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

S

ummer is a time to focus on stomach and gut worm control and planning for the rest of the grazing
season. The recently launched Parasite Control TASAH is a good opportunity to get your veterinary
practitioner onto the farm to discuss a parasite plan for the season. It is a voluntary, free programme and
also funds two faecal eggs counts for stomach and gut worms. Click here for more information.
Liver fluke is not usually problematic for cattle until late autumn but any adult fluke present in animals can
lay eggs that contaminate the pastures. These are liver fluke that may have been picked up in the last grazing
season and were not killed by winter flukicide treatments or were not treated. In the Beef HealthCheck reports,
these are identified as animals that have live liver fluke at slaughter over the first part of the year. The flukicide
treatments should be reviewed if there are repeated reports of animals with liver fluke after housing to prevent
a reduction in performance over the winter season.
So far in 2022, there have been 304,900 animal records from 15,460 unique herds. This was an average of
16,050 animals per week, of which 67% were beef animals (based on the registered sire). The largest proportion
of animals were made up of steers (42%) and heifers (31%), followed by cows (18%) and young bulls (8%). Bulls
remain a very small percentage of the animals recorded (<1%) in the programme.
The average percentage of animals in which previous liver fluke damage was seen was 7.2%, while active live
liver fluke infection was seen in 1.5% of animals. These figures are very similar to the same time period last
year. Liver abscesses were seen in 3.5% of animals and pneumonia levels were at 1.8% (Figure 1).
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Figure 1. Percentage of lesions seen at slaughter as part of the Beef HealthCheck programme.
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Just over 1,820 herds had at least one animal with live liver fluke seen at slaughter this year, which is 12% of
the herds in the programme. Liver fluke levels at slaughter are continuing to remain at the low levels seen over
the last two years (Figure 2). However, there are regional differences and in beef herds, the largest percentage
of affected herds was in the north-west counties, where herdowners should remain aware of the high risk of
liver fluke in their herds. Figure 3 shows the percentage of beef herds per county that had evidence of live liver
fluke at slaughter this year.
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Figure 2. Percentage of animals showing signs of liver fluke per quarter from 2016 to date.

Figure 3. Percentage of beef herds that had
at least one animal with active live liver fluke
infection seen at slaughter in 2022 to date.
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Herd Health Planning
and Reducing Greenhouse Gas Emissions

Siobhan Kavanagh, Communications and Engagement Specialist, Signpost Programme,

T

Michael McGuigan, Signpost Future Beef Farmer, Meath.

here are a suite of actions that beef farmers can take to reduce emissions, one of which is improving
the efficiency of the herd by improving animal health. Healthier heifers calve down closer to 24 months
than animals with poor health. Healthier animals go back in calf easier and are more likely to have a calf
every 365 days. Healthier animals will finish earlier than animals of poor health status. All of this contributes
to reducing the greenhouse gas emissions on a beef farm.
Michael McGuigan is a Signpost Future Beef Farmer based in Meath. Michael farms along with his wife Aisling
and daughter Penny at Blackwater Farm, Clongiffen, Longwood, Co. Meath. He farms part-time and manages
his own investment company off-farm. Michael farms 23.5 hectares all around the farmyard. Michael runs a
suckling to weanling system consisting of all Autumn calvers. The males are sold as weanlings while the heifers,
if not retained for breeding, are sold for export or sold in show and sales in the local mart. He is using 100% A.I.
to allow him to use the best genetics available.
Michael started farming 5 years ago and one of the first things he did was put a herd health plan in place.
Michael’s motto is to prevent rather than cure. According to Michael, it was incredibly easy to create the plan.
He sat down with his vet and in 20 minutes they had a plan sketched out. It was as simple as that. Michael
sits down annually with his vet in August when things are quiet and they will go through the plan, making any
necessary adjustments. It is very rare that he has to call the vet and he puts this down to implementing the
herd health plan. According to Michael “I don’t see it as a cost, I see it as a saving”.

