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Welcome to your November/December newsletter, In th iS iS sue:

This is the last newsletter for 2021 so, we would like to take
this opportunity to thank you for your custom during 2021.

This time, we have covered the management of liver fluke
in sheep. Spread by mud snails, liver fluke costs the industry
in excess of £300 million in the UK alone.

Management of liver
fluke in sheep

Diagnostic testing can help ensure
targeted treatment at times when
liver fluke are active in your flock

Cattle with lungworm can become carriers over the winter
which can cause issues during the next grazing period.

We take a look at the signs, life-cycle and treatment of
lungworm, including the vaccination available.

We hope you find these topics useful. Let us know, when

we are on farm next, what topics you think would be useful
for us to cover here. We look forward to being your trusted
partner and part of your team in 2022 and beyond.

Lungworm in cattle

Lungworm has a significant
economic and welfare impact on
farm and costs the farming industry
£5.2 million every year

Best wishes,

The team at Ardene House Vets.
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Liver fluke is flatworm parasite that can cause clinical
disease and poor production in many grazing species,
including cattle, sheep and camelids. The same species
of liver fluke causes infection over all animal species

in the UK. Losses due to liver fluke disease (fascioliasis)
are significant and estimated to be £300 million
pounds a year in the UK. Condemned livers in cattle
and sheep cost the industry £3.2 million pounds in

2010. The estimated cost to sheep farmers is £3-5 per
infected sheep (SHAWG report 2020/21), due to direct
production losses (weight loss, sudden death), rejected
livers at abattoir and poor reproductive performance.

The chart to the right shows that the risk of liver fluke
disease varies from year to year, depending on weather
patterns. Wet summers and mild, wet winters pose the
highest risk of disease. Traditionally liver fluke has been
more common in the milder, wetter west of the UK but,
changing climate has led to a gradual spread eastwards.
We would always recommend preventative treatment,
based on a risk-based approach, varying treatments
from year to year.
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Figure 23. Seasonal patterns of liver fluke disease since 2008 in a) accute and b) chronic fasciclosis in sheep

Source: APHA

The liver fluke parasite has a complex lifecycle involving

a mud snail, free living stages in the environment, and larval
stages within host animals. The mud snail needs muddy,
poorly-drained areas, where livestock graze, to survive. Each
stage of the life cycle involves multiplication of the parasite
and one fluke egg can lead to 100,00 offspring, over a 3-4
month period, in favourable weather conditions. In sheep,
both the immature and adult stages of liver fluke can cause
disease.
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Until recently, being able to detect liver fluke in living

sheep was only possible if there were adult fluke present by
testing the sheep faeces for liver fluke eggs. The only other
alternatives were post mortem examination to identify fluke
in the liver, damage to the liver, and abattoir return reports.
More recently, further tests have been developed and we
can now detect liver fluke in sheep from 2-4 weeks post
infection but, the right test needs to be used at the right
time, focusing on the stages of liver fluke that are likely to be
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Why test for liver fluke?

As already mentioned, the incidence of liver fluke is very farm
specific and also depends on prevailing weather conditions.
This means that the need for, and timing of, treatments for
liver fluke can vary from year to year. We can use diagnostic
testing to help assess liver fluke risk on your farm, so that
treatments are targeted at times when liver fluke are active in
your flock.

Whilst preventative treatments for liver fluke can be used to
manage the disease, recently there has been evidence that
resistance is developing to some of the fluke treatments
(most notably triclabendazole). Since triclabendazole is the
only product available to us that effectively kills the early,
immature stages of liver fluke, we need to use this product
carefully, and only when necessary; diagnostic testing is key
to this.

Another use for diagnostic tests is as part of the quarantine
protocol for purchased sheep. Quarantine treatments are
important to make sure you don't buy in liver fluke (if your
farm is currently fluke free) or anthelmintic resistant strains of
liver fluke.

What tests are available and how are
they best used?

We would be happy to
discuss which test will

be most appropriate for
your flock at any time
point in the year, and also
how to interpret the data
gained form any of these
tests. The right test from
an appropriate age of
stock needs to be used at

