
‘How do you know if an alpaca cria is male or female?’  
(or An alpaca breeder’s perspective on criation) 
 
At first I didn’t know whether to laugh or to cry at this question posed by one of our new clients 
who had bought alpacas a short while before. Thinking about it, however, it just shows how little 
many of us know about these animals. 
 
After nearly 14 years of breeding alpacas and over 800 birthings, I would like to share some of 
our observations around pregnancy, birthing and neonatal care of alpacas here in South Africa. 
 
Alpacas are part of the camelid family, and originate from South America. In South Africa alpacas 
are mainly used for stud breeding and wool production as well as herdguards and hobby animals. 
 
Their gestational length is on average of 11.5 months, 345 days, with live births recorded from 
315 – 375 days. 
 
The cria is being formed within the first 3 months of pregnancy: skeleton, muscles and organs. 
Most foetal growth takes place in the last 3 months of pregnancy, as does the development of 
secondary fibre follicles. 
Feeding management of the dam is especially important in late gestation. An easier birth, a 
healthier cria with better growth and a better ratio of primary to secondary follicles as well as a 
higher conception rate of the female are only a few of the spin-offs. 
We vaccinate with Covexin 10 for clostridial diseases twice a year, prior to the birthing season. All 
females relocate to our birthing camps at least 6 weeks prior to their due date. 
 
Colicky signs in late gestation could mean that she is just uncomfortable, but it could also be an 
early delivery or uterine torsion. Udder formation normally starts 4-6 weeks prior to birth, but can 
– especially in maidens – be delayed to around the time of birth. A few days before the birth the 
perineum relaxes and the vulva enlarges and softens. Females tend to stick to 'their’ gestational 
length'. 
 
For the birth make sure the dam is happy; she should be in an environment she knows, with 
friends around to keep her calm. Do not move her into a new environment now. 
The majority of birthings are trouble free, but this is still the most important moment in the life of 
the cria - so be prepared for any trouble.  
 
Females often start talking a few hours to days before the onset of the birth.  
Stage 1 of labour is accompanied by frequent visits to the dung pile, restlessness, rolling, the tail 
is up, but often we miss this stage completely with no outward signs at all. Contractions are far 
less severe than in other livestock. Duration of stage 1 ranges from 1 – 4 hours. 
Stage 2 is when we mostly realize that a female is indeed in labour. In a normal presentation the 
head is on the front legs, legs help dilating and usually rupture the membranes. If membranes 
have not ruptured, we break them to prevent the cria from drowning. Once head, neck and front 
feet are fully extended, fluid drains from the mouth. From here to complete expulsion it may take 
another 10 min, but be patient. The actual delivery normally takes 30 – 60 minutes. 
Stage 3 – The expulsion of the afterbirth normally takes place within the next 4 - 6 hours. 
Placental retention occurs very rarely. If occurring, oxytocin injections can assist. 
 
Most birthing problems involve malpresentation of the cria, though we do see the occasional 
uterine torsion. 
 
After birth we do a quick check-up of the new born: Umbilicus, respiration, skin colour, muscle 
tone, mouth, nose and teeth. Anus & vagina formed normally? Sex? Active? 
It is also most important at this time to dip the umbilicus with iodine at least once, better 
repeatedly. We also have a look at the female to make sure there are no vaginal tears, no 
excessive bleeding. Is she alert & up? 
 
After the initial check-up we mainly observe from a distance to not disturb the bonding process 
between dam and cria. Most crias kush within 10 minutes, attempt to stand very quickly, and are 
successfully standing within 2 hours. Crias should be nursing within the first 6 hours of life.  



 
If crias do not attempt to stand within one hour, or there is no suckling reflex, we measure body 
temperature. Normal neonatal temperature should be 37.5 – 38.5˚C. If the body temperature is 
normal, we do measure blood glucose levels. We find the following ranges (mg/dl): normal: 40–60 
– not nursed, 80-120 – has nursed. If below 40 the suckling reflex is often reduced. If above 150, 
we do not rely on the blood glucose level as it might give an incorrect picture. 
No attempt should be made to feed the cria if the body temperature is too low. 
 
We supplement colostrum to ensure sufficient intake with late afternoon birthings, inexperienced 
maidens with probably low quality colostrum, nervous females who don’t allow their crias to 
nurse, crias unable to stand and premature crias. 
Usually a once-off dose of 125 ml is given within six hours after birth and gets the cria going 
sufficiently. If needed, we supplement 6 - 8% of BW daily (divided into 8 meals, about 2 h apart). 
 
Crias should be alert and active, following their dam later in the day, but still be sleeping a lot 
during the first few days. A cria looking for milk continuously is obviously hungry and most 
probably not getting enough. 
 
Our birth weights range from 4 – 12 kg, at an average of 6.5 kg, with autumn crias lighter than 
spring crias. Gestational length is on average 10 – 14 days shorter in autumn than in spring. 
 
There are several factors that raise a red flag and require extra attention for the cria. We have 
seen the following: birth weights of 5.5 kg or less, umbilical bleeding, laboured respiration, 
dummy babies, cardiac problems like ‘blue baby’, angular limb deformities, congenital problems 
(like wry face, choanal atresia, hermaphroditism), constipation (think meconium) & diarrhea (if still 
active & gaining weight the cause might be too much milk, if depressed - investigate), floppy ears. 
 
Prematurity / dysmaturity: Being born at 10.5 months does not necessarily mean that the cria is 
premature. At the other extreme, born full term, but not physiologically mature, they are called 
dysmature. Individual assessment is necessary. Most of the time we find that crias tend not 
display all the signs, but only one or two: Teeth not erupted, floppy ears, unable to stand or to 
hold head up, down on pasterns, no sucking reflex, inability to maintain body temperature, 
inability to remain sternal, short gestation, low birth weight. 
 
Treatments for prematurity & dysmaturity are the same, and mainly supportive: Oxygen might 
ease respiratory trouble / help lung expansion. Stabilize body temperature. (Retain bond with 
mother). Keep feeding until cria is able to suckle from dam unassisted. Antibiotic might help 
prevent septicaemia. Most crias improve drastically within 24-72 hours. 
 
Meconium is usually passed by day 2. If unsure we give an enema the morning after birth. 
Crias often lose weight after birth, but should be at birth weight again on day 3. Weight should 
double in the first month of life.  
All crias are injected with Vitamin AD3E in the first days of life to minimise the risk of rickets. 
We vaccinate for clostridial diseases around two to four months of age. We re-vaccinate bi-
annually thereafter. 
Again, it is very important to feed the dam well, supplying enough minerals and vitamins as well 
as calcium, phosphorous, protein and energy, to enable her to produce ample milk for a healthy 
cria and to conceive again, ideally on first mating. 
 
To many more alpaca crias! 
 
Yours,  
Kerstin Heisterkamp 
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