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Why has this Qualification been Developed? 
 
Suitably Qualified Persons (SQPs) are animal health professionals who are trained and 

qualified to prescribe and dispense specific classes of veterinary medicines when registered 

with a body approved for the purpose by the Veterinary Medicines Directorate (VMD) in the 

United Kingdom. 

 

The Lantra Awards Level 4 Award as a Suitably Qualified Person qualification has been 

developed in response to industry need for a course and qualification that will facilitate 

learning and assessments for workers in the animal health industry who are geographically 

remote, time-poor and need a flexible, self-study route to competence.   

 

This qualification is designed to enable SQPs to operate in a retail environment or function 

effectively as part of a multi-disciplinary veterinary team. 
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Who is the Qualification for? 
 
This qualification is designed for animal health professionals who need to supply NFA-VPS 

or prescribe POM-VPS medicines from pet retail businesses, agricultural merchants, 

saddlers, online pharmacies and veterinary businesses.  

 

The qualification will enable learners to correctly identify when to supply or refuse supply 

appropriately and be able to recognise when to refer to a veterinary surgeon.  

 

This qualification is designed to be used in conjunction with a continuous professional 

development (CPD) system operated by Vetpol Ltd, a Regulator for this qualification as 

recognised by the VMD. 

 

 

2.1 Prerequisites 
 
There are no prerequisite qualifications or certifications; it is however expected that Learners 

will draw upon experience of working within an animal health or veterinary environment. 

 

Whilst there are no formal requirements for entrance to this assessment, Learners will 

require a good command of written and spoken English to study for the assessment, and to 

function effectively as a Suitably Qualified Person.   

 

Learners will also require proficient IT literacy skills due to the online nature of the 

assessment. 

 

Whilst not mandated, it is recommended that Learners complete some formal training in 

preparation for this qualification. 
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What does this Qualification Cover? 
 

Learners undertaking this qualification will be able to demonstrate their ability to understand 

information concerning the medicinal requirements of companion animal, equine, avian 

and/or livestock owners and choose an appropriate response. The Learner will be trained to 

know when to supply, appropriately refuse supply, or refer to another animal health 

professional.    

 

The qualification specification contains sufficient information to enable SQPs to manage the 

medicines that are legally available for them to supply or prescribe; predominantly, these are 

NFA-VPS and POM-VPS medicines.  

 

Learners study a core mandatory unit and may then choose any combination of companion 

animal, farm animal, equine, or avian unit options. 

 

The qualification aims to assess the Learnerôs knowledge and understanding of the following 

learning outcomes:  

 

¶ Understand what SQPs can legally do 

¶ Understand the responsibilities of SQPs 

¶ Understand the positive contribution SQPs make to society and animal health 

¶ Understand the principal factors when choosing a medicine 

¶ Know how the industry is structured 

¶ Understand the importance of using the Veterinary Medicines Directorate (VMD) 

database compendium of datasheets  

¶ Understand and distinguish between the different legal categories of medicines and how 

to select the correct category  

¶ Understand the need for and promote responsible prescribing  

¶ Know how to store medicines correctly  

¶ Demonstrate competency in administering medicines, understanding how medicines 

work and how this affects an SQPôs recommendations  

¶ Understand safety considerations and how to report adverse events  

¶ Understand the principles of homeostasis  

¶ Understand protective mechanisms and health  

¶ Understand the basic principles of anatomy and physiology  

¶ Understand the basics of infectious and nutritional disease  

¶ Understand the animal ownerôs needs  

¶ Understand when to refer to a vet  

¶ Know how to communicate effectively with owners away from the premises  

¶ Understand the basic requirements for the health and welfare of companion animals 
(dogs, cats and rabbits) in accordance with the Animal Welfare Act 

¶ Understand the parameters of the SQPôs legal obligations in terms of supply and 

pharmacovigilance 

¶ Understand when to implement treatments for common endo- and ectoparasite 

infestations in dogs  

¶ Know how to interact with a dog owner in accordance with SQP standards 
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¶ Understand when to implement treatments for common endo- and ectoparasite 

infestations in cats  

¶ Know how to interact with a cat owner in accordance with SQP standards 

¶ Understand when to implement treatment for fly strike and fleas in rabbits  

¶ Understand how to work in accordance with the elements of the Animal Welfare Act for 

farm animals 

¶ Understand the different performance priorities farmers must balance to achieve their 

objectives  

¶ Understand the principles of immunity  

¶ Understand the importance and value of colostrum  

¶ Understand the importance of working collaboratively with other professionals in herd 

health planning  

¶ Understand a sheep farmerôs priorities and the key diseases and treatments in which 

