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Abstract  
Thirty six pregnant Iraqi goats at gestation period ranged from 143-145 days were used 

in this study. The animals were divided randomly into 4 groups according to type of 

treatment given, G1 (9goats) given a single dose of 2.5 mg /Kg B.W bromocriptine IM, G2 

(11 goats) given a single dose of prosolvin (PGF2α) 7.5 mg IM, G3 (8 goats) given a single 

dose of 16 mg dexamethasone IM, G4 (8 goats) given a single injection of D.W. and used 

as control. Results of table (1) showed that the response to bromocriptine and prosolvin 

were 77.7% and 81.8% and both were significant at p<0.01compare to 62% of 

dexamethasone. The induction period was recorded as 2.17±1.54 days and 2.29±1.14 days 

to prosolvin and dexamethasone compared to 4.36±2.29 days and 4.50±1.10 days of 

bromocriptine and controls both were significant at p<0.01. Table (2) number of goats 

delivered twins in bromocriptine group and prosolvin group were 5\7 and 6\8, both were 

significant at p<0.01compared to dexamethasone group and controls which were 3\5 and 

4\8. 

The number of dead kids in all groups was insignificant to lives. The number of goats 

suffered from retained fetal membranes and subsequent uterine infection were 2\7 in 

bromocriptine group, 3\8 in prosolvin group, 1 retained placenta and 2 uterine infections \5 

in dexamethasone group and 0\8 in control group, with no significances recorded between 

the groups.  
 

 ، البروسولفين، الدكساميثازونالعراقي باستخدام البروموكربتين استحداث الولادة في الماعز

 
حسان حمودي  **محمد عمينضال عبد القادر  ،*الحميداوي، طالب موسى *ضياء جعفر خماس  *التميميوا 

 كمية الطب البيطري/ جامعة بغداد -فرع الجراحة والتوليد *
 جامعة هولير الطبية طب/كمية ال -الأدويةفرع  **

 

 الخلاصة
يتتلااال   تررلا  تت ا تترري اا341-341ةتت لالاثوثتتلازا حتملاتر تتتا رللاتتت ال ترلالدت تتتالي ترا تتيزاأجريت الدررلةتتلا  ت ا

لدتلادرلاالإتترل لد ر تلازالدت االةت  راااألا جر يعال   ررلا  ت اوتلاعالدترلال ااأر حلاإد لد  قيحالاقراقة  ا صلارلا شلالئيلا
الد  كرلالي ر.

ا،  غا/كغتتتتتاالامزاتتتتتت ا ردح تتتتتتا5.1جر تتتتتلالالتتتتتترلا تتتتتزالد رلا تتتتتلاكر  يزااأ طيتتتتت  حتتتتتمل  اا9)اللألادتتتتت الد ج لا تتتتتل
  غتتاااا5.1 ا F2αجر تتلالالتتترلا تتزالد رلاةتتلادميزا) تتزا  تترثو الد رلاةتت كووريزاأ طيتت  حتتمل اا33لالد ج لا تتلالدثرويتتلا)
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أ تترالد ج لا تتلا،ا غتتااا ردح تتت ا31كةتتر يثرملازارجر تتلالالتتترلا تتزالداأ طيتت  حتتمل  اا8لالد ج لا تتلالدثردثتتلا)ا، ردح تتت
 .ةيطرلا  تا زالد ر الد قطرالالة  ر  اكتيلالور ا5اأ طي  حمل  القراا8لدرل حلا)

%الاهتتت ا..83%الاا55.5كروتتت اوةتتت لالدةتتت جر لاد  رلا تتتلاكر  يزالالد رلاةتتتلادميزااإز ا3أظ تتر او تتترئلاجتتترلاتارقتتتاا)
ا±ا5.59طرل.اأ تترال تترلالدةتت جر لالكروتت اصتتمراد ةتتي ركةتتر يثرملازالاا%اد15.1 ا قرروتتلا تتعا(p< 0.01او يجتتلا حولايتتل

