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AN AUTUMNAL 
APPROACH
We’ve been enjoying some September 
sunshine recently which is nice to get 
after we missed it for most of August. 
Hopefully by the time you’re reading 
this the maize harvest will have started 
and based on how it’s looking in the 
field it should be a fine crop this year.

As we get closer to housing stock 
now is a good time to carry out a 
housing audit and ensure that your 
feeding and bedding plans are up to 
date. Concentrate usage will increase 
on many farms as grass growth 
reduces and stock are housed but 
with concentrates costing on average 
15% more than this time last year it 
could make for an expensive winter. 
Completing a fodder budget now may 
prevent major problems later in the 
year and allow you to allocate forage 
appropriately to get you through to 
spring.

It’s also a good time to consider if you 
had any problems with youngstock last 
autumn as we’re already starting to see 
an increase in pneumonia. It’s not too 
late to try and get ahead of it this year. 
Autumn tends to be a common time 
to vaccinate, especially for respiratory 
disease, so consider when your risk 
periods are and ensure you vaccinate 
ahead.

We have all been aware of the labour 
shortage in the agricultural industry 
which is now extending to a shortage 
in HGV drivers, which means there 
have been reports of some farms not 
getting their milk collected. Hopefully 
now McDonalds has been affected the 
Government will do something about 
it...

Finally, the new Red Tractor standards 
come into effect on the 1st November 
2021. They have updated many of their 
requirements as well as includeing 
some new ones such as having to have 
a Health and Safety plan that’s been 
communicated to all staff and having 
to collate all calf births and deaths on 
farm. I would advise you all to check 
you meet the updated standards 
so you don’t fall foul at your next 
inspection. We have updated our Herd 
Health Plans to include any new animal 
health requirements but if you have 
any questions just get in touch.  As 
we’ve mentioned before, these health 
plan reviews and data collation do take 
time, so please contact us well ahead 
of time before any inspections are due.

Joe

LIVER FLUKE 
IN SHEEP

Fluke parasites (Fasciola hepatica) are 
dependent on the mud snail Galba 
truncatula to complete their lifecycle. 
Conditions suited to the snails often 
occur May-October with a wet May-
July being particularly favourable. With 
rainfall levels high earlier this year, the 
fluke replicate in an increasing snail 
population and cercariae (fluke larvae 
if you like) are shed onto pasture in 
big numbers July-October with disease 
seen in sheep into early autumn.

If the weather conditions are not 
favourable to the snail in the summer, 
the cercariae are shed onto the pasture 
by the snails the following spring with 
disease seen in the sheep at this time.

Online forecasting tools have been 
developed over the years to help 
sheep farmers predict the fluke 
challenge within and between years 
such as https://www.nadis.org.uk/
parasite-forecast.aspx.

Fluke infestations are divided into 
acute, sub-acute and chronic based on 
the age of the fluke affecting the sheep, 
the level of challenge the sheep are 
exposed to and their resilience to the 
parasite (see Fig 1 below).

This was what has been traditionally 
understood though nowadays the 
definitions and expected times of 
challenge are becoming more blurred.

IN FOCUS

Increasingly erratic weather patterns 
have been showing up fluke burdens at 
unexpected times of year.  Amy discusses 
other particulars of this disease.

Fig 1: Pathology and presentation of different types of fluke infection

Fluke 
infection

Age of 
Fluke Pathology Presentation Time of 

Year

Acute Immature

Fluke parasites migrating 
through the liver causing 
haemorrhage and liver 
damage

Sudden death
Dullness/lethargy, reduced 
grazing activity, anaemia, rapid 
breathing, build up of fluid in 
abdomen

July-Dec

Subacute Immature 
and adults

Fluke parasites migrating 
through the liver causing 
haemorrhage and liver 
damage

Weight loss, anaemia, swelling 
under the jaw, poor fleece 
quality, reduced growth rates, 
inappetence, weakness, some 
deaths but not as quick

Oct-Jan

Chronic Adults Fluke parasites feeding in 
the bile ducts

Weight loss, anaemia, swelling 
under the jaw, scouring, fluid 
build up in abdomen

Jan-Apr



It is important to ascertain whether 
fluke is actually present on the 
farm in the first place. With specific 
environments required for the snail 
intermediate host, your land may not 
support the parasite, unlike worms 
which are present on essentially all 
farms. If your pasture is not favourable 
for the snail population then fluke 
treatment for stock may not be 
necessary and blanket regular fluke 
treatment is certainly inappropriate 
and may contribute to the development 
of resistant fluke on your farm.

If fluke is supported, testing can 
and should be undertaken regularly 
to choose appropriate treatment 
products for use at the right times for 
particular management groups.

TESTING
There are several commercially 
available laboratory tests for fluke. 

• ELISA test on blood sample
• COPROANTIGEN test on faeces
• FLUKE EGG COUNT on faeces

The blood test, if done on first season 
grazing lambs that have never left 
the farm- can be the best indicator 
of the presence of fluke on the farm. 
Antibodies can be detected any time 
from 2-4 weeks post infection but may 
remain high therefore this test is less 
useful on bought in or older stock. It is 
not a reliable test of current infection 
state.

The coproantigen test can detect the 

presence of fluke in the faeces sooner 
post-infection than an egg count. This 
can only be carried out on individual 
faecal samples however.

Eggs appear in the faeces 10-12 weeks 
post infection therefore a faecal 
egg count is not useful for earlier 
acute infection but good for chronic 
infection when egg laying adult fluke 
are present in the liver. Its usefulness is 
that samples are easily retrievable by 
the farmer and it can be performed on 
any age animal. However, eggs can be 
shed intermittently so this test should 
not be used in isolation where chronic 
infection is possible.