SQPs may be involved  

¶ Understand pig farming priorities, key diseases and treatments in which SQPs may be 

involved  

¶ Understand the priorities of beef farmers, key diseases and treatments in which SQPs 

may be involved 

¶ Understand the priorities of dairy farmers, key diseases of dairy cows and treatments in 

which SQPs may be involved   

¶ Understand the basics of Specified Feed Additives (SFAs) 

¶ Know parasites and the treatment options available  

¶ Understand the range of poultry products available to SQPs  

¶ Understand the basic welfare requirements of birds  

¶ Know the common avian diseases and their treatments  

¶ Understand the obligations of the SQP when dealing with an avian customer  

¶ Understand Specified Feed Additives (SFAs) and their use 

¶ Understand the basic welfare requirements for horses  

¶ Understand the SQPôs legal responsibilities concerning horse passports 

¶ Know the different kinds of endoparasites and their life cycles 

¶ Understand how endoparasites may be controlled 

¶ Know the different kinds of ectoparasites 

¶ Understand measures to control ectoparasites 

¶ Understand the basics of skincare, wound and hoof care. 

 

 

Following regulatory requirements for qualifications to have a distinct purpose, this 

qualification is recognised and approved by the Office of Qualifications and Examinations 

Regulation (Ofqual) for: 

 

D. Confirming occupational competence and/or licence to practise 

 

Learners who achieve the Level 4 Award as a Suitably Qualified Person will be able to 

lawfully supply veterinary medicines classified as NFA-VPS or POM-VPS and specified feed 

additives. 
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3.1 Progression Routes 
 
In order to practise as an SQP, the successful Learner must be registered with a body 

approved for the purpose by the Veterinary Medicines Directorate (VMD) on behalf of the 

Secretary of State.  

 

Registration incurs an annual CPD commitment.  Experience dealing with animal owners and 

veterinary medicines may open up other opportunities in the field of animal health, veterinary 

business, farming or pet care. 

 

Whilst Lantra does not currently offer this training, suitable training is available via the three 

SQP regulators: Vetpol Ltd., the Animal Medicines Training Regulatory Authority (AMTRA) 

and VetSkill Ltd. 

 

This qualification has been designed for use with a Continuing Professional Development 

(CPD) system developed by Vetpol Ltd. 

 

To achieve the Lantra Awards Level 4 Award as a Suitably Qualified Person, Learners must 

successfully complete one mandatory core unit and at least one optional unit. The optional 

units are based on the different species which learners may be required to prescribe for.  

 

Learners can complete one or all four of the optional units, as well as any combination of 

units, to qualify as an SQP in a range of disciplines, each combination will certificate with the 

specific endorsement that has been achieved. Learners may also add additional units at any 

point during the life of the qualification. The following table provides an overview of the SQP 

types and disciplines available.
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Quartz 
Code 

Core Unit (M) 
 

12223 Understand and Work Within an SQP's Responsibilities Regarding Veterinary Medicines, Animal Health, Disease and Professional Communication 

 Species Units determine the SQP type- at least 1 species unit is required for the SQP qualification to be awarded. Species units are thus (M/O). 

Quartz 
Code 

SQP 
Type 

Companion 
Animal 

Farm 
Animal 

Avian Equine Permissible Medicines 
VPS: Vet, Pharmacist, SQP 

Qualification Certificate Title 

351 A   V  Avian Level 4 Award as a Suitably Qualified Person ï Avian (SQP-A) 

352 C V    Companion Animal Level 4 Award as a Suitably Qualified Personï Companion Animal 
(SQP-C) 

353 E    V Equine Level 4 Award as a Suitably Qualified Personï Equine (SQP-E) 

354 F  V   Farm Animal Level 4 Award as a Suitably Qualified Personï Farm Animal (SQP-F) 

355 FE  V  V Farm Animal, Equine Level 4 Award as a Suitably Qualified Personï Farm Animal and 
Equine (SQP-FE) 

356 CE V   V Companion Animal, Equine Level 4 Award as a Suitably Qualified Personï Companion Animal 
and Equine (SQP-CE) 

