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Infertility in camels is quite different than in 
other farm animals. The reproductive organs of 
female dromedaries have certain characteristics that 
impact the development of unusual reproductive 
disorders. Camels are induced ovulators and therefore 
follicular growth occurs in waves of growing, mature, 
and regression phases (Musa and Abusineina, 1978; 
Skidmore et al, 1995; Manjunatha et al, 2012; Adams et 
al, 2016) rather than regular oestrus cycles. Camels do 
not have a regular luteal phase, as they only ovulate 
when mated; however, a mated non - pregnant camel 
has a short luteal phase of approximately eight days, 
which is much shorter than seen in other domestic 
species such as cows, mares, or ewes (Skidmore et 
al, 1995, 1996). The ovary is located entirely within 
the ovary bursa (Ali and Derar, 2017; 2020). It has 
been commonly reported that the fertility indices 
of dromedary camels are comparatively low when 
compared with other domestic animals. Fertility 
rates were assessed as between 34 and 57% in Kenya 
and Tunisia (Schwartz et al, 1983; Djellouli and Saint-
Martin, 1992) and between 33 and 83% in Saudi 
Arabia (Arthur et al, 1985; Ali et al, 2018a). The low 
fertility rate in camels has been associated with non-
developing follicles, failure of females to ovulate, and 
embryonic mortality, as well as genetic and acquired 
abnormalities of the genital tract (Novoa, 1970; Tibary 

and Anouassi, 1997; Al Eknah, 2000; Ali et al, 2010a; 
2015; 2018a; Skidmore, 2011; Benaissa et al, 2017; 
Khalafalla et al, 2017). This paper discusses some 
possible aspects of reproductive disorders affecting 
female dromedaries, while at same time assigning 
these causes to specific categories.

Congenital causes of infertility
In many clinical studies and those conducted 

in abattoirs, dromedary genital tract abnormalities 
have been reported as 0.44 - 1.2% (Ali et al, 2010a; 
2015; Tibary, 2015; Dawod and Elbaz, 2018; Gherissi 
et al, 2020). These anomalies include ovarian agenesis, 
mesonephric duct segmental aplasia, endometrial 
agenesis, double cervix/vagina, imperforated hymen, 
vulvar atresia, and intersex.

Ovarian agenesis (failure of ovaries to develop) 
was inadvertently observed in the abattoir (Fig 1 A); 
however, some studies have considered it to be the 
most prevalent ovarian anomaly in the dromedary 
(Tibary, 2015; Dawod and Elbaz, 2018). Ovarian 
agenesis has been pronounced in cows (Millward et 
al, 2019), mares (Basrur et al, 1969), and ewes (Regassa 
et al, 2009) and has been associated with numerous 
chromosomal aberrations, including monosomy X 
(Turner syndrome), trisomy XXX, and Klinefelter 
syndrome XXY.
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ABSTRACT
This review discusses the most common infertility-related reproductive disorders in female dromedaries. Four 

major categories are identified, namely, congenital, functional, pathological and management disorders. Congenital 
causes comprise ovarian agenesis, mesonephric duct segmental aplasia, endometrial agenesis, double cervix/vagina, 
imperforated hymen, vulvar atresia, and intersex. Functional causes cover ovarian inactivity, overgrown follicle, 
and ovulation failure. Pathological causes include ovarian hydrobursitis, hydrosalpinx and pyosalpinx, clinical and 
subclinical endometritis, hydrometra and pyometra, vaginal and cervical adhesions, and neoplasms. Management 
causes involve mating errors, use of traditional management systems, improper herder/camel ratio, and inadequate 
managerial experience. Pathological lesions and management errors are the main causes of female camel infertility. 
There are several effective protocols for the treatment of endometritis that offer a resilient prognosis. Ovarian 
hydrobursitis and vaginal adhesion are serious conditions and require appropriate preventive measures because 
treatment procedures are difficult and the prognosis poor. Enhanced management practices are essential in order to 
increase the reproductive efficiency of dromedary herds.
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