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Dear Food Animal Practitioners: 

I commend you on your faithful participation in continuing education 
opportunities. We had a fun and informative evening with computers at Virginia 
Tech in July. We'll do it again at your request. 

Food safety assurance and drug labelling continue to be topics of concern. 
Academy President, Tony Hutchins, has sent an important item of interest to all 
members. AABP recently released a new "Practitioners Guide to Drug Labelling 
and Storage on Dairy Farms". The "Milk Quality Assurance Program" from AVMA and 
NMPF is coming. All these will affect our practice 'of veterinary medicine. I 
encourage you to pay careful attention to all this information. 

My best for a productive and busy fall. 

Sincerely, 

Extension Veterinarian 

"If your on]y too) is a hammer, 
you see every proble.m as a nail." 

--Abraham Maslow 

V1rg1nia Cooperative Extension programs. activities, and employment opportunities are available to all people regardless of race, color. religion. sex. age, national origin, handicap, 
or political affiliation. An equal opportunity /affirmative action employer. 

Issued 1n furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, and September 30, 1977, in cooperation with the U.S. Department of Agriculture. James 
F. Johnson, Director, Virginia Cooperative Extension. Virginia Polytechnic Institute and Stale University. Blacksburg, Virginia; Clinton V. Turner, Administrator, 1890 Extension Program. 

Virginia State University, Petersburg, Virginia. 
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WARNING ON THE USE OF SELENIUM-VITAMIN E INJECTIONS 

Because of sporadic reports of adverse reactions and deaths in pregnant 
ewes following injections of BO-SE®, Schering-Plough have issued a label change 
for this product as follows: 

CONTRAINDICATIONS: DO NOT USE IN PREGNANT 
EWES. Deaths and abort ions have been 
reported in pregnant ewes injected with 
this product. 

There is also now an adverse reactions statement: 

ADVERSE REACTIONS: Reactions, including 
acute respiratory distress, frothing 
from the nose and mouth, bloating, 
severe depression, abortions, and deaths 
have occurred in pregnant ewes. No 
known treatment exists because at this 
time, the cause of the reaction is unknown. 

The label change was made based on seven reports to Technical Services by 
veterinarians between November, 1988 and March, 1989. The reports involved 
flocks ranging in size from 10 to 200 ewes. Only pregnant ewes, primarily Dorset 
or Dorset cross breed, were affected. Ewes were given 3 to 5 ml intramuscularly 
during the latter part of pregnancy, which is a common management practice with 
sheep producers. Some ewes also received an anthelmintic and/or a clostridial 
bacterin/toxoid injection. 

Reactions seen in ewes generally occurred within a few hours of treatment. 
The clinical signs commonly noted included depression, respiratory distress, 
bloat and decreased appetite. Severely affected animals died while other ewes 
aborted one to two days later. The whole episode generally ran its course 
within three days. 

Extensive diagnostic follow-up did not indicate a specific reason for the 
reactions. Necropsy of ewes that died often showed pulmonary edema, pleural 
effusion and hemorrhage. Selenium blood and tissue levels were not excessive. 
Evaluation of various bottles of product indicated normal selenium concentrations 
per ml and no contamination with bacteria or endotoxins. 

Existing stocks of product will be marked with stickers to reflect the 
change in labelling. Newly manufactured product will contain the new product 
information and labelling. Practitioners supplying this product with the former 
labelling and package inserts to sheep producers should be aware of the contrain
dications for pregnant ewes and advise their clients accordingly. 

At this stage, therefore, none of the company's products are labelled for 
pregnant ewes. Alternative methods to add selenium and vitamin E through the 
feed can be undertaken. Newborn lambs can be given an injection of L-SE while 
lambs over 2 weeks of age can be given BO-SE (1 ml/40 lbs). However, L-SE may 
be removed from the market because of insufficient demand. Remember MU-SE does 
not carry a sheep label. 

For further information, contact Drs. Sumner or Bigbee at Schering-Plough, 
201-709-2500. --Veterinary News, Hay 1990, Penn State University, University 
Park, PA. 
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EXPANDING FOOD ANIMAL PRACTICES 

Innovative veterinary practitioners are taking a very pro-active approach 
to improving the quality and profit-potential of their food animal practice. 

The following are recommendations made by these practitioners: 

Assess the client's goals, aspirations and limitations; then provide what 
the client wants, not just what you think the client's herd need. 

Move "sick-cow clients" toward a herd health approach; most will accept 
at least one aspect of a herd health program. 

Expand herd health services beyond just management; add mastitis control, 
infectious disease prevention, parasite control and replacement animal health. 

Move herd health services toward a production-medicine program; introduce 
them to monitoring, decision analysis, enterprise economic review, and 
productivity/profitability evaluations as they are willing and capable of 
working with you in these areas. 

Use computer assisted record programs. 