357 CA V  V  Companion Animal, Avian Level 4 Award as a Suitably Qualified Personï Companion Animal 
and Avian (SQP-CA) 

358 EA   V V Equine, Avian Level 4 Award as a Suitably Qualified Personï Equine and Avian 
(SQP-EA) 

359 FA  V V  Farm Animal, Avian Level 4 Award as a Suitably Qualified Personï Farm Animal and 
Avian (SQP-FA) 

360 CF V V   Companion Animal, Farm Animal Level 4 Award as a Suitably Qualified Personï Companion Animal 
and Farm Animal (SQP-CF) 

361 CEF V V  V Companion Animal, Equine, 
Farm Animal 

Level 4 Award as a Suitably Qualified Personï Companion Animal, 
Equine and Farm Animal (SQP-CEF) 

362 CAE V  V V Companion Animal, Avian, 
Equine 

Level 4 Award as a Suitably Qualified Personï Companion Animal, 
Avian and Equine (SQP-CAE) 

363 FAC V V V  Farm Animal, Avian, Companion 
Animal 

Level 4 Award as a Suitably Qualified Personï Farm Animal, Avian 
and Companion Animal (SQP-FAC) 

364 FEA  V V V Farm Animal, Equine, Avian Level 4 Award as a Suitably Qualified Personï Farm Animal, Equine 
and Avian (SQP-FEA) 

365 CAEF V V V V Companion Animal, Avian, 
Equine, Farm Animal 

Level 4 Award as a Suitably Qualified Personï Companion Animal, 
Avian, Equine and Farm Animal (SQP-CAEF) 
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Qualification Overview 

  

  
Where to look 
for further 
details 

Qualification title 
Lantra Awards Level 4 Award as a Suitably Qualified 

Person 

Ofqualôs 
Register of 
Regulatory 
Qualifications 

 
register.ofq
ual.gv.uk  

Qualification 
number 

603/5880/4 

 

Qualification aim 

To assess that Learners achieve the Level 4 Award as a 

Suitably Qualified Person status to lawfully supply 

veterinary medicines classified as NFA-VPS or POM-

VPS and specified feed additives. 

 

Qualification 
purpose 

To assess that Learners achieve the Level 4 Award as a 

Suitably Qualified Person status to lawfully supply 

veterinary medicines classified as NFA-VPS or POM-

VPS and specified feed additives. 

 

Qualification start 
date 

1 July 2020 

Level 4 

Credits 10 

GLH 80 

TQT 100 

Unit numbers and 
titles 

Core unit - Mandatory (M) 

Species units - Mandatory/Optional (M/O) 

 

F/618/1288 Understand and Work Within an SQP's 

Responsibilities Regarding Veterinary 

Medicines, Animal Health, Disease and 

Professional Communication (M) 

K/618/1558 Prescribe, Advise and Supply Veterinary 

Medicines for Companion Animals (M/O) 

M/618/1562 Prescribe, Advise and Supply Veterinary 

Medicines for Farm Animals (M/O) 

F/618/1565 Prescribe, Advise and Supply Veterinary 

Medicines for Equines (M/O) 

J/618/1566 Prescribe, Advise and Supply Veterinary 

Medicines for Avians (M/O) 
 

 

file:///C:/Users/krs/AppData/Local/Temp/7zO81C75E88/register.ofqual.gov.uk/
file:///C:/Users/krs/AppData/Local/Temp/7zO81C75E88/register.ofqual.gov.uk/
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Qualification 
structure 

This qualification comprises one mandatory core unit 

together with four optional units.  

 

At least one of the four options must be chosen with the 

core unit to qualify at Level 4 and be registered as an SQP.  

In addition, Learners can complete as many speciesô 

combinations of SQP types as they like from the table on 

page 8. 

 

 

Age group 
 

Pre-16 16ï18 18+ 19+  

W W X X  

Entry 
requirements 

Learners must have good computer skills and be able to 

read and interpret information provided in English. Some 

knowledge of animal care is an advantage. It is 

recommended that Learners have a basic knowledge of first 

aid procedures. 

