
Small Ruminant Abortions

Abortions amongst small ruminants are a common problem that result in significant
economic loss for producers due to an overall reduction in the lamb and kid crop, replacement
stock, and marketable stock, and loss of milk production. Abortions can also pose a serious risk
to human health, as many are caused by zoonotic diseases.

If there is significant early embryonic loss of mid-late term abortions, then an abortion
workup should be done for the afflicted herd. A healthy herd may experience an abortion rate
of up to 2%. However, if abortion rates are between 2% and 5%, it is considered to be an
endemic disease. Rates more than 5% suggest an abortion storm. A diagnostic workup will
begin by assessing the magnitude of the problem. The number of females bred or exposed to a
buck, and number of repeat breeders, confirmed pregnancies, abortions, stillbirths, weak kids
and lambs, and extremely small or thin kids and lambs will all be recorded. This will help
determine the source of the infection. In addition, recording the age, location of aborting
females, their herd or flock of origin, and if new bucks were introduced will further assist in
determining the source. Preliminary diagnostic work will utilize the stage of gestation at the
time of abortion, the vaccination history of the animals, and nutrition history, as well as
whether there have been any events such as extreme heat, stress, predation, or clinical illness.
Next, abortion necropsies consisting of up to three fetuses/placentas and dam serum should be
submitted for laboratory evaluation. It is important that more than one intact fetus with at least
two cotyledons be submitted. Blood serum from aborted females as well as serum from dams
with normal lambing/kidding may aid in the diagnostic process. Serum from healthy dams can
help differentiate current infections from previous exposure.

While awaiting results, it is important to minimize exposure amongst the herd/flock.
Traffic in lambing/kidding areas should be minimized and any person working with or near the
dams should wear appropriate personal protective equipment including obstetric gloves,
protective clothing, and boots. During deliveries, N95 masks should be worn. Periparturient
females should be moved to a designated lambing/kidding area away from other pregnant
females. These areas should be cleaned and disinfected prior to these females being placed
here. This can be done by removing dirt and debris, cleaning the area with soap, thoroughly
rinsing, and allowing the area to dry. All visible organic matter should be removed before
cleaning and, again, proper PPE should be worn. Once the area is cleaned, it should be
disinfected with the right chemical at the right concentration for the appropriate amount of
time. Once the dams are in the kidding/lambing area, a daily walkthrough should be done and
all pregnant females assessed for signs of early vaginal discharge or vocalization that may
indicate impending abortions. After parturition, any placentas, fetal fluids, and non-viable
kids/lambs should be doubled bagged and properly disposed of. Products of abortion should be
removed immediately, and the area cleaned and disinfected again. Further, any pregnant
females should be immediately moved away from the aborted females, who should be left in
the contaminated area and isolated for 3-4 weeks.



There are several common differentials known to cause abortions in small ruminants.
Some non-infectious causes include severe stress, illness, or nutritional deficiencies, angora
abortion syndrome, congenital goiter of Boer goats, and Caprine uterine amyloid syndrome.
However, most diagnosed abortions are due to infectious causes, of which there are many. The
most common infectious cause is Chlamydophia abortas, a zoonotic organism. In naïve flocks
and herds, an abortion rate of more than 40% in the last 2-3 weeks of gestation is common.
Females exposed in late gestation may abort during the next pregnancy. Those that do abort
tend to become immune and do not abort again, but they can shed the organism and expose
other pregnant animals and it can be transmitted by males and females, making it difficult to
eradicate from infected flocks. Antibiotic treatment during an abortion storm is not effective for
preventing abortions or limiting shedding due to the long incubation period. Rather, antibiotics
can be used mid-gestation to control abortions, though true efficacy has never been published.
Campylobacter jejuni and Campylobacter fetus ssp fetus are more common in sheep but can be
found in goats that co-graze with sheep. They are also zoonotic. Abortion due to these
organisms typically occurs in the last 6 weeks of gestation and affects more than 25% of a naïve
flock. C. jejuni is the most common of the two and is highly resistant to tetracycline antibiotics.
It has a short incubation period so vaccination or antimicrobial therapy can be used during an
abortion storm. Transmission occurs from ingestion of contaminated feed, water, etc. or
products of abortion. Coxiella burnetii, AKA coxiellosis and human Q fever, may cause late term
abortions in ewes/does, with rates varying form 5% to 35%. It may be present in conjunction
with other infectious agents or more commonly shed by apparently healthy animals. It can be
shed for weeks to months and persists in the environment for months to years, rendering it a
significant public health risk. Transmission, especially to people, occurs via inhalation of
aerosolized bacteria. Antimicrobial therapy does not reduce the shedding of this bacteria in
infected herds/flocks. Toxoplasma gondii, AKA Toxoplasmosis, results in abortions at all stages of
gestation and weak lambs/kids with rates varying from 5% to 100%. Immune status and timing
or dose of exposure may impact the rate of abortions, with infected ewes rarely aborting in
subsequent pregnancies. Transmission occurs through ingestion of water or feed contaminated
by cat feces. T. gondii is an important zoonotic pathogen, especially to pregnant women and
immunocompromised individuals. Other infectious bacteria that can cause abortions include
Listeria monocytogenes, leptospira interrogans, Mycoplasma spp, Brucella ovis, and Brucella
melitensis. Other infectious viruses that can cause abortions include Border Disease virus,
Bluetongue virus, Akabane virus, Cache Valley virus, and Schmallenburg virus.

Several control measures can be implemented to prevent and lower abortion rates. First,
risk can be minimized by maintaining optimal body condition of the animals. This includes
managing their nutrition and ensuring they are receiving the appropriate amount of
micronutrients, energy, and protein for their production phase. Routine herd health checks
should be done and stress should be minimized. During gestation, ground feeding should be
avoided in order to prevent ingestion of contaminated feed. The number of kittens on the farm
should be minimized and if barn cats are present, the bales on top of the haystack should be fed
to bucks. New pregnant females should be isolated, as they may bring novel abortion pathogens
into the herd. It is also important to know their reproductive history from their farm of origin.
Short term control of infections may include antibiotics or vaccination. Injectable or oral



antibiotics are not labeled for abortion control and therapeutic use must be documented.
Vaccination is particularly useful for abortions caused by Campylobacter spp. Long term control
can include herd immunity, as does that have aborted due to infectious agents are typically
immune and do not experience abortions for several years. As herd immunity increases, the
abortion rate will decline. As herd immunity declines several years later, however, abortion rates
may rise again. Vaccinations may confer short term immunity, resulting in decreased abortion
rates and limit new infections over time. If they are used, a record of their use, dose, and
storage should be kept and the response to the vaccination evaluated. Farms can utilize ongoing
surveillance to watch for a rise in infectious agents amongst the herd/flock. This can be done
through serology and submitting any aborted fetuses. Further, herd/flock replacements should
come from healthy, reliable producers with a known reproduction history, clear of any endemic
abortions.