يتتتتلاااا3.35±ا4.15يتتتتلااالاا.5.2±ا4.11يتتتتلاااد  رلاةتتتتلادميزالالدركةتتتتر يثرملازا قرروتتتتلا تتتتعاا3.14ا±ا5.35يتتتتلااالاا.3.1
 اكترزا تررالد تر مالد تلال  اأوجت زا تلالئاالت ا5ل الدجرلاتارقتاا) .ا(p< 0.01د  رلا لاكر  يزالالدةيطرلالاه او يجلا حولايلا

دركةتتر يثرملازا ا قرروتلا تعا ج لا تلال(p< 0.01لاكوه ترا حولايتلاا8\1لاا5\1يزالالد رلاةتلادميزاهت الد رلا تلاكر  ال ج لا ت
.اكتترزا تتررالد لالديتترالد ي تتلالتت اكتتتالد جتتر يعاايتترا حوتتلاااقيرةتترادزتيتتر .اكتترزا تتررالد تتر ماا8\4لاا1\1لالدةتتيطرلالاهتت ا

لتتت اا8\1لتتت ا ج لا تتتلالد رلا تتتلاكر  يزالاا5\5 اهتتتلدو تتت الظ تتترزالت  تتترااللأاشتتتيلالدجويويتتتلاثتتتااأ ق  تتترالد  ر تتتر ارت يتتتلا
لتت ا ج لا تتلالدةتتيطرل،الادتتااا8\5 ر تتر  التت ا ج لا تتلالدكةتتر يثرملازالا)لت  تتراالالد ا1\ ا5لاا3 ج لا تتلالد رلاةتتلادميزالا)

ا ةجتالرلاقرا حولايلا يزاج يعالد جر يع.
 

Introduction 
Induction of parturition in does is performed some times to terminate too young 

breeding, pregnancy toxemia & prolonged gestation (1). Parturition can be induced 

prematurely by corticosteroids. The fetal corticosteroids can induce placental aromatizing 

enzymes to boost the synthesis of estrogen (5). Dexamethasone at the rate of 20 mg I.M. 

On day 145 of gestation has been used to synchronize parturition in dairy goats (within 2-3 

days).This treatment is inefficient if given more than 10 days before normal termination(1).  

Bromocriptine has not been used previously to induce parturition in goats, but it was 

used in combination with PGF2α to prevent pregnancy in bitches (1). Bromocriptine 

dopamine receptor agonist derived from ergot alkaloids (4), it has a vasoconstriction effect 

that may leads to abortion or miscarrhage early in pregnancy (5).  

And in human being bromocriptine can produce marked contraction on uterus during 

pregnancy (5). This study was conducted to determine the effect of induction of parturition 

on Iraqi goats and the comparative efficiency of the three treatments used. 
 

Materials and Methods 
Thirty six pregnant goats aged between 3-5 years were used in this study, their 

gestation period ranged between 143 – 145 days. The goats were divided randomly into 

four groups according to type of treatment given:  

G1 = Nine goats given a single dose of 2.5 mg / kg B.W. bromocriptine I.M.  

G2 = Eleven goats given a single dose of prosolvin (PGF2α analogue) 7.5 mg I.M.  

G3 = Eight goats given a single dose of 16 mg dexamethasone I.M.  

G4 = Eight goats given a single injection of 2 c.c. distal water I.M. and used as control. 

Statistical analysis was conducted according to (6).  
 

Results 
Results in table (1) showed that 7 out of 9 goats in (G1) responded (significant at 

p<0.01) and delivered within 4.36±2.26 days of injection (significant at p< 0.01), one of 

them showed dystocia. In (G2) 9 0ut of 11 goats responded (significant at p< 0.01) and 

delivered within 2.29±1.14 days of injection, one of them showed dystocia. In (G3) 5 out of 
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8 goats responded and delivered within 2.17±1.54 days of injection, one of them needed 

assistance. In (G4) all the goats delivered at their due time of parturition without 

complications. Results in table (2) showed that in (G1) 5 out of the 7 responded goats 

delivered twins (significant at p< 0.01), 10 of the 12 kids born remains alive (significant at 

p< 0.01), 7 out of the 12 kids were female and 2 out of the 7 responded goats had retained 

fetal membranes and subsequent uterine infection. In (G2) 5 out of the 9 responded goats 

delivered twins While the 6
th

 delivered triple (significant at p< 0.01), 13 of the 16 kids born 

remains alive (significant at p< 0.01), 8 of the 16 were male and 3 of the nine responded 

goats  had retained fetal membranes and subsequent uterine infection. In (G3) 3 out of the 5 

responded goats delivered twins, 7 out of the 8 kids remains alive (significant at p< 0.01)), 