Continued 2
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Diagnostic Sample Application Comments
Test Type
Abattoir data Slaughtered | All stages of liver fluke can be identified. Direct | Can be used as a treatment indicator for
Lambs indication of liver fluke on your farm acute fluke risk in the autumn from 1st
season grazing lambs
Post mortem Dead sheep | All stages of liver fluke can be identified. Never waste a dead sheep! Checking the
examination Examination of the liver will provide evidence liver provides valuable evidence regarding
of liver damage due to migrating fluke, the the presebce of liver fluke on your farm.
presence of liver fluke within the liver or bile
ducts
Liver fluke Blood Can detect liver fluke from 2-4 weeks post If used as a treatment timing indicator for
serology Sample infection. Liver fluke specific test breeding stock, the lambs tested must
Serial sampling of 1st season lambs during graze similar fluke risk pasture to the
September to December can provide adults. Antibodies remain in the blood
information regarding timing of the autumn stream for several months after infection or
prophylactic liver fluke dose for breeding ewes | successful treatment.
and also the need for liver fluke treatment of
store lambs
Coproantigen Faeces Can detect liver fluke from approx. 7 weeks Does not detect early stages of liver fluke.
ELISA post infection. Liver fluke specific test Indicates | Can be used to check flukicide efficacy if
the presence of active liver fluke infection resistance suspected.
when positive
Fluke egg Faeces Can detect the present of adult liver fluke. Ru- Only identifies the presence of adult fluke.
detection men fluke may also be identified. The number of eggs shed by liver fluke on
a daily basis varies. Low fluke burdens low
number of eggs will be present. Fluke egg
count reduction test can be carried out if
anthelmintic resistance is suspected

When should | test for liver fluke?

As we have mentioned, each year is different for liver fluke
risk, and accurate prediction of the peak risk time for liver fluke
is difficult. The treatments for liver fluke have long withhold
periods but don't have a persisitent action against fluke.
Treatment too early, when no liver fluke burden is present
offers no protection for later in the grazing season. It can
mean a repeat treatment will be needed which can increase
the chance of your flock developing resistance, as well as
being a waste of money. Abattoir returns can provide valuable
information here but, if these are not available, we can discuss
suitable testing options with you.

Blood testing 6-10 sentinel lambs (first season grazing lambs,
grazing similar risk pasture to the main flock) on a monthly
basis from September to December (or when they test

positive) to identify when they are first exposed to liver fluke
provides an accurate indicator of when the main flock requires
the autumn fluke treatment when taken into account with
other liver fluke risk factors.

Blood testing store lambs can be a cost effective way to
identify whether liver fluke treatment is required. Meat
withholds for liver fluke treatments are long, at a time when
many lambs are close to being fit for slaughter. Sampling gives
you the knowledge that if the lambs are disease free liver fluke
will not impact their growth rates.

If you have any questions or concerns about liver fluke,
give us a call.

Continued 2




Lungworm infection in cattle (also known as Parasitic
Bronchitis, Husk or Hoose) is a frequently encountered
problem in late summer and autumn across the UK and
Ireland. It is caused by a nematode worm called Dictyocaulus
viviparous infecting the lungs causing coughing.

Lungworm has a significant economic and welfare impact,
with outbreaks in beef and dairy youngstock potentially
having a high mortality rate. Losses in growing cattle can be
£50-100 per head. Infection in adult animals can also occur
with losses of 4kg/cow/day of milk yield in the dairy herd
reported. It is estimated that lungworm costs the UK farming
industry £5.2 million per year.

The peak of lungworm diagnosis occurs in September, with
most cases occurring between July and November.

LUNGWORM LIFE CYCLE

EGGS hatch and L1 LARVAE are

ADULTS develop in coughed up then swallowed

lungs and
produce EGGS

LARVAE ingested
and then migrate
to lungs

N L1 LARVAE

passed in
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INFECTIVE LARVAE
spread onto herbage

L3 LARVAE
s develop in dung pat

Lifecycle: Credit COWS website

Lungworm larvae are passed into faeces and then, in as

little as a few days or up to a few weeks later (based on
temperature), become infective larvae which leave the dung
pat. They can then be scattered by events such as heavy rain,
fungal spore bursts, or even on-farm machinery and wildlife.
These infective larvae are then eaten and migrate through
the gut wall, ending up in the lungs about a week after
infection. Here they become adults which produce eggs.
These eggs hatch into larvae, are coughed up, and then
swallowed, ending up back in the faeces.

One female lungworm can produce 25,000 eggs per day
meaning that an infected calf can produce 2 million larvae
per day. Needless to say, this can result in infection building
up, very quickly, on pasture

Signs of Lungworm

- Coughing animals at grass (or at housing, after grazing
period)

- Body Condition loss and failure to thrive

- Signs of pneumonia (heavy breathing, nasal discharge,
occasionally coughing up worms)
Milk drop (average 4kg/cow/day)

-« Sudden exposure to heavily contaminated pastures can
result in severe breathing difficulties and a high death
rate

Coughing is caused by lungworm in the small airways
causing irritation, mucous production, and secondary
bacterial infections. Outbreaks in youngstock can occur
when build-up of infective larvae occurs rapidly or previously
uninfected animals (naive) are introduced to heavily
contaminated pastures.

