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The First 24 hours
A healthy newborn foal should be able 

to sit sternal (on his chest/belly) with a 
strong suckle reflex within 10-20 minutes 
post-delivery, stand within one hour, and 
nurse vigorously within two hours. If your 
foal’s behavior deviates significantly from 
this timeline, have your veterinarian exam-
ine him immediately. Common causes of 
newborn weakness include systemic bac-
terial infection (septicemia), peripartum 
asphyxia, and/or immaturity. Foal health 

can deteriorate very rapidly, and early 
veterinary intervention can be life-saving. 
During this same early postpartum period, 
the dam should have passed her placenta 
within three hours of delivery. Observe the 
mare for any signs of post-foaling trauma 
or colic, and check her udder to ensure 
she’s produced adequate  colostrum.  

As a proactive precautionary measure, 
your veterinarian should examine all 
mares and foals within 24 hours of foal-
ing. During this procedure, he or she will 

focus on several key areas and:
■  Evaluate mare and foal for signs of 

birth trauma, such as uterine or cervi-
cal bruising or bleeding in the dam and 
fractured ribs or ruptured bladder in the 
newborn.

■   Examine the placenta to verify no re-
tained “tags” are adhered to the uterus, 
and ensure there is no sign of infection 
or other anomalies.

■  Measure antibodies (specifically IgG) 
in the newborn’s blood to confirm ad-
equate ingestion and absorption of co-
lostral antibodies. IgG concentration 
should be above 800 mg/dL.

■  Confirm normal bonding between mare 
and foal, especially in maiden mares.

■   Complete a general foal assessment to 
check for congenital problems such as 
patent urachus, hernias, and angular 
limb deformities and to ensure the new-
born has urinated and passed meconi-
um (first feces).

F or breeders, the birth of a 
healthy foal is the culmina-
tion of an 11-month wait and the chance to finally see their pro-
spective future athlete. Whether you breed two or 200 mares, an 

appreciation of key health care milestones—from birth to  weaning—
helps you ensure that your foal stays healthy during this critical devel-
opment period. Here we will outline normal physiological events and 
common problems the rapidly growing foal faces. 
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Your Mare has Delivered successfully … 

Whether you own a large breeding operation or are just hoping to 
extend the genetics of your favorite performance mare, these key 
milestones can help you ensure your foal gets a healthy start

http://www.TheHorse.com
http://www.merck-animal-health.com


TheHorse.com       The horse

The First Two Weeks
Normal events to expect during your 

foal’s first two weeks of life include: 
■  A newborn foal spends almost equal 

amounts of time nursing, playing, and 
sleeping. Healthy foals should be alert 
and nurse an average of five to seven 
times per hour. The first sign of illness 
in young foals is often loss of nursing 
vigor and a distended udder on the dam.

■  A foal’s normal temperature ranges 
from 99-102°F, heart rate averages 70-80 
beats per minute, and respiratory rate 
equates to 20-40 breaths per minute.

■   Normal physiological changes in the 
bacteria colonizing in the foal’s intes-
tines cause “foal heat” diarrhea. If this 
persists or your foal becomes depressed, 
contact your veterinarian.

■  A foal’s deciduous teeth appear—central 
incisors should be present at birth or 
by the first week, and first, second, and 
third premolars erupt within two weeks.
Routine care includes dipping the um-

bilicus with disinfectant during the first 
few days and manually reducing and mon-
itoring any hernias.

Two Weeks to Two Months
One key consideration you should make 

for young foals is providing nutrition to 
support an average daily gain of one to 
three pounds. Creep feeding is gener-
ally introduced around four to six weeks 
of age. You can offer these meals to your 
foal individually (which may be best) or, if 
mare and foal eat together, you can add to 
your mare’s feed. 

“In addition to adequate forage and 

fresh, clean water, generally creep feed 
can be fed in two to three meals per day 
and no more than 0.5 pounds of feed per 
100 pounds of body weight per meal,” says 
Katie Young, PhD, Purina Animal Nutri-
tion technical equine nutritionist. “When 
choosing a creep feed, look for one that is 
designed and labeled for use in suckling 
foals. The feed should contain a source 
of high-quality protein, digestible energy, 
vitamins, and adequate amounts of min-
erals, including calcium, phosphorus, cop-
per, zinc, selenium.

