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Introduction 

Unwanted Pregnancy 

Unwanted pregnancies frequently occur in the bitch, and Veterinarians may be asked by owners 

to terminate pregnancies in gestation in an effort to avoid all the potential difficulties encountered with 

a problem bitch or an unwanted litter of puppies. 

Reasons 

 Pelvic abnormalities, disproportionate size of the male and female, health of the bitch, the 

owner may not wish to have their bitch pregnant. 

Initial Evaluation 

Detection of estrus in the bitch. Examination of vaginal smear. Majority of bitches have sperms 

for 24 to 36 hrs in the vaginal. 50% have sperms for 48 hrs. 

 Bitches in diestrus, anestrus, proestrus are not fertile. If the bitch is in estrus, she must be 

assumed to be fertile. 

TREATMENT OF BITCHES NOT INTENDED FOR BREEDING PROGRAMS 

Ovariohysterectomy 

  Ovariohysterectomy is the treatment of choice for the mismated bitch that is not intended for 

breeding. It is safe, inexpensive and eliminated any chance of reproductive problems in the future. 

TREATMENT OF BITCHES VALUABLE FOR BREEDING PURPOSES 

Overview: Objectives 

1.  To induce abortion only if the bitch is confirmed to be pregnant. 

2. To use a product that is easy in the short and long term for the animal’s health and her future 

fertility. 

Elective Termination of Pregnancy in Bitches 
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3. To use a drug that is reliable, easily administered 

Pregnancy “Trimesters” 

First Trimester 

 The first trimester of pregnancy begins at fertilization and ends a few days after implantation. 

During this time, pregnancy cannot be confirmed and induction of abortion during this first period is 

difficult because of the refractory nature of corpora lutea to exogenous medications. Medications 

recommended are estrogens, prostaglandins and inhibitors of progesterone secretion. These are 

not recommended because of inability to confirm pregnancy and treating of unpregnant animals. 

Second Trimester 

 Pregnancy can be confirmed during this second trimester. This period begins after the time of 

implantation to the time calcification of fetus skeletal structures. Abortion induction can be associated 

with fetal resorption or expulsion. Abortion can be induced with prostaglandins (natural and 

synthetic), antiprolactin agents (dopamine agonists such as bromocriptine and cabergoline), 

antiserotoninergic agents (methergoline), inhibitors of progesterone secretion (epostane), or 

progesterone action (mifepristone or aglepristone). 

Third Trimester 

  This trimester begins with calcification of fetal skeletal structures. Fetuses are well developed 

and abortion is always associated with fetal expulsion. Abortion might induce premature parturition 

with delivery of live pups. 

ABORTION PRIOR TO IMPLANTATION: ESTROGENS (NOT RECOMMENDED) 

Physiology 

 Fertilization of eggs and the initial 6 to 10 days of embryonic development take place in the 

fallopian tubes. Days later the developing embryos migrate into the uterus and attach to the 

endometrium via a placenta for continued growth and nourishment.  

If embryos can be retained in the oviducts during the time they normally migrate and implant, 

degeneration and death occur.  Large doses of estrogens can prolong the time the embryo in the 

fallopian tubes. 

Mode of action of estrogens: 

1. Estrogens tightens the uterotubular junction (the junction connecting the oviducts with the 

uterus) prolongs oviductal retention of embryos and prevents migration of the developing 

embryo into the uterus 

2. Estrogen may have direct degenerative effects on ova and may also alter the endometrium to 

prevent implantation. 
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Types of Estrogens 

Diethylstilbestrol (DES) 

 2 mg / kg body weight once or twice within 5 days of mismating. 

Estradiol Cypionate (ECP) 

 0.25 to 1 mg / kg body weight (never to exceed 1 mg) one time within 3 days of mismating. 

50% of bitches were aborted. 

Estradiol Benzoate, Estradiol Valerate: 

 Estradiol Valerate 3 to 7 mg / kg body weight once 4 to 10 days of mismating has long duration 

of action. 

 Estradiol Benzoate 5 to 10 𝜇g / mg body weight on 2 to 4 days after mismating at 2 to 3 SC 

injections at 48 hrs interval. 

Disadvantages: 

Estrogen induced pyometra 

Estrogens predispose young bitches to uterine infection. 

Estrogens predispose older bitches to pyometra which leads to cystic endometrial hyperplasia (CEH) 

Estrogens stimulates synthesis of progesterone receptors and enhance binding of progesterone to the 

endometrium. 

Estrogen induced bone marrow destruction 

Excess estrogens cause permanent destruction of bone marrow resulting in severe anemia, leukopenia, 

thrombocytopenia and death. 

Treatment with Lithium carbonate 11 mg / kg twice for 6 weeks reduces bone marrow destruction. 

PROSTAGLANDINS 

Physiology 

Pregnancy depends on progesterone secretion form corpora lutea. Inhibition of progesterone 

synthesis at any stage of gestation results in fetal resorption or abortion. 

Mode of action of prostaglandins 

1. By inducing through vasoconstriction, reducing blood flow to the corpora lutea and causing 

cellular degeneration. 

