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Abstract: Reproductive problems occur frequently in dairy cows and can dramatically affect reproductive efficiency
in a dairy cows. Among the most common reproductive disorders that have direct impact on reproductive
performance of dairy cows is dystocia that can result impaired reproductive function. Dystocia come from the Greek
words "dys" meaning "difficult, painful, disordered, and abnormal" and "tokos" meaning "birth." Dystocia is defined
as difficulty or prolongation of parturition as opposed to normal parturition. Calving difficulty causes trauma for
both cows and their offspring, and can lead to increased rates of uterine infections, per parturient disorders such as
retained placenta, metritis, longer calving intervals, lower milk production, and reduced health of cows and survival
of newborn calves. Calves that survive the trauma of a difficult birth (dystocia) have higher mortality and morbidity
in the neonatal period. Some evidence also exists that dystocia could have long-term effects on the performance of
dairy heifer calves, in addition to higher mortality and morbidity. Most frequent causes for difficult calving are
calf’s birth weight and sex of calf, age, body weight, condition and parity of cow, breeder and environmental factors.
The diagnosis of dystocia is based on the history and physical examination. Dystocia can be managed through:
manual assistance, fetotomy and cesarean section. It is prevented through: Management of Breeding Heifers and
Cows, Selection of Easy Calving Sire and Induction of Parturition. Generally, dystocia is reproductive problem that
affects production and reproduction. Therefore managemental practices should be appropriately applied in dairy
farm.

[Abriham Kebede, Abdella Mohammed, Waktola Tadessse, Dereje Abera. Review on Economic Impacts of
Dystocia in Dairy Farm and Its Management and Prevention Methods. Nat Sci 2017;15(3):32-42]. ISSN 1545-
0740 (print); ISSN 2375-7167 (online). http://www.sciencepub.net/nature. 4. doi:10.7537/marsnsj150317.04.

Key words: dairy cow, dystocia, Parturition and Reproductive problems

Introduction Parturition is a stressful process for cows and
Reproductive efficiency is a critical component their calves. Abnormal parturition further exacerbates
of a successful dairy operation and acts as an the stress [6]. Dystocia or difficult calving has been a
important component of a profitable dairy farm, long-standing problem in dairy industry. It is a leading
whereas reproductive inefficiency is one of the most factor of calf death at or shortly after birth and also
costly problems facing the dairy industry today. results in uterine infections, retained placenta, and
Reproductive problems occur frequently in dairy cows longer calving intervals. It has been estimated that
and can dramatically affect reproductive efficiency. between 2 and 23% of cows in a herd experience
Among the most common reproductive disorders that difficult calving that require farmer or veterinarian
have direct impact on reproductive performance of assistance [7].
dairy cows such as: abortion, stillbirth, metritis and Calving difficulty causes trauma for both cows
retained placenta; dystocia is the leading disorder that and their offspring, and can predispose to increased
can results in impaired reproductive function [1]. rates of uterine infections, per parturient disorders
Dystocia from the Greek word "dys" meaning such as retained placenta, metritis, longer calving
"difficult, painful, disordered, abnormal" and "tokos" intervals, lower milk production, and reduced health of
meaning "birth." Dystocia is difficult or abnormal cows and survival of newborn calves [8, 9, 10].
labor or delivery in which heifers or cows are unable Calves that survive the trauma of a difficult birth
to calve without assistance [2, 3]. Dystocia is defined (dystocia) have higher mortality and morbidity in the
as difficulty or prolongation of parturition as opposed neonatal period [11, 12]. Some evidence also exists
to eutocia, i.e. normal parturition and requires that dystocia could have long-term effects on the
assistance varying from slight to extreme during performance of dairy heifer calves, in addition to
delivery. Although no clear boundaries exist between higher mortality and morbidity. Production losses are
eutocia and dystocia we can define dystocia as greatest in high yielding cows and in early lactation,
prolonged or difficult birth, when the first or the possibly associated with reduced dry matter intake
second stage of labor is prolonged and requires more [13]. Recent Canadian studies show that dystocia has
assistance than desirable to deliver the calf [4, 5]. the greatest effect on future cow fertility [14] through
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increased risk of retained placenta and metritis [15] in
addition to the effects on cow culling [16] and on
stillbirth [17].

