
FOALING THE MARE

Zoom Webinar notes 
2 March 2021 



SUSSEX  EQUINE
H O S P I T A L

- E S T  1 9 5 1 -

www.sussexequinehospital .co.uk

t

e

a

For further information, please contact us at:

 info@sussexequinehospital.co.uk  
 01903 883050
 Facebook: Sussex Equine Hospital
 Billingshurst Road, Ashington, West Sussex  RH20 3BB

LEADING UK SPORT HORSE  
REPRODUCTION PRACTICE

• Oocyte collection (OPU) for ICSI

• Embryo transfer

• Transfer of frozen embryo’s into recipients

• BEVA accredited practice for AI - fresh, chilled & frozen

• Competitive vet packages

• Mares boarded at the hospital

• Subfertility investigations of mares and stallions

• Semen collection, analysing and processing

• Full hospital back-up

• HBLB accredited on-site laboratory

• Foetal sexing

• Twin management

• Oviductal infertility treatment

• Specialist reproductive surgical procedures

• Foal intensive care unit run by a European
 Specialist in Internal Medicine

CONTACT US NOW ABOUT 
OOCYTE 

COLLECTION 
(OPU)

TEAM OF SPECIALIST  
STUD VETS
Providing a routine and emergency 
service 24/7 throughout the season.
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Meet the team 

Our dedicated stud vets are very experienced and hold postgraduate 
qualification (European (ECAR) and American (ACT) board certified, 
Certificate in Advanced Veterinary practice (Stud Medicine). They are 

supported by a medicine specialist for the care of your foal. Like this we 
can provide the best care of your mare and foal 24/7 both ambulatory 

and at the hospital. 



Dr. Ed Lyall
BVetMed, CertEM (StudMed), MRCVS 

Ed was born in North Yorkshire and grew up on an equestrian centre run by his parents.   From a young 
age he was exposed to most aspects of the equine competition horse world and became interested in 
stud medicine, as his parents stood stallions at stud.  He has ridden and competed since he was a small 
child. 

Following education in Scarborough, he graduated from the Royal Veterinary College, London University 
in 1994.   He was then awarded a scholarship to stay and continue his studies 
working in the equine hospital of the Royal Veterinary College, at the Potters Bar 
campus. 
Ed joined the team at Arundel in 1995 and became a partner in 2002.  He attained 
his Certificate in Equine Stud Medicine in 2000 and became an RCVS examiner in 
this subject in 2007, acting as chief examiner for 2 years. 

Ed has 2 main interests –  
1. Stud medicine, following Ed’s arrival at the practice in 1995 the assisted 
reproduction side of the practice developed rapidly when he introduced 

techniques such as artificial insemination with both chilled and frozen semen, as well as embryo 
transfer. Ed is also interested in the management of young sport horses to maximise their future potential.  

2. Sport horse evaluation and management, working closely with riders to enhance the performance of 
their equine athletes. Ed is lucky to work for some of the most successful riders in the area and enjoys 
working with the producers of young competition horses.  He performs a large number of sport horse pre-
purchase (vettings) exams every year. 
He is the senior treating vet at Hickstead as well as many other competitions including horse trials, point 
to points and polo matches.  
In 2000 Ed was a finalist in the Horse and Hound “Vet of the Year” and was again a finalist in the Animal 
Health Trust “Vet of the Year” awards in 2009.  
Ed is married to Dawn and has 2 sons, Jack and Archie.   He has many interests outside work, including 
riding and motor boating. 

Dr. Paula Broadhurst 
BSc, BVMS, Cert EM (StudMed), MRCVS 

Paula grew up in rural Western Australia.  After graduating from Murdoch 
University W.A in 1997, she worked for 4 years in a first opinion and referral 
practice in Bendigo Victoria dealing with stud work, racing, performance and 
pleasure horses.  From there Paula returned to Western Australia to work at 
The Wattle Grove Veterinary Hospital for 3 years where she was primarily 
dealing with stud work, performance and pleasure horses in between show 
jumping and eventing her Irish Sport horse mare.  

Paula came to the Arundel Equine Hospital in February 2005 as part of 2-year 
working holiday, for a 6-week locum (and she never got around to leaving!). In 

2007 Paula gained her RCVS Certificate in Equine Stud Medicine.  Her particular areas of experience 
are equine stud medicine, especially foal care, artificial insemination and embryo transfer.  In addition, 
Paula also maintains interest in general horse medicine, lameness and management.   

