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Summary 
Cases of sixteen sows treated for lactation failure in piggery 
farms in Ibadan arc reported. Fifteen of them had no complica-
tion of mastitis or mammary gland teat blockade. The f if teen 
uncomplicated cases responded favourably to the treatment with 
oxytocin (15-20 I. U. per sow). Only two eases needed second 
treatment with oxytocin due to poor susteinance of f low f rom 
only one treatment. Milk flow was achieved in less than 5 min-
utes in all the treated sows after the intramuscular injection of 
the drug. The only sow with accompanying acute mastitis re-
sponded favourably to procaine penicillin injection. Early di-
agnosis and treatment of agalactia arc important in the preven-
tion and control of baby pig mortality. The favourable response 
of these sow lactation failures to treatment with oxytocin, con-
firms the hormonal imbalance as one of the major factors to be 
considered in the unknown aetiology of lactation failure or fail-
ure of milk ejection reflex. 
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Resume 
Seize cochons traits pour dcficiencc d'allaitcmcnt dans unc fcrme 
de porcherie a Ibadan ont ete rcportc. Quinzc parmi n'avaicnt pas 
de complications de blockages des glandes mammeles. Quinze 
cas non compliques repondaicnt favorablement au traitemcnt avee 
Poxitocin (15-20 UI/Sow). Deux seulcment avaicnt besion d 'un 
second traitemcnt avec Poxitocin du a la faible soutenancc des 
couleurs apres la 1 er traitcment. La coulee du lait etait achcvcc en 
moins de 5 munitcs chez Ies cochons traites apres Pinpection 
intramusculairc du medicament. Un scul cochon ayant plus que 
P autre mastitc repondait favorablement a Pinfection pcnicillinc . 
Un diagnostic precose ct traitcment de Paglacic sont important 
dans la prevention et 1c controlc de la mortalite des porcins. Le 
resultat favorable de ces cchcque d ' allaitcment aux cochons suite 
d une traitement a Poxitocin confmne Pimbalancc hormonale 
comme un des facteurs majeurs a etrc considcrc dans unc 
pathologic inconnuc d ' e c h e q u e d ' a l l a i t cmcn t a P c c h e q u e 
d'injection du lait. 

In t roduc t ion 
Generally, the aeotiology of lactation failures (or failure of milk 
ejection reflex) can be classified as infectious agents, manage-
rial deficiencies, endocrine imbalances and possibly heredity 
[1]. Mastitis and agalactia may occur simultaneously or sepa-
rately. There arc variations among sows on the same farm and 
even among glands of the same sow. Lactation failure in swine 
is characterized by hypogalactia more frequently than agalac-
tia. Metritis is not usually associated with lactation failure syn-
drome. Vaginal discharge of varying quantities of purulent 
material, which is often mistakenly assumed to indicate metritis, 
is not a contributing factor in most cases of lactation failure [ 1]. 
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It was reported that Klebsiellla is commonly associated with 
the agalactia syndrome [2]. Escherichia coli and bctahacmolytic 
Steptococcus arc the commonest pathogens isolated from the 
mammary glands of agalactia sows [3,4,5,6]. Lactation failure 
due to mastitis can be easily explained. However, lactation fail-
ure without mastitis cannot. There is apparently an interplay 
among many predisposing factors, endotoxin absorption and 
altered cndocrinc functions [ 1 ]. Because of these complex aeti-
ologies involved in lactation failure of sows, I hereby report my 
experience in Nigeria of response to treatment by clinically af-
fcctcd sows. 

Ma te r i a l s and me thod 
Sixteen sows (Large white and Landracc breeds) from five 
piggeries, where fanners complained of lactation failure were 
clinically attended to. The sows were in their first to third lac-
tation. Rectal temperatures of sows were taken and recorded. 
Handmilking was done to ascertain the failure of milk ejection 
reflex. Sterile injectable gauge 22 needles were used to open 
mammary gland teat canals to rule out blockades. Mammary 
glands were palpated to detect mastitis and mammary oedema. 
Oxytocin (15-20 I. U. per sow as directed by the manufactur-
ers) were injected intramuscularly to affected sows. A second 
injection on the second day was given in only two cases that 
milk f low achieved earlier was not maintained despite piglets 
suckling. One of the sows had a complication of acute mastitis 
and was treated with procaine penicillin by intramuscular in-
jection for the five days. Mastitis was diagnosed by looking at 
the colour and consis tency of the milk . Weak , cyanoscd 
squclling piglets suckling without success and empty stomach 
at postmortem are considered in the diagnosis of the lactation 
failure of sows. The flow of milk like burst pipe through mam-
mary gland teats immediately after oxytocin treatment confirms 
the efficacy of the hormone therapy. Wrist watch was used to 
determine the time of response to treatment. 

Result 
Milk flow was achieved in all the sows within 5 minutes of 
injection of oxytocin. The sow with acute mastitis responded 
favourably to penicillin intramuscular injection. A repeat of 
injection with oxytocin was ncccssary in only two eases where 
continuous milk flow ceased after initial let down. Milk col-
lected were coloured like cream yellow butter in normal cases 
but bloody to brown in mastitis eases. Rectal temperatures of 
the sows with lactation failure ranged from 38.5-39°C. The 
mastitis sow had rectal temperature of 40°C. 

Discussion 
Numerous aetiologies or pathophysiologies can be involved in 
postpartum dysgalactia syndrome and mastitis in sow. The de-
bate on aetiology of lactation failure or failure of milk ejection 
reflex is continuing [6,7}. The success of using oxytocin in 
solving the problem shows that aetiology of lactation failure is 
connected with hormonal imbalance. This agrees with the find-
ing of earlier reports [6,8,9,10]. Oxytocin is released from the 

I posterior pituitary by a neural-humoral reflex arc that is gener-
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ally triggered by the sucking stimulus. The action of oxytocin 
is to cause contraction of the myoepithelial cells at the base of 
the secretory alveolus causing emptying of the alveolar con-
tents and subsequent milk let-down. Failure to release milk 
from the alveolus results in its engorgement with the result that 
lactose may return to the blood and lymph through clefts be-
tween the cells [ I I ] . The secretion of colostrum is determined 
by a complex hormonal balance. An osmotic attraction by lac-
tose draws the milk fluid back from the alveolus and results in 
a reduction in milk flow. Milk engorgement has a direct effect 
on the mammary epithelium, which represents a useful feed-
back system that adjusts milk production response to demand. 
Factors such as inflammation, swelling or edema that disturb 
the basement membrane of the alveolar cells or the tight junc-
tions between the alveolar cells may contribute to a loss of the 
proper osmotic gradient necessary for milk secretion to occur. 
The use of oxytocin also helps to control uterine bleeding and 
aids uterine involution. It is also useful in the expulsion of last 
fetuses during uterine inertia. The repeated injection of oxyto-
cin in two sows is in order since some workers recommended 
oxytocin 5-10 i.u/sow if used 4-5 times at 2 to 3hrs intervals 
[7], Farmers arc therefore advised to be on the look out for 
early diagnosis of lactation failure. Attendance at farrowing 
and encouragement of batch farrowing with the use of prostag-
landin F j 0 0 will go a long way in reducing baby pig mortality 
due to neonatal hypoglycaemia and crushing. This work also 
confirms the efficacy or potency of oxytocin marketed in Nige-
ria [ 1]. recommended rigorous culling of sow lines affected but 
this should be done with caution: This condition is treatable 
and simple. Thus many good sows can be retained. 
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