We must not forget the value of a post-
mortem on fallen stock to look for 
the presence of fluke. Any dead sheep 
should be seen as an opportunity for 
disease monitoring.

TREATMENT
There are several products available 
for treatment of fluke. Figure 3 below 
demonstrates which products are 
active against which age of fluke. It is 
important to target the correct age 
of fluke and given the widespread 
triclabendazole resistance within the 

Fig 2: subacute or chronic fluke infection can result 
in ‘bottle-jaw,’ swelling below the lower jaw.

national flock and use products other 
than triclabendazole where possible. 
As triclabendazole is the only product 
that treats the youngest fluke it is 
sometimes unavoidable but there are 
different strategies using different 
products that can be applied in certain 
cases. Please get in contact if you have 
questions.  Combination products ie. 
those that contain a flukicide and a 
wormer should be avoided as often 
result in an unnecessary treatment 
of one or the other active ingredient 
which may contribute to resistance.

Fluke control is not only important 
from a welfare aspect but it is also 
a costly disease. Losses result from 
weight loss, reduced weight gain, 
reduced lambing percentage, reduced 
ewe fertility and deaths. Annual 
condemnation rates of sheep livers due 
to fluke in UK abbatoirs are currently 
about 10%. Let’s get in control of this 
parasite!

RESOURCES:
nadis.org.uk
scops.org.uk

Active Ingredient
Age of fluke in weeks (% kill rate)

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Albendazole 50-70% 80-99%

Oxyclozanide 50-70% 80-99%

Nitroxynil 50-90% 91-99%

Closantel 23-73% 91% 91-95% 97-100%

Triclabendazole 
(assuming no resistance)

90-
99% 99-99.9%

Fig 3: flukicides and their relative activities against different stages of fluke

Have you heard the news?

Flock club is back!

We are ‘kick’ starting flock club with an on-farm lameness meeting
- October 13th  at 5pm -

Open to all flock club members and new members welcome to join on the night.  For 
more information contact the office or speak to Amy

01270 610349 / 07966 833870



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 – this category 
should be considered first line 
treatments 

 

The AHDB Medicine Hub had a soft 
launch earlier this year, so soft in fact 
that most farmers and vets have still 
not heard about it. So, what is it? Who 
should sign up? And how do you sign 
up?

At a national level the hub will provide a 
central information source with which 
to monitor and report medicine use in 
different sectors, and use responsible 
use to promote the industry and trade.  

At farm level the output from the 
hub can be reviewed by producers  
(whether dairy, beef or lamb) and 
vets to manage responsible use of 
medicines, in particular antibiotics.  
Benchmarking data will enable 
comparison against similar systems, to 
identify the scope for improvements. 
The hub can be used as an up-to-
date electronic medicines book, or 
medicines purchases can be uploaded 
retrospectively for the purpose of an 
antibiotic review.  

A number of wide-ranging organisations 
have been involved in the development 
of this platform, and Medicine Hub is 
starting to become a requirement for 
a number of milk contracts.  For some 
(eg. Tesco contracts) it will be expected 
that they are registered on Medicine 
Hub and that the antibiotic sales data 
for all of 2021 has been uploaded by 
your nominated vet practice by the 
start of next year. Medicine Hub use 
will probably also become part of the 
Animal Health and Welfare pathway, 
which will enable access to some types 
of grant funding in the future. 

INTRODUCING MEDICINE HUBSPOTLIGHT

You can register at https://medicinehub.
ahdb.org.uk, and there is a guide on 
how to do so on the AHDB website.  
Nicky is also contactable in the office 
to help deal with any queries.   Once 
registered, your account needs to 
be linked to your CTS data, and 
Nantwich Farm Vets provided with 
third party access.  Once you do so, 
your enterprise will show up on our 
Medicine Hub page, and our support 
team will begin the labour-intensive 
task of pulling the necessary data 
from our system and putting it into 
the correct format for uploading to 
Medicine Hub.  It will take a few weeks 
to get everyone’s data on the system, 
so the sooner you register the sooner 
this process can get underway.

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 – This 
category includes antibiotics such as 
macrolides (eg. Tylan/Pharmasin) and 
aminoglycosides (eg. Streptomycin in 
PenStrep and Kanamycin in Ubrolexin). 
Current advice is to use these 

It’s a pleasure to introduce another new additon to our vet 
team, Becky Williams:  

“I recently graduated from Liverpool University and have always 
wanted to be a farm vet.  I grew up on a dairy farm on the Cheshire/
Staffordshire border, which I frequently help out on.  In my spare 
time I enjoy cooking, shooting (though I’m not particularly good at 
it!) and watching Formula 1.”

Please give her a warm welcome when you see her on farm over the coming weeks.

Peter is running the London Marathon on October 3rd, raising 
money for RettUK, a charity that has been involved in supporting 
his brother and sister-in-law with their daughter Rosalie, who has 
Rett Syndrome.  He still needs to raise more to reach his £3000 
target, so if you would like to find out more and would consider 
sponsoring him, please go to https://uk.virginmoneygiving.com/
PeterDuncalfe.

TEAM NEWS

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.

ADVERTS

Relief milker 

required.  Weekends 

and a couple of 

milkings during the 

week. FD Wright and 

Son, Ravensmoor. 

For more information 

contact 07821 182559

Bulls For SaleTwo superb 18 month-old Hereford bulls. Bred by Mrs A. Dugdale (Wenlock herd), long-established breeders. Excellent topline, legs and feet. Price £1,700 -£1,900. Call Alan Tomlinson 01270 811841 to view, Park Farm nr Wem.
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