 

 

Prerequisites 

There are no prerequisite qualifications or certifications; it is 

expected that Learners will draw upon experience of 

working within an animal health or veterinary environment. 

 

 

Recognition of 
prior learning 

If a Learner is building upon a previously awarded SQP 

qualification, Lantra Awards will accept prior certifications 

from the 3 VMD Regulators: Vetpol Ltd., AMTRA, VetSkill 

Ltd. as proof of prior learning.  

 

Such a Learner may take additional units as required to top 

up the existing SQP qualification and will be awarded either 

a new upgraded qualification or unit certificates as evidence 

of achievement. 

 

 

Assessment 
methods 

Assessment is conducted through three methods: 

 

1. Multiple-choice questions 

2. Short answer questions 

3. Comprehension of a complex customer 

scenario accompanied by at least one veterinary 

medicine datasheet, tested by short answer questions. 

This scenario mimics a real-life situation of interacting 

with animal owners seeking veterinary medicines. 

 

The assessments are all completed using an online 

assessment portal. 
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Assessment 
model 

This qualification uses a partially automatic assessment 

model though XAMS.  

 

Where marking is required for short answer questions, 

exemplar answers are given. In both cases, correct 

responses have been pre-approved through in-depth peer 

review with an expert panel, all with specific veterinary 

expertise.  

 

This qualification requires Lantraôs internal assessment for 

short answer question responses. Additional regular and 

ongoing external moderation by an EQA of Learnersô 

outcomes, ensures a consistently fair process which does 

not disadvantage Learners. 

 

 

Grading 
Pass/Fail 

 

Is there a skills 

card available? 

No Guidance 
Handbook for 
Providers 

Fees 

Registration and certification fees can be found in the 

Product Directory.  

 

Prices are subject to review on an annual basis so please 

contact the sales team if you do not have an up to date copy 

(sales@lantra.co.uk). 

 

Product 
Directory; 
sales team 

Related 

documents 

An Assessment Guidance Handbook is available for 

Providers and Assessors which can be found on the Lantra 

Awardsô website. Other assessment-related materials can 

be located within XAMS. 

 

www.lantra.co.
uk  

How do I register 

Learners? 

Via Quartzweb ordering.lantra.co.uk/Login.aspx 
Quartzweb 
User Guide 

mailto:sales@lantra.co.uk
file:///C:/Users/krs/AppData/Local/Temp/7zO81C75E88/www.lantra.co.uk
file:///C:/Users/krs/AppData/Local/Temp/7zO81C75E88/www.lantra.co.uk
file:///C:/Users/krs/AppData/Local/Temp/7zO81C75E88/ordering.lantra.co.uk/Login.aspx
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 Content of Qualification 
  
The qualification contains one core unit. This mandatory unit gives SQPs underpinning 

knowledge of the legal framework in which they will be operating, information relevant to their 

role, factors regarding health and disease, and communication skills. 

  

Unit 
Reference 

Unit Title  M/O 

F/618/1288 Understand and Work Within an SQP's Responsibilities Regarding 

Veterinary Medicines, Animal Health, Disease and Professional 

Communication 

M 

K/618/1558 Prescribe, Advise and Supply Veterinary Medicines for Companion 

Animals 

M/O 

M/618/1562 Prescribe, Advise and Supply Veterinary Medicines for Farm Animals  M/O 

F/618/1565 Prescribe, Advise and Supply Veterinary Medicines for Equines  M/O 

J/618/1566 Prescribe, Advise and Supply Veterinary Medicines for Avians M/O 

 

The mandatory core unit must be completed first. Along with the core unit, the Learner must 

choose at least one of four animal species units from Companion Animal, Equine, Farm, and 

Avian in any combination. 

