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Dystocia in cows at village level of Ullapara Upazilla under Sirajgonj district

ABSTRACT

The study was carried out at different villages of Ullapara Upazilla under Sirajgonj district for a period of September, 2008 to February, 2009 to find out the incidence of dystocia in cows at village level. The study revealed that the frequency of occurrence of dystocia in cows at village level was 3.54% among different diseases in cows. Among the reproductive diseases it was 22.42%. In 1st calving heifers it was 70.84% and 29.16% in cows having more than one parity. The incidence of dystocia was 83.34% and 16.66% in cows which were bred by artificially and naturally respectively. This study also revealed that local breeds (62.5%) were more susceptible to dystocia then other cross bred cows (37.5%). 
……………………………………………………………………………………………………………
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INTRODUCTION
The economy of Bangladesh is mainly based on Agriculture. Livestock plays a crucial role in the agricultural economy. About 36 percent of the total animal protein comes from the livestock products in our every day life. It also helps to earn foreign exchange by exporting hides & skins every year. In addition to mechanical cultivation still being cultivation by bovine animal. Countries 25 percent peoples are directly engaged in livestock sector, and 50 percent peoples are partly associated in livestock production. In the last year the contribution of livestock sub-sector to the GDP was 2.95 percent, which was estimated about 17.32 percent GDP to agriculture. Last year, the growth rate of livestock in GDP was 7.23 percent (Economic review, 2006).
Despite its substantial importance much less attention has been given in development plans by policymakers to the livestock sectors compared to the crop sectors primarily because of poor state of knowledge about methods and problems of production and utilization of livestock in the country. In addition, various livestock diseases are the most important hindrances towards livestock development in this country. As a result, there is an acute shortage of livestock products like milk and meat. The domestic production of milk, meat and eggs accounts for 13.58%, 10.50% and 22.78% of the minimum requirements respectively. Accordingly per capita availability of milk 33.95 ml /day, meat 12.61 gm/day are highly deficits against the per capita requirements of milk 250 ml/day, meat 120 gm/day. Similarly, there is also an acute storage of animal power of tillage operation and the extent of storage appears to be 7.5% in terms of number of draught cattle herds, but the production rises to 40.90% when estimate is made on the basis of power unit.
Livestock is an integrated component of farming system in the traditional economy of Bangladesh. Ruminants; especially large (Cattle and Buffaloes) ruminants constitute the major portion of the livestock. Among the total livestock population cattle population is the highest. These cattle are scatterdly distributed through out the country. There are about 22.90 million cattle and 1.21 million buffaloes in Bangladesh (DLS, 2008). Most of these animals are reared in rural areas under smallholder traditional management system. Large ruminants are used for draught, power, meat and milk production. Among the contribution of livestock in GDP dairy cattle play an important role. Most of the dairy cattle are reared in house hold level and few of them are reared in farm level. 
Dystocia is one of the most important obstetrical conditions and requires immediate attention by the veterinarians. For calving difficulties causes severe economic losses to the farmers. Bovines are the most commonly species affected with dystocia which develops when the birth process is hindered by some physical obstacle or functional defect. Dystocia has been classified as maternal, fetal or placental in type (Sloss and Dufty, 1980).
Dystocia is a great problem in village farming due to the ignorance of the farmer and the physical condition of the cow and heifers. Birth canal of our local cows and heifers are some what constricted than the other pure and crossbred cows. Due to the AI of local cows and heifers with the semen of heavy breeds, fetal oversize occurs at the time of parturition. On the other hand farmer do not offer sufficient amount of nutritious feed to the local cows due to their lower production performances, so most of the cow suffer from malnutrition during pregnancy. Considering the importance of dystocia in cow at village level, the present study was undertaken with the following objectives:
1. To know the prevalence of dystocia in field condition.

