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treatment were the most effective methods to synchronise ovulation in dromedary camels at a
fixed interval of 14 days after treatment. Similar results were obtained by Nikjou et al. (2008)
in their attempts to synchronise follicular wave emergence in Bactrian camel. They compared
treating one group of camels with two consecutive treatments of three norgestomet implants
and 200mg progesterone i.m. given 7 days apart, with another group of camels that received
two injections of GnRH given 14 days apart. The Bactrian camels treated with norgestamet
implants did not respond consistently to progestogen treatment and therefore wave emergence
was not synchronised, whereas in the group of camels that received two GnRH injections 14
days apart, four of five animals ovulated after the second GnRH indicating that this method
was more successful at synchronising follicle wave emergence in Bactrian camels.

Table 1. Mean (£sem) time intervals (days) for new follicular wave emergence and the day on which the dominant
follicle reached >1.3cm in diameter after oestradiol — 178 + progesterone, GnRH, GnRH + prostaglandin or fol-
licle ablation treatments for the purposes of ovarian synchronization in camels.

Treatment received

E/P GnRH GnRH/PG ABL Saline
Follicle emergence 6.36 £0.832 3.00 £0.48 4.47 £0.47 2.33+£0.48° 4.3+0.72°
Follicle dominance 12.22 £1.01 11.14 £ 0.83 10.73 £0.72 8.83 + 1.08¢ 12.50+ 0.57¢
E/P 5mg oestradiol benzoate and 100mg progesterone im.
GnRH 20 ug buserelin i.v.

GnRH/PG 20 pg buserelini.von T+0 + 500ug prostaglandin (cloprostenol) i.m. on T+7.
ABL follicle ablation

Saline 5ml saline i.m.

Those with different superscripts within rows are significantly different ®p<0.001; “p=0.044
(From Skidmore et al. 2009)

Methods to broaden recipient availability for embryo transfer

To date embryo transfer experiments in camels have reported pregnancy rates of 60 — 70% when
transferring Day 7 embryos to recipients that are negatively synchronized with the donor by 1
— 2 days (McKinnon et al.1994; Skidmore et al. 2002). However, as discussed above it can be
difficult and time consuming to accurately synchronise donors and recipients. It would therefore
be of great value to be able to establish pregnancies using non-ovulated or non-synchronised
camels as recipients. A number of experimental approaches have been tested.

Treatment of recipients with Progesterone and eCG

Skidmore et al. (1992, 2002) showed it is possible to achieve and maintain pregnancies in
non-ovulated progesterone-treated recipients by giving them daily i.m. injections of 150 mg of
progesterone-in—oil starting 2 days before embryo transfer. This suggested that the degree of
synchrony between embryo age and that of the recipient’s uterus is perhaps not so important so
long as serum progesterone concentrations remain elevated. However, since no CL was present
in the ovaries of the recipient camels they required daily injections for the entire 13 month
gestation period. This is because the placenta does not contribute to progesterone secretion,
and all camelids depend entirely on progesterone from the CL to maintain their pregnancy. As
daily injections are not practical for large numbers of recipients, a small number of recipients
were each injected subcutaneously with Norgestamet (progestagen) implants at 10 day intervals.
However 2 of 4 such treated recipients aborted 10 — 12 days after the start of treatment with
the implants, so use of such implants is not recommended (Skidmore et al. 1992).