 

Unit Title SQP 

Category 

M/O GLH Credits 

Understand and Work Within an SQP's 

Responsibilities Regarding Veterinary 

Medicines, Animal Health, Disease and 

Professional Communication 

N/A M 60 7 

Plus, one of the following: 
    

Companion Animal C M/O 20 3 

Farm Animal F M/O 20 3 

Avian A M/O 20 3 

Equine E M/O 20 3 

Companion Animal, Avian CA O 40 6 

Companion Animal, Equine CE O 40 6 

Farm Animal, Equine FE O 40 6 

Farm Animal, Avian FA O 40 6 

Companion Animal, Farm Animal CF O 40 6 

Equine and Avian EA O 40 6 

Companion Animal, Avian, Equine CAE O 60 6 

Companion Animal, Equine, Farm Animal CEF O 60 9 

Farm Animal, Avian, Companion Animal FAC O 60 9 

Farm Animal, Equine, Avian FEA O 60 9 

Companion Animal, Avian, Equine, Farm Animal CAEF O 80 12 

 
Each of these units contains health and welfare information and applied physiology relevant 

to the appropriate selection of POM-VPS or NFA-VPS medicines and Specified Feed 

Additives (SFAs) according to animal type. 
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Unit title Understand and Work Within an SQP's 

Responsibilities Regarding Veterinary Medicines, 

Animal Health, Disease and Professional 

Communication 

Unit reference number F/618/1288 

Unit level 4 

Unit credit value 7 

 
 
This unit consists of four sections as follows: 

 
Unit 1 ï Section 1: Being an SQP 
 

1. Understand what SQPs 

can legally do 

1.1 Identify the legal categories of veterinary 

      medicine and who can prescribe them 

2. Understand the 

responsibilities of SQPs 

  

2.1 Describe what an SQP can legally do 

2.2 Describe what an SQP cannot legally do 

      (limits) 

2.3 State the key points in the SQP Code of 

      Practice 

3. Understand the positive 

contribution SQPs make 

to society and animal 

health 

  

3.1 Describe the link between welfare and 

      productivity in farm animals 

3.2 Describe the importance of animal 

      welfare in non-food producing animals 

4. Understand the principal 

factors when choosing a 

medicine 

  

4.1 Describe the principal factors when 

      choosing a medicine 

4.2 Interpret what farmers and pet owners 

      are looking for when making medicine 

      recommendations 

5. Know how the industry is 

structured 

5.1 Define the role of a veterinary regulator 

5.2 Differentiate the roles of relevant 

     sector organisations 

6. Understand the 

importance of using the 

Veterinary Medicines 

Directorate (VMD) 

database compendium of 

datasheets 

6.1 Describe the importance of the VMD 

      product information database and 

      NOAH compendium of datasheets 

6.2 Describe when to use the VMD product 

      information database and 

      NOAH compendium of datasheets 

 

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 
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Unit 1 ï Section 2: Veterinary Medicines 

 
 

 

  

Learning Outcomes 

The Learner will: 

Assessment Criteria 

The Learner can: 

7. Understand and 

distinguish between the 

different legal categories 

of medicines and how to 

select the correct 

category 

7.1 Identify the information an SQP needs about the 

 animal, environment, and medicine options before 

 selecting a treatment 

7.2 Identify an authorised veterinary medicine and the 

 correct category for use  

8. Understand the need for 

and promote responsible 

prescribing 

8.1 Determine when supply should be refused 

8.2 Describe the principles to be considered in 

 fulfilling and be able to fulfil an online prescription 

8.3 Summarise what information is required for a 

 written  prescription 

8.4 Recognise the key elements of a datasheet 

9. Know how to store 

medicines correctly 

9.1 Describe the requirements for approved premises 

9.2 Outline storage requirements for veterinary 

 medicines, including transport, stock control and 

 disposal 

10. Demonstrate 

competency in 

administering medicines, 

understanding how 

medicines work and how 

this affects an SQPôs 

recommendations 

10.1 Distinguish the ways in which medicines get into 

 the body 

10.2 Describe the link between dosing amounts, 

 frequency of dosing and effect 

10.3 Assess the key factors that influence how long a 

 medicine stays in the body 

10.4 Outline what withdrawal limits are and why they 

 exist 

11. Understand safety 

considerations and how 

to report adverse events 

11.1 Outline when to correctly report an adverse event 

 (SAR) 

11.2 Describe why products may appear to have failed 

11.3 Describe safe practice when handling veterinary 

 medicines 
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Unit 1 ï Section 3: Animal Health and Disease 

 
 

 
 

  

Learning Outcomes 

The Learner will: 

Assessment Criteria 

The Learner can: 