Emphasize client education; use client meetings, newsletters, consultation; 
client education is a good investment. 

Food animal practice is more than dairy. In many states, good dairy 
practitioners may be re 1 uc tan t to do swine, beef, sheep, goat and vea 1 
work. These food animal producers want and need help. A veterinarians 
training in herd/flock health, medicine and epidemiology provides an excellent 
background. Specialty associations, meeting and journals will help bring a 
practice up-to-date. 

Stress product quality. Here is where the practitioner's background in 
pharmacology, toxicology, microbiology and public health can be invaluable 
when working with clients to ensure pure and safe food products fo'r the 
consumer. 

Specialize within the practice. Multi-veterinarian food animal practices 
have an ideal opportunity for individual specialization by species or in 
such areas as records management, milking equipment, theriogenology, etc. 
Specialization is a great way to grow professionally and provide better 
client service. 

Call in consultants/experts. In almost all cases, this will build up a 
practice. Do not hesitate to use others with special expertise - fellow 
practitioners, specialists, academic clinicians or non-veterinarian consul
tants. The client want answers - no one veterinarian or practice can have 
all the answers. 

Food animal practice is not on the way out. Demand for a veterinarians' 
services will be in direct proportion to the value of his/her services, and the 
client-perceived need for veterinary services. --Dr. Larry Hutchinson, Herd 
Health News, June, 1990, as reported in Large Animal Veterinary Report, August, 
1990. 
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SURVIVAL OF THE NEWBORN CALF 

Calf losses that occur at or near calving are of significant economic importance 
to cow-calf producers. Although most of these losses occur at calving and are 
due to calving difficulty, many losses occur after a live calf has been delivered. 

Factors that influence the level of disease protection the calf attains 
through colostrum include interval from birth to colostrum consumption, 
immunoglobulin concentration of the colostrum, or quality of colostrum and 
presence of the dam when colostrum is administered. 

In general, colostrum from beef cattle will have higher immunoglobin 
concentrations than colostrum from dairy cattle. Research in our laboratory has 
shown colostrum from two-year-old beef heifers to have nearly twice the immunoglobin 
concentration compared to colostrum from two-year-old dairy heifers. (Odde et 
al., Hook, 1988). This is primarily due to the large volume of colostrum produced 
by dairy cows. We have also determined that beef cows that produce larger 
volumes of colostrum have lower colostral immunoglobulin concentrations. When 
it is necessary to administer colostrum to a calf, it is preferable to: (1) 
administer the volume produced by the dam within a one to two quart range (lower 
volumes will usually have higher immunoglobulin concentration), (2) administer 
colostrum from another beef cow in your herd which should provide antibodies to 
the disease causing pathogens in your environment, or (3) administer colostrum 
obtained from a dairy. 

One should insure quality is adequate by checking it with a colostrometer 
that can be used to evaluate quality of colostrum. Remember that colostrum from 
a dairy may not necessarily provide protection against all disease causing 
organisms in your environment. 

Body condition score and degree of calving difficulty have also been shown 
to influence the level of disease protection in new born calves. Calves born to 
thin cows appear to be less vigorous at birth and more susceptible to infections, 
so maintaining cows in a body condition of 5 or 6 at calving is important for 
healthy calves. --Odde, K.G.: Sinnnen-Teller, February, 1990, as reported in 
Conmunication in Continuing Education, May 1990 (Hoechst Roussal Agri-Vet). 

SUMMER A.I. IN DAIRIES 

Summer conception rates average 15% in adult cows in our area during July, 
August, and early September. It takes 6.5 units of semen to get a cow pregnant, 
thus 13 units to get two cows bred with a chance to get one heifer born. If 
some of these calves are born dead or die after birth, the units of semen necessary 
to get a heifer that will live to enter the milking herd is about -----17! If 
you decide to AI cows during this time, use high quality young sire semen and 
don't pay over about $6. 00 per unit for his semen. USE YOUR MOST EXPENSIVE 
SEMEN ON VIRGIN HEIFERS DURING THE SUMMER MONTHS. Conception rates on these 
animals should remain above 50%. --Animal Health Management Services Newsletter, 
SU11111er 1990, as reported in Herd Health Memo, University of Kentucky, Lexington, 
KY, July 1990. 

Editor Note: The DHIA State Summary for Virginia shows that conception rates 
typically drop into the 35% range in the summer. Using the above assumptions, 
that computes to 7 or 8 units of semen for each heifer entering the herd. At 
$10 to $15 per straw of semen, $70 to $120 is being spent for each replacement 
on semen alone! 
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MILK SAFETY - DEBATE OVER TESTING RAGES 

US Representative Ted Weiss (D-NY), chairman of the subcommittee on Human 
Resources and Intergovernmental Relations of the House Committee on Government 
Operations, held a hearing on drug residues in the milk supply on February 6. The 
hearing was complicated by the complexity of the issues debated and the strongly 
held notion that any antibiotic residues in the milk supply are dangerous. From 
the outset, the chairman expressed the notion that FDA was clearly not doing its 
job to protect the public from residues of animal drugs. 