Most frequent causes for difficult calving are
calf’s birth weight and sex of calf, age, body weight,
condition and parity of cow. Calf’s birth weight is a
function of genetic and environmental factors. Effect
of season is also significant (temperature, nutrition)
[18]. Season is correlated with birth weight of calves.
Extremely low and high temperatures reduce birth
weight [19]. Breeder has considerable effect on
calving. Regularly observations of animals, offering
help and proper place for calving reduce calving
problems [20].

Dairying as a component of livestock production
is an important economic activity in sub-Saharan
Africa including Ethiopia. In order to improve the low
productivity of local cattle, selection of the most
promising breeds and crossbreeding of these
indigenous breed with high producing exotic cattle has
been considered as a practical solution. When
crossbreeding of indigenous cattle with exotic breed
the economic traits such as: birth weight of both the
cow and calve and milk productivity of the cows
increase. But, another important trait “easy calving”
decreases inversely as the weight of calves increase.
While selection most individuals do not consider on
easy calving trait, rather they mainly focus on the
weight of calves which is finalized by undesirable
result dystocia. Therefore the aim of this seminar
paper is to highlight: The economic impacts of
dystocia in dairy cows, Risk factors associated with
dystocia and Some managements and control
strategies of dystocia [21].

Dystocia

Dystocia (calving difficulty) is becoming a
greater concern for cattle breeders, because of the
increased emphasis on rapid growth rates and
improved cow efficiency. Today dairy cattle breeders
in the whole world are facing increasing problems
caused by dystocia which represents also a major
cause of mortality in calves and greatest source of
expenses of all veterinary interventions [22, 23].
Calving difficulty, along with increased -calves’
mortality, is a considerable source of economic losses
for cattle breeders which results in reduced fertility
and reduced bovine production [24, 25, 26 ].

Calf death loss at birth is about 5% if calving is
normal but Calving difficulty increases mortality to
high level up to 20% which contradict with the aim of
breeders to receive a healthy, vital calf and keep a cow
in reproduction at good condition. Environment and
herd management have great influence on calving
difficulty. Therefore proper breeding before, during
and after calving are the key to prevent the problems
[27].
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Etiology

From, a clinical perspective, there are many
factors that can contribute to dystocia and for a better
understanding these factors they can be usually
divided in two groups: maternal or fetal factors [28,
29].

Maternal Causes

Problems with the dam that impede or prevent
delivery include a lack of expulsive force, incomplete
cervical dilatation, irreducible uterine torsion, pelvic
deformities and uterine tear. The causes of these are
complex and not completely understood. But
sometimes hormonal imbalances may result in the
cervix not being completely dilated or uterine
contraction not occurring frequently or strongly
enough. Low calcium level such as seen with milk
fever may be responsible. The cause of uterine torsion
is unknown but sometimes associated with uterine
instability and excited exercise [30, 31, 32].

Fetal Causes

Broadly, the fetal origin of dystocia can be
divided generally into the abnormal 3p’s and excessive
fetal size relative to the maternal pelvis (fetopelvic
disproportion) [33]. The normal delivery is made
longitudinal, in the anterior presentation, dorsal sacral
position; with bilateral foreleg extension [34].
Deviation of the head and flexion of the various joints
in anterior presentation, flexion of both hind limbs
(breech) in posterior presentation, or twins may cause
dystocia [35]. Fetal monsters arise from adverse
factors affecting the fetus in the early stages of its
development. The adverse factors are mostly of
genetic origin but may also include physical, chemical
and viral factors. But fetal monsters are relatively
uncommon and are sporadic in occurrence and the
incidence is higher in cattle than in other species [36].
Epidemiology

The incidence of dystocia in cattle has been
widely studied because of its effects on productivity. It
is less common in dairy than in beef cattle. In relation
to parity, there were 66.5%, 23.1% and 14.3%assisted
deliveries in 1, 2 and 3 calving respectively [37].
Dystocia also varies with management system.
Significantly lower dystocia rates have been reported
at pasture compared to when cows are housed [38].
The results reported here for pasture-based dairy herds
show a similar calving assistance rate (31.1% vs.
26.9%), but a substantially lower dystocia rate (6.8%
vs. 13.7%) to that recorded in confinement
management systems [39]. The overall incidence of
dystocia varies with the species and with breeds within
the species. The bovine species are most often
affected. Maternal dystocia occurs less frequently than
fetal dystocia and has recorded 85.5% of fetal dystocia
and 14.5% maternal. Dystocia is more common in
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primipara than multipara and in male than female
calves [40].