“Although we want to achieve optimal 
growth in our foals, it is unsafe to overfeed 
in order to achieve growth.” 

Foals should be maintained at a body 
condition score of approximately 5. “Over-
weight foals and foals that experience rap-
id growth spurts may be at an increased 
risk for developmental orthopedic diseas-
es,” Young says. 

If you are unsure of which creep feed 
is best for your foal and how much you 
should be feeding, your veterinarian can 
provide guidance on a nutrition program 
that will allow for normal, healthy growth. 

Other normal events to monitor during 
this time period include: 
■  Testicles should descend in most colts 

by two months of age; any hernias 
should be resolving.

■  Intermediate deciduous incisor teeth 
erupt at 4-6 weeks of age.

■  Temperature should be 99-102°F, and 
respiratory rate should be 20-30 breaths 
per minute.
Address angular deformities involving 

the fetlocks during this time period, since 
correction at a later age is often difficult. 

Two to Four Months
During this stage, there is a high inci-

dence of respiratory illness and diarrhea. 

Respiratory disease can be caused by vi-
ruses such as equine herpesvirus-4 (EHV-
4), bacteria such as Rhodococcus equi, or 
by heavy ascarid (roundworm) infections. 
If your foal begins exhibiting signs of re-
spiratory disease (cough, nasal discharge, 
fever, elevated respiratory rate or labored 
breathing, etc.), call your veterinarian im-
mediately. Your veterinarian can exam-
ine the foal, determine the cause of the 
respiratory disease, and recommend ap-
propriate treatment, which varies greatly 
depending on diagnosis.

Although some bouts of diarrhea are 
mild, and self-limiting (they can run their 
course without treatment), others can be 
highly contagious, potentially fatal, and/
or require intensive treatment. Early signs 
of intestinal disease that often precede the 
onset of diarrhea include low-grade colic, 
anorexia, listless or depressed behavior, 
and, on occasion, distention of the abdo-
men with fluid and/or gas. The younger 
the foal, the more serious the consequenc-
es can be. Diarrhea can result from a va-
riety of viruses, including rotavirus, and 
from bacteria such as Salmonella or Clos-
tridia. Mares and foals might ship on and 
off the farm for rebreeding of the dam, 
which increases their exposure to infec-
tious agents.  

During this period foals should be de-
wormed for the first time. Typically, foals 
are dewormed for ascarids at approxi-
mately eight to 12 weeks of age. This is 
usually done with either a fenbendazole 
or pyrantel dewormer since these two 
drugs have the highest efficacy against 
increasingly prevalent drug-resistant as-
carids. Foals should be dewormed again 
eight to 10 weeks later. If a fenbenda-
zole product was used initially, it may be 
wise to deworm with a pyrantel product. 
Because not all dewormers are safe for 
young foals and some dewormers are no 
longer effective against ascarids, discuss 
your deworming protocol with your vet-
erinarian. Routine fecal egg counts prior 
to weaning will help determine if your 
program is effective. 

Four to six Months
The most stressful event for the older 

foal is weaning. Healthy foals are more 
likely to cope well with this dramatic life-
style transition that typically includes a di-
et change, commingling with and exposure 
to other weanlings, and loss of maternal 
supervision. Consequently, this age group 
is at risk for a variety of infectious diseases 
as well as stress-induced ulcers. Signs of 

Controlling parasites in foals is very different 
from managing them in adult horses. Work 
with a veterinarian to protect your foal from 
problems parasites can cause, such as stunted 
growth, respiratory disease, and digestive upset.

Keep foals at a body condition score of approxi-
mately 5 to maintain appropriate growth.
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ulcers include low-grade colic, teeth grind-
ing, and an unthrifty appearance.

A good time to consider a larvacidal 
dose of fenbendazole is prior to weaning 
to help remove adult and juvenile stages 
of many common parasites, including 
roundworms. 