Paula has now settled permanently in the UK and became a Director of The Arundel Equine Hospital in 
2015, thus being a part of the exciting development and move to The Sussex Equine Hospital in 2017. 
Paula enjoys breeding and producing competition horses with her husband Phil and is actively 
competing in dressage on one of their homebreds. 



Dr. Simon Staempfli 
Dr.MedVet FVH, DipACT, Dip ABVP, Equine Cert IAVC, MRCVS 

Simon grew up on a family farm near Bern in Switzerland. After graduation from the 
University of Bern in 2003, Simon worked for 2 years in equine practice in Switzerland 
before moving to North America, where he completed an Internship in Large Animal 
Surgery and Medicine at the Ontario Veterinary College (Canada) followed by a 
Residency in Equine Surgery, Medicine and Reproduction at Louisiana State University 
(USA). Since graduation Simon has published several times in peer reviewed scientific 
journals and presented at national and international scientific meetings.  

Simon joined the Arundel Equine Hospital in 2010 and became a partner in 2015. His 
areas of interest are stud medicine and all aspects of competition management. He 

has developed a particular interest in lameness diagnosis and treatment. Being married 
to an international dressage rider, Simon appreciates that successful management and rehabilitation of 
performance horses involves application of  conventional and complementary treatment modalities. 
Hence Simon has further educated himself in equine acupuncture and chiropractic and is integrating 
these techniques to his treatment protocols.  

Simon is a Diplomate with the American College of Theriogenologists (ACT), the American Board of 
Veterinary Practitioners (ABVP Equine Emphasis), and the International Academy of Veterinary 
Chiropractic (IAVC). 

Outside of work, Simon enjoys running and spending family time with his wife and daughter Florence.

Dr. Kaatje Ducheyne
DVM, MVSc, PhD, DipECAR, MRCVS 

Kaatje grew up in Knokke, a beach town close to Brugge in Belgium. She qualified 
from the Faculty of Veterinary Medicine of the University of Ghent in 2012. After 
completing an Internship at the Equine hospital of Veterinair Centrum Someren in 
the Netherlands, she returned to Ghent University to start a Residency in Equine 
Reproduction in combination with a PhD.  

Kaatje joined the Sussex Equine Hospital in 2019. She has a special interest in 
assisted reproductive techniques in the horse (Embryo Transfer and Ovum Pick 
Up). She combined her research on maternal ageing at the university with stud 
work at Keros AI-and ET center for 3 breeding seasons. During the last 2 years of 

her Residency/ PhD training she went to Utrecht University to join the team of Prof. Tom Stout, an authority 
on embryo transfer and ovum pick up. She has published several times in peer reviewed scientific 
journals and presented at international scientific meetings.  

Kaatje is a Diplomate of the European College of Animal Reproduction (ECAR) since 2018 and obtained 
her PhD in 2019.  

Outside of work, Kaatje enjoys cooking for friends, running and traveling. 



Dr. Grace O’Donovan
BVMedSci, BVM BVS, MRCVS 

Grace grew up in Surrey and graduated from The University of Nottingham in 2015.  She 
then spent 3 years in Northamptonshire and Shropshire working in first opinion and 
referral equine practice dealing with sports horses, pleasure horses and racing.  Whilst in 
Shropshire, Grace developed a keen interest in reproductive medicine and moved to 
New Zealand to become one of the resident vets at a large Standardbred stud farm near 
Christchurch. Grace then briefly returned to the UK to complete the northern hemisphere 
stud season in Northamptonshire before going to work at a large equine referral and 
reproduction centre near Brisbane, Australia. 
Grace is currently studying towards her Advanced Veterinary Practice certificate in Stud 
Medicine. Graces other veterinary interests include anaesthesia and sport horse 
medicine. 

Outside of work Grace enjoys showjumping, polo and hiking as well as trying to find time to travel and 
scuba dive in different parts of the world. 
  