Risk Factors of Dystocia

Fetomaternal (fetopelvic) disproportion

Among all factors that might cause dystocia,
FMD is the primary cause of bovine dystocia. In
cattle, it has been estimated that 46% of all cases of
dystocia are caused by fetomaternal disproportion.
FMD is not only a factor by itself but a relationship
between maternal and fetal factors and can be defined
as an obstruction of calf expulsion originated by the
calf size/birth weight or pelvic dimensions of the dam,
that may have several factors in its origin. Genetics
also influences the incidence of fetomaternal
disproportion in cattle. The existence of differences in
pelvic size among different breeds seemed to be due to
differences in cow body weight, although a tendency
for larger pelvic openings in larger cows was found
[41,42].

Gestation length

Gestation length is having an indirect effect on
calving difficulty as an increase in gestation length is
increasing the BW [43]. Gestation length itself is
influenced by parity, fetal gender, sire and dam effect,
maternal nutrition and climate during the last trimester
of gestation. It varies from an average of 279 days in
Holstein Friesian to 287 days in Charolais. So
choosing a bull with a relatively short gestation length
can help to avoid difficult calving [44, 45].

Sex of calf

The majority of the increase in dystocia rate for
male calves is attributable to higher body weight and
frequently also have longer gestational periods which
leads to bigger or heavier calves. However,
morphology also contributes to increased risk of
dystocia [46, 47]. In the USA Holsteins the percentage
of dystocia cases was 28.0% for heifers giving birth to
male calves and only 6.0% for second-parity cows
giving birth to female calves [48].

Table 1. The relative frequencies of dystocia severity in Angus heifers at different ages

Age of dam in months. | Sex of calf | Total number of calvings | %Some assistance | % Difficult Calving
<23 M 7543 21.0 6.2
<23 F 7909 13.0 2.6
24-25 M 48 859 7.2 4.0
24-25 F 49 557 8.1 2.1
26-27 M 16 892 6.0 3.0
26-27 F 16 716 6.5 1.3
28-29 M 6448 8.7 2.6
28-29 F 6473 5.5 1.4
>29 M 4018 8.0 2.0
> 29 F 4027 4.4 0.7
Source: [49].

Age and parity of dam predicted for typical case. Some results show that

Age of the dam also has been demonstrated to be
an important contributor to calving difficulty [50],
especially the difference between multi- and
primiparous dams. First calf heifers account for the
majority of calving difficulties and associated calf
losses [51], and it is generally known that first and
second calf animals experience more calving
difficulties compared to mature cows, even though the
first and second calf animals produce lower birth
weights [52, 43]. Experiments showed a rate of
dystocia of approximately 12%, 2%, 0.3%, and 0.5%
in 2, 3, 4 and 5 years old cows respectively [32]. This
may be due to poor pelvic development that can be
found in 2 years old heifers which often is not fully
compensated by a smaller calf [53, 54].

Breed and size of dam

The incidence of dystocia generally is influenced
by factors such as breed of the sire, breed of the dam,
age of the dam, number of fetus and body weight of
the dam [55]. The prevalence of dystocia can be

34

some cows are more likely to have dystocia at
successive calving than other cows. The detection of
this small but significant cow effect is supported by
the existence of a significant direct and maternal
heritability for calving difficulty with high genetic
correlations between dystocia at first and second
calving [56]. Some breeds have a tendency for
increased gestation length and for bigger or heavier
calves in proportion to the maternal pelvic area.
Consequently, these breeds typically appear on
surveys with higher incidences of dystocia when
compared with other breeds, like 6% in Holstein
Friesian, 9% in Charolais or 80% in Belgian Blue
heifers [57, 23].