12. Understand the 

principles of 

homeostasis 

12.1  Identify what homeostasis is 

12.2  Describe how homeostasis is affected by disease 

13. Understand protective 

mechanisms and health 

13.1  Summarise the basics of balanced nutrition 

13.2  Outline the basics of reproduction and different 

 life stages 

13.3  Summarise the basics of how vaccination works 

14. Understand the basic 

principles of anatomy 

and physiology 

14.1  Identify the signs of health in the animal 

14.2  Describe how physiology may change as a sign 

 of disease 

14.3  Compare how different organs and systems 

 interact with medicines 

15. Understand the basics of 

infectious and nutritional 

disease 

15.1  Identify the potential causes of disease 

15.2  Describe the basics of resistance 

15.3  Evaluate the effect that parasites may have on 

 the host animal 

15.4  Describe how to take actions to prevent the 

 spread of disease when working with animals 
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Unit 1 ï Section 4: Communication 
 
 

 
 
  

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 

16. Understand the animal 

ownerôs needs 

16.1  Describe how to communicate in a professional 

 manner 

16.2 Describe what relevant information is required 

 from a  customer before making a 

 recommendation 

16.3  Differentiate between open and closed questions 

17. Understand when to refer 

to a vet 

17.1 Describe what an SQP can legally do 

17.2  Determine when to refer to a vet 

18. Know how to 

communicate effectively 

with owners away from 

the premises 

18.1  Outline how to communicate effectively with 

 animal  owners off the premises whilst remaining 

 compliant with the legislation 
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Unit 1 ï Section 1: Being an SQP 
 
 

1. Understand what SQPs 

can legally do 

1.1 Identify the legal categories of veterinary 

      medicine and who can prescribe them 

2. Understand the 

responsibilities of SQPs 

  

2.1 Describe what an SQP can legally do 

2.2 Describe what an SQP cannot legally do 

      (limits) 

2.3 State the key points in the SQP Code of 

      Practice 

3. Understand the positive 

contribution SQPs make 

to society and animal 

health 

  

3.1 Describe the link between welfare and 

      productivity in farm animals 

3.2 Describe the importance of animal 

      welfare in non-food producing animals 

4. Understand the principal 

factors when choosing a 

medicine 

  

4.1 Describe the principal factors when 

      choosing a medicine 

4.2 Interpret what farmers and pet owners 

      are looking for when making medicine 

      recommendations 

5. Know how the industry is 

structured 

5.1 Define the role of a veterinary regulator 

5.2 Differentiate the roles of relevant 

     sector organisations 

6. Understand the 

importance of using the 

Veterinary Medicines 

Directorate (VMD) 

database compendium of 

datasheets 

6.1 Describe the importance of the VMD 

      product information database and 

      NOAH compendium of datasheets 

6.2 Describe when to use the VMD product 

      information database and 

      NOAH compendium of datasheets 

 
 
  

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 
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Learning Outcome 1: Understand what SQPs can legally do 
  

Assessment Criteria 1.1: Identify the legal categories of veterinary medicine 
and who can prescribe them 

 

An SQP can dispense certain legal categories of veterinary medicines. Veterinary medicines 

are controlled by legislation; in the UK, this is mainly by the Veterinary Medicines 

Regulations (VMR) SI 2033. 

  

An SQP can prescribe and supply certain categories of veterinary medicines: 

 

 
 

Who can 
supply 

POM-V 

Prescription Only 
Medicine 
ï Veterinarian 

POM-VPS 

Prescription Only 
Medicine 
ï Veterinarian, 
Pharmacist, SQP 

NFA-VPS* 

Non-Food Animal 
ï Veterinarian, 
Pharmacist, SQP 

AVM-GSL 
Authorised 
Veterinary 
Medicine ï 
General Sales 
List 

Veterinary 
surgeon 

V V V V 

Pharmacist V V V V 

SQP  V V V 

Unqualified 
person 

   V 

 
* NFA-VPS is not prescribed but can only be supplied by a vet, pharmacist or SQP. Collectively, vets, 

pharmacists and SQPs are considered to be RQPs ï Registered Qualified Persons. 

  

To supply the relevant category of medicine, each individual must operate from registered 

premises and be personally registered with the appropriate regulatory body. On successful 

completion of this qualification, the Learnersô regulatory body will be Vetpol. Both vets and 

pharmacists have their own regulatory bodies. 