Dr. Natasha Jocelyn 
MA, VetMB, MVetMed, Dip ECEIM, MRCVS 

Natasha qualified from Cambridge University in 2011. She spent the next four years in 
equine ambulatory practice in Gloucestershire with a large emphasis on polo and 
performance horse work. In 2015 she undertook a three-year residency in Equine 
Internal Medicine at the Royal Veterinary College. During her residency she has 
published research into endocrine disease diagnosis and lower airway analysis.  In 
February 2019 Natasha passed the European College of Equine Internal Medicine 
board exams to become a specialist in Equine Internal Medicine. She enjoys all 
aspects of internal medicine but is particularly interested in critical care, neurology, 
gastroenterology and respiratory disease. When not at work she loves walking her dog, 
spending time in her garden and cooking for family and friends. 
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OPU THE FUTURE OF SPORT HORSE BREEDING 

Oocytes 
recovered 
after OPU   

LEADING UK SPORT HORSE REPRODUCTION PRACTICE

We were the first in the UK to offer OPU. After the successes of last year (67% of OPU 
sessions resulted in one or more embryos) our team of reproduction specialists are ready 
to receive your mares. 

With OPU/ICSI, the embryo production happens in the lab and this has many advantages:

• Little interruption to competition (single hospital visit)
• No hormonal manipulation of the cycle
• OPU can be performed out of the breeding season
• More efficient use of frozen seme n since a single straw can be 
 used for multiple OPU sessions
• Embryo production of subfertile mares or stallions
• Embryos are frozen and stored in liquid nitrogen and 
 transferred at the desired moment



Foaling Kit Essentials 

Tail Bandage  
Clean buckets  
Warm water and soap  
Towels 
String 
Head torch  
Disposable gloves 
Scissors 
Thermometer 
Pen and paper  
KY Jelly and Phosphate enema  
Bottle and teat 
Antiseptic spray  
Charged mobile phone 



Foaling the Mare

Preparation for Foaling 

Aim to increase the level of nutrition in the last 3 months 
of pregnancy.  A brood mare should not be allowed to 
become too thin or too fat.  The diet for the last stages of 
pregnancy should be a proprietary brood mare diet; this 
will include the correct balance of minerals and nutrients 
for foal development.  Follow the manufacturer’s 
guidelines initially then feed by eye resulting in a gradual 
increase in weight prior to foaling, if the mare is getting 
too fat chaff with balancers can be fed.  

It is usual to remove the mare’s shoes when foaling 
becomes imminent, to lessen the damaged caused if the mare stands on the foal.  Some 
mares may become foot-sore without shoes; take veterinary or your farrier’s advice.  It is 
important to maintain hoof health with regular trims. 

Ideally your mare should be following a worming program recommended by your vet.  In 
the last month before foaling your mare should be wormed with an ivermectin product. 

Influenza and tetanus vaccination status should be up to date (ie. FT1, FT2 between 21 
and 92 days later, FT3 between 150 and 215 days later, then annual boosters).  The mare 
should be given a booster vaccination within the last month of pregnancy, to boost the 
level of flu and tetanus antibodies in the colostrum for the foal. 

Vaccination to reduce the risk of abortion caused by Equine Herpes Virus 1 (EHV1) can 
be performed at 5, 7 and 9 months of pregnancy.  Mares at risk of EHV1 abortion are 
those at yards where horses are coming and going and thus may bring in infection, in the 
respiratory form.  If you are sending your mare away to foal, the stud may require your 
mare to be vaccinated against EHV1. 



Vaccination to increase the foal’s colostrum derived immunity to diarrhoea caused by 
Rotavirus infection can be performed at 8, 9 and 10 months of pregnancy. 

If your mare is going to foal down or to be covered after foaling at a stud, there may be 
requirements to have her swabbed for Contagious Equine Metritis (CEM) and to have a 
blood sample taken to test for Equine Viral Arteritis (EVA) and also Equine Infectious 
Anaemia (EIA).  
Some mares require their vulva to be stitched (Caslicked) in order for them to conceive, 
this is because air and bacteria are sucked into the vagina as a result of a poor vulval 
seal.  Prior to foaling it is essentially that the Caslicks is reversed in order to prevent 
tearing of the vulva and anus as the foal is born.  This is typically done when the mare 
starts to show significant signs of mammary gland development.  Some mares such as 
maiden mares give little warning of imminent foaling as such it is better to have the 
Caslicks reversed sooner rather than leaving it to the last minute. 