Management system (Nutrition) of cow

Dairy cow management systems vary
internationally between pasture only, pasture and
confinement and confinement only; these systems vary
in the genotype of the animals, their diet, their
environment and their management, all of which can
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impact the risk of dystocia [58]. Regarding the
possible differences between management systems,
health and welfare, including calving performance,
tend to be better in pasture compared to a confinement
system [59]. Higher dystocia rates in dairy cows have
been reported in tie stall housing [38, 60], possibly due
to inadequate exercise and mobility and psychological
stress. Nutrition of the dam also has a considerable
effect on dystocia. Nutritional effects may be mediated
by affecting the bodyweight of the calf or the size of
the heifer. When the dam is in poor condition, from
being poorly fed, they deliver low viability calves,
whilst overfed dams tend to deliver oversized or
weighted calves. Both situations increase the risk of
dystocia [61].

Down regulating the size of the fetus by
restricting the dam‘s feed intake during a limited
period of pregnancy was suggested to be used as a
method to decrease calving difficulties. This should
however be without impairing the calf's post-natal
growth or the growth and rebreeding performance of
the dam because that will lead to the loss of the
advantage of decreasing dystocia [62]. Beef cows
experience significantly more dystocia than dairy
cows because of high fat accumulation in their birth
canal which makes parturition more difficult, leading
to fatigue of the musculature of the uterus [45].

Geographical location (season of the year)

Season of the year and some other environmental
factors, like air temperature and wind chills, have been
shown to influence calves’ birth weight. Calf birth
weight is greater in colder environments compared
with warmer climates. Heavier calves of about 4.5kg
are expectable in spring, after severe winter
temperatures and that may be due to an increased
blood flow to the uterus during cold winters, with
subsequent increase in the nutrient supply to the fetus,
resulting in an increased birth weight [53, 41,42 ].

Hormonal factors

Although little information 1is available
concerning the hormonal influences on calving
difficulty, abnormalities in hormone profiles during
pregnancy and at parturition will cause dystocia [63].
Some hormones that have been studied include:
relaxin, prolactin, estrogens and progesterone.
Research with relaxin has indicated a potential
beneficial effect on cervical dilation, pelvic area and
subsequent parturition in beef heifers. Administration
of estrorelaxin into the cervix during late pregnancy
has resulted in cervical dilation and elicited an
increased pelvic area growth rate without inducing
premature birth. Other researchers have looked at
prolactin levels and found lower pre- and postpartum
plasma concentration levels in females experiencing
dystocia than in normally calving cows. In addition,
estrogen excretion rates were lower in dystocia cases

35

than controls, but progesterone levels were similar in
all cows [64].
Diagnosis

The diagnosis of dystocia is based on the history
and physical examination. In cases of FMD vaginal
examination is often difficult. However, when called
for acting on a dystotic labor, one must remember that
all kinds of dystocia are possible, and that during
clinical approach, some steps must be followed.
Therefore, when called, a brief history of the case
should be asked to the owner [36; 65]. Upon arrival at
the farm this information is completed by inquiring for
additional details about the clinical history to obtain as
much pertinent history as possible and this should
include: the expecting calving date (gestation length),
information about the sire, if the cow is first calving or
not, about previous calving, for how long is the cow in
labor, if there was any progress in calving; Some other
questions about the recent health of the cow should
also be asked [5].

Before starting the clinical examination, focusing
on the following: physical condition and BCS of the
cow; is the cow standing or recumbent; brief physical
examination; if there are any membrane or fetal part
visible in the vulva; if so, identify the membrane and
its condition or the fetal presentation and position; is
there any vaginal discharge that may indicate, for
example, fetal death [42; 36].

After wards, one should follow to the obstetric
examination per vaginum, where cleanliness and
lubrication should prevail. After washing the genital
parts of the cow and the arms and hands of the
obstetrician, the internal examination starts. During
this examination the vagina, vulva and the uterus
should be checked for possible injuries, to ascertain
the dilatation of the cervix and finally the position,
viability and size of the calf [65; 31]. When stenosis of
the cranial vagina is detected during the vaginal
examination, a rectal examination is also indicated to
confirm the existence of uterine torsion. If the
obstetrician suspects an FMD the vaginal examination
continues with a lubricated hand to feel the parts of the
calf near the pelvis of the mother, and then must be
moved in a circular fashion around the calf in order to
estimate the space between the calf and pelvis [5].
Treatment
Manual Traction

Pulling on a calf should only be done when the
normal presentation and posture of the calf are
observed. This applies either to an anterior or a
posterior presentation. The anterior (forward)
presentation in dorsal position and extended posture is
the most normal situation at calving, which means that
the calf appears with the forelegs first, followed by the
head and then the rest of the body and the hind limbs
at the end. This is usually the first approach in a
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simple FMD case if the wideness of the birth canal is
sufficient [29].