Michael McGuigan, Signpost
Future Beef farmer
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Michael’s plan focuses on vaccines and dosing. Below is a summary of Michael’s Herd Health Plan.
Disease

Timing

Product

Leptospirosis

Yearly

Bovilis Leptavoid-H

IBR

Yearly

Rispoval IBR Marker Live and inactivated

Respiratory

Yearly

Bovilis Bovipast RSP

Yearly

Tribovax 10

Yearly to cows

Rotavec

Based on dung sample results

Albex or Ivermectin injection

Liver fluke

Based on dung sample results

Zanil or maybe Closamectin pour on

Lice

Mid-summer and after housing

SpotOn

Trace mineral

Yearly to cattle under 2 years

Cosecure bolus

Clostridial diseases         
Scour in calves
Worms                                

Michael relies a lot on dung samples for making decisions around dosing. He is very conscious of the risk of
building resistance in the herd and will only dose where it makes sense to do so. According to Michael, as
with any business, measurement is key and it is no different when it comes to dosing. Michael dung samples in
June and again in October and this helps him decide what dose is needed for grazing animals and at housing.

How to create a herd health plan
•

Develop a protocol with your veterinary practitioner on the best practise to protect the health of
animals on your farm.

•

Your veterinary practitioner will do a risk assessment and advise you on a programme of preventative
health care (including a vaccination and anthelmintic program, lameness-prevention plan etc.) that is
appropriate for your farm – Herd Health Plan.

•

Regularly monitor animal health to allow early intervention – discuss the methods to monitor animal
health with your vet. These could include keeping good records of all illnesses and treatments, dung
sampling, making best use of Beef HealthCheck information, mobility scoring cows to detect lameness
at an early stage, and regular body condition scoring to ensure optimal nutritional status.
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IBR vaccination for
the beef herd
Tom McTague, Assistant Programme Manager, Animal Health Ireland

Introduction
Infectious bovine rhinotracheitis (IBR) disease is caused by a virus called bovine herpes virus-1 (BoHV-1). In
beef herds IBR can manifest itself in a wide variety of clinical signs from mild pneumonia to death depending
on a range of factors including the type of animal infected, degree of stress, and farm enterprise type. Clinical
signs include high fever, nasal discharge, heavy deep breathing, dullness with reduced appetite, pneumonia
and abortions. Naïve animals infected with IBR for the first time have clinical signs and then become latently
infected for life (carriers). Reactivation of the virus can take place at times of stress (movement, weaning etc.)
and lead to new infections in animals in the same group or to introduction of infection to previously free groups
(Figure 4). The disease can also be part of the bovine respiratory complex where other viruses and bacteria
also infect the animal. The proportion of suckler herds with exposure to IBR in Ireland is estimated at 75-90%
with one study reporting 18% of herds vaccinating. The estimated prevalence rate in dairy farms is around 80%.

If calves kept as replacements, maintains infection in the herd, becoming
source of infection for future generations

Infected herd with
latently infected cows

Calves managed with
cows until weaning

Uninfected (naïve)

Reactivation of virus
in cows leads to
infection spread

Infection spreads
between other naïve
animals

‘Apparently’ healthy latently infected
carriers (antibody test positive)

If sold: Carrier animal
introduced to new herd
with risk of outbreak

Recovered animals
become latently
infected carriers

Newly infected animals

Figure 4. Spread of BoHV-1 (IBR) in a non-vaccinating suckler herd following reactivation from carrier animals
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Why vaccinate?
Vaccines improve immunity of animals in a herd. They need to be used in accordance with the manufacturers’
instructions in particular those regarding storage, transport, reconstitution (mixing), timing, age of vaccination
and correct use of booster vaccination. The principal reasons to vaccinate for IBR in beef herds are:
•

Reduction of clinical signs in the face of an outbreak of disease. Live vaccines given by the nose
(intranasal) offer fast protection, in particular during an outbreak. In these circumstances it may be
possible to only vaccinate the group currently experiencing a clinical outbreak.