Long acting wormers wearing off during extended grazing
seasons can also be a cause of outbreaks in the autumn.
Immunity builds up after infection. However, it relies on
ongoing exposure. Adult cattle can have severe outbreaks of
lungworm, particularly if there are concurrent diseases such
as IBR.

Diagnosis is often made on
veterinary post mortem by finding
lungworm larvae in the airways.

Dung samples can be used to
detect larvae if you suspect
lungworm in your animals. We can
also use blood and bulk milk to
aid making a diagnosis.

Academy Vet Centre

Treatment and prevention

All classes of wormers treat lungworm and there haveeen
no cases of resistance documented in Europe. Cases of lack
of efficacy on some pour-on wormers have been reported
but, these may have been due to pour-on being licked

off by other cattle rather than resistance. Some classes of
wormers (Group 3 ML) have some persistency. Using group
3 LV wormers may help to stop a reaction to mass larval
death by killing them slower or paralysing them, so could be
considered if a heavy infection is suspected. Heavy infection
and mass die off of worms are often fatal with supportive
treatments such as anti-inflammatories and antibiotics
required. Give us a call if you think this may be the case on
your farm.

Control of gutworms usually controls lungworm as well
however if long acting wormers have been used and the
effects are running out at the end of the grazing season
infection can be unpredictable.

Treatment principles

Minimise stress and treat with a suitable wormer as soon as
possible. Care should be taken to observe the appropriate
withdrawal periods particularly in the dairy herd. Antibiotics
and painkillers may also be required in severe cases.

An effective live attenuated vaccine is available and is

given as an oral dose. It can be given from 8 weeks old and
requires two doses 4 weeks apart and then waiting 2 weeks
before turn out. Because the vaccine contains real worms it
is very important not to use wormers on the animals 8 weeks
before the first dose and 2 weeks after the second dose
otherwise the vaccine may not work. We can help you plan
for the vaccine.

Biosecurity considerations

It is worth bearing in mind that lungworm can survive on the
pasture over winter and could be spread in contaminated
slurry. Occasionally, animals can become carriers over winter,
which can then start to shed lungworm onto the pasture in
the following grazing season.

If there is no previous history of lungworm, any bought-
in animals should have a quarantine wormer. Likewise, if
previously unaffected animals are introduced into a herd
with a history of lungworm, then vaccination would be
useful to prevent disease.

Lungworm infection should be considered in any age of
animal that has a history of grazing with failure to thrive and/
or coughing. In herd'’s affected careful health planning for
future years including grazing, worming and vaccination
strategies can help to prevent losses and improve

health.

Give us a call for help with your
herd health plan.

FARM VETS
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Photo of lungworm collected from
post mortem Credit Steve Raphael
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Scot EID and PCHS

With the change over to Scot EID from BCMS for Scottish cattle herds please note that you should give
PCHS access to your account if you are a member of the health scheme. With out this they cannot access
to your herd information to print labels for your herd tests due to data protection laws. To ensure they
have access go onto your Keepers Details in Scot EID where you can appoint an agent to your account.

Spectam Scour Halt

There are currently supply issues with Spectam Scour Halt which is the only licensed
antibiotic for prevention of watery mouth in lambs, we will have limited supply this
coming lambing season. This is a good time to plan for the shortage with the aim to
reduce antibiotic use, please find further information overleaf. If you have any questions
about this please contact the Farm Office (01224 740700) and speak to one of our Farm
Vets.

Avian Influenza Outbreak

As many of you will be aware there is currently an Avian Influenza outbreak in the UK which led to it
becoming a legal requirement for all bird keepers to keep birds indoors and ensure
they maintain strict biosecurity. It is likely that these housing measures will last AR N

M

through until the migrating birds leave.

Avian Influenza is a notifiable disease in the UK with high and low pathogenicity forms -
The clinical signs associated with Low Pathogenicity Avian Influenza are milder than
High Pathogenicity Avian Influenza (HPAI) and include respiratory signs, diarrhoea and ™=
reduced egg production. HPAI causes sudden deaths, swollen heads, blue colouration
of the comb and wattle, dullness, lack of appetite, respiratory signs, diarrhoea, neurological signs and
reduced egg production. The presentation of these signs varies depending on the virus strain and the
species of bird.

Transmission of Avian Influenza occurs via direct contact with birds or their droppings, or indirect contact
through feed, bedding and water or through fomite spread (for example on boots and other equipment).