To perform a controlled traction, obstetric chains
or ropes around the pastern of the calf can be used or,
in more complicated cases, a mechanical fetal
extractor. Whatever the traction source used, it is
always important to use ample lubrication. In cases of
excessive or uncontrolled traction some problems are
expected for the dam, like damage of the pelvic
nerves, laceration or contusion of the soft tissues, and
sacral displacement or fracture. Consequently, one
should be aware of the risks, to avoid complications.
The extractive force should be only applied
simultaneously with the dam’s abdominal press,
releasing the tension when she ceases to strain [42;
65].

Fetotomy

Fetotomy is defined as those operations
performed on the fetus for the purpose of reducing its
size by either its division or the removal of certain of
its parts. It is indicated in oversized fetus,
abnormalities in presentation, position, or posture or a
combination of these which cannot be corrected by
mutation, when the fetus is emphysematous and the
dam is toxic, fetotomy is generally recommended in
preference to c-section when the required operation is
simple, involving only one or two procedures. In cases
where more complicated fetotomy procedures would
be required, a caesarean section should be
recommended [66].

The advantages of fetotomy are: avoids the major
abdominal surgery of caesarean section, less assistance
required than caesarean section, shorter recovery
time/less aftercare and less cost [30] and it’s
disadvantages are: it may be dangerous, causing
injuries or lacerations to the uterus or birth canal by
instruments or sharp edges of bone; and also it may
take a long time causing exhausting of both the dam
and the operator [33]. A case where the calf is already
dead, fetotomy is the method of choice due to optimal
cow survivability [67].

Fetotomy can be complete, when a whole fetus is
divided into smaller pieces, or partial, when a small
part of the fetus, such as a leg, is removed [40]. In
general fetotomy should not be attempted unless:
proper fetotomy instruments such as: Fetotome, a
wire-saw and a wire introducer, handgrips and a
threader are available. To perform Fetotomy
veterinarian should also make sure if there is adequate
space in the birth canal for introduction and alignment
of the fetotome, the patient can be restrained in an area
that allows adequate space for operating the wire saw,
adequate help is available [68].

Cesarean Section

Caesarean section (CS) is a common surgical

procedure performed in cattle all over the world, with
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many different techniques [31]. Indications to perform
a CS are: immaturity of the heifer, fracture of the
pelvis, and tumours of the vagina, cervix or uterus
[30], incomplete dilation of the birth canal, irreducible
uterine torsion [69], rupture of the uterine wall before
calving, relative foetal oversize and deformities of the
calf [70; 71]. Risk factors for CS that were identified
in dairy cows are: a single male calf, a long gestation
period and young age at first calving [44].

The choice of the surgical approach mainly
depends on the experience of the veterinarian.
However, sometimes other factors such as the physical
condition of the patient and her calf and the facilities
available may determine which surgical approach to
be used. The very first CSs were emergency
operations and took place on the standing cow [72].
Since 30 years, the standing flank procedure is
favored, in case, no overwhelming uterine
contamination is present. The advantages of the flank
procedure are the fact that sedation is only seldom
necessary and that the cow is tractable. The flank
procedure can be performed at the left or the right side
[73].

In general, the left flank procedure is preferred,
because right side surgery implies a greater risk of
protrusion of the intestines during the operation and is
contrary for right handed people. In case of an
extremely large fetus located in the right uterine horn
or an irreducible clockwise uterine torsion some
recommend the right side [68].

In case of an emphysematous calf, heavily
contaminated uterine fluids, or a recumbent cow,
preference should be given to perform the operation
on an animal in lateral recumbency. In this position
there are different options to open the abdominal
cavity: the flank incision (paralumbar incision),
incision along the linea alba (median incision),
incision between [inea alba and mammary vein
(paramedian incision), incision parallel with the groin
pleat (incision of Merkt) and the ventro-lateral incision
[74].

Prevention And Control Of Dystocia

Occasional calving problems are unavoidable,
the dairy producer cannot totally abolish dystocia from
his or her herd, but they can help reduce its occurrence
by implementing appropriate management of their
heifers and cows during gestation and after parturition.
Reducing death loss and other calving-related
problems starts with close observation of calving
females. Ideally, Females should be checked at least
every 3 hours during calving [12; 75].

