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A NEW VET’S 
TRANSITION 
PERIOD
Hello! To those of you who haven’t 
met me on farm yet, my name is Ieuan 
(don’t worry about pronunciation - 
it took the partners a while!), one of 
the new team members at Nantwich 
Farm Vets.

My first few months in practice have 
been challenging at times and a steep 
learning curve, as is always the case 
in the transition from student to vet. 
However, my experiences so far have 
been incredibly rewarding and the 
team and farmers have been very 
supportive, from lending a hand to 
giving simple directions to the next 
farm, to avoid getting lost in the 
Cheshire countryside. 

Some of the highlights of the job so 
far would have to be replacing a big 
uterine prolapse, completing my first 
solo DA operation and of course 
any successful calving is always 
rewarding! I’m looking forward to 
carrying out more caesareans soon.

I decided to join Crewe and Nantwich 

RUFC (Rob George’s old stomping 
ground) to meet some new faces. 
Everyone has been very welcoming, 
even when I turn up smelling of farm.  
Leading up to the summer months 
I’ll be looking out for a local cricket 
team to take me under their wing, 
that is if I can bring myself to play 
cricket again after this year’s Ashes.

When not on the job or playing 
sport, my girlfriend and I have been 
enjoying walking and cycling in the 
surrounding area and eating our 
way around the local restaurants 
and pubs. We are always looking for 
new places to discover, so if you have 
any suggestions, please share your 
favourites with me.

Thank you all very much for the 
warm welcome I have received to the 
practice, I look forward to meeting 
more of you soon!

THE SPECTAM 
‘CRISIS’

Spectam Scour Halt (active ingredient 
Spectinomycin) is an oral antibiotic 
product which has been used for many 
years for the prevention and treatment of 
watery mouth in lambs.  For those of you 
who have not seen this disease, watery 
mouth is a bacterial disease (caused by E. 
coli) of newborn lambs, often associated 
with colostrum deprivation.  The name 
comes from one of the classic signs being 
excessive salivation. Other clinical signs 
may include reluctance to suck, lethargy, 
bloat and a depressed demeanour, and 
death.

There has been an air of panic regarding 
the termination of supply of Spectam 
Scour Halt, with a lot of discussion 
regarding an “alternative” product.

For anyone who is Farm Assured, you 
will be aware that prophylactic, or 
preventative, use of Spectam Scour 
Halt (or any antibiotic given at birth) 
has been discouraged for a number of 
years.  There are many reasons for this, 
including attempting to reduce antibiotic 
resistance.  In many cases Spectam 
has been used as a sticking plaster for 
husbandry practices that could be 
positively modified and in others a bit 
of a “comfort” thing or “safety” measure.

I have personal experiences of being in a 
commercial lambing shed at all hours and 
I wholly appreciate that gold standard 
practice is not realistic 100% of the 
time.  However, my reason for writing 
this article is to discuss some of the 
ways that we might be able to improve 
conditions at lambing and reduce, if not 
eliminate, the need for antimicrobials for 
prevention of neonatal lamb disease.  I 
have plenty of flocks that I am involved 
with who have never used a dose of 
Spectam Scour Halt; a successful lambing 
season is possible without it.

EWE NUTRITION
The impact of ewe nutrition on lamb 
production is wide ranging but with 
optimal management you can expect  

IN FOCUS

In the absence of a long-used antibiotic 
for newborn lambs, Amy Cox explains 
the opportunity this brings for improved 
management of late pregnancy ewes.

Fig 1: lambs with watery mouth are initially dull, 
depressed and reluctant to suck (nadis.org.uk)

COURSES

DAIRYLAND FOOT-TRIMMING COURSE
14-17 March
We’ve had plenty of interest for our next four-day foot-trimming course, 
encompassing in-depth anatomy and theory along with practical trimming with 
knives and grinders on cadaver feet and live cows on farm.  Contact the office to 
reserve a place.



improved lamb and ewe survival and 
good quality and quantity of colostrum 
and milk.  The correct body condition 
score for a 60-80kg lowland ewe at 
lambing is 3-3.5 (5 point scale) - “fit, but 
not fat.”  It can’t be overstated: poor 
body condition and energy balance in 
ewes in late pregnancy negatively affects 
survival of newborn lambs.  

Nearly 3/4 of the lamb’s growth occurs 
in the last 6-7 weeks of pregnancy, so 
the nutritional demands for the ewe 
in late pregnancy increase accordingly, 
and can no longer be met by forage 
alone.  Failing to meet protein or 
energy requirements of ewes in this 
period is likely to lead to poor quality 
or a low volume of colostrum and milk 
produced by the ewe, as well as reduced 
lamb birthweights and increased lamb 
mortality.  