•

The provision of herd immunity. Due to the widespread extent of IBR in Ireland and the
infectiousness of the disease, herds free of IBR may decide to vaccinate to reduce the potential
impact of an outbreak due to biosecurity risks e.g. purchase of animals, intermixing of animals as
part of contract rearing, bed and breakfast movements etc. A complete and regular herd vaccination
programme is required.

•

To reduce reactivation and spread from latent carriers as part of a herd’s IBR control plan where
animals may be purchased for finishing or breeding. When animals, including weanlings, are bought
from multiple sources, there is a high risk of purchasing one or more carrier animals given the high
prevalence of the disease. This also applies to breeding bulls capable of spreading infection through
service. The vaccine makes it less likely that a carrier will reactivate and shed the virus, and less likely
that a newly infected animal will become ill and spread the virus after exposure. As a consequence,
the number of carrier animals is reduced over time to zero, due to natural turnover of animals. To
achieve this, complete and regular herd vaccination (consistent with the manufacturer’s instructions)
is required (Figure 5).

Vaccinate
all stock

Uninfected (naïve)

Vaccination
prevents reactivation
of virus in cows and
infection in calves

‘Apparently’ healthy latently infected
carriers (antibody test positive)

Removal of
carrier animals

Newly infected animals

Figure 5. IBR control in a suckler herd vaccinating all stock.
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•

To reduce costs of production and increase sale value of animals eligible for export on farms where
weanlings or forward stores are kept. Young stock can be vaccinated but will not contribute to the longterm control of IBR in the herd. The most likely source of virus for calves or weanlings is older carrier
animals in the herd that need to be included in a vaccination plan to remove a source of infection for
younger stock.

What are the types of IBR vaccine used in Ireland?
There are different types of vaccine to improve an animals’ immunity against IBR.

Live and inactivated vaccines
All IBR vaccines contain virus that act to stimulate the animals’ immune system. The virus used in these vaccines
can be either live or inactivated (killed, dead).

Live vaccines
In some IBR vaccines, the virus is alive but does not cause clinical signs (it is live but weakened significantly).
Live IBR vaccines can be given by the nose (intranasal) to allow a more rapid onset of immunity than when
given into the muscle (intramuscularly) or under the skin (subcutaneously).
Live vaccine can be administered intranasally to calves from 2 weeks of age up to 3 months. The presence of
antibodies in the colostrum in a two-week old calf can interfere with the development of immunity so if unsure
and have a high level of disease in the herd, it is advisable to give a further intranasal dose between 2 weeks
and 3 months after the initial dose. The immunity usually lasts for 10-12 weeks. A further dose of live vaccine
at 3 months by intramuscular injection will provide immunity up to 6 months and revaccination at the time
indicated by product or product combination applied will provide ongoing protection.
The strategic use of live vaccine in a beef type herd containing young stock depends on the period of risk and
type of management. It is worth taking into account that the use of live intranasal vaccine has the potential
to accidentally infect other animals in the same group, such as potential AI sires, resulting in an antibody
response. Consultation with your veterinary practitioner on the type and frequency of vaccination and risk
periods is vital. High risk periods are housing and introduction or mixing of unvaccinated stock with either
home bred or non-home bred stock.

Inactivated (killed, dead) vaccines
The vaccine virus is inactivated and therefore cannot establish a latent infection or spread to other animals in
the herd. Inactivated vaccines are not administered by the intranasal route but are given either intramuscularly
or subcutaneously. In general, cattle are vaccinated from 3 months onwards with inactivated vaccine. Primary
vaccination consists of two doses with an interval of 4 weeks between each administration. Subsequent
revaccination occurs either at 6 months or 12 months following first revaccination and can be carried out with
a combination of live and inactivated vaccines. It is important to check the manufacturers’ instructions and
consult with your veterinary practitioner as each product varies slightly in onset and duration of immunity.
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The strategic use of inactivated vaccine in a beef herd on stock from 3 months of age is carried out mainly
by intramuscular or subcutaneous injection. Predefined risk periods depending on the enterprise type and
management should be discussed with your veterinary practitioner. For example, inactivated vaccine may be
used at the time of housing and mixing of different cattle groups.