Management of Breeding Heifers and Cows

Heifers should have reached at least 60 — 65% of
their mature body weight at breeding, should be
calving at 24 months of age, and should have attained
90% of the mature body weight. Cows and heifers
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should be neither too fat nor too thin at calving to
manage the body condition at calving between values
3.0 and 3.5 for dairy cows. Feeding of balanced diet
during pregnancy is also crucial. Imbalances in
minerals, particularly calcium, magnesium, potassium,
iodine and selenium, can occur with home-grown
forage-only diets. Provide supplementary minerals and
vitamins during the last two months of pregnancy.
Moving pregnant animals to the calving unit before
calving begins reduces stress at calving, which can be
a particular problem in heifers [76].
Selection of Easy Calving Sire

There is as much variation between individual
sires within and/or between breeds for -calving
difficulty and gestation length. When choosing an Al
sire, comparing the economic breeding index (EBI) is
as important as the breed you choose. With stock
bulls, without such genetic information, there can be a

greater risk of unknown calving dates,
problems, big calves and calf losses [76].

Since calving difficulty is such an important
economic problem, one way to address the problem is
through genetic selection. The heritability of birth
weight is nearly 48 percent determined by dam and 52
percent by bull. Therefore, by using selection of bulls
for their low birth weight, shorter gestation length and
calving ease EPDs, it would be possible to alleviate
calving problems within a herd. Calving ease EPDs
have an advantage in that this measurement of
performance is not affected by management and
nutritional factors that may influence actual birth
weight. While selection of bulls for easy calving, one
should also focus on the shape of the shoulder of the
bull and animals with a wider shoulder should be
avoided [77; 78].

calving

Table 2. Influence of breed of sire on the frequency of dystocia in cattle.

Breed of sire

Total number of calvings

% Easy calvings

% Difficult calvings

Hereford 1056
Limousin 1236
Charolais 896
Simmental 729

4.3
4.9
5.6
8.8

2.9
2.4
33
6.2

Source: [79]

Induction of Parturition

Induction of parturition can be a very useful tool
for managing calving. Induction of parturition may be
indicated for the treatment of uterine hydrops, cardiac
failure, or other health-related matters in which
salvage of the fetus or the life of the cow are being
considered. Parturition induction as a calving
management tool is ideally suited to producers of
purebred cattle who employ artificial insemination
with known breeding dates. The procedure facilitates
close observation of calving for detection and
correction of dystocia and could reduce perinatal calf
deaths [80].

Corticosteroids

Parturition can be induced quite reliably from
about day 255 of pregnancy onwards by a single
injection of a synthetic glucocorticoid such as
dexamethasone, betamethasone or flumethasone. It is
assumed that such therapy simulates the effect of the
fetal adrenal cortex. A study was carried out on the use
of dexamethasone to induce parturition in dairy cows
in the UK. Dexamethasone treatment reduced
gestation length by 10.8 and 4.3 days when given 14
or 5 days respectively before the expected date of
calving [81].

Cows induced 5 days early calved sooner after
injection (range 22-71 hours) than those induced 14
days early (range 40—190 hours). Induction of calving
14 days early resulted in a significant decrease in calf
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live weight of 3.2kg at one day of age. However, there
was no significant difference in calf live weights of
cows induced 5 days early and their controls. In
conclusion, parturition can be induced with
dexamethasone as early as 14 days prepartum with no
adverse effects on calf viability or milk yield. Even
though induction of parturition may increase incidence
of retained placenta, the effect can be reduced if
relaxin is injected along with dexamethasone [82; 83].

