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Pregnancy diagnosis in horse mares
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The primary target of every equine
breeder is to get maximum number of foals
from any breeding mare in its life-time which
can be achieved if one foal is obtained every
year during the breeding life of that mare.
This is feasible if pregnancy status of mares is
known at an early date after their covering.
Non-return of the mare to estrous is generally
taken as confirmation of pregnancy but it is
notalways true. Sometimes, mare comes into
heat but owing to absence of distinct estrus
signs, it may wrongly be diagnosed as
pregnant. To oversome such problems, a
simple and reliable method of pregnancy
diagnosis is needed that can help and
improve the reproductive efficiency of
mares. Besides, the diagnositc technique also
needs to be economical, animal friendly and
well within the approach of the equine
owners.

A number of methods for pregnancy
diagnosis, namely, rectal examination of
mares, ultra sonography of female
reproductive tract and serum/urine based
hormonal tests are used depending upon the
availability of the diagnostic facilities under
field conditions.

Since this Centre is working for the
benefit of equines and their owners, all sort
of diagnostic facilities, including rectal
examination, ultrasonography and hormone
based ELISA are available and equine owners
can avail any of these facilities as per their
convenience.

Rectal Examination

This is a very old and well established
method for pregnancy diagnosis in mares. It
involves diagnosis of pregnancy by feeling the
uterus via thin wall of rectum, for an enlarged
uterine horn and the ovaries for the presence
of the corpus luteum. With the help of rectal
examination, an expert veterinarian can
diagnose the pregnancy as early as 18" days
of conception and more precisely by 25t to
30%" day. This method is quite economical.
However, the major disadvantages of this
technique include the lack of expertise and
stress to the animal during transport and
rectal examination.

Ultrasonography for pregnancy diagnosis

This is one of the important techniques
of pregnancy diagnosis in horses. With this,
visualization of the conceptus is possible
from day 15 of pregnancy. In spite of its
accuracy (>92%), this techniques is not used
very frequently under field conditions, as
only a limited number of ultrasound
machines are available in every state. The
ultrasound scanner is very costly and requires
an expert for its smooth operation and
interpretation of the results. Such facilities
are available only with some large
Thoroughbred breeders.

Hormonal assay for pregnancy diagnosis

During pregnancy, different hormones
namely, equine chorionic gonadotropin
(eCG), also knwon as pregnant mare serum
gonadotropin (PMSG), progesterone and
estrone sulphate appear in the blood at
different stages, which are generally used as
indicator of pregnancy in equines. In non-
pregnant mares, the levels of eCG is zero,
while in pregnant mares, eCG is secreted in
blood after about 28 days of gestation. Its
level keep on increasing up to 90 days of
gestation and thereafter, it decreases and
remains in detectable limits till 125 days.
Presence of this hormone in the blood gives a
confirmation that the mare has conceived or
ispregnant.

Various pregnancy diagnostic techniques
like: enzyme linked immunosorbent assay
(ELISA), radioimmmunoassay (RIA),
haemagglutination (HA) test, Ascheim-
Zondele (A-Z) test, mare immunologic
pregnancy (MIP) test and Cuboni test etc are
based on the detection of these hormones
from the serum/urine/faeces/ saliva samples
of pregnant or covered mares, which can be
collected easily by any equine owner and can
be sent to any laboratory having such
diagnostic facilities. In general, blood/serum
samples are preferred for hormonal
estimations.

Out of the above mentioned laboratory
techniques, ELISA is more sensitive, specific
and rapid than other methods, ELISA-based
imported costly pregnancy diagnostic kits are

available in the market but these are not
within the reach of all the equine owners. The
serum based techniques for pregnancy
diagnosis are quite beneficial to the poor
equine owners/breeders due to the following
facts:

® These are quite simple and economical as
the equine owner has to simply send 2 ml
of blood/serum sample to the lab for
diagnosis.

® These do not require costly, sophisticated
and specific equipment like ultrasound
scanner as well as the expert for rectal
examination of pregnant mares on the spot.

® It does not involve the transport of the
animal to veterinary clinics for ultrasound
scanning or for rectal examination, which
is an additional economic burden on the
equine owner.

@ It avoids extra stress, which is generally
faced by the pregnant mare during
transport and rectal examination.

Recently, NRCE has standardized an
eCG-based ELISA for pregnancy diagnosis,
whichis bsed on the detection of eCG content
in the serum of pregnant mares. However,
this eCG based test is specific for those mares

which have been covered by horse stallion
only and not for mares covered by donkey
stallion for mule production. This test is
effective in diagnosing the pregnancy
between days 35 and 125 of gestation.
Equine owners who can not afford to pay the
examination charges as well as transport
charges may be benefitted from this serum
based test.
Instructions for equine owners/Farmers
who want to avail serum based
diagnositic facility at NRCE

Equine owners/farmers/field
veterinarians and all others who are
interested in getting their mares tested for
pregnancy status by eCG based ELISA, have to
simply send/bring 2 ml of serum of mares,
after their covering between 35 and 125 days
of gestation, in a clean glass or plastic air tight
vial, in the following format.
Payment
The sample testing for pregnancy diagnosis
by eCG based ELISA will be done only on
advance receipt of full payment @3200 per
sample by demand draft in favour of “ICAR
Unit, NRCE” payable at Hisar

Format for submitting the serum samples for pregnancy diagnosis

To
: The Director

ICAR-National Research Centre on Equines

E Sirsa Road, Hisar-125 001
i Sub.: Prenancydiagnosisin horse mare.
£ Sir,

| am interested in pregnancy diagnosis of my horse mare(s) which have recently been

i covered.lamenclosing herewith the following serum samples for the same purpose.

Sr.  Mares' Name,
i No. identification, age, breed) orcovering

Dateofservice Dateofserum Stallion's

Remarks

collection Information

E It is informed that these mares were covered by horse stallion/by A.l. using horse stallion
i semen. Please send the result at my following address: i

Yours faithfully, }




