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Abstract

The objective of this study was to clarify the most common causes of sheep dystocia in Djelfa area (Algeria). 87 ewes suf-
fering from dystocia were investigated in this study. Dystocia was diagnosed after careful vaginal examination. Fetal causes
of dystocia were more prevalent (75 %) than maternal causes (16 %). Materno-fetal causes represented 9 %. Several origins
of dystocia were recorded. Malpresentation was the most important cause of dystocia, followed by emphysema, ringwomb
and uterine-inertia. Others causes were less important. In regards to effect of dystocia type on the viability of lambs, we have
recorded that the large number of dead lambs was observed in case of fetal emphysema.
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Causes de dystocie chez les brebis de la région de Djelfa (Algérie)

Résumé

La présente étude a comme objectif de déterminer les causes de dystocie chez les brebis dans la région de Djelfa (Algérie). 87
brebis dystociques ont fait I’objet de cette étude. Les causes de dystocie feetale étaient plus fréquents (75 %) que les causes
maternelles (16 %). Les causes materno-feetales représentaient 9 %. Plusieurs origines de la dystocie ont été enregistrées. La
malprésentation était la cause la plus importante de dystocie, suivie de I’emphyseéme, de la non dilatation du col utérin et de
I’inertie utérine. Les autres causes étaient moins importantes. En ce qui concerne I’effet du type de dystocie sur la viabilité des

agneaux, nous avons constaté que le grand nombre d’agneaux morts avait été observé en cas d’emphyséme feetal.
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INTRODUCTION

Small ruminant production is one of the main sources of
meat production (=31 millions heads) in Algeria, which
plays a vital role in food security. The small ruminant
population in Algeria stands as 27 millions sheep and 4
millions goats respectively, where 65 % of the total popu-
lations are females and 35% males. However, both sheep
and goats are reared under traditional extensive system
in Algeria, intensive husbandry systems were recently
been introduced in the country (MADR 2014; Kardjadj
et al., 2016).

In spite of the population advantage of small ruminants,
diseases and poor herd-health management practices
poses a significant challenge to efficiently and profit-
ably manage small ruminants’ production in developing
world such as Algeria. However, the viability of sheep
and goat farming depends largely on their reproductive
performance that is invariably regulated by genetic and
environmental factors (Mellado ef al., 2006; Kardjadj et
al., 2016).

Abnormal or difficulty in giving birth is referred to as
dystocia (Youngquist et al., 2007). Blood et al. (2011) also
defined dystocia as difficulty in parturition to the point of
needing human intervention.

In small ruminants, dystocia or difficult birth contribute
to significant economic loss in terms of loss of perinatal
death of dams and fetus, uterine infections, more retained
placentas, and longer lambing and kidding intervals (Rook
et al., 1990; Ghosh et al., 1992; Brounts et al 2004; Scott
2005).

Generally, dystocia may be of fetal or maternal origin (No-
akesetal.,2009; Ali2011). Fetal causes of dystocia include
mainly oversize, maldisposition and monsters (Majeed
and Taha 1989a; Noakes et al.,2009). Maternal causes
of dystocia include mainly incomplete cervical dilatation
(ringwomb), narrow pelvis, and uterine inertia (Majeed
and Taha 1989b; Thomas 1992; Noakes ef al., 2009).

The incidence of dystocia is generally influenced by
factors such as breed of sire, breed of dam, age of dam,
number of fetus and body weight of dam (Hanie, 2006). As
dystocia is usually considered a major cause of newborns
and dams deaths with severe economic losses, thus, the
aim of this study was to describe the common causes of
dystocia in small ruminants reared in Ain Ouassara in the
wilaya of Djelfa, a semi-arid area.
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MATERIALS AND METHODS

Study area

The wilaya of Djelfa is located in the high plateau, south
of Medea, 300 kilometers south of Algiers with an area
0f 256.35 km?. Its continental climate is marked by cold,
wet winters and hot dry summers. However, landscapes
and landforms are relatively varied. Forests occupy 8 %
of the territory. It is a pastoral-oriented department where
steppe predominates and sheep are the most numerous
with a total of more than 4 million heads. Djelfa market is
one of the major markets for Algeria sheep. The Wilaya has
a population of more than 1,164,000 inhabitants, mainly
concentrated in the cities of Djelfa, Ain Oussara, Messaadi
and Hassi Bahbah (Hamrat ez a/., 2011). The present study
was carried out in Ain Ouassara region.

Study design

A total of eighty seven sheep suffering from dystocia
and presented to a private veterinary clinic in the wilaya
of Djelfa province were the subject of this study from
September 2017 to March 2018. Immediately after pre-
sentation, anamnesis and clinical status of each animal
was recorded. Dystocia was considered when the mothers
have more than one hr of active labour without producing
a newborn (Bowen, 1978; Ali, 2011).

Species, age, parity of the dam, date of presentation, vi-
ability and number of newborn were recorded. Different
etiological causes of dystocia were also recorded.
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Others causes were less important (Table 1).

In the present study, fetal and maternal dystocia occurred
more commonly in multiparious (Table 2).

Also, 62 single litters, 22 double litters and 3 triple litters
were recorded in sheep. Dystocia was strongly associated
with single litters size, followed by double litters size
(Table 3).

In regards to effect of dystocia type on the viability of
lambs, we have recorded that the large number of dead
lambs was observed in case of fetal emphysema (Table 4).

