APRIl 2022
FARM ANIMAL
NEWSLETTER
We would like to remind our clients to please inform us if you or anyone in your household is exhibiting any COVID-19
symptoms and you have an upcoming visit scheduled. Thank you for your co-operation.

Positivity not Panorama
The UK dairy industry has come under considerable scrutiny of
late, with many triumphs and developments either unseen or
underreported. The consumers’ opinion reflects the information
portrayed, and so it is unfortunate when only negative images are
publicised. For several years many stakeholders have claimed
that antibiotics are indiscriminately used for the promotion of
growth and treatment of livestock, and it is perceived that
unadulterated use of antibiotics and their residues pass
seamlessly into the milk bottle and once consumed are
responsible for a plethora of harmful effects on human health.
The Responsible Use of Medicines in Agriculture Alliance
(RUMA) has data to show that 79% of UK dairy herds have used
less than the industry 2020 target of 21mg/Kg PCU. In fact, all 5
of the antimicrobial RUMA targets were achieved with only teat
sealant usage failing to meet target. The small steps of those in
the dairy industry to reduce antibiotic use is truly a giant leap in
the protection of antimicrobials for mankind.
In terms of safeguarding human health against emerging
antimicrobial resistance, a study of over 550 herds over a threeyear period highlighted a reduction in the use of Critically
Important Antimicrobials (CIAs) from 1.1mg/Kg PCU in 2018 to
0.02mg/Kg PCU in 2021. With only 7% of herds still using at least
one CIA in 2021 this is an overall fall of 98% since 2018.
It is likely that increased awareness of CIAs such as third or
fourth generation Cephalosporins and Fluroquinolones (e.g.
Naxcel, Marbox) and the implementation of Red Tractor
Standards stating CIAs must only be used as a last resort under
veterinary guidance have aided this reduction.
One area with room for improvement is the decrease in the
number of teat sealants used per cow, with a decline from 2018
to 2021. This presents an opportunity to implement protocols with
your routine vet to effectively utilise teat sealants.
The risk of acquiring new infection during the dry period is high
and therefore dry cow management is paramount. However, this
does not always indicate a requirement for antibiotics. Selective
dry cow therapy is an important area of consideration for those
aiming to simultaneously reduce antimicrobial resistance and
mitigate the risk factors of the dry period.

By selectively targeting only those animals with evidence of udder
infection, total antibiotic usage attributed to dry cow tubes can be
reduced. This is by no means a one size fits all policy and for herds
with somatic cell counts of over 200,000 or evidence of Staph.
Aureus or Strep Agalactiae, selective treatment may not be
appropriate. It is essential to record mastitis cases accurately,
including individual cow SCCs as this will provide the framework for
harmonised treatment selection by vet and producer. If implemented
appropriately, selective dry cow treatment can be viewed as an
excellent method of reducing antimicrobial usage on your farm
without negatively impacting future cow health and production.
We must recognise the importance and necessity of antimicrobials
as a tool to treat bacterial disease whilst simultaneously ensuring
animal welfare is not compromised. It must however be
remembered that antimicrobials are not a replacement for good
practice including vaccination, biosecurity, hygiene and good
husbandry. We are not attempting to implement zero usage of
antibiotics, but rather striving for sustainability so that the long-term
effectiveness and viability of these precious tools is not diminished.
Ultimately, as an industry, your hard work and diligent approach to
antimicrobial reduction can only be commended and we have made
excellent progress at the start of this journey.

HEREFORD: 01432 351471 • BROMYARD: 01885 488440 • LEDBURY: 01531 806129
Vets: Dominic Alexander • Will Allman • Mike Bellamy • Hazel Birch-Ellis • Ellie Collins • Andrew Cooke • Joel Galloway • Nick Gibbon • James Hipperson •
Hannah Mitchell • Matthew Pugh • Caroline Rank • Harry Walby • Charlotte Watkins • Sarah Watson
TB Testers: Jacek (Jack) Andrychiewicz • Petre Balanescu • Jennifer Grosvenor-Smith • Lin Irving • Ovidiu Mircea-Oltean •Tudor Patcas
Diego Sainz Garcia • Mark Wrathall
Support staff: Jasmine Chapman • Megan Corrick • Sadie Davies • Michelle Harris • Lucy Hughes • Sybil Legge • Laura Langford • Alice Mainwaring
Ros O’Sullivan • Sharon Powell • Sophie Powell • Andrea Smith • Pam Strange • Vicky Tully • Katherine Whistance • Millie Whitlock • Evelyn Williams

Getting the most from your vaccines
Many of you use vaccines to protect your livestock from
common diseases, however sometimes it appears that they
don’t work, at least not enough. We detail some of the
important points to ensure a good and effective vaccination
programme.
The Right Patient:
As you are all probably well aware from the recent COVID 19
outbreak, vaccines work by stimulating the immune response.
This involves the body producing antibodies which they can
store and use when they are exposed to the disease.
Successful production of antibodies relies on a healthy animal
and so good management, nutrition and husbandry are vital. If
animals are sick at the time of vaccination, they should be
treated and vaccinated once they are better.
Live vs Killed vaccines:
There are two common categories of vaccine; Live and Killed.
-Live is a modified version of the pathogen (disease causing
agent e.g. bacteria, virus or parasite etc.), it acts in the same
way as the actual pathogen BUT doesn’t cause the disease.
Vaccines made from live pathogens normally only require 1
dose and typically takes 10-14 days for the animal to produce
a sufficient immune response.
-Killed vaccines normally need 2 doses, typically 2-6 weeks
apart. As they are ‘dead’ pathogens they need the vaccine
carrier/ adjuvant (the substance the dead pathogen is in) to
stimulate the immune response to react. This is why two doses
are often needed. Again, animals won’t be fully protected until
10-14 days after the final vaccine dose.
Vaccines will detail on their data sheets how many doses and
how far apart they should be. Additionally, it should state the
time till animals are protected.
Boosters
As time goes on, antibody levels will decline and so booster
doses are needed to maintain these levels. This is particularly
important for killed vaccines. For example, it is important that
sheep receive a yearly vaccine dose against clostridial disease
and that herds exposed to IBR, are vaccinated every 6
months. If boosters are not given or given too late, then it can
be a common reason for a perceived vaccine failure.

Timing
As discussed previously, some vaccines take longer to induce
an immune response or may need multiple doses. To have the
most effective vaccine, ensure that the doses are given in
sufficient time before the animals are exposed to the disease.
For example, the lungworm vaccine, Huskvac, a full course
should be completed at least 14 days prior to turnout otherwise
they may not have sufficient protection.
Additionally, vaccines have set guidelines on when to give
newborn animals their first dose. This is because you don’t want
to expose newborns to high levels of immune challenge and
because they will likely have antibodies from colostrum still in
circulation. This will reduce the amount of antibody produced by
the body as it will appear to already have enough. The vaccine
would therefore not work as well as it could.
Storage:
A final point to make is that most vaccines need to be kept in the
fridge. Make sure that the refrigerators are at the correct
temperature for the vaccine, typically (2-8°C) and that if they are
moved, they are kept at this temperature too.
Vaccines can be a bit confusing so if you have any queries
regarding the above, please don’t hesitate to contact one of the
team.

Mastering Medicines Courses
It is now a requirement of Red Tractor to have attended a
Mastering Medicines course. We are offering the course at
various sites across the county and are regularly adding new
dates. The course takes approximately 2-3 hours and
refreshments are provided. Spaces are being snapped up
quickly so we advise booking in early to avoid disappointment.
Please call the office for details of available courses near you or
visit our Facebook page Belmont Farm & Equine Vets

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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