Energy requirements for the ewe change 
depending on her weight, the number of 
lambs she is carrying and how far off 
lambing she is.  Where practical, grouping 
ewes based on expected litter size and 
time to lambing can help with feeding 
management.

Good quality forage should be available 
at all times for stable rumen function.  

Concentrate allowance should be split 
into a minimum of two feeds to avoid 
swings in pH balance in the rumen.  
Feeding practices (i.e timing) should be 
consistent because this affects saliva flow 
and buffering of the rich concentrates.  
As with cows, maintaining a healthy 
rumen helps maintain a healthy ewe (and 
lambs). 

All ewes should have equal feed access 
in order for less dominant members 
of the flock to still get their share of 
good quality feed.  Trough space for 
concentrates should be 450-500mm for 
concentrate feeding depending on the 
size of the ewes and 150-250mm for 
forage, again depending on the size of 
the ewes and frequency of feeding (less 
space required if ad lib).

COLOSTRUM MANAGEMENT
Lambs need to receive 50ml/kg of 
colostrum within 4h of birth (200ml/kg 
within 24h).  After 6h the lamb will not 
be able to absorb the immunoglobulins 
through its gut lining.  If a lamb is not up 
and sucking properly within this time it 
is essential colostrum is supplemented.  
Ideally this would be obtained by milking 
the ewe hygienically by hand, but if this 
is not possible for any reason the next 
best sources (in order) would be:
• Another ewe lambed within 4h
• Good quality frozen colostrum from 

another ewe

• Goat colostrum (CAE/Johne’s free 
flocks)

• Cow colostrum (NB: in rare 
circumstances some cows carry 
antibodies against lambs red blood 
cells causing a fatal anaemia.  Minimise 
risk by pooling cow colostrum.  Do 
not use colostrum from cows with 
Johne’s or BVD)

• Artificial colostrum

Stomach tube feeders are a very useful 
tool for supplementing colostrum, 
especially in weak lambs that can’t suck.

HYGIENE IN THE SHED
Stocking density and space allowance 
of the ewes is fundamental to keeping 
them clean.  A large ewe in lamb requires 
1.2m2 which rises to 1.8m2 once lambed 
and lactating, provided they are all 
turned out when the lambs are roughly 
a week of age.

Clean, dry bedding is vital as E.coli 
(along with other bacteria) will thrive 
in damp, dirty straw, which can easily 
infect a newborn lamb.  The communal 
area should be bedded down at least 
once a day and deep cleaned between 
batches.  Individual lambing pens should 
be properly cleaned between each ewe 
and include lime with the bedding.  All 
afterbirths should be removed as quickly 
as possible.  

HYGIENE OF PERSONNEL
Gloves should be worn or hands should 
be washed clean when assisting lambings, 
administering colostrum or doing any 
management tasks with newborn lambs 
- ruminants have no immunity when 
they are born so being careful to avoid 
faecal contamination from ewes into/
onto lambs is important.  Hygiene is also 
essential when dipping navels, rubber-
ringing, tagging lambs.  It is advisable to 
treat navels twice  - once when they 
are first born and again when they have 
been licked dry.

ARTIFICIAL IMMUNITY
Ensure lambing ewes get their clostridial 
booster at the correct time: 4-6 weeks 
pre-lambing to ensure there are 
antibodies in their colostrum.  Whilst 
this is not a vaccine against watery 
mouth specifically, by fighting other 
diseases that can cause lamb scour ie. 
Clostridium perfringens type B, we can 
reduce the overall burden of bugs that 
lambs might have to fight in their first 
few days of life.

If you would like some veterinary input 
with your flock please get in touch.  I 
wish you all the luck for a successful 
and enjoyable lambing time!  

photo: Farmers’ Guardian
Fig 4: stomach feeding a lamb

Fig 5: wearing gloves to assist lambings will reduce 
infection risk to the newborn lamb and ewe



Medicine Hub, coordinated by AHDB, 
had a soft launch early in 2021.  So soft 
in fact that most farmers and vets have 
still not heard about it!  So, what is it? 
Who should/needs to sign up? And how 
do you sign up?

WHAT IS IT?
At a national level the hub will provide 
a central, independent information 
source with which to monitor medicine 
use in the dairy, beef and lamb sectors.  
This information can then be used 
to promote the reputation of those 
industries and support trade.  It will 
also provide national level reporting of 
antibiotic usage data by sector to enable 
monitoring of progress against industry 
agreed targets, which are co-ordinated 
by the Responsible Use of Medicines in 
Agriculture Alliance (RUMA).