Foals also receive their first series of 
vaccinations during this time period. 
Typically, these vaccinations include East-
ern equine encephalitis, Western equine 
encephalitis, tetanus, West Nile virus, 
and rabies—the core vaccines as recom-
mended by the American Association of 
Equine Practitioners—as well as equine 
 herpesvirus-1 and -4. Influenza vaccina-
tion is often initiated once foals are six 
months of age or older. To properly prime 

the foal’s naive immune system, a series of 
vaccinations will be required to achieve 
maximum protection. Work with your 
veterinarian to determine the best vaccine 
protocol for your foal based on age and 
risk factors. For example, some foals may 
also need botulism and Potomac horse fe-
ver vaccinations. 

Other changes that will occur: 
■  Wolf teeth erupt at 5-6 months.
■  All hernias should have resolved; those 

that persist may necessitate surgical 
correction.
All carpal deformities should be cor-

rected by six months of age. Be sure to 
monitor for physitis and acquired angular 
deformities and other signs of develop-
mental orthopedic disease.

Involving Your Veterinarian
Veterinary involvement is an essential 

part of successful, proactive foal care. 
Setbacks during this critical period of 
rapid musculoskeletal growth, along with 
a naive immune system facing viral and 
bacterial diseases, parasites, and weaning 
stress, can have a major impact on your 
foal’s future athletic performance and 
health. However, ensuring your veterinar-
ian plays an integral role in your foal’s first 
few months can help you promote his life-
long health. 

Readers who own young horses should 
pick up the May issue of The Horse for 
a special feature on young horse care 
brought to you by www. HorseCareforLife.
com. h
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horse Care For LIFe

abouT The auThor
Wendy E. Vaala, VMD, Dipl. ACVIM, senior equine technical 
services specialist at Merck Animal Health, specializes in 
internal medicine and equine neonatology and perinatology. 
She has been an invited lecturer at seminars in the United 
States, Canada, Australia, South America, and Europe.

Equine Life Stages
LivE Question & Answer Events
TheHorse.com and Merck Animal Health are partnering  
to bring you free audio Q&A events with leading veterinarians 
such as Wendy Vaala, VMD, Dipl. ACVIM, about equine life 
stages. Each event will discuss a specific life stage, special 
considerations in care, and answer questions from the  
live audience.

Mark your calendar for the remaining events 
in the series: 

➤ Young Horses / May 15
➤ Adult Pleasure and 
 Performance Horses / July 17
➤ Senior Horses / October 16
➤ Mares & Stallions / December 19

PRESENTED BY

Submit your questions now and sign up to receive 
a reminder at TheHorse.com/EquineLifeStages!

Recognizing the need for science-based, reputable health care and nutritional information, Merck 
Animal Health and Purina Animal Nutrition joined forces to develop a one-of-a-kind program: Horse 
Care for Life. This program is based on your horse’s age and use, which makes it a convenient 
one-stop-shop for breeders, professional competitors, weekend trail riders and all 
horse owners between. Access to Horse Care for Life is available exclusively through 
your veterinarian. For a site preview, visit www.HorseCareforLife.com.

http://www.TheHorse.com
http://www.merck-animal-health.com
http://www.TheHorse.com/EquineLifeStages
http://www.horsecareforlife.com
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Test Your Knowledge about Foal health

ADVERTISING FEATURE

 1 How long after birth should a foal exhibit a strong suckle reflex?  _________________________  

 2 How soon after delivery should a mare pass her placenta?  _________________________

 3 How soon after birth should a veterinarian exam the mare and newborn foal?  _________________________

 4 A newborn foal’s IgG levels should be above _______ mg/dL.

 5 What is one of the first signs of illness in young foals?  _________________________

 6 What is a 2-week-old foal’s normal temperature range?  _________________________  

 7 What is a 2-week-old foal’s normal heart rate?  _________________________  

 8 What is a 2-week-old foal’s normal respiratory rate?  _________________________  

 9 A foal between the ages of 2 weeks and 2 months old should gain an average of ______ to ______ pounds per day.

 10 Overweight foals and those that experience rapid growth spurts are at risk for   _________________________.

 11 By what age should a colt’s testicles have descended?  _________________________

 12 A foal’s deciduous incisor teeth should erupt between ______ and ______  weeks of age.

 13 Between the ages of 2 weeks and 2 months, what is a normal foal’s temperature?

 14 Between the ages of 2 weeks and 2 months, a normal foal’s respiratory rate is between ______ and ______ 

breaths per minute.

