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Infectious Bovine Rhinotracheitis (IBR) in store cattle

A high temperature. (Usually over 40°C)
Roaring respiration 
Coughing due to inflammation and damage within the
upper airways.
 A red, crusty nose with a variable but often thick,
pussy discharge.
 Red, runny eyes. 
 Death.

IBR is the most obvious clinical disease associated with
infection by Bovine Herpesvirus 1 (BoHV-1). IBR is a disease
of the upper respiratory tract which varies in severity,
depending on the strain of virus involved and other factors
which may influence the immune status of the animal. In
severe cases, damage to the upper airways may lead to
pneumonia and sometimes death. BoHV-1 infection has also
been associated with infertility, abortion, high temperatures
and milk drop.
IBR is often seen in newly bought in animals more than 5
months old. Stress levels are high at this time with travel,
markets, mixing of multiple groups, change of feed, change of
routine etc. It is important to remember that the Herpes virus
does persist within the cattle and can emerge at other
stressful times (similar to cold sores in humans).
The classic signs of clinical IBR include:

IBR –
discharge from
the eyes and
nostrils.
The animals
temperature
will be very
high.

Groups affected with IBR will often have a couple of
animals that will die quickly, a couple of animals with
severe disease and the majority with mild clinical disease.
Once an outbreak has happened, it is very difficult to
treat. There is no specific treatment for IBR and often
relies on anti-inflammatory drugs to remove swelling from
the upper respiratory tract. Antibiotics are also given to
prevent secondary diseases such as Pasteurella from
joining.
Prevention relies on minimising stress at purchase
(buying locally, larger groups), good ventilation in sheds,
and vaccination prompt identification of cases.
Vaccination of purchased store animals is strongly
recommended and is relatively inexpensive compared to
an IBR outbreak. A single live vaccination is given on
arrival to all animals (either into the muscle or up the nose
depending on risks). Cover for IBR should be present
within 10 days and give protection for 6 months. 
We recommend that all store cattle purchased over 5
months of age are vaccinated as IBR outbreaks can be
costly and very demoralising.
 If you have any concerns, please speak to one of our
vets.

Lungs at PM. Note the severe inflammation in the trachea (windpipe).
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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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Emergencies and Out of Hours

Lungworm

Lungworm, otherwise known as husk or hoose is a parasitic
condition of cattle commonly seen in the late summer/early
autumn and a few cases have been reported in the practice
area in the last few weeks.
The parasite is similar to a lot of gastro-intestinal roundworms
and the lifecycle is similar with larvae in the faeces migrating
out onto the pasture to be eaten whereupon they migrate from
the intestine and into the windpipe via the lungs before
maturing into thousands of adult worms that are visible to
naked eye.
Historically the use of broad spectrum wormers to control gut
worms has also kept the lungworm infections under control
and reduced exposure to the condition. However resistance to
these wormers means that more cows are now becoming
clinically affected.
Symptoms of lungworm are coughing and breathing
difficulties, with severe infections proving fatal and economic
losses through reduced milk yield/weight gain can be
significant.
Once treated cattle may also worsen before improvement due
to large numbers of dead worms entering the airways and
therefore prevention is better then cure. Cattle will gain
immunity from low level exposure to the parasite over time
however the most effective strategy for cattle at significant risk
of exposure to the parasite is to vaccinate with two doses of
huskvac spaced one month apart with the second dose two
weeks before turnout constant exposure to the condition
should mean that immunity remains high and the chances of
requiring boosters are low.

Neospora

Submit aborted foetus and placenta (parasite can be
detected in the brain, heart and skeletal muscles of the
foetus)
Blood sample the dam to test for antibody
Blood sample the calf at less than 1 week old
Rule out other causes of abortion

Reduce the risk of transmission by reducing
contamination of feedstuffs and grazing areas by canine
faeces (dog proof feed stores, encouraging dog walkers
to clean up after their dog if grazing land has public
walkways etc)
Dead stock and post calving fluids/placenta should be
disposed of rapidly in a manner that prevents the farm
dogs potentially ingesting any of it
Herds with endemic neosporosis abortions may
consider not retaining heifer calves born to seropositive
cows, (reducing the number of congenitally infected
replacement heifers that enter the breeding herd). In
dairy cows seropositive dams can be bred to beef
semen
For seropositive cows with valuable genetics, the use of
embryo transfer to Neospora – seronegative surrogates,
a technique that blocks endogenous transmission, can
be considered.

Neospora Caninum is a protozoan parasite that is an important
infectious cause of weak calves and abortion in cattle. It can
affect other species including sheep, goats and camelids,
however these are thought to be less susceptible.
Neospora is the most frequently diagnosed cause of bovine
abortion. A recent study done by Moredun showed 26% of
aborted bovine foetuses were positive for Neospora Caninum.
There are two ways that the parasite is transmitted:
Horizontally
Dogs and other wild canid species are the definitive hosts and
shed infective oocysts in their faeces to the environment. The
oocysts can survive for prolonged periods in water and soil, long
after the faeces have decomposed. Cattle are intermediate hosts
and become infected when consuming feed or water that is
contaminated with oocysts from an infected dog. The dogs can
become re-infected if they consume raw meat or placental tissue
from infected cattle.
Vertically
From the dam to her foetus during pregnancy. This is the MAIN
route of transmission. Once a cow/calf is infected with Neospora,
they remain persistently infected for life. Persistently infected
breeding dams will either consistently or intermittently pass the
parasite across the placenta of their calves, hence infected
dams are 3-7x more likely to abort in comparison to uninfected
cattle. 95% of the calves born from positive dams are infected.
How to check for Neopspora:

There is currently no vaccine or recognised licensed
treatment for cattle.