6 out of the 8 kids were male (significant at p< 0.01) and one of the 5 responded goats had 

showed retained fetal membranes and 2 had suffered from uterine infection. In (G4) 4 out 

the 8 control goats delivered twins, 11 out of the 12 kids were alive (significant at p< 0.01), 

6 out of the 12 kids were male, Neither retention of placenta nor uterine infection was 

recorded.  

Note = dead kids were either delivered dead or they died soon after delivery. 
  

Table (1) Represents number and duration of response to different treatments 

parturition 
Nature of Duration of 

response (days) 

No of goats 

responded 

Type/dose of 

treatment 

No of 

goats used 

Group 

No 
Dystocia Normal 

1 6 4.36±2.26 a 7 (77.7%) a 

 

Bromocriptine 
2.5mg/Kg B.W IM 

9 G1 
1 8 2.29±1.14 b 9 (81.8%) a Prosolvin 7.5 mg I.M 11 G2 
1 4 2.17±1.54 b 5 (62.5%) b 

Dexamethasone 
16 mg I.M 

8 G3 
- 8 4.50±1.10 a (0%) b- Distil water 8 G4 

- a= significant at (p< 0.01). 

- b= insignificant. 

 

Table (2) Represent type of parturition, fetal viability, fetal sex and postpartum 

complications 
Complications Fetal sex Fetal viability Type of parturition No. of 

Responded 

goats 

Group No. Uterine 

infection 

Retained 

placenta 
female male dead live twins single 

2 2 7 b 5 b 2 b 10 a 5 a 2 b 7 (77.7%) G1 

3 b 3 b 8 b 8 b 3 b 13 a 
5  twins 

1 triple a 
3 b 9 (81.8%) G2 

2 b 1 b 2 b 6 a 1 b 7 a 3 b 2 b 5 (62.5%) G3 

- - 6 b 6 b 1 b 11 a 4 b 4 b 8 G4 

- a =significant at (p< 0.01). 

- b=insignificant. 

 

Discussion 
In spite of good and significant percentage of response achieved by bromocriptine 

(Tab. 1), but it's duration of action was significantly long (p< 0.01). The delay in response 

could be related to the indirect role of bromocriptine in inducing parturition (7). 
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Corpus luteum is the main source of progesterone throughout pregnancy (8), however 

(9) had suggested a time of response to induce parturition ranged from 24 – 76 hours after 

PGF2α injection and this period agrees with our results. Thus the better percentage of 

response recorded to prosolvin was also significant at (p< 0.01) for the same reason 

mentioned above. 

The effect of external dexamethasone can mimic the normal action of natural steroid 

produced during normal parturition (10). In this respect our results agrees with the findings 

obtained by (11) and its duration of action was significantly short at (p< 0.01).        Fetal 

viability and complications associated with delivery and postpartum period in Tab.2 are the 

items which can be affected by the various types of treatments. The percentage of twining 

was reasonable in goats, nevertheless most of the insignificant numbers of dead kids 

recorded were born either co-twins to lived kids which may indicate the underdevelopment 

or weakness of some neonatal twins or premature singles (12 and 13.). 

The complications of puerperium are usually associated with dystocia, premature 

delivery or abortion (14 and 15). In our study the postpartum complications recorded were 

almost related to cases which needed assistance during delivery and\or dystocia. 

In conclusion, induction of parturition has no significant effect on kid viability and 

does health condition and this agrees with the findings of (16). We also recommend 

prosolvin for its significant effect in response of induction and duration of action. 
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