  

Information about the legal classification of an animal medicine is available from the VMDôs 

Product Information. This is a good point of reference for information about veterinary 

medicines. 

  

It should be recognised that the medicinal classification of a product may change over time. 

This is due to the authorisation holder (a pharmaceutical company) applying to vary a licence 

and the variation being approved by the VMD. 

  

It is important to note that a POM-V medicine is prescribed by a veterinary surgeon for an 

animal under his or her care, and which has been clinically assessed in order to arrive at a 

veterinary diagnosis, that only veterinary surgeons can legally do. Other veterinary medicines 

do not require a clinical assessment of the animal nor does the animal have to be specifically 

under the care of the RQP but the RQP must know enough about the animal and its 

condition to make a suitable recommendation. 
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There will be times when an animal should have a clinical assessment to treat its illness and 

SQPs should be aware of their responsibilities and be prepared to refer their customer to a 

veterinary surgeon in that instance. 

 
Learning outcome 2: Understand the responsibilities of SQPs  
  

Assessment criteria 2.1: Describe what an SQP can legally do 
 
SQPs will be expected to: 
  

¶ Comply with all the relevant legislation when prescribing or supplying an animal medicine 

(at all times and from any location and whether supplying face to face, by post, or any 

other means) 

¶ Advise on the choice of the medicine 

¶ Provide information on using the medicine safely 

¶ Know whether it is appropriate to help the animal owner to choose a medicine and when 

to recommend that the animal needs to be referred to a veterinary surgeon 

¶ Accept responsibility for making decisions that can have an impact on animals, their 

owners and the wider community 

¶ Operate from registered premises 

¶ Keep up-to-date by fulfilling the required number of hours spent updating their knowledge 

each year. 

  

SQPs must ensure that they: 

  

¶ Act in compliance with all relevant legislation 

¶ Only prescribe medicines for the animal species covered by their qualification 

¶ Maintain registration with a regulatory body approved by the VMD 

¶ Complete all compulsory CPD annually 

¶ Comply with the Code of Practice for SQPs. 

 

The species for which an SQP is qualified to prescribe 

Depending on the SQP disciplines, Learners may choose to study for, they will be able to 

prescribe for one of the following groups of animals: 

  

¶ SQP Companion Animal (SQP-C) 

¶ SQP Farm Animal (SQP-F) 

¶ SQP Equine (SQP-E) 

¶ SQP Avian (SQP-A)  

  

and any combination of animals, for example, SQP Farm and Equine (SQP-FE). 

 
Compulsory CPD 

Once the Learner qualifies as an SPQ, they will be expected to continue to learn and develop 

their skills. 
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Assessment criteria 2.2: Describe what an SQP cannot legally do (limits) 
 
An SQP cannot: 
  

¶ Diagnose a condition in an animal or perform any act of surgery on an animal 

¶ Prescribe or recommend a Prescription Only veterinary medicine (POM-V) 

¶ Ignore any adverse event that occurs after supplying an animal medicine 

¶ Prescribe or supply veterinary medicines to anyone who in their opinion does not have 

the capability or training to safely give the medicine, or where they have not established 

whether the product is suitable for the animal and its condition. 

 
 

Assessment criteria 2.3: State the key points in the SQP Code of Practice 

 

SQPs need to be familiar with the key points in the SQP Code of Practice:  

  

¶ There are three different types of Registered Qualified Person (RQP) and these are 

veterinary surgeon, pharmacist or SQP. All RQPs must be registered with an appropriate 

body  

¶ An SQP may supply products that have the distribution category POM-VPS, NFA-VPS or 

AVM-GSL 

¶ An SQP may only prescribe or supply products according to their registration, i.e. 

Companion Animal, Equine, Farm or Avian 

¶ It is the duty of an SQP to ensure that the legal requirements for prescription and supply 

of POM-VPS and NFA-VPS are complied with 

¶ CPD must be undertaken by all SQPs in accordance with the requirements of the 

regulatory body they are registered with 

¶ To supply a POM-VPS medicine, an SQP first has to prescribe it, unless they are 

supplying a written prescription from another RQP. Prescribing is the decision made by 

the SQP on which veterinary medicine to supply 

¶ An SQP should prescribe a written prescription on request. Before supplying a medicine, 

the SQP should obtain the following information: 

o Species 

o Total number of animals to be treated 

o Age of animal  

o Whether the animal is in good health 

o Whether the animal is pregnant or lactating  

o Whether the animal is on any other medication 

o Whether the customer knows how to use the product safely/effectively 

o Whether the customer knows what the medicine is supposed to do 

o Whether the customer has already been provided with any warnings on the product 

datasheet 

o For farm animals only: the animalsô intended use (milk, meat, eggs, etc.) 

o For farm animals only: ensure customer know of any withdrawal period. 

