inflammatory substances in the fetal
fluids increase the tension of the uterine wall about 48 hours before the
mare aborted her foal. The increased uterine wall tension led to decreased
oxytocin supply to the fetus and ultimately its death. An unfortunate finding
was that about one fourth of the mares did not develop either a vaginal
discharge or milk in their udders. These findings indicate that placentitis

may be "silent" disease.

The model of infection is now being used at several institutions to
determine how to best treat ascending placental infections. Important
breakthroughs have occurred recently, such as the demonstration that
treatment of infected mares with antibiotics, anti-inflammatory drugs and
progestins results in the birth of viable foals. Unfortunately, it is difficult to
near impossible to determine when an infection begins in clinical practice,
so it is imperative that better diagnostics be developed. Many of the studies
are collaborative efforts between institutional groups. Collaboration greatly
increases the resources and opportunity for continued major breakthroughs

that could reduce the incidence of fetal death.

Much research remains to be completed, including determining how
placentitis develops in the mare, development of accurate methods for early
diagnosis and determining the best drug combination for treatment.
Currently, the Grayson-Jockey Club Research Foundation is funding studies

to help solve this problem.



The veterinary community needs your assistance to increase funding for
research on placentitis and other equine diseases. Please contact the
American Quarter Horse Foundation (www.agha.com/foundation), the
Morris Animal Foundation (www.morrisanimalfoundation.org),

Grayson Jockey-Club Research Foundation (www.grayson-jockeyclub.org),
the American Association of Equine Practitioners Foundation or your

favorite veterinary school to make a contribution.

Contact the AAEP Foundation (www.aaepfoundation.org) for information
about making a donation for equine research, or call 1-800-443-0177 (within
the U.S.) or 859-233-0147. This is just one of the many efforts that the AAEP
is coordinating on behalf of the industry through the Equine Research
Coordination Group (ERCG), which is comprised of researchers and
organizations that support equine research. Formally organized in 2000, the
ERCG has a mission of advancing the health and welfare of horses by
promoting the discovery and sharing of new knowledge, enhancing
awareness of the need for targeted research, educating the public,
expanding fundraising opportunities and facilitating cooperation among

funding agencies.
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The ERCG is a group comprised of researchers and organizations that
support equine research. Participants in the ERCG include equine
foundations and university research representatives. Current participants
include: AAEP Foundation, American Horse Council, AQHA Foundation,
Grayson-Jockey Club Research Foundation, Maxwell H. Gluck Equine
Research Center, Morris Animal Foundation, Havemeyer Foundation, United
States Equestrian Federation Foundation and university researchers: Rick
Arthur, DVM; Noah Cohen, VMD, PhD (Texas A & M University); Greg
Ferraro, DVM (University of California-Davis); Eleanor Green, DVM



(University of Florida); Joan Hendricks, VMD, PhD (University of
Pennsylvania); Dick Mansmann, VMD, PhD (North Carolina State
University); Wayne Mcllwraith, BVSc, PhD (Colorado State University); Jim
Moore, DVM (University of Georgia); Rustin Moore, DVM, PhD (The Ohio
State University); Corinne Sweeney, DVM (University of Pennsylvania) and
Nat White DVM (Virginia Tech). For more information about the ERCG,
please visit online at http://www.aaepfoundation.org and click on the ERCG
link.