Table 2: Effect of parity on the cause of dystocia

Primiparous | Multiparious
(02 ) ((I;)) Total
Fetal 26.1 (17/65) 73.8 (48/57) 65
Maternal 35.7 (5/14) 64.3 (9/14) 14
Maternal-fetal 62.5 (5/8) 37.5 (3/8) 8

Table 3: Effect of the litter size on dystocia

Number of fetus Frequency of dystocia (%)
Single 71.3 (62/87)
Double 25.3(22/87)

Triple 3.4 (3/87)

Table 4: Effect of dystocia origin on the viability of lambs

RESULTS (n=115 lambs)
Some 87 cases of dystocia were recorded in sheep during Origin of dystocia Leave lambs | Died lambs
the period of the study. Fetal causes of dystocia were more Fetal 40 47
prevalent 75 % (65/87) than maternal causes 16 % (14/87). Maternal 13
Materno-fetal causes represented 9 % (8/87).
) ) ) Materno-fetal 5
Malpresentation was the most important cause of dystocia,
. e . Total 58 57
followed by emphysema, ringwomb and uterine-inertia.
Table 1: Frequencies of different forms of dystocia in sheep (n=87)
Sheep
General causes Specific causes Number of animals Frequency (%)
Malpresentation 50 57.5 (50/87)
Emphysema 12 13.8 (12/87)
Fetal Malformation 1 1.15 (1/87)
Maceration 1 1.15 (1/87)
Anasarc 1 1.15 (1/87)
Ringwomb 5 5.75 (5/87)
Uterine inertia 4 4.6 (4/87)
Maternal
Prolapse 3 3.45 (50/87)
Uterine torsion 2 2.3 (50/87)
Ringwomb- malpresentation 3 3.45% (50/87)
Ringwomb- macerarion 1 1.15% (50/87)
Prolapse-emphysema 1 1.15% (50/87
Maternal-fetal P P : o )
Prolapse- malpresentation 1 1.15% (50/87)
Uterine inertia-malpresentation 1 1.15% (50/87)
Uterine inertia- emphysema 1 1.15% (50/87)
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DISCUSSION

Dystocia is often a major cause of lamb loss in the flock
and may result in great economic loss to the farmers (Fara-
idoon and Talib, 2010). The preponderance of dystocia
in sheep over other domestic ruminants has also been
reported in other study (Ahmed et al., 2017).

Dystocia is naturally regarded as being either of maternal
or fetal origin (Ahmed et al., 2017). During the present
study fetal origin was the common. This result is in agree-
ment with reports by Ahmed et al. (2017) but is in contrast
with the result of Ali (2011) who reported more of maternal
causes of dystocia in Saudi Arabia.

Ourresults showed that fetal dystocia occurred mainly due
to malpresentation, which is in agreement with the results
of Ahmed et al. (2017).

Fetal emphysema represented second fetal origin with
13.8 %. Kumar et al. (2013) reported 4 cases of fatal em-
physema, representing 23.5% from the 17 small ruminants
studied.

In the present study, we have reported other less impor-
tant fetal cases such maceration (1.15 %), malformation
(1.15%) and anasarc (10.1 %). Fetal anasarc has been
reported in Awassi sheep newborns by Hailat et al. (1997).
Fetal malformation (1.15 %) was observed as a cause of
dystocia in sheep in this study. Based on studies in Aus-
tralia, New Zealand and USA, the incidence of congenital
defects ranges from 0.2 to 2.0 % of all lambs born (Dennis
and Leipold, 1979). The important incriminated factors
are prenatal viral infection, intrauterine exposure to poi-
sons ingested by the dam, vitamin deficiency like vitamin
A and folic acid, hyperthermia, and gene mutation (Jones
etal., 1997; Ali, 2011).

From the maternal origin, ringwomb was the third cause.
Cases of ringwomb have been also reported by Noakes
et al. (1996); Ahmed et al. (2017). The incomplete cervi-
cal dilatation was observed as the most common cause
of dystocia in sheep and goats by Kumar et al. (2013).
Failure of the cervix to dilate may be attributed to failure
of secretion of the hormones that control labor or of the
tissue response to hormonal secretion (Wu et al., 2004;
Palliser et al., 2006 et Ali, 2011). 4.6 % of the maternal
cases were represented by uterine torsion. This result cor-
roborates with 4.4 % reported by Ali 2011.

During this study, maternal-fetal dystocia was the most
frequent in primiparuous (62.5 %), followed by maternal
dystocia (35.7 %). Ali (2011) reported that maternal dys-
tocia occurred more frequently in primiparuous. In mul-
tiparuous, fetal origin was more frequent than maternal
dystocia (73.8 %). This situation corroborates with the
finding of Ali (2011).

In regards to birth type or litter size, the frequency of dys-
tocia was higher for singles than twins and triplets with
41.3. The explanation was given by Majeed et al. (1992)
who found the same situation in goats and noted that the
relative frequency of twins and triplets would lower the
incidence of oversized fetuses and therefore reduce the
rate of dystocia.
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The present study showed that globally, the number of live
newborns was very close to those died with 58 against 57.
Contrary to what reported Bhattacharyya et al., (2015)
which recorded a predominance of dead fetuses (60) in
small ruminants against only 18 alive.

By origin, it may be noted that in the present study, fetal
causes marked more deaths (47 versus 40) than living
because the fetal origins were predominant (mainly mal-
presentations and emphysema).

CONCLUSION

Dystocia is a common problem in lambing ewes. It
constitutes a major reproductive problem among small
ruminants and can hinder or affect their productivity. We
recommend that more practical and reliable means of
handling such cases should be encouraged among vet-
erinary personnel as well as the need for more training
of such staff.
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