¶ For sheep dips, the customer must hold a Certificate of Competence in the Safe Use of 

Sheep Dips. For organophosphorus sheep dips, the SQP must also supply protective 

gloves and a laminated notice specified in the Veterinary Medicines Regulations (VMR) 
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¶ For horses, donkeys and zebras, the SQP must check the passport to see if the animal 

has been declared as non-food producing 

¶ For sheep and cattle wormers, SQPs should follow the recommendations of Sustainable 

Control of Parasites in Sheep (SCOPS) and Control of Worms Sustainably (COWS). 

These recommendations are covered in the farm module 

¶ The requirements of the SQP cannot be delegated, but the handing over or dispatch of a 

product may be delegated, providing the SQP: 

o Has prescribed or supplied the medicine 

o Has checked the medicine has been correctly picked from the store 

o Has set aside the medicine for the specific customer  

o Is satisfied that the person handing over or dispatching the product is competent to do 

so correctly 

¶ When supplying a product against a prescription, the SQP must: 

o Only supply what is on the written prescription 

o Ensure that the prescription has come from an RQP allowed to prescribe the product 

o Check the prescription is suitable for the condition 

o Ensure that it is supplied to the person named in the prescription 

¶ If the SQP cannot supply the prescribed product or disagrees with the prescription, they 

should refuse to supply 

¶ An SQP must not break open the immediate packaging of a veterinary medicine 

¶ There are exceptions: Products must be individually packaged, and a datasheet supplied 

for each product. examples include flea products, dog wormers and cattle worming 

boluses 

¶ An SQP must record the details of medicines supplied, both ingoing and outgoing 

¶ SQPs must understand how to report adverse events 

¶ An individual SQP should be nominated to be responsible for professional standards 

within a registered premises, including how medicines are obtained, stored, supplied and 

disposed of 

¶ It is an offence to: 

o Possess or supply an unauthorised veterinary medicine (except under certain 

conditions) 

o supply a medicine that has passed its expiry date 

o Supply a product that is not in its original packaging 

o Substitute a different product for a medicine that has been prescribed by another 

SQP. 

  

The above list is a summary of key points. It is important that SQPs read the Code of 

Practice and understand the detail of each point. 
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Learning outcome 3: Understand the positive contribution SQPs 
make to society and animal health 
  

Assessment Criteria 3.1: Describe the link between welfare and productivity in 
farm animals 

 

SQPs need to be aware of the responsibility owners have under the Animal Welfare Act. 

SQPs are well positioned to be ambassadors for animal welfare as SQPs are involved not 

just in the supply of medicines but in discussions around husbandry, which impact on health 

and disease. 

  

The Animal Welfare Act  

According to the Animal Welfare Act, animal owners must take steps to ensure that they 

provide the five basic welfare needs for all animals under their care. These are: 

  

¶ A suitable environment in which to live 

¶ A suitable diet to meet their nutritional needs 

¶ The ability to exhibit normal patterns of behaviour 

¶ Housing with, or apart from other animals, as appropriate for the species and individual 

requirements 

¶ Protection from pain, suffering, injury and disease. 

  

It is important to ensure that animals are properly cared for, for several reasons: 

  

¶ Healthy animals meet production targets, allowing farmers to generate an income to 

maintain their families and businesses. To meet the demands for food as a result of 

growing world populations, it is important that animal productivity continues to improve 

¶ Where resources are scarce, improving animal productivity is more likely to result in food 

production systems that are more sustainable 

¶ Welfare is not just a moral consideration, as many retailers and food producers have 

welfare standards that need to be met to meet consumer demand. Farmers take the 

welfare of their animals seriously; poor welfare can also adversely affect productivity 

¶ Food safety depends on animals being healthy. As well as ensuring that diseased tissue 

or harmful organisms do not enter the food chain, it is also important that