Proceeding the hearing were reports published in the Wall Street Journal that 
38 percent of milk samples were contaminated with residues of antibiotics, based 
on results of the Charm II screening test. Charm II tests for the presence of 
families of compounds; however, it does not conclusively identify specific 
substances. These results were not tested against confirmatory or determinative 
testing methods and therefore must be considered speculative. 

In response the these allegations, FDA conducted its own extensive survey 
of shelf milk in 10 cities and found potential indications of antibiotic residues 
in 51 percent of the milk sampled based on the Charm II screen; however, results 
of confirmatory methods used by the agency (HPLC and mass spectrometry) did not 
confirm the Charm II results and did not definitively identify any of these 
samples as containing antibiotics. It should be noted that FDA will continue to 
examine these samples to further explain the discrepancy in results between 
Charm II and other methods. 

Although it appears that FDA took an extremely thorough approach to the 
testing, Rep. Weiss and other witnesses representing ~he Center for Science in 
the Public Interest chose to attack FDA and its methods as less sensitive and 
clearly inferior because they failed to detect the substances that Charm II 
indicated were present. There was no acknowledgement that Charm II was simply 
providing an unacceptably high level of false positive results. 

State regulatory officials from Idaho and Illinois commented on their 
experiences with regulating milk safety at the state level and their use of 
testing methods. Both mentioned the importance of educational programs for 
veterinarians and producers in addition to testing. 

Extra-label drug use came under fire as the cause for residues in milk. The 
inaccurate assumption that veterinarians control drug distribution and use in 
food animals and are therefore responsible for residues was not countered by any 
of the witnesses. The fact that the vast majority of drugs are available over
the-counter was not discussed. The milk industry representatives did not clarify 
patterns of drug use and did not disturb Rep. Weiss' perception that producers 
use drugs only with veterinary· involvement and advice. 

Although the concept of the veterinarian-client-patient relationship was 
mentioned, it was not understood. A list of at least 30 drugs, commonly used 
other than as labelled, was cited numerous times. Sixteen of these drugs are 
alleged to be used with great frequency. The committee expressed great concern 
because very few of the drugs on this list can be detected by methods in use. 
Therefore, Rep. Weiss concluded, it is impossible to guarantee that these substances 
are not in milk. The concept of the presence of a substance as opposed to violative 
levels and how those levels may correlate with effects on animals or people was 
beyond the level of sophistication of the discussion and not explored. 
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Sulfamethazine (and related sulfa compounds) was another issue discussed. 
Explaining primary vs. secondary mechanisms of carcinogenicity was clearly 
beyond the scope of the hearing, although there was some discussion of whether 
sulfamethazine is a "direct" or "indirect" carcinogen. Dr. Gerry Guest, director 
of FDA's Center for Veterinary Medicine (CVM) did indeed acknowledge that the 
agency is proceeding as if it is a carcinogen and will publish a notice of 
opportunity for a hearing, one of the first steps in withdrawing a drug from the 
market. Other drugs of concern included antibiotics, tranquilizers, anthelmintics 
(ivermectin), chlorsulon and chloramphenicol. 

Although Rep. Weiss was unable to declare the milk supply dangerous, he was 
clear in his admonition that milk could be made safer. The issues raised during 
this hearing must be addressed and the veterinary medical profession's clear 
commitment to responsible drug use voiced more clearly. Veterinarians must 
remain extremely sensitive to potential deficiencies in the animal drug distribution 
and food safety assurance systems as identified in the hearing. 

AVMA will continue to work with the American Association of Bovine Practitioners 
and the dairy industry to address these concerns through educational programs 
for producers and veterinarians. AVMA and the National Milk Producers Federation 
have prepared a series of responsible drug use guidelines for both producers and 
veterinary practitioners to ensure residue avoidance and the proper use of 
animal drugs. These guidelines will be distributed to producers and veterinarians. 

The veterinary profession is also cooperating with pharmaceutical manufacturers, 
FDA and USDA to promote food safety and animal health. AVMA urges the development 
of rapid, validated and inexpensive residue screening methods to detect the 
presence of unwanted substances in food products before they leave the farm. 
AVMA is also encouraging the pharmaceutical industry to develop new therapeutic 
products for food animals that do not pose human food safety concern. Finally, 
the association is prodding Congress to provide additional research funds to 
develop better ways to promote animal health and control animal disease, as well 
as to provide FDA and USDA with resources adequate to carry out their missions 
to protect human and animal health. 

