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Programme News

Beef HealthCheck
Programme Update
Dr Natascha Meunier, Beef HealthCheck Programme Manager

T

he mild, wet summer has created perfect conditions for worms and fluke to thrive. Parasite control going into
housing will be important to prevent decreased performance in the shed. While liver fluke levels have been
decreasing in Ireland generally over the last few seasons, for those farms with a history of liver fluke it is important
to have a control strategy in place as wet fields provide a good environment for the fluke parasites to survive
and increase in number quickly. Farmers and their veterinary practitioners can access their Beef HealthCheck
slaughter data history online from www.ICBF.com.
The Beef HealthCheck programme has collected records from 572,000 animals to date in 2020. Of these 32% are
heifers, 40% are steers, 18% cows and the remainder bulls and young bulls. Liver fluke damage has been seen in
8.3% of animals and live fluke in 1.5% of animals, which are similar levels to last year. Pneumonia was seen in 1.2%
of animals and liver abscesses in 3.8%. In steers, abscess levels were 4.1% while this was lower in heifers at 3.2%.
The autumn season usually sees a slight increase in the number of animals that have liver abscesses at slaughter.
These are often related to animals with acidosis or are on high concentrate feeding and should be investigated to
prevent performance losses in finishing cattle if it is a recurring problem on-farm.
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Figure 1. Conditions seen at slaughter as part of the BHC programme in 2020 to date.
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Beef Healthcheck Programme Update
In 2020 to date 24,750 herds have been recorded as part of the Beef HealthCheck programme. 48% of herds
had at least one animal showing liver fluke damage when sent to slaughter, with 13% of herds having an animal
with live liver fluke present at slaughter this year. Nationally, the north west counties have the highest numbers
of herds affected by liver fluke, with between 30 and 50% of herds having (Figure 2) live liver fluke present at
slaughter, while more than 60% of herds in these counties had evidence of fluke damage at slaughter. On the
other hand, there are 11% of herds that have not shown any evidence of liver fluke in animals that are presented
for slaughter since the programme began (Figure 3). It is possible that these farms are currently free of liver fluke
and may not need flukicide treatment but this should be discussed with your veterinary practitioner.

Figure 2. Percentage of beef herds per county with evidence of live liver fluke or liver fluke damage at slaughter in 2020 to date.
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Beef HealthCheck Programme Update
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Figure 3. Percentage of herds per county that have slaughtered more than 10 animals with no evidence of liver fluke since the start
of the BHC programme.

With the DAFM BEEP-S scheme actions needing to be completing by November, many suckler farmers will be
testing faecal samples for fluke eggs. If the samples are positive for liver fluke eggs, adult liver fluke parasites are
present in the animals and you should discuss the treatment and control options with your veterinary practitioner.
Some samples may test negative for fluke eggs even though the animals (or the farm, more generally) may be
infected. This can occur due to:
•

The liver fluke are still immature and have not yet developed to the stage where they are releasing eggs.

•

Mature liver fluke are present but eggs are only being released intermittently.

•

Mature liver fluke are present and releasing eggs, but at a low level so that they may not be present in the
sample collected for testing or are below the detectable limit in the laboratory.

Consider the history of liver fluke on farm along with the faecal egg count result when planning for parasite
control at housing. More information on the scheme requirements and guidelines for collecting samples are
available on the DAFM website (www.agriculture.gov.ie/beeps/).
If rumen fluke eggs are seen in the dung sample, these should also be discussed with your veterinary practitioner
before treating. If the animals are not showing any other clinical signs, treatment is usually not needed for rumen
fluke.
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Feature Article

Feeding Management
- The Risk of Acidosis
Aidan Murray Teagasc Beef Specialist, Drystock KT Department

I

n Ireland our ability to grow forage relatively cheaply means that over the winter grass silage is the main feed in
the diet of cattle. However, the difficulty with silage, due to weather and other factors, is achieving a consistently
high quality that will maximise intakes and animal performance. Finishing systems where silage grass quality is
average or even poor will not be suitable for achieving sufficient weight gain to finish cattle quickly or to a suitable
specification. It may well be the case that once silage quality drops below 67-68% DMD the more economical
and predictable option for finishing cattle may be to feed concentrates ad libitum with minimal roughage. The
advantages of ad libitum feeding are improved and predictable cattle performance, better kill out and quicker
turnover of cattle. But feeding an ad lib concentrate diet involves a higher level of feed management to avoid
digestive upsets.