Comparing live and inactivated vaccines
The use of either the live or killed vaccine as the product of choice in every herd should be evaluated with
your veterinary practitioner. Some vaccine strategies involve the use of both live and dead vaccines at different
times. It is currently generally accepted that active immunisation of an animal with either live or inactivated
vaccine results in:
•

Reduction of the intensity and duration of clinical signs during primary infection.

•

Reduction of the amount of virus produced during primary infection.

•

Reduction but not prevention of field spread of the virus.

However, neither prevents the development of latent infection following exposure to field virus.
There is limited evidence to suggest that live vaccines offer both better protection against clinical signs and
a reduction of viral shedding in newly infected animals than inactivated vaccines. During an outbreak, live
vaccines offer faster protection against clinical signs when used intranasally while inactivated (killed, dead)
vaccines are more effective at reducing viral shedding by latently infected animals than live vaccines.

Marker type (live/inactivated)
The only live and inactivated vaccines licensed for use in the Republic of Ireland are ‘Marker’ vaccines. A
specific protein in the viral envelope called gE is removed during vaccine preparation. This allows, using a gE
specific test, to determine whether a vaccinated animal has been naturally infected with IBR or not.
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Animals must not be vaccinated with any type of
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Click here for further information is available on Animal
Health Ireland website on technical advice to breeders
of beef bull calves with potential for use as AI Sires.
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Use of IBR vaccine for the export of animals for breeding or
production
Export of animals to certain EU countries that have recognised IBR programmes require animals to be subject to
30 days’ isolation prior to export and to test negative for antibodies to IBR. In addition, in countries recognised
as IBR-free by the EU, only non-vaccinated animals may be introduced to IBR-free establishments.
Most third countries i.e. Non-EU countries require both vaccination and negative IBR tests for infection.

Best practice in handling, administration and storage of vaccines
Handling and use
•

Always discuss with your vet the vaccination procedures (type of vaccine, handling, animals to be
vaccinated, frequency of vaccination) prior to vaccine administration. Always allow the vaccine to reach
ambient temperature (15oC - 25oC). Shake the contents well for either mixing and administering live
vaccine or administering inactivated vaccine.

•

Live vaccines come in two parts, one solid and one liquid, and must be mixed before administration.
Follow manufacturer's instructions closely. Always read and understand the manufacturer’s instructions
before use.

•

Antibodies in the colostrum may interfere with the immunity stimulated by some vaccines when used
in young cattle. Always check the appropriate age to administer each vaccine.

•

Only vaccinate healthy animals.

•

Record all vaccines given to animals e.g. date, animal number, type of vaccine used in your own animal
remedy records.

•

Never mix vaccines or administer within 14 days of each other unless the manufacturer’s instructions
state otherwise.

•

Never use the same needle or syringe for different vaccines.

•

Intranasal use of the supplied applicators breaks up the live aspirate into minute droplets, so it is
important to use it to disperse vaccine in the nasal chambers.

•

Vaccinate all cattle or separate vaccinated groups from unvaccinated groups that need to be free from
viral antibody to avoid possible spread of live vaccinal strain (may shed up to 5 days) The risk of spread
of live vaccine to non-vaccinated animals (especially when given intra-nasally to animals in the same
cohort) should also be considered especially as some bulls may have the potential to enter a bull
testing station.

•

Read manufacturer instructions if mixing with other vaccines as some product can be mixed with other
vaccine.

•

Do not use with immunosuppressive products such as corticosteroids. If in doubt about other animal
remedies, use on a case-by-case basis in consultation with your veterinary practitioner.
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Storage
•

Vaccines should always be stored in a fridge at 2oC - 8oC.