Once your mare is in foal it is important that the last few months of the pregnancy are well 
planned.  The length of pregnancy in mares is highly variable (330 to 370 days), a rule of 
thumb is that the due date is 11 months plus 1 week from the last covering date.   Mares 
can be foaled out in a paddock, particularly if the weather is likely to be good at the time 
of foaling.  Most mares foal at night and as such a stable environment may be preferable 
as this allows ease of observation.  If the mare is to foal in a paddock then a suitable 
stable should be available in the event of a complication. 

The stable should be secure and as clean as possible with a comfortable straw bed.  
Good lighting and clean water should be available.  Ideally a small well fenced nursery 
paddock, close to the stable should be provided for turn out during the first few days and 
weeks of the foal’s life.  The paddock should be clean and level, without any hazards, and 
preferably rested prior to foaling. 

Ideally mares should be moved to their foaling site at least a month before foaling. This 
will minimise any stress and will allow the mare’s immune system to respond to any 
pathogens in the new environment.  Hopefully this new specific immunity will be passed 
on to the foal in the colostrum. 



Mare Monitoring 
Most mares foal without complication, however it is important that they are monitored 
regularly as the foaling becomes imminent.  Mares prefer to foal when all is quiet, as such 
it is important that the checks do not disturb them.  The stable can be fitted with a low 
wattage light bulb that can be left on.  Small cameras are available so that foaling mares 
can be observed from a distance and sweat and vulva alarms can be used to indicate an 
imminent labour.  In high-risk mares with complications, the milk secretions can be 
monitored to more accurately identify when labour is likely to begin.  Ideally check your 
mare every couple of hours, by doing this you will note subtle changes that will indicate 
imminent labour and when you do that is the time to keep a constant eye on her. 
 
Foaling Alarms 
There are various alarms that can be used to alter 
you that a mare is in labour.  When a mare goes into 
first stage labour she will often sweat - sweat alarms 
may detect this and ring a mobile phone, however 
some mares do not sweat and often there are false 
alarms.  A better system is the Foalert - this is a 
small transponder that is stitched into the mares 
vulva, as soon as a water bag starts to be passed at 
the start of stage 2 labour then a signal is sent to a 
mobile phone.  CCTV cameras are also a great help 
when it comes to mare monitoring. 



Signs of Impending Foaling 
The mare herself will start to show signs impending foaling.  These may occur several 
weeks before foaling or may start much closer.  The signs include development of the 
udder, swelling in front of the udder, slackening of the pelvic ligaments resulting in 
hollowing and softening of the quarters, lengthening and relaxation of the vulva, changes 
in temperament and the production of wax on the teats.  The “waxing-up” of the mare is 
one of the last signs to occur.   

During the last month of pregnancy the udder produces the first milk, colostrum, this is 
rich in antibodies that protect the foal from infection.  Prior to foaling some mares drip or 
run milk and as a result lose the valuable colostrum, once lost it is not replaced.  If this 
occurs 200ml volumes can be milked from the mare and frozen, this stored colostrum can 
be thawed in warm water (not microwaved) and bottle-fed to the foal in the first 6 hours 
after foaling. 

There are milk test kits that are available, these are quite accurate at indicating when 
labour is likely to occur, they can give you the confidence to leave a mare unchecked for 
a while to allow you to do other things. 

The three stages of labour 
While a mare is foaling it is better to minimise interference and to only respond when there 
is a problem.  There are three stages of labour.  The first stage is when the foal is getting 
into the correct position to be born, this may take several hours.  During this time the 
mare may become restless, sweat, look at her flanks and get up and down.  The second 
stage of labour begins with the passing and breaking of the water bag, it ends with the 
complete birth of the foal.  Ideally mares should foal 
lying down.  The second stage of labour involves the 
forceful uterine and abdominal contractions required 
to give birth to the foal, typically the mare will be lying 
on her side.  Nearly all foals are born in a diving type 
posture, so the first thing you will see is a pair of feet.  
The soles of the feet should face downwards, if they 
do not the foal is either upside down coming in a 
breach presentation, either way you are going to need veterinary assistance.  Typical in a 



normal presentation one foot will be further ahead of the other, 
it may be a good idea to try and pull them both out to the 
same position, as this will stop the elbow of the leg that is 
further back from catching at the pelvis. Next the muzzle will 
follow.   If the mare seems to be making little progress it is a 
good idea to apply a bit of traction to the legs.  Grip the 
fetlocks and hold firmly between the abdominal contractions, 
this will stop the foal going back in as the contractions relax.  
If more forceful traction is required pull back and down 

towards the mares fetlocks.  Once the foal’s head has been 
passed it may be necessary to clean any membranes from the nostrils.  The average 
length of the second stage is 17 minutes, if after this length of time when forceful 
expulsive efforts have been made and the foal has not been produced veterinary 
assistance should be sought. The third stage of labour involves the passing of the 
placenta.   