2. To know the clinical features of the dystocia in cow.

3. To know about the diagnosis and treatment of dystocia in field condition.

REVIEW OF LITERATURE
Dystocia means difficult birth and the term comes from Greek word. When the first or especially the second stages of parturition is markedly prolonged and becomes difficult or impossible for the dam to deliver fetus without artificial aid, the condition is termed as dystocia. (Roberts.S.J. 2004).
Williams (1943) indicated that the incidence of dystocia in cattle was about 3.3%. Tt is apparently higher in dairy cattle than beef cattle. The incidence of dystocia appears higher in the larger breeds, such as the Holstein, Brown Swiss, and Hereford. Maternal dystocia occurs less frequently than fetal dystocia in the cow. 
Tutt (1944) has recorded 85.5% of fetal dystocia and 14.5% maternal dystocia is commoner in primipara than in multipara as regards the effect of parity in cattle. 
Edwards (1979) recorded 66.5%, 23.1%, and 14.3% of assisted deliveries in the first, second and third calvings in a Friesian herd. In cattle the heavier male calves are more frequently associated with difficult birth than in female calves. Twins birth increases the incidence of dystocia, while the multiparus species an abnormally low litter size predisposes to large fetuses and difficult births. Pregnancies that terminate early are conductive to dystocia through the medium of uterine inertia and fetal malposture, while one type of prolonged gestation increases difficult birth by leading to fetal oversize. Close confinement and overfeeding of the mother act against normal birth, while gross underfeeding or too early breeding of primipara are deleterious factors causing retarded skeletal developments in the dam.
Williams (1968) found more difficult births in heifers than cows, due to the higher frequency in heifers of disproportion. Fetal maldisposition and uterine inertia were much commoner in cows. There are important breed differences in cattle dystocia.
Morton and Cox (1968) found the three most important causes of dystocia to be fetal malpresentation were 44.5%, fetomaternal disproportion 21.8% and uterine inertia 18%.
O’Brien and Stott (1977) analyzed the blood hormone daily from day 260 to until term on 12 Holstein 1st calving heifers from a herd with a high incidence of dystocia. They found that the 1st calving heifers were suffered more from dystocia than other cows. They showed lower concentrations of oestradiol-17ß and higher concentration of progesterone from day 23 to day 12 before calving of the dam.
Jochle et al. (1972) found that when progesterone was given to cows in which labour had been induced by flumethasone there was a high incidence of dystocia due to postural deviation.
Hendricks et al. (1977) found that five of 12 pregnant Hereford heifers in which premature parturition was induced with prostaglandin F2α given at day 267 and which calved 90 hours later had developed dystocia due to flexion of either the head or a forelimb.

Wilthers (1953) reported that dystocia was almost three times more common in heifers than in cows. He studied 6309 pregnancies in cows and 2814 pregnancies in heifer and observed 1.38% birth difficulties in cows and 3.8% calving difficulties in heifers.
Adams and Bishop (1963) found that 85% of all the dystocia were in heifers and they were classified as excessive calf size 66%, small maternal pelvis 15% and combination of two 19%. 

Lindhe (1966) reported that the younger the heifer, the higher is the dystocia rate.
Wright (1958) recorded that there is an important breed differences in cattle dystocia. He worked in two Friesian and two Ayreshire herds and reported the incidences of 8.25% and 11.7% in Friesian as against 2.7% and 3% in Ayreshire herds and the most common forms of dystocia in these four herds were fetal oversize (55%), uterine inertia (17%) and postural abnormalities (16%).
Sloss and Duffy (1980) reported that about a third of the total of 17% of fetal and calf losses occur at the time of parturition and most of these were arised from calving difficulties.
Greene (1984) reported that a stillbirth rate of 5.2% of all calves on dairy farms and major causes of these losses were dystocia due to fetopelvic disproportion.

Laster et al. (1973) found that cows which had calving difficulties experienced delay in resuming estrus and showed 15.9% reduction in conception rate compared with cows which had calved normally.