1




Avian Influenza Continued

Any flocks with more than 50 birds must legally register their premises with APHA. This is voluntary for smaller
flocks but is encouraged as this allows you to be notified quickly if an outbreak occurs in this area.
www.gov.uk/guidance/poultry-registration

Biosecurity measures for Avian Influenza

. All animals must be housed or netted and kept separate from wild birds
Ensure that all food and water is covered and in a fully enclosed area
and spills are regularly removed

. Before and after entering the poultry accommodation all foot wear and
equipment should be cleaned and then disinfected with an appropriate disinfectant
You should also have specific foot wear for use within your poultry house
. Control of vermin is important as they can act as a vector
. Store any equipment, bedding and feeding undercover and protect it from vermin and wild birds

. Reduce the number of people visiting your poultry

. Regularly clean and disinfect the housing

. Keep chickens and turkeys separate from geese

. Take steps to ensure your garden is less attractive to wild birds for example netting off ponds and not

feeding wild birds.

If you suspect Avian Influenza in your birds please phone APHA on 03000 600708. If you would like further
advice about the housing restrictions please call the Farm Office on 01224 740700.

Watery Mouth in Lambs

Watery mouth is a common cause of disease and death in young lambs and is generally seen from 1-3 days of
age. It is caused by a bacterial overgrowth and endotoxaemia in lambs that lack colostrum and is due to an E.
coli infection.

The clinical signs of watery mouth include depression, lethargy, reduced or no appetite,
profuse salivation, abdominal distension and a watery belly. Death can occur in 6-24
hours of clinical signs.

Attempted treatment for clinical cases is anti-inflammatories, oral electrolytes and
injectable antibiotics. The prognosis of these cases is poor.

The risk factors for watery mouth disease are lack of colostrum, intensive indoor
systems, multiples, later in the lambing period, birthing difficulties, low body weight at
birth, from a sick ewe and from a ewe with low body condition. There is also some year on year variation with
environmental and management factors playing a role.
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Watery Mouth in Lambs Continued

Prevention

Good management and planning are required to reduce the use of prophylactic antibiotics in neonatal lambs
as this is one of RUMA (Responsible Use of Medicines in Agriculture Alliance) hotspots of antibiotic use in
sheep. This system can be broken down into 3 sections:

1. Plan
. Ensure correct nutrition for ewes to ensure good colostrum quality
This includes scanning ewes, forage analysis and reviewing the nutritional plan
. Ensuring the stocking rate is correct and there is an adequate number of suitably sized pens
. Plan for care of newborns including how to maximise colostrum intake (ensure you have alternatives for

ewes lacking in colostrum) and minimise stress (planning husbandry tasks at times to reduce stress,
castration and tail docking should ideally not be done in the first 24 hours of life)

. Consider monitoring colostrum quality (this is simple using a brix refractometer) and transfer (this is
done by blood sampling lambs under 5 days of age and can be completed if you have an issue with
neonatal lamb disease)

. Ensuring you keep good records around any measures implemented
2. Protect
. Ensuring your ewes are healthy as this ensures adequate, good quality colostrum for lambs. Measures

to maintain health include:
Monitoring body condition score of ewes and consider metabolic testing pre lambing to ensure
nutrition is correct
Ensuring Clostridial vaccination is up to date
Lameness prevention measures
Ensure ewes are dagged and clean going into lambing period
. Colostrum is the key component to prevention of watery mouth, it is important to ensure the 3 Q’s are
followed
Quality — this can be checked using a brix refractometer
Quickly — lambs should receive 50 ml/kg ASAP
Quantity - a total of 200 ml/kg in the first 24 hours of life
For more information on colostrum please see the Colostrum Is Gold campaign from AHDB.
https://ahdb.org.uk/knowledge-library/colostrum-management-for-lambs
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Watery Mouth in Lambs Continued

3. Prevent — hygiene of the lambing environment is really important to reduce the disease burden in the shed

. If animals are lambed outside please ensure they are provided with shelter

. Indoor lambs should be provided clean, dry and draught free areas

. They should be provided with plenty of fresh bedding in pens and the pens should be cleaned and
disinfected between occupants

. Clean and disinfect all equipment used for example stomach tubes, ear tags, elastrator ring applicators

. Ensure cleanliness when assisting lambings

. Navels should be dipped or sprayed promptly after birth.

The blanket use of antibiotics to prevent watery mouth in lambs should be avoided. Many commercial flocks
have shown that using antibiotics in this way is not required.

The use of nutritional supplements for lambs at births can help to promote lamb vigour and vitality, provide
vitamins and minerals and support the immune system which can be beneficial. We currently stock
“Veterinary Lamb Drench” which contains Vitamins A, B, C, D, E and K, cobalt, selenium, iron, zinc and iodine
as well as C guard (which is a range of plant extracts and essential oils to promote immunity).

If you have any questions about anything discussed in this article please call the Farm Office on 01224 740700
to discuss this with one of our farm vets.

If you would like to receive our newsletters by email, please send an email to

farmandequine@ardenehouse.co.uk

You can find previous newsletters on our website www.ardenehouse.co.uk
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