SMALL RUMINANT MEDICINE 6
Clinical Parasitism:  Coccidiosis, Strongylosis, Lungworm, Meningeal Worm, Nasal Bot, Liver and Rumen Flukes, Fly Strike, Babesiosis, FAMACHA, Parasite Control Strategies for Small Ruminants

Objectives:

1.
List the factors responsible for the development of coccidiosis infections.
2.
Design a control program for internal parasitism in small ruminants.
3.
Explain FAMACHA.
4.
List classes of drugs used for the treatment of intestinal parasitism in small ruminants.
5.
Outline a program for the prevention of meningeal worm infection in small ruminants.
Clinical Parasitism

Please review the homework section for information about controlling internal parasitism in animals brought into a flock or herd.  You will also find links there and on sheepandgoat.com to information about FAMACHA.

I.
Coccidiosis


A.
Associated with species specific Eimeria (“mucky butt”)

B.
Occurs in younger animals over three weeks of age


C.
Risk factors



1.
Weaning



2.
Overcrowding



3.
Wet environment



4.
Feet and feces in feeders



5.
Poor nutrition


D.
Clinical findings



1.
Diarrhea and ill thrift



2.
Anorexia, decreased weight gain, emaciation



3.
Recumbency, death


E.
Clinical pathology

1.
Heavy oocyst population in feces especially a few days after diarrhea develops

2.
Oocyst count greater than 5000/gram of feces is diagnostic


F.
Differential diagnosis



1.
Colibacillosis


2.
Salmonellosis



3.
Clostridium infection



4.
Viral enteritis



5.
Cryptosporidiosis


G.
Treatment principles—a self-limiting disease



1.
Drugs




a.
Sulfonamides—five day course of therapy




b.
Amprolium




c.
Ionophores



2.
Reduce or eliminate factors associated with the buildup of coccidia
II.
Strongylosis—Haemonchus, Trichostrongylus, Nematodirus

Control of internal parasitism in small ruminants is a controversial topic.  There may not be a program that is suitable for all premises;  a program should be designed to fit the situation.
The guidelines presented in the FAMACHA presentation will serve as a starting point.  Routine deworming of all animals at regular intervals has lead to the development of parasite resistance in many areas.  Today, more and more producers are evaluating their flocks and herds on an individual basis and treating only those animals that appear to be requiring therapy.

III.
Lungworms—Dictyocaulus filarial, Muellerius capillaris
IV.
Meningeal worm—Paralaphestrongylus tenuis
V.
Nasal bot—Oestrus ovis
VI.
Flukes—Fasciola, Paramphistomum
VII.
Tapeworms--Monezia
VIII.
Fly strike—several species of flies—refer to the bovine section
IX.
Babesiosis—Babesia motasi, Babesia ovis

A.
Does not occur in the United States


B.
Risk factors



1.
Disease is milder in younger animals

2.
Heaviest losses in areas where ticks are uncommon; animals may lose immunity


C.
Clinical signs



1.
Acute onset with high fever



2.
Anorexia, weight loss



3.
Jaundice



4.
Sudden death


D.
Treatment—Imidocarb or diminazene


E.
Control—eradication of ticks (Rhipicephalus, Haemaphysalis)
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