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COVID-19 UPDATE
We are still operating a closed door policy across all of our offices. Please remember to call your orders in in advance.
Thank you for your ongoing support and cooperation.

Antibiotics and Abortion
Abortion continues to have significant impact on UK sheep flock
health and productivity. The total cost per single abortion can be
significant, as it’s not just the loss of lambs that must be
considered but other factors, such as the costs of feeding the
ewe through pregnancy.
Enzootic abortion remains the most commonly diagnosed cause
of abortion across the UK (42% of diagnoses in 2020). EAE is
caused by Chlamydophila abortus and is infectious, meaning it
can be passed from sheep to sheep.
The complication is that sheep infected after 100 days of
pregnancy will lamb normally that year but in the next lambing,
will abort due to latent infection.
As Chlamydophila abortus is sensitive to oxytetracycline, the
blanket use of this antibiotic in the pre-lambing period has been
a common way to try and minimise losses. This is not best
practice for a number of reasons:
1) To be effective, the antibiotic needs to be given in a very
narrow window of about 90–100 days of pregnancy and more
than one injection may be needed, therefore increasing handling
and stress on ewes in late pregnancy.
2) The antibiotic reduces some of the clinical signs but does not
prevent excretion or spread of the bacteria so is only a stop gap,
not a strategy for long term success.
3) With increasing pressure on responsible use
of antibiotics from all angles, blanket use of
oxytetracycline in this way must stop, unless
advised by your vet in very
specific circumstances (see below).
4) Effective vaccines are available that prevent
disease and reduce shedding, and therefore
transmission. Vaccination is the best and most
cost-effective way to control this bacteria and
associated disease.
As an industry, the UK sheep sector must move
away from blanket use of oxytetracycline in
cases of EAE except (and in consultation with
your vets):
1) In the face of an outbreak
2) In the first year following diagnosis and in
conjunction with vaccination, to minimise losses
associated with latently infected ewes.

The most recent report on antibiotic use in UK farmed animals is
positive, with UK sales of antibiotics to treat food producing animals
having halved since 2014.
The UK retains a position of fifth-lowest sales of antibiotics for food
producing animals in Europe, the lowest among more commercially
productive European countries.
However, the message remains: Use all antibiotics responsibly, “as
little as possible, as much as necessary”.
The continuing emergence of antimicrobial resistance places a
responsibility on us all, as an industry (pharmaceutical companies, vets
and farmers) to use all antibiotics responsibly. This same report
highlights 3 areas of focus for the reduction of antibiotic use in the sheep
sector:
Control of infectious lameness
Control of EAE
Treatment of lambs against neonatal bacterial infections
It also states that blanket treatment should always be avoided.
Prevention of enzootic abortion relies on diagnosing the issue and
putting a vaccine plan into place.
Please call the practice to discuss when and how to investigate
abortion/still births/sheep scanned in lamb that then do not produce.
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PLAN / PREVENT / PROTECT
How to approach EAE

The 4 Q's of Colostrum Management

Plan ahead:
● Replacement ewes are the
primary source of infection in EAE-naïve flocks. If it is necessary to
buy in replacements, an effective biosecurity plan is required.
● Diagnosis of the cause of abortion is essential for ongoing
control. Aborted material should be taken for laboratory diagnosis
and aborted ewes clearly identified for blood sampling.
Prevent disease:
● An aborting ewe is the primary source of infection for Chlamydia
abortus. Therefore, to reduce the risk of infection from any aborting
ewe, isolate the ewe from the rest of the flock as soon as possible
and remove all the placenta and associated bedding.
Protect the flock:
● Vaccination is the key to protection. It is much more effective
when administered before any exposure to disease.
● In the first year all breeding females should be vaccinated and all
replacement females done in subsequent years.
● Using Cevac, ewe lambs can be vaccinated from 5 months of
age and breeding females can be done from 4 months
to 4 weeks prior to the planned introduction of rams. In most
situations a single vaccination will last for a ewe’s lifetime.

Colostrum is the fuel of life and making sure your calves get enough is
the cornerstone to all successful calf rearing enterprises. However, it
is not as easy as you might think to succeed. Here we highlighted the
‘4 Qs’ of colostrum management to ensure calves get off to the best
possible start in life. Colostrum supplies essential nutrients and
antibodies. As new born calves have no protective antibodies to resist
disease challenges, it is essential that these are absorbed via
colostrum. If you miss out any of the following 4Qs of colostrum
management then you should not be surprised to see poor health, low
growth rates and high mortality in calves.
Q1: Quality
Colostrum quality can vary enormously between animals, so only feed
good quality colostrum, tested using a colostrometer. Good quality
colostrum should be frozen and ready for future use, e.g. when a
dam’s colostrum is of poor quality or unsuitable for use. A commercial
colostrum alternative can be used but make sure it has been
independently tested and check the nutrient density.
Q2: Quantity
Feed a minimum of 3L in the first six hours, split into two feeds if
necessary. Remember, a calf requires approximately 20 minutes of
continuous sucking, consuming 3L of milk from the cow.
Q3: Quickly
Ideally, colostrum should be fed as soon as possible after birth and, at
the latest, within six hours. At birth the calf’s gut is permeable which
means it can absorb the large antibody molecules directly into its
bloodstream. Over the first 24 hours, the gut rapidly ‘closes’ and these
molecules can no longer be absorbed; so it is essential that the calf
ingests sufficient antibodies as soon as possible after birth. Continue
feeding colostrum for at least the first three days of life, if possible, as
this has been shown to have other benefits. It encourages early gut
development and laying a solid foundation for fast, efficient future
growth.
Q4: Quietly
If calves are stressed while being fed colostrum, then they won’t
absorb the antibodies as efficiently as those that are calm. This means
a stressed calf will require more colostrum in order to achieve the
same level of immunity.
If you have any questions please contact the office and ask to speak
to one of our vets.

Small Holder Course

Join us for a practical session involving injection
technique, routine vaccinations, worming, lameness
and common problems faced by a small holder and
how to solve them.
The session will cover sheep, goats, camelids and cattle
and will also give you the opportunity to discuss any
concerns you have on your small holding.

Bromyard Office - Friday 9th of April
Ledbury Office - Wednesday 14th of April
Hereford Office - Tuesday 20th of April

Farewell Javier
Last month we said goodbye to Javier (Javi), one of our TB
testing vets.
Javi had been working with us for just shy of six years and
over that time most of you will have met him at a TB test. Javi
was a fantastic and much loved member of our team and will
be greatly missed.
Best of luck Javi!

Emergencies and Out of Hours
In the unfortunate event that your animal requires veterinary
attention out-of-hours please dial the usual office number where
you will be given the telephone number of the on-duty vet.
It may be useful to keep a pen and paper handy to take this number
down.
On the rare occasion that the duty vet is out of reception your call will
be forwarded to a helpful member of our answering service who will
ensure someone attends the emergency as soon as possible.
The answering team at Kernow can be contacted directly on
01432 381 440, if for any reason you are unable to reach the
duty vet.
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