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Objectives

❑ Successful completion of pregnancy at term

❑Birth of healthy and viable newborn, with 
optimal birth and potential weaning 
bodyweight

❑To optimize Health, Lactation, Reproductive 
Performance of Animal



Conception Management in cows



Conception Management in Ewes



Determination of Pregnancy

• Rectal palpitation in cow
Diagnosis after 40 days

• Abdominal palpitation in ewes
Diagnosis after 100 days

• Ultrasound
– Early diagnosis possible (22 days)
– Sex can be determined
– Twin can be detected
– Health status of uterus/ovary





Balanced Ration

Carbohydrate       Energy
Fat
Protien.......... Growth
Calcium
Phosphorous
Trace minerals
Vitamins



Concentrate Local Cattle Cross bred

Maintenance ration 1-1.25kg/100kg body wt 2.0 kg/100kgbody wt

Lactation ration 1 kg/2.5L milk ( 4% fat) 1kg/2L milk (4% Fat)

Pregnancy Allowances 1.25kg during last trimester 1.75 kg during last trimester

Straw                                          4.0kg/ 100 kg body wt              4-6kg/100kg body wt
Green fodder                           20 kg grass or 6kg legumes = 1kg concentrate

Ration Formula

Crushed 
Maize

40

Wheat Bran 19

Rice Bran 20

GNC 15

Molasses 3

Mineral mix 2

Salt 1





Three periods of nutrient requirement
• Period 1 (Challenge Period): 

– Cow is challenged to produce more milk by increasing concentrates in diet until milk 
production no longer increases. Start two weeks before expected date increase 0.5 kg 
concentrate/day

– Two weeks before the expected date of calving start feeding 500 g of concentrate mixture.
– The quantity should be increased daily by 300-400 g until the cow is consuming 500-1000g 

concentrate for every 100 kg body weight.
– After calving, the concentrate allowance should be increased by 500 g per day in the first 2 

weeks of lactation until the cow achieves peak yield somewhere in the second month of 
lactation on free choice basis.

• Period 2 (Mid and Late lactation period):
– During this period the cow maybe fed a well balanced ration of good quality fodder and 

concentrate according to the milk yield and fat percentage of milk.

• Period 3 (Dry phase): 
– The milking should be halted about  45 to 50 days before calving.
– The normal procedure to dry off a cow is to withdraw all grain and reduce the water supply 

several days before the start of the dry period.
– Changes occur in the mammary gland during the dry period which influence mammary cell 

proliferation and mammary function in the subsequent lactation.
– Pregnancy allowances of 1 to 2 kg per day should be given while heifers and young cows need 

t2 to 2.5 kg per day. 75% of fetal growth occurs during this phase







Flushing
• Flush ewes feeding then 0.2-0.4kg concentrate per day or move them to 

better quality pasture 
• Improves lambing percentage

Late Gestation



• Lactating Ewes should be separated for 
feeding

• 0.4kg concentrate/lamb or acess to better 
quality pasture

• Singles and twins can be maintained on quality 
pasture but triplets cant be raised alone on 
pasture. She needs supplementation with 
concentrates

During Lactation



Parturition

• Stage I: Cervical Dilatation ...............4-24 hours (Cow) 4-14hr (Ewe)

– Dilation of birth canal

– Restless behavior

– Udder appears full

• Stage II: Fetal Expulsion.................1-2 hr or upto 4 hrs (Hiefers)

– Appearance of the “water bag

– Straining & abdominal contractions

– Expulsion of Fetus

• Stage II: Expulsion of fetus membranes...........4-12hrs

– which occurs 4-12 hours post calving. If >24 hours, it is considered 
retained fetal membranes



Stage I



StrainingApperance  of Water Bag

Stage II



Stage III



Care during Parturition

• Before Parturition
– Isolate animal into calving box bedded with clean and soft bedding 2 weeks before due date
– Give large dose of Vit D a week before 
– Aviod giving calcium preparation
– Avoid milking prior to parturition

• During Parturition
– Watch for Signs of Parturition every 2-3 hrs from distance
– Watch for the stage and presentation of calf
– If assistance is needed maintain strict hygiene

• After Parturition
– Watch for placenta expulsion
– Prevent cow from eating placenta
– Placenta should be properly disposed off by burying in the ground
– Clean cow's body with clean & warm water with antiseptic.
– Supply Luke-warm drinking water to cow
– Supply moistened bran with crude sugar or molasses.
– Cow may be milked three times a day until the inflammation disappears from the udder.
– Provide enough minerals i.e. calcium & phosphorus through diet & do not milk fully at a "time to 

avoid milk fever in high yielding cows





Vaccination

• Use a killed vaccine product to reduce the risk of accidental abortion
• Cow

– Precalving  vaccination against Calf scours (Virus: Rotavirus, Coronavirus; 
Bacteria: K99 E.coli, C. perfringens type C & D) which boost colostrum 
quality and protects calf

– Prebreeding vaccination against infectious reproductive pathogens such as 
IBR, BVDV, leptospirosis and vibriosis.  

• Ewes
– Prelambing Ewes should be vaccinated with the CDT toxoid approximately 

4 weeks prior to lambing. Ewes lambing for the first time will need to be 
vaccinated twice in late pregnancy, four weeks apart. Vaccination against 
Contagious ecthyma 2 months prior to lambing

– Prior to breeding vaccinate for infectious reproductive such as leptospirosis 
and vibriosis.  