2. By interfering with progesterone synthesis through binding to specific receptors 

3. By acting directly on the myometrium to cause smooth muscle contractions. 

Corpora lutea is resistant to the leuteolytic effects of prostaglandins during the first 14 to 28 days of 

pregnancy.  Thus, the mismated bitch is not responsive to prostaglandins administration in the first 

few weeks of pregnancy. 
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Natural prostaglandins (Lutalyse, Upjohn, Dinolytic) have short duration of action. 

Synthetic prostaglandins (Cloprostenol) have long duration of action. 

NATURAL PROSTAGLANDINS 

Recommended treatment protocol: Treating with prostaglandins has an excellent prognosis. 

Abdominal ultrasound is recommended approximately 30 days after the last day of breeding.  

Three treatment protocols with PGF2∝ arerecommended till complete abortion takes place: 

1. 0.1 mg / kg SC every 8 hrs 

2. 0.25 mg / kg SC every 12 hrs 

3. 0.1 mg / kg SC every 8 hrs for 2 days than 0.2 mg / kg SC every 8 hrs (Best protocol) 

Monitoring should be performed by abdominal ultrasonography within 6 to 12 hrs and prior to next 

scheduled administration of PGF2∝. 

Usually, complete abortion takes place within 9 days of beginning of PGF2∝ administration. 

Plasma progesterone concentration less than 2.0 ng / ml resulted in pregnancy termination. 

Side effects: 

Side effects decrease with subsequent administration of PGF2∝and are transient and not life 

threatening. 

After administering PGF2∝ 

 Panting, respiratory distress, excess salivation, vomiting, defecation, urination and tachycardia 

greater than 180 beats per minute are noticed. Side effects begin within 30 seconds to 3 minutes and 

persist for 4 to 55 minutes. 

Treatment for side effects 

 Atorpine (0.5 mg / kg IM) should be administered for excess panting, respiratory distress, 

vomiting or diarrhea. 

Intra-venous fluids to treat shock. 

Appropriate medications to treat tachycardia or ventricular arrhythmias. 

After abortion 

 Typical clinical signs of labour including mucoid vaginal discharge, dark red to black vaginal 

discharge, abdominal contractions, restlessness, nesting behavior, excessive grooming of the perineal 

area, a decrease in rectal temperature, muscle fasciculations. 

 

PROSTAGLANDINS: IMMEDIATE POSTBREEDING ADMINISTRATION (NOT 

RECOMMENDED) 

Treatment should be initiated after 5 days after the cytological onset of diestrus.  
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Dosage of 0.25 mg / kg SC twice daily for 4 days. 

Drawbacks 

It presumes that all misbred bitches are pregnant. 

Unnecessary treatment of nonpregnant bitches. 

Requires knowledge of first day of diestrus. 

Recommended dose is very high. (This is because corpora lutea is resistant to prostaglandins early in 

diestrus). 

PROSTAGLANDIN ANALOGS 

Background: Advantages are greater luteolytic effect at low doses and decreases in the occurrence of 

myometrial contractions with less severity of side effects. 

Cloprostenol 

1 to 2 𝜇g / kg SC once daily for 5 to 7 days after 30 days of gestation. 

ANTIPROGESTIN THERAPY 

Background: These drugs bind to the progesterone receptors and prevent progesterone synthesis. 

Mifepristone (RU486): 

2.5 mg / kg twice daily Orally for 4 to 5 day after 30 days of gestation.  

Aglepristone (RU534): 

10 mg / kg Orallytwice at 24 hrs interval 

Epostane: 

50 mg / kg Orally for 7 days starting on the first day of diestrus. 

DOPAMINE AGONIST AGENTS 

Background: Because prolactin is the primary luteotropic hormone in dogs, inhibition of its synthesis 

and release causes functional luteal arrest and a decrease in progesterone secretion. Prolactin secretion 

is primarily controlled by the pituitary level by inhibition of dopamine. During pregnancy prolactin 

increases from 25 to 30 days. During this period dopamine agonists can be given orally or parenterally 

to induce abortion. They inhibit prolactin secretion by direct action on pituitary receptors. 

Bromocriptine (Parlodel) 

0.1 mg / kg / day Orally for 6 days beginning at 35 days of gestation. 

Cabergoline (Dostinex) 

5 𝜇g / kg Orally once daily 

 

COMBINATION PROSTAGLANDINS AND DOPAMINE AGONIST 

Background: The purpose of combining two drugs is to reduce plasma progesterone concentrations. 
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Mode of action 

1. The direct local effect of prostaglandins in inhibiting progesterone synthesis 

2. An indirect effect secondary to interruption of pituitary prolactin secretion. 

Protocol: Begin treatment after 28 days of breeding 

Cloprostenol 1.0 𝜇g / kg SC alternate day for 3 days and 

Cabergoline 5 𝜇g / kg Orally for 9 days 

100% of abortions took place with no side effects. 

GLUCORTICOIDS 

Occasionally a pregnant bitch develops glucocorticoid disorders. Dexamethasone is used to treat these 

disorders. Side effects of the drug causes abortion. 

0.5 mg / kg IM twice a day for 10 days 

GnRH ANTAGONISTS 

These act by suppressing the secretion of pituitary LH and FSH. The expected result is decrease in 

ovarian steroid synthesis and secretion. A single injection of a GnRH antagonist results in termination 

of pregnancy. 
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