•

Always check the shelf-life of the product and never use expired vaccines. Once opened (seal broken),
check the longevity of the product (usually hours).

Needles
•

Always use appropriately sized needles for each animal and route of injection e.g. short needles (0.5
- 1.0 inches) for subcutaneous injections and longer (1.5 inches) for intramuscular injection. Short
needles should be used on younger animals.

•

A new needle per animal is preferable. Needle sterilisation products are available should multiple
animals be treated with the same needle.

•

All needles should be sterile and sharp.

Disposal of vaccines
•

Read manufacturers guidance sheet for proper disposal method.

•

Always dispose of sharp needles in a dedicated container labelled ‘SHARPS’

Click here for further information on the Animal Health Ireland website on all aspects of IBR disease including
vaccination.

Click here

IBRFree
AnimalHealthIreland.ie
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Planning for parasite control
in the grazing season
Dr Natascha Meunier, Beef HealthCheck Programme Manager

W

ith temperatures increasing, we are once again heading into the season for stomach and gut worm
problems on farm. These worms need warmth and moisture to develop and in the summer their
lifecycles can be complete in as little as 3-4 weeks. With the large number of eggs that are produced,
a small worm burden can quickly become a large problem leading to scour and ill-thrift. While stomach and
gut worm burdens predictably increase over the grazing season, lungworm outbreaks remain unpredictable.
Animals should be closely monitored, particularly first season grazers, for any signs of coughing and the group
treated as soon as possible if lungworm is suspected.
Spring-born suckler calves do not usually need treatment for stomach or gut worms until around weaning,
when their grass intake increases. Dairy-beef calves and autumn-born sucklers will need to be monitored and
treated, if necessary, throughout the grazing season. A faecal egg count 6-8 weeks after turnout can be used
as an indication of when the first treatment might be needed for these calves, as the pasture worm burden will
be low early in the season. Coccidia infection can often be a problem in calves early in the grazing season and
a dung sample can help distinguish this from a worm problem, as they require different treatments.
One of the most effective ways to manage the worm burden on the farm is with pasture management.
Pastures that have been grazed by calves in the previous season, particularly in autumn, are likely to be more
contaminated. Grazing of these high-risk pastures by autumn-born or dairy-beef calves should be avoided at
this time of year, as they are the most susceptible to worms. Grazing adult animals, sheep or second-season
grazers on these pastures can reduce the risk, as these animals will have developed some immunity to the
worms, or, in the case of sheep, are not affected by the same species of stomach and gut worms as cattle. It is
rare for adult cattle to show any clinical signs of stomach or gut worms, although lungworm can be a concern if
they are exposed to very contaminated pastures or have not developed a good immunity to lungworm.
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A comprehensive parasite control plan can help prevent production losses due to worms before obvious
clinical signs are seen. Controlling parasites is a complex problem and requires planning tailored to specific
farms. For this reason, a parasite control plan should consider parasite factors, weather, testing, grazing and
farm management for an individual farm and should be adapted as the weather changes, for example, in very
dry summers. There is a newly developed Parasite Control Targeted Advisory Service on Animal Health (TASAH)
available which funds a free veterinary consult on parasite control to address some of these difficulties. This
fully funded service is voluntary and open to all cattle and sheep farmers in Ireland. The service includes two
faecal egg counts to test the number of worm eggs in a dung sample and the efficacy of any treatments given.
Antiparasitic medicines will require a veterinary prescription from the 1st of December 2022. This means
that from December, farmers will need a prescription from their veterinary practitioners when looking to buy
livestock wormers, or dips and pour-ons for external parasites. Farmers will still be able to get these medicines
dispensed from any licensed outlet where they currently buy these products, as long as they have a prescription.
Click here to register for the Parasite Control TASAH on the AHI website, or speak to your vet about the service.

Register at
AnimalHealthIreland.ie
or through your local
veterinary practitioner
or scan the QR code below.

AnimaHealthIreland.ie
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