Prostaglandins

Prostaglandins, both PGF2a and synthetic
analogues, may be used to induce parturition in cows,
although treatment before day 270 of gestation is not
recommended. Parturition usually occurs between one
and eight days after injection but at an average of three
days. There are various effects of PGF2a: PGF2a
lowers the threshold of the myometrial oxytocin
receptors, indirectly  increasing myometrial
contractions and directly contracting the uterine
smooth muscle [84]. Another effect of increasing
PGF2a production in cows is induction of CL
regression. Therefore, prostaglandins are the main
initiating factors of parturition and are essential for
initiating smooth muscle contractions [85; 86].
Economic Impacts Of Dystocia

Dystocia will affect the profitability of the farms
generating additional costs compared to normal
calving. These costs are not only related to the
potential loss of the calf but also to veterinary fees,
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increased labor of the farmer, health and fertility
problems of the cow after dystocia [8§7]. Dystocia is an
undesirable reproductive outcome resulting in
increased risk of calf morbidity and mortality [88] and
[12]. According to the United States Department of
Agriculture, “calves that survive a dystocia are more
susceptible to disease and slower to grow, and dams
that experience a dystocia might be culled earlier,
produce less milk, reduced fertility [89] and [10], and
milk production [90] as well as cow survival [91].

Dystocia also contributes to a delay in breeding.
Forty five percent of the cows that experienced
calving difficulty could be inseminated during a 45
day breeding season compared to 69% percent of the
unassisted cows. The pregnancy rates were 69 and
85% for assisted and unassisted cows, respectively
[92]. In addition, dystocia is a welfare problem
considered as one of the most painful conditions of
cattle [93]. Dystocia also causes an increase the
incidence of metabolic diseases in dairy cattle.
Dystocia is associated with a twofold increase in the
risk of milk fever [94].

Prevalence Of Dystocia In Ethiopia

For several years, Ethiopia is known for its high
livestock population, being the first in Africa and tenth
in the world [95]. The recent livestock population
estimates that the country has about 53.99 million
heads of cattle. Out of this total cattle population, the
female constitute about 55.48 percent and the
remaining percent are male cattle. On the other hand,
the results obtained indicated that 98.95 percent of the
total cattle in the country are local breeds. The
remaining are hybrid and exotic breeds that accounted
for about 0.94 percent and 0.11 percent, respectively
[96]. Despite the huge number of cattle in the country,
productivity is low due to constraints of disease,
nutrition, poor management and poor performance of
endogenous breed. These constraints result from poor
reproductive performance of dairy cattle and lower
economic benefit from the sector. Among the major
problem that has direct impact on reproductive
performance of dairy cows are abortion, dystocia,
retained fetal membrane, uterine and vaginal prolapse.
This could be classified as postpartum and prepartum
[97; 98].

In the study performed on reproductive disorders
in Ada’a district (Debre Zeit town), the prevalence of
dystocia accounted for 3.3% of the total 37.1% of
major reproductive disorders [99]. On the other hand,
in the study performed on the major reproductive
health problems of indigenous Borena cows, the
prevalence of dystocia was recorded as 3.4% [100].
Another study was also conducted on the prevalence
of major reproductive health problems of dairy cows
and the possible risk factors in and around Kombolcha
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town; the prevalence of dystocia was recorded as 7.7
% [101].
Conclusion And Recommendations

Dystocia is an undesirable reproductive outcome
which has been defined as a difficult birth resulting in
prolonged calving or severe assisted extraction of the
calf at birth. Dystocia increases the prevalence of
stillbirth and calf mortality within 30 days postpartum.
In addition, dystocia increases the likelihood of trauma
on the dam, uterine disorders, and decreased milk
yield, also contributes to a delay in breeding.
Incidence of dystocia is generally greater in prime
parous cows compared with multi parous cows due to
under development of their pelvic area. Dystocia is
also influenced by many factors such as: the calves’
birth weight, gestation length, season, breed and body
condition of the cow of which some of them can be
controlled by the owner of the farm through proper
selection and management of bulls and cows. Based
on the above conclusion the following
recommendations are forwarded:-

» The owners of farm should ensure heifers are
fed to reach 65% of their mature body weight by 1%
service and 85% by the time of calving.

» They should select appropriate breed of sire
and appropriate individual within that breed,
especially for heifers.

» The owners should use genetic assessment of
calf birth weight, gestation length and calving ease
when choosing bulls.

» They should manage dry cow nutrition to
prevent milk fever, obesity and poor body condition.

» Keep accurate breeding records so cows that
go overdue can be identified and induced.

» The owners or the employees on dairy farm
should closely observe cows/heifers in parturition
every three hour in order to give immediate assistance.

» Feeding the herd later in the day encourages
more cows to calve in daylight.

» When assisting cows at calving, the assistant
should provide adequate time for a cow or heifer to
calve prior to interfering i.e. he /she should not rush in.
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