Once the mare stands after foaling the placenta should be 
knotted at the level of the hocks to prevent the mare from 
standing on it.  The placenta is usually passed within one 
hour, if it is not passed within three hours veterinary 
assistance will be required.  The placenta should be kept for 
your vet to examine. 

Once the foal has been born, if all is well, the mare will usually 
lie quietly on her side or siting on her chest for a few minutes.  
During this time the foal’s hind legs will probably still be in the 
birth canal and the foal’s umbilicus will still be attached to the placenta, as much blood 
from the placenta, as possible will be retained by the foal.  The umbilicus will break at a 

natural weak point when the mare stands; it should not 
be cut and only clamped if there is excessive bleeding 
from the umbilical stump.  Once the cord has broken it 
should be treated with a 0.5% chlorhexidine solution or 
liberally sprayed with antibiotic spray.  After a few 
minutes the foal can be pulled, on it’s back by the front 
legs, under the mare’s nose for her to lick.  It is 



essential that the mare-foal bond be firmly established in the first few hours after foaling, 
thus minimal interference is recommended. 

Foals generally stand within the first 30 to 60 minutes and very quickly hunt for the milk 
bar.  The first suckle is usually observed within 2 hours.  With minimal interference the foal 
may need gentle steering in the direction of the udder.  Some mares may need to be 
restrained to allow the foal to suckle for the first time.  If the foal does not suckle within 4 
hours veterinary advice should be sought, the best time for absorption of colostrum is in 
the first 12 hours. The best time for a veterinary surgeon to check that the mare and foal 
are healthy is between 12 and 18 hours after foaling. 



 

VACCINATIONS, WORMING & CASLICK 

5 months 1st EHV1,4 …/…/20..

7 months 2nd EHV1,4 …/…/20..

8 months 1st Rota …/…/20..

9 months 3rd EHV1,4 …/…/20..

2nd Rota …/…/20..

10 months:  3rd Rota …/…/20..

Flu&Tet …/…/20..

Worm (ivermectin) …/…/20..

Open Caslick 
 (if present) 

…/…/20..

PREDICTION OF FOALING

2-6 weeks prior 
foaling (maiden 
not always visible)

…/…/20..

…/…/20..

 bagging up earlier or loosing milk before foaling 

1-4 days prior 
foaling  

"

Bagging up 

"

Waxing 

"

STAGES OF LABOUR

First Stage Labour 
(duration 1-4h) 

getting ready to foal 

Restless, frequent urination and 
defaecation, sweating, … 

Start 

…h…min

>4h 

Second Stage Labour  
(duration <20min) 

actual foaling 

Red bag

Head and 
no or 1 leg  Water breaks …h…min

Foal born …h…min >20min 

Third Stage Labour  
(duration <3h) 

Passing of the placenta  

…h…min > 3h

"

NEW BORN FOAL 

Sternal 
recumbency

…h…min 
(<5min)

>5-10min

Standing …h...min >1h after foaling

Nursing …h...min > 2h after foaling 

Passed meconium …h…min 
3h (complete 
within 24h) 

colick, straining a 
lot.

First Urination …h…min
Colt 6-8h old
Filly: 8-11h

leaking from navel, 
no urination seen, 
distention belly 

Foal Check day after foaling 

Antibody test (IgG)   …g/L >12h after start 
nursing

�

Mare: …………………………………….. 
Stallion: …………………………………. 
Estimated due date: …/ …/ 20… 
(320-362days is normal)
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SUSSEX EQUINE HOSPITAL
• State of the art hospital facilities
• Routine race yard management
• Stud vet services 
• HBLB accredited laboratory
• Referral service led by European and state  
 boarded specialists
• Orthopaedic and soft tissue surgical facilities
• Overland endoscopy 
• MRI 
• Scintigraphy

COMPREHENSIVE 
THOROUGHBRED 
VETERINARY SERVICES
Providing a routine and emergency 
service 24/7 throughout the season.