Acidosis
Normal rumen pH (the level of acidity of the rumen) fluctuates between 5.8 and 6.3. Sub-acute ruminal acidosis
(SARA) occurs where rumen pH falls below 5.8 but remains above 5.5 and clinical acidosis occurs when rumen pH
falls below 5.5. Acidosis will lead to an increased risk of laminitis and liver abscesses. Key to any nutritional feeding
strategy is to minimise the risk of this occurring.

Signs of acidosis
•

Animals with acidosis will show obvious signs of pain such as kicking at the belly, grinding of their teeth, off
feed and develop signs of colic. If severe enough they will have the additional sign of a grey coloured scour
and may become dehydrated.

•

Acidosis may also cause softening of the hooves and lead to lameness. With softening of the hooves they
can become more susceptible to bruising which is more of an issue where cattle are indoors on hard
surfaces over the winter months.

•

Dung will become loose and bubbles will be present.
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Feeding Management - The Risk of Acidosis

Causes
• Cattle introduced to too high levels of meal too quickly.
• Lack of fibre in the diet (<10% on DM basis).
• Irregular feeding patterns.
• Change or over-processing of concentrate diets.
• Cattle that have been off feed and then gorge once they are re-introduced to the diet.

Feed management
Ad libitum feeding requires a high level of feed management if cattle are to achieve high levels of performance.
Feed troughs should never be allowed to go below 5% of feed remaining. Cleaning out feed troughs regularly will
ensure that fresh feed is available, along with a supply of clean fresh water.
Concentrate feed should be introduced gradually to cattle; aim for 21 to 25 days to adapt cattle to their new diet.
Starting with a daily 3 kg feeding rate and gradually increasing by 1.5kg every 4 days until the target level of feeding
is achieved, is advised to minimise the risk of digestive upsets. Avoid changing the concentrate formulation during
the finishing period as this can also lead to a higher risk of acidosis.

Diet formulation
Finishing cattle achieving high levels of performance require a high energy diet which must also ensure a healthy
rumen so that digestive upsets are limited. It is essential that the diet contains a source of long fibre, which
is typically straw ad libitum (minimum 10% of total dry matter intake). In Teagasc Grange animals on ad-lib
concentrates are offered good quality silage as the long fibre source and typically it will make up 10-15% of their
DM intake.

Concentrate specification can vary depending on the ingredients available and
their relative economic value
Concentrate for all finishing cattle should be above 0.92 UFV (unité fourragère viande) per kg fed. Cereals should
make up the primary ingredient in any finishing concentrate. Cereals contain starch, which promotes the growth
of propionic and lactic acid-producing bacteria in the rumen. While high inclusion levels of cereals are desirable, it
is recommended that starch levels should not exceed 25 to 30% of the total diet. Including a source of digestible
fibre in the ration e.g. Beet pulp/soya hulls (up to 20 to 30 % inclusion of concentrate formulation) can help aid
rumen function and reduce the risk of acidosis. Ground cereals should not be used at high feeding levels. Rumen
buffers such as sodium bicarbonate and lime flour can help maintain rumen pH and can act as an insurance policy
against acidosis.
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Feeding Management - The Risk of Acidosis
Ration A

% in Mix

Ration B

% in Mix

Rolled Barley

87

Rolled barley

30

Soya bean Meal

6

Maize Meal

15

Molasses

5

Maize distillers

25

Min /Vit

2

Soya Hulls

28

Min/Vit

2

Starch 42% - C. Fibre 3.7%

Starch 27% - C. Fibre 13.7%

In the two ration examples A & B both are high energy high cereal diets that could be used for finishing. If we
look however at Ration A it has a higher starch content 42% (as fed) and lower fibre content of 3.7% compared to
than Ration B. So on an ad-lib feeding programme more care will be needed in building cattle up on Ration A and
maintaining a stringent feeding regime if problems with acidosis are to be avoided.