Dosing

• Cows
– Treat at freshening and again 6-8 weeks later. The second 

treatment is optional during the winter

• Ewes “Perparturient rise”
– Pregnant and lactating ewes suffer a temporary loss in 

immunity to intestinal worms as a result of the hormonal 
changes that are occuring around the time of lambing.

– Can be done 6 weeks prior to parturation
– Deworming with an effective anthelmintic will help the ewe 

expel the worms and reduce the exposure of newborn lambs 
to infective worm larvae

Albendazole (Albomar), Fenbandazole (Panacur), Ivermectin 
(Ivomec) and Levamisol (Nilzan)



Embryonic Death, Abortion, and Abnormal 
Fetal Development

• Infectious abortion
– Brucellosis, leptospirosis, Campylobacteriosis
– Infectious bovine rhinotracheitis, BVD, FMD
– Babiesosis and Anaplasmosis
– Mycoplasma

• Mycotic abortion usually is caused by Aspergillus or 
Mucor spp

• Genetic Causes e.g hydrocephalus and Orthogryposis
• Toxins (eg Pine needles), pesticides and mycotoxins 

(Moldy feed)
• Nutrional deficiency e.g vitamin A, vitamin E or selenium 

(or both), iodine, and manganese



Dystocia Management

(1)Dam related causes

– Uterine Inertia 
• Hypocalcemia

• Excessive stretching due to twins or triplets

• Exhaustion due to obstruction

• Hormonal defect (PGF2alpha)

– Uterine Torsion

– Failure of Cervical dilatation (Valethamate 
bromide)



(2) Fetus related causes

• Fetal-maternal size mismatch....Primiparous animals

• Fetal malpresentation



Obstetrical Operations during dystocia

• Mutation: Procedure by which Fetus is 
restorted to normal presentation, position and 
posture by repulsion, rotation, version, or 
extension of extremities

• Delivery by Extraction: Traction by snare or 
hook

• Delivery by Cesarian section

• Delivery by Fetotomy: When fetus is dead



Retained Placenta

• Failure to expel fetal membranes within 24 hr after parturition

• The incidence is increased by abortion (particularly with brucellosis or mycotic abortion), dystocia, twin 
birth, stillbirth, hypocalcemia, high environmental temperature, advancing age of the cow, premature birth 
or induction of parturition, placentitis, and nutritional disturbances.

• Therapy

– Manual removal of the membranes........not advocated

– Hormonal & Calcium therapy...........not efficacious always

– Antibiotic therapy (Intrauterine or systemic)

– Homeopathic products



Milk Fever

• Pregnant animals get milk fever several days or even weeks before (mostly sheep) or after calving (mostly cows)
• Dietary calcium is insufficient to meet the heavy demand due to the rapidly growing foetus or milk/colustrum production in 

early lactation
• High yielding cows are more susceptible like Jersey or Holstein
• In sheep an abrupt change of feed, a sudden change in weather, or short periods of fasting imposed by circumstances such as 

shearing or transportation induces hypocalcemia

• Stage I:  Mobile but loss of appetite, excitability, nervousness, hypersensitivity, weakness, weight shifting, and shuffling of the 
hind feet. Lasts for 1 hr. Blood calcium falls between 4.9 to 7.5 mg/dl. 

• Stage II: Sternal recumbency with head tucked into the flank. Cold extremities, inability to urinate or defecate. Weakned 
heart contraction and tachycardia. Last for 1-12 hrs. Blood calcium falls 4.2 to 6.8

• Stage II:  Lateral recumbency, muscle flaccidity, unresponsiveness to stimuli, and loss of consciousness progressing to coma 
and if untreated for few hours leads to death. Blood calcium falls 3.5 to 5.7

• Treatment
– Flat out should be propped up into a normal resting position to relieve bloat.
– Calcium borogluconate thorough slow i/v
– Recovered cows should not be milked for 24 hours; then the amount of milk taken should be gradually increased over the next 2-3 

days.

• Prevention
– Diet Management during dry period. 
– Vitamin D3 given by injection 2-8 days before calving
– Dietary Cation -- Anion Balance



Ketosis/Pregnancy toxemia

• Occurs in late gestation (Ewes) or early lactation (Cows)
• It is seen more often in animals carrying multiple fetuses.

– characterized by partial anorexia and depression
– Signs of nervous dysfunction including pica, abnormal licking, incoordination and abnormal gait, bellowing, 

and aggression, are occasionally seen in cow
– In sheep progressing to recumbency and death.

• Pathogenesis
– Negative energy balance---high glucose demand leads to intense adipose mobilization
– Low blood glucose and high ketone bodies [ acetone, acetoacetate, and β-hydroxybutyrate (BHB)]

• Diagnosis
• Clinical signs, ketone bodies in urine or milk and hypocalmia in ewes

• Treatment
– Oral propylene glycol 
– Bolus IV glucose
– Glucocorticoids
– Insulin
– Calcium in case of ewes

• Prevention
– Nutritional management
– Maintain BCS



UDDER EDEMA

• Cause
– Impaired blood and lymph circulation from the lower abdomen because of 

fetal pressure in the pelvic area. 
– Sharp drop in blood serum proteins that occurs near calving time.
– Overfeeding of grain prepartum or overfeeding of sodium and potassium 

prepartum

• Treatment
– Massaging the udder in an upward direction for 10-20 minutes twice a day 

after milking so as to promote circulation of fluids
– Udder supports for cows with poorly attached udders
– Moderate exercise which helps stimulate lymph circulation
– Diuretics (Lasix)
– Anion-cation balance in diet during dry period
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