At farm level Medicine Hub can be used 
as a current medicine book recording 
medcine purchases and treatments, or 
a retrospective record of purchases 
that can be reviewed by producers and 
their vets to manage responsible use of 
medicines in their enterprises, and in 
particular antibiotic use.  Benchmarking 
data will enable comparison against 
similar systems, to identify the scope for 
improvements. 

WHO SHOULD SIGN UP?
Medicine Hub can be used by any dairy, 
beef and lamb producers and it is possible 
to separate different enterprises within 
the system.  There has been a wide-
ranging group of organisations involved 
in the development of this platform 
therefore we are starting to see Medicine 
Hub use coming in as requirement for a 

SPOTLIGHT

number of milk contracts. Medicine Hub 
use will probably also become part of 
the Animal Health and Welfare pathway, 
which will be how farms will be able to 
access some types of grant funding in 
the future. 

Many dairy farms in this area of the 
country supply either liquid milk or milk 
for cheese to Tesco. By the end of March 
it will be expected that all farms supplying 
Tesco are registered for Medicine Hub 
and that the antibiotic sales data for 
all of 2021 has been uploaded by your 
nominated vet practice. 

HOW DO I SIGN UP?
Visit ahdb.org.uk/medicine-hub.  

Here you can register, and you can also 
find a “Quick Start Guide for Farmers” 
that will help you with the whole 
process, along with FAQs.

To get started you need your County 
Parish Holding Number (CPH) and 
Herd/Flock numbers. If entering data 
for cattle you will need your CTS web 
service user ID and password in order 
to link to your CTS account. You may 
already have these, as they are the same 
credentials you use to link your farm 
management software to CTS. If not, 
you will need to contact BCMS, and 
these can take up to 14 days to arrive.

Medicine data can be added in two ways.  
Either you can input your medicine 
purchases and usage from the previous 
twelve months yourself, or grant 
Nantwich Farm Vets third party access 
during this registration process, similar 
to how many share milk recording data 
with us already, and we can upload last 

 year’s purchases on your behalf. When 
adding Nantwich Farm Vets as a third 
party, please leave the box for restricting 
access prior to a particular date blank, 
otherwise we will be unable to upload 
any historic data (which many milk 
buyers want to see) on to the system.

As soon as you grant us access your 
enterprise will show up on our Medicine 
Hub pages and we’ll be in touch to 
clarify what data you need uploading.  
We will be assuming that farms require 
antibiotic data only unless full sales data 
is requested.

The system only allows fixed time 
periods of data to be uploaded and 
requires a fairly labour intensive process 
by our support team to extract the 
sales data from our system, get it into 
the necessary format and upload it 
to Medicine Hub - so it may take us a 
few weeks to get everyone’s data into 
the system. Once your data has been 
uploaded there is a 5-day window when 
both farmer and the vet practice can 
make changes if you spot any issues. 
Changes can still be made after this but 
need to be requested via the Medicine 
Hub team.

Medicine Hub is still developing to 
make this whole process easier and 
more flexible. If the system works well 
it is likely that we will move all our 
antibiotic reports over to Medicine Hub 
in following years. This will ensure that 
all the excellent work being done by 
Nantwich Farm Vets clients to reduce 
antimicrobial usage contributes to the 
national figures and demonstrates our 
industry’s progress in this area.  It will 
also provide an interesting breakdown 
of antibiotic use within our practice and 
allow benchmarking across our herds. 

NEW ANTIBIOTIC CLASSIFICATION
Medicine Hub categorises antibiotics 
using a relatively new system (published 
last year) but one that more and more 
industry groups will be referring to. 
Some farms may be surprised to see 
some routinely used products flagged 
as ‘Caution’ on their reports from 
Medicine Hub.

The new categories used are:

Category B - Restrict – high priority 
critically important antibiotics or HP- 
CIAs, including fluoroquinolones and 
3rd and 4th generation cephalosporins

Category C - Caution – includes 
antibiotics that might be currently 
considered first line on some farms, such 
as macrolides (eg. Tylan/Pharmasin) and 
aminoglycosides (eg. Streptomycin in 
PenStrep and Kanamycin in Ubrolexin). 
Current advice is to use these cautiously, 
and only when a category D antibiotic 
will not be clinically effective. Some milk 
contracts are looking for evidence that 
a farm has worked with their vet to 
demonstrate the need for Category C 
use.

Category D - Prudence – these should 
be considered first line treatments

It is still early days for Medicine Hub 
but it’s getting a push to be more widely 
adopted, and many farms are soon going 
to be required to register as part of 
their milk contract requirements. 

If you have any questions about it or need 
help in registering your farm, please get 
in touch with Nicky in the office or email 
nickybowden@ nantwichfarmvets.co.uk. 
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