Treatment
Where individual cattle show mild signs of acidosis, a drench of 112 g of sodium bicarbonate in 600 ml of water
can be administered orally followed by a half dose a few hours later. Cattle should be offered a diet with additional
forage and reduced grain while recovering from acidosis and then built gradually back up on concentrate. In severe
cases of acidosis seek veterinary assistance immediately.
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Management of suckler
beef calves at weaning
Dr. Bernie Earley and Dr. Mark McGee
Animal & Grassland Research and Innovation Centre, Teagasc, Grange, Dunsany, Co. Meath

Weanling management
In suckler herds, calves generally remain with the cows at pasture until they are weaned between 6 and 9 months
old. In addition to removal from the cow, the weaning procedure may be compounded by other stressors occurring
around the same time, e.g. change of diet (grass and milk to conserved feed with or without concentrates),
change of environment (outdoors to indoors), and transport/marketing. Weaning therefore can be a multifactorial stressor, in which, nutritional, social, physical, and psychological stress are combined. Psychological stress
is present in the form of maternal separation and social disruption, whereas nutritional and physical stressors are
often present through the introduction and adaptation to a novel diet and environment. Research at Teagasc,
Grange has shown that reducing the cumulative effect of multiple stressors around weaning time results in a less
marked stress response in the calf.

Weanling health
An optimal herd health programme should be designed to prevent major disease and it is important to consult
with a veterinary practitioner prior to weaning, to discuss the prevalent diseases and associated risks specific to
the farm. Internal parasites (stomach worms, hoose and fluke) and respiratory disease are the two main health
concerns that affect weanlings.

Control of stomach worms, lungworm and fluke
Control programmes for stomach worms, lungworm and fluke should be developed in consultation with a
veterinary practitioner. The type of soil, grazing system, stocking rates, previous history of problems, faecal
testing and clinical assessment should be considered when determining when to dose and what product to dose
with. The time interval between dosing will depend on the product used.
• Weanlings should be dosed with an anthelmintic effective against stomach worms (Ostertagia type II)
and lungworm (Dictyocaulus). Lungworm (hoose) infection is a major cause of disease and clinical signs
include persistent coughing and severe pneumonia.
• Liver fluke (Fasciolosis) is a common parasitic disease caused by Fasciola hepatica. The disease manifests
itself mainly in two forms, acute and chronic. During wet summer conditions, grazing cattle ingest the
intermediate stages of the fluke from contaminated pasture with invasion of the liver causing disease
during the winter months. The major presenting clinical findings are persistent diarrhoea and chronic
weight loss with resultant poor thrive. A control programme should include a flukicide treatment.
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Management of suckler beef calves at weaning

Prevention of pneumonia in weanlings
The primary cause of pneumonia (respiratory disease) in weanlings is initially attributable to viruses such as
bovine herpes virus-1 (BoHV-1/infectious bovine rhinotracheitis (IBR)), bovine respiratory syncytial virus (BRSV),
bovine parainfluenza-3 virus (BPI-3 virus), and in many cases is followed by secondary bacterial infections usually
caused by Mannheimia (Pasteurella) haemolytica and Mycoplasma bovis. Bovine virus diarrhoea/mucosal
disease (BVD/MD virus) was previously an important component of weanling respiratory disease, in weanlings,
but its contribution now is minimal as a result of the national eradication programme.

To ensure a healthy weanling, the aim is to minimise their exposure to disease,
and maximise their defence against disease.
• Minimising a calf’s exposure to disease, may be achieved through the use of a closed herd, screened
replacements and positive herd immunity.
• Good housing conditions (e.g. adequate ventilation and space) and good stockmanship also play a key role
in preventing respiratory disease.
• Outbreaks of pneumonia amongst weanlings are thought to be highly associated with situations where
the immune system is compromised. These risk factors include the stresses associated with weaning,
as described above, and should be minimised as much as possible. Nutrient deficiency can significantly
suppress the immune system, resulting in a poor response to vaccination, as well as resulting in calves
that are unable to fight off infections. Furthermore, adequate nutrition minimises the long-term negative
effects of disease and permits a more rapid recovery.
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Management of suckler beef calves at weaning
• A disease prevention programme for pneumonia usually involves vaccination. Viral specific vaccines are
available but their effectiveness is dependent on management procedures and timing of administration.
Depending on the causative agent (virus) and product, the vaccine should be administered prior to
weaning, bearing in mind that some products require a booster dose. Where possible, do not mix calves
from different sources until after the vaccinations have had time to produce immunity (2 to 3 weeks).
• It is vital, irrespective of the programme, that vaccines are stored and administered as per manufacturer’s
instructions including being given at the right time, at the right dose and route of administration and right
interval between primary and booster (if required).
• It is also very important that vaccines are not given to sick calves as sick, or stressed calves will not respond
appropriately to the vaccine.
• Work in close association with a veterinary practitioner. Collection of nasal mucous samples or swabs for
laboratory diagnosis will direct the selection of the appropriate vaccine and/or antibiotic treatment.
• Regular temperature checking is also useful for monitoring clinical problems.
• Disbudding of calves at a young age is recommended. (Disbudding of calves means removing the very early
developing horn base to prevent horn growth with a hot iron). It is much more desirable to disbud calves
than to dehorn them at a later stage in life.
• Castration: Castration should not take place within 4 weeks prior to or following weaning.
• In summary, a programme for minimising the negative effects of disease in newly weaned calves includes:
reduced exposure to disease, minimal stress, adequate nutrition, parasite control, and timely and
appropriate vaccination and/or treatment of animals.
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Lungworm in beef cattle
Dr Natascha Meunier, Beef HealthCheck Programme Manager