MATERIALS AND METHODS
The study was conducted at Upazilla Veterinary Hospital, Ullapara, Sirajgonj and Milk Vita chilling plant, Mohonpur branch, Ullapara, Sirajgonj district of Bangladesh. The study period was September, 2008 to February, 2009.
. 
Study population:
All dairy cows and pregnant heifers came at hospital for treatment purpose were considered as study population. Some times some field cases related to delivery were also included in this population during the study period. The recorded animals were local and crossbred. Cows having different parity ranging from 1-5 and the body condition score was calculated by the theory of Nicholson and Butterworth, 1986).The body condition score was considered as (1) Cachectic (2) Moderate (3) Good.
Methods of study:

Cows and heifers at different ages and breeds were registered from different villages and unions areas of Upazilla Veterinary Hospital, Ullapara under Sirajgonj district during the study period. The case data were collected by the following methods:

Epidemiological survey:

In order to conduct on farm epidemiological survey, a questionnaire was used to record the information regarding type of animals (cows/ pregnant heifers), age, breed, parity, (if cows), events around last calving. The information was collected by direct interviewing the owners and from the hospital’s record book. 
Management of the animal:
All these animals are kept in under traditional management system at rural level. Most of the farmers kept their cattle in intensive farming system with limited space or some people provide adlibitum floor space. They feed their cattle mainly roughage. It was found that majority of farmers supplied minimum amount of concentrate like wheat bran, rice gruel, rice burn, vitamin minerals premix etc to their cows during lactation period. Some animals were vaccinated against anthrax, HS, and FMD. Most of the animals were not given anthelmentics routinely. Farmers were not upto date about reproductive health management. Majority of the farmers were not answered about gestation length, date of delivery, date of AI, management practice during pregnancy and in delivery. Most of the animals were served by artificially and some were naturally.
Diagnosis of the dystocia case:
The general clinical examination, inspection, palpation methods were used to diagnose either it is dystocia or utocia. Dystocia was conformed by taking history of straining time, water bag ruptured or not, part of the fetus visible through the birth canal or not, condition of the animal at the time of case handling and finally it was conformed by direct palpation of the fetus by inserting hand through the vagina.
Correction of the dystocia case:
Before correction of the cases diagnosis was made by thorough inspection of the cows and position of the fetus in the birth canal of the cow. All the cases were corrected as per approved methods and facilities available at the time of correction in the field level.
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Figure: Dystocia in a cow.
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Figure: Correction of dystocia in 1st calving heifer.
[image: image5.jpg]



Figure: Correction of dystocia in a cross bred cow.
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Figure: Fetus after correction of difficult birth.

RESULTS AND DISCUSSION
Percentage of the occurrences of different diseases in the dairy cows at village level showed in the table-1 and figure-1.This study showed that the occurrence of dystocia among the different types of diseases was 3.54%. Williams (1943) indicated that incidence of dystocia in cow was about 3.3% which is very similar to this result.

Table-1: Different diseases and their percentage
	Sl.No
	Disease 
	Number 
	Percentage 

	01
	Dystocia
	24 (n=677)
	3.54

	02
	Retained Placenta
	41(n=677)
	6.05

	03
	Abortion
	13(n=677)
	1.92

	04
	Parasitic infection
	362(n=677)
	53.47

	05
	FMD
	67(n=677)
	9.89

	06
	Ovarian cyst
	29(n=677)
	4.28

	07
	Mastitis
	105(n=677)
	15.50

	08
	BQ
	27(n=677)
	3.98

	09
	Tetanus
	09(n=677)
	1.32


[image: image7.emf]3.54%

6.05%

1.92%

53.47%

9.89%

4.28%

15.50%

3.98%

1.32%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Dystocia R.placenta

Abortion

Parasitic infectionFMD

Ovarian cyst

Mastitis

BQTetanus


Figure-1: Percentage of dystocia among different diseases in cows.
Table 2 showed the occurrance of different reproductive disorders in cow. The recorded different reproductive diseases and disorders in cow at village level were dystocia 22.42%, retained placenta 38.31%, abortion 12.14% and ovarian cyst 27.10% (Table 2) among the different reproductive problems. Kesler et al. (1982) reported that the incidence of ovarian cyst in cow is 5.6-47.4% and Whitmore et al. (1974) reported that the average incidence of retained placenta for all calvings were seem to be about 11%; for normal calving it is about 8% and for dystocias it is about 25-55%.
Table-2: Different reproductive disorders in cow
	Sl.No.
	Parameter 
	Number
	Percentage