The veterinary profession must reaffirm its sincere commitment to maintaining 
public confidence in the safety of the milk supply and to providing the public 
with safe and wholesome products of animal origin. Anything less than this 
total commitment jeopardizes the credibility of both producers and veterinarians 
in providing consumers with a safe and wholesome product. --Veterinary Medical 
News from Washington, AVMA, Governmental Relations Division, 1990. 14(2):3-4. 

DAIRY PRODUCTION MEDICINE CERTIFICATE PROGRAM 

Dairy practice is rapidly evolving from individual cow medicine, through 
herd health programs, toward a new era of dairy production medicine in which the 
practitioner is involved in all facets of herd production, health and profitability. 
To meet the demands of this new type of veterinary practice, many practitioners 
are looking for continuing education opportunities that will enable them to 
master the new skills necessary for dairy production medicine in the 1990s. 

Penn State and the University of Pennsylvania are collaborating in development 
in a Pennsylvania Dairy Production Medicine Certificate Program. This program 
will allow dairy practitioners to enroll in a 3-year course of study, providing 
three modules of instruction per year, each 2 to 4 days in length. Course modules 
will be highly innovative and most will involve microcomputer use. Reading 
assignments and case reports will precede and follow each module. 
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The Pennsylvania Diary Production Medicine (DPM) certificate program is an 
innovative continuing education experience. Enrollment is limited to approximately 
20 practitioners. Detailed announcement and registration materials will be 
available in the summer . The first module will be held late in 1990, with 
subsequent modules every three to four months. --From Herd Health Memo, as 
reported in Large Animal Veterinary Report, August, 1990. 

Editors note: Some slots may be open to Virginia practitioners if Pennsylvania 
producers don't fill them. Contact Dr. Dee Whittier if interested (703) 231-
4621. 

1990 ANNUAL FALL CONFERENCE FOR BOVINE PRACTITIONERS 
October 4-5, 1990, Holiday Inn, Frederick, Maryland 

The Virginia-Mary]and Regional College of Veterinary Medicine, College Park 
Campus, the Maryland Cooperative Extension Service, and the American Association 
of Bovine Practitioners, District II are sponsoring a one and one-half day 
conference for bovine practitioners at the Holiday Inn (formerly the Sheraton 
Inn), Frederick, MD. The conference begins at 1:00 PM on Thursday, October 4, 
1990. Agenda topics include: a checklist for improved dairy herd reproductive 
performance; decision analysis in dystocia management, including a review of C
section techniques and complications; AVMA' s and National Milk Producers Federation's 
quality assurance program guidelines for dairy farms; veterinary practice tips; 
and a panel discussion on alternative careers for food animal veterinarians. 

Registration, which includes meals, may be made for one day or both days. 
The cost of $90 for both days, or $50 for 1 day, payable by check made out to 
the University of Maryland. Half price registration is available for veterinary 
students or animal health technicians. Registration for spouses is free, but 
does not include meals. The registration deadline is September 28, 1990 

For more information and registration contact Dr. Douglas K. Carmel, Livestock 
Ext ens ion Veterinarian, VMRCVM _, University of MD, College Park, MD 02742. 
Phone (301) 935-6083. 

WINTER DYSENTERY JN DAIRY CATTI.E 

Winter dysentery is an acute highly contagious diarrheal disease of adult 
beef and dairy cattle. The disease is characterized by bloody diarrhea and a 
marked drop in milk production, which may persist for 2 weeks or longer. No 
specific vaccines or treatments exist to prevent or control winter dysentery. 

Although the causRtive agent of winter dysentery has not been conclusively 
determined, results of our studies and others suggest that coronaviruses may be 
implicated in the disease syndrome. This js based on the detection of coronavirus 
particles in fecal samples from cows with winter dysentery, which were not present 
in the feces of clinically normal cows, and significant increases in antibody 
titers to bovine coronavirus in the convalescent sera from cows with winter 
dysentery. In addition, we recently isolated a coronavirus in cell culture from 
fecal samples of cows from one outbreak (Benfield and Sa if, Conf Res Workers 
Animal Dis., Abst #74 _, 1989, Chicago, IL). Use of this virus and cell culture 
system now provides us with the opportunity to generate further reagents and 
diagnostic tests to detect and compare coronavirus isolates or assay antibody 
titers from cattle in affected herds. Cell culture adaption is also a prerequisite 
for future vaccine development, if warranted. --L. J. Saif, Ohio Veterinary 
Newsletter, Spring, 1990. 
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Virginia-Maryland Regional College of Veterinary Medicine Extension Staff: 

Dr. J.M. Bowen - Extension Specialist - Equine 
Dr. C.T. Larsen - Extension Specialist - Avians 
Dr. K.C. Roberts - Extension Specialist - Companion Animals 
Dr. w. Dee Whittier - Extension Specialist - Cattle 

K.C. Roberts, Editor 
Maura M. Wood, Production Manager of Food Animal Veterinarian 
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