 15 What are some possible causes of respiratory disease in foals?  _________________________

 16 What are some potential causes of diarrhea in 2-week- to 2-month-old foals?  _________________________

 17 Foals are typically first dewormed at ______ to ______ weeks of age.

 18 ________________ are a good way to determine if your foal’s parasite-control program is working.

 19 During weaning foals are at a high risk of developing stress-induced gastrointestinal ulcers. Clinical signs can 

include _____________, _______________, and _______________.

 20 Foals typically receive their first set of vaccinations between the ages of ______ to ______ months.

Answers: 1. 10-20 minutes; 2. 3 hours; 3. 24 hours; 4. 800; 5. a loss of nursing vigor; 6. 99-102°F; 7. 70-80 beats per minute; 8. 20-40 breaths per minute; 
9. 1 to 3 pounds; 10. developmental orthopedic disease (dOd); 11. 2 months; 12. 4 and 6; 13. 99-102°F; 14. 20 and 30; 15. Equine herpesvirus-4, Rhodoc-
coccus equi, and roundworms; 16. Rotavirus, Salmonella, and Clostridia; 17. 8 to 12 weeks; 18. Fecal egg counts; 19. low-grade colic, teeth grinding, and 
unthrifty appearance; 20. 4 to 6 months.
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ascarids:  Roundworms, a general term referring to a large family of closely related parasites that infect a variety 

of vertebrates, including dogs, cats, horses, cattle, swine, birds, skunks, raccoons, and even humans. Most 

ascarid species are host-specific, meaning they will grow to adults and reproduce in only a single type of host 

animal. In horses, they infect primarily foals younger than 6 months old.

Clostridium: A genus of bacteria that can cause diarrhea and intestinal upset in foals.  

Colostrum (“first milk”): Milk that mares produce during the first day after foaling; it is high in protein and protec-

tive antibodies critical to foal health and survival.

Creep feed: Feed provided in a separate area where the foal can eat without interference from the mare.

Developmental orthopedic Disease (DoD): A term veterinarians use to describe all growth disturbances and mus-

culoskeletal problems in growing horse. 

Foal heat: A mare’s first heat period after the birth of a foal.

Foal heat scours: A normal physiological diarrhea occurring during the first heat cycle of a mare after foaling.

Immunoglobulins (antibodies): Specialized proteins produced by plasma cells (end-stage B lymphocytes) in 

response to the presence of foreign material (bacteria, viruses, toxins, etc.). Antibodies are capable of binding 

to the foreign material and thus alerting other immune cells to its presence. Often abbreviated Ig, there are 

five major classes: IgG, IgM, IgA, IgE, and IgD. In horses a subset of IgG known as IgG(T) is involved in the im-

mune response to parasites and tetanus toxoid.

Meconium: The contents of the foal’s first bowel movement.

Neonatal: Newborn.

Neonatal maladjustment syndrome: Disease or group of diseases of foals characterized by progressive neurologic 

dysfunction.

Placenta: The organized tissue in the uterus joining the fetus to the mother.

rhodococcus equi: A bacterium that can cause respiratory infection and pneumonia in young horses.

rotavirus: An RNA virus that can causes diarrhea in young horses.

salmonellosis: A primarily diarrheal disease of foals caused by members of the bacterial genus Salmonella.

Weanling: A young horse, usually around 6 months old, that has been separated from its dam and no longer relies 

on her for nutrition. 

Wolf tooth: A vestigial (incompletely developed) first premolar tooth, sometimes present in foals 5-6 months old.
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Foal-related Terms You should Know
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Whoa.
This is it. Horse Care for Life is now online. It’s the easy online tool for every horse at 

every life stage, available only through your veterinarian. Track your horse’s health, 

get information tailored to your horse and retrieve your records from anywhere.

Try it, and you won’t know how you lived without it. Get a sneak peek at horsecareforlife.com.
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