	01
	Dystocia 
	24 (n=107)
	22.42

	02
	Retained placenta
	41 (n=107)
	38.31

	03
	Abortion
	13 (n=107)
	12.14

	04
	Ovarian cyst
	29 (n=107)
	27.10
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Figure-2: Different reproductive disorders in cow
Percentage of occurrence of dystocia in 1st calving heifers and cows (>1 calving) were shown in the table-3 and figure-3.This study showed that occurrence of dystocia was higher in heifers (70.84%) than in cows (29.16%). Edwards (1979) recorded 66.5%, 23.1%, and 14.3% of assisted deliveries in the first, second and third calvings. This is because the heifers have relatively constricted birth canal, low supply of balanced feed, poor management and lack of knowledge of the farmers about the occurrence of dystocia. Lindhe (1966) reported that the younger the heifer, the higher is the dystocia rate. This study gave the similar result like Edwards (1979) and Lindhe (1966). This study also gave support to result of the Adams and Bishop (1963). They found that 85% of all the dystocia were in heifers. Wilthers (1953) also reported that dystocia was almost three times more common in heifers than in cows. This study result also support to the Williams (1968) observation. He reported that difficult birth occur more in heifers than in cows. O’Brien and Stott (1977) reported that the 1st calving heifer suffered more from dystocia than other cows.

Table-3: Effect of parity on dystocia
	Sl.No.
	Parameter 
	Number 
	Percentage

	01
	1st calving heifers
	17 ( n=24)
	70.84

	02
	Cows (> 1 parity)
	07 (n=24)
	29.16
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Figure-3: Percentage of occurrence of dystocia in1st calving heifers and cows
Dystocia was also found in local and cross bred cows. Incase of local cows percentage of occurrence of dystocia was higher than the cross bred cows.i.e. 62.50% in local cows and 37.50% in cross bred cows that were shown in table-4 and figure-4 which support the Wright (1958). He reported that there is an important breed variation in dystocia.This study result did not agree with Williams (1943). He reported that incidence is higher in heavy breed than the local light breed. This variation may occur because farmer gave less attention to the local cows at the time of feeding, breeding and their management system than the cross bred cows due to their lower milk production performances. Most of the local cows suffer from malnutrition at the time of pregnancy.
Table-4: Effect of breed on dystocia
	Sl.No.
	Parameter 
	Number
	Percentage

	01
	Local breed
	15 ( n=24)
	62.5

	02
	Cross bred
	9 ( n=24)
	37.5
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Figure-4: Percentage of dystocia in local and cross bred cows.
Variation in the occurrence of dystocia was also observed in AI and naturally served cows which were shown in the table-5 and figure-5 .This study showed that the occurrence of dystocia was higher incase of artificially inseminated cows than the cows served naturally. Percentage of occurrence was 83.34% in artificially served cows and 16.66% in naturally served cows. This is because incase of AI service mostly the semen of heavy bull is used and most of this cases dystocia occur due to the fetal oversize. 

Table-5: Nature of breeding and dystocia in cows
	Sl.No
	Parameter 
	Number
	Percentage

	01
	AI 
	20 ( n=24)
	83.34

	02
	Natural service
	04 ( n=24)
	16.66
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Figure-5: Percentage of dystocia in cow served by artificially and naturally.
CONCLUSION

From this study it was revealed that dystocia is a great problem along with other reproductive diseases in cows at village level. The incidence and severity of dystocia can be reduced by breeding sound management provided with balanced nutrition, routine deworming and vaccination. Some calving difficulties may occur regardless of precautions taken.  Scientific management system should be provided to the cows during pregnancy and after parturition specially last 3 months of pregnancy and first 3 months of parturition to reduce the dystocia. Farmer awareness is a great important thing in rearing dairy cows in village level. Losses from dystocia can be minimized by: 

1. Close observation of cows during calving.

2. Provision of suitable handling facilities.

3. Technical capability to aid delivery.
4. Judgement to seek professional assistance promptly when indicated. 
5. Proper hygienic management of the farm house / cow shed.

6. Govt. Officials should have to try to implement all the programmers accordingly.
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