L

ungworm (hoose) is a common problem in grass-based production systems and Ireland’s mild, wet summers
create ideal conditions for the parasite to thrive. Outbreaks in herds are unpredictable but usually occur in the
second half of the grazing season. Calves in their first grazing season are usually most at risk of developing clinical
signs, which include coughing, increased breathing rate, difficulty breathing, or they can deteriorate and die in
severe cases. Older animals can also be affected if they don’t have sufficient immunity or are grazed on pastures
with a high burden of lungworm larvae.
If clinical signs are seen and lungworm is suspected, treat the whole group of animals as soon as possible.
Delayed treatment can result in advanced, irreversible lung damage or death. Lungworm infection can also lead
to secondary infection with bacteria and viruses which can complicate treatment. Dung samples are not useful in
the early stages of an outbreak as they do not detect lungworm before they mature to adult worms in the lungs,
which can take up to 4 weeks. Your veterinary practitioner can do lung washes which can detect the immature
stages of the worms. Blood samples or nasal swabs can also help diagnose and treat infections complicated by
bacteria or viruses and help rule out any other causes of respiratory disease.
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Lungworm In Beef Cattle
Animals are infected when grazing on pastures contaminated with lungworm larvae. These larvae migrate from
the gut of the animals to the lungs, where they mature into adult worms. The worms cause severe irritation
and damage to the lungs which result in the clinical signs seen. Adult worms lay eggs which are coughed up and
swallowed by the animal. The eggs hatch into infective larvae in the gut and are passed out with the dung. These
larvae are dispersed out of the dung pat with the help of a fungus and the splashing of rain to contaminate the
surrounding pastures, where the cycle continues .
Lungworm larvae can survive over the winter on pastures and for this reason autumn-born or dairy-beef calves
can be clinically affected early in the grazing season. Over the warmer months, larvae can build up on the pastures,
with pastures grazed by youngstock being particularly at risk of being contaminated by a high burden of worms.
Ideally, calves should not be turned out onto the same pastures year on year but rather placed on reseeded
pastures or those grazed by sheep or adult cattle the previous year. Even animals that have some immunity to
lungworm can be overcome by a high burden of worms on the pastures and show clinical signs.
Cattle usually develop immunity to lungworm after mild exposure to the worms, but overuse of wormers can
interfere with the development of this immunity. A good dosing strategy should therefore allow for animals to
develop immunity while preventing clinical signs. This immunity can also wane over time if animals are not reinfected at low levels throughout their lifetime. If lungworm is present on the farm and animals are bought in,
these animals may be at risk of clinical disease if they come from an area without lungworm infection. Conversely,
if a farm is currently free of infection, bought in animals can pose of a risk of spreading lungworm and new animals
should be quarantined and treated before being placed onto pastures.
Vaccination against lungworm is available but needs to be completed before turnout to be effective, which can
delay turnout for spring-born calves. Vaccinating older or bought-in animals and autumn-born calves can be useful
for farms with a history of outbreaks in these groups, ensuring they have good immunity before the grazing
season. Control strategies are specific to each farm and should be discussed with your veterinary practitioner.
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IJCP is now available to
beef herds
Lawrence Gavey, Irish Johne's Control Programme Manager

T

he Irish Johne’s Control Programme is now available to beef herds. Beef farmers who are interested in either
controlling, or protecting and assuring against, Johne’s disease should contact Animal Health Ireland to register
in the programme.
The IJCP uses the same structure for beef herds as for dairy herds:
• Annual whole herd test (WHT).
• Ancillary PCR testing of animals with positive or inconclusive blood results.
• Annual veterinary risk assessment and management plan (VRAMP).
• Targeted Advisory Service on Animal Health (TASAH) investigation for herds in which Johne’s disease is
detected.

The purpose of the herd testing is to provide assurance that the herd is not infected; or if the herd is infected, to
identify high-risk animals for monitoring, separation from the breeding herd or preferential culling. The WHT is
conducted using ELISA tests on blood or milk samples (typically blood for beef), sampled from all eligible animals
on the farm (those aged two years or more). The testing should be conducted at least 90 days after a TB test.
Only designated laboratories are used to ensure testing quality. The WHT is a screening test and the results are
not definitive. Animals with positive or inconclusive ELISA results are tested by ancillary PCR on a dung sample,
unless the herd has a prior positive PCR or culture result. When the PCR test is required, it is fully funded by the
programme.
A positive result to an ancillary PCR test means that the bacteria that causes Johne’s disease has been detected.
Infection is confirmed in the herd and very likely in the test-positive animal. All further positive or inconclusive
ELISA results are considered to indicate infected animals, and the programme does not require or fund further
PCR testing. An animal with a positive or inconclusive ELISA result followed by a negative PCR result remains
suspect until retested by ELISA the following year, but the herd is not deemed infected (unless the herd has a
previous positive PCR or culture result). Although testing for Johne’s disease is considered to be not very sensitive
at the individual animal level, it performs much better when results are interpreted at herd level, especially for
larger herds and when repeated annually, with negative results providing increasing assurance over time.
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The Irish Johne’s Control Programme is now available to beef herds
The aim of the VRAMP is to assess the history of animal movements onto the farm and procedures within the
farm and especially at calving, and to agree changes designed to reduce the likelihood of spread of infection onto
and within the farm and consequential disease impacts. TASAH investigations are also fully funded when required.
They provide a detailed examination of the herd history and health, to identify the likely source and spread of
infection into the herd and refine herd management to reduce further spread and impacts. The programme does
not provide funding for WHTs and VRAMPs for beef herds. Herdowners work with their nominated approved
veterinary practitioners to complete animal sampling for laboratory testing, VRAMPs and TASAHs.
Johne’s disease presents as wasting in condition, profuse diarrhoea and bottle-jaw especially in 2nd-4th calvers,
leading inevitably to death. Some infected animals do not progress to showing these clinical signs but may still
shed the bacteria to spread infection. Infected herds that are closely confined, under stress, or held in wet and
muddy conditions especially at calving are more likely to see clinical cases. Whether or not there are overt signs
of disease, infected animals can lose productivity and are associated with higher rates of mastitis, infertility, and
lameness. Participation in the IJCP can prevent or reduce these clinical and sub-clinical losses. It can also provide
objective evidence that a herd has a low risk of being infected with Johne’s disease, and potentially support
higher-value sales of replacement breeding stock, including trade of bulls to the dairy sector.
Johne’s disease WHT and VRAMP data for the IJCP is held on ICBF. This enables herdowners and their approved
veterinary practitioners to monitor results and plan activities, while retaining confidentiality. A User Guide is
available to help herdowners access and use this information. The required activities are mapped as a simple
flowchart that enables owners to readily see where they are in the programme, with links to detailed information
on what and how to undertake the next steps.
The ICBF user guide, flowchart, Technical Manual and other programme information are available on the AHI
website for Johne’s disease, click here.
The programme will be of particular value to beef herds that either are pedigree herds wishing to use a standardised
assessment protocol to protect against introduction of infection and assure customers of the herd’s health status;
or are herds with clinically apparent Johne’s disease wishing to reduce within-herd spread and impacts.
If you wish to enquire about the IJCP or register, contact AHI:
4 On-line:

Click here.

4 Tel:

071 967 1928

4 Email:

jd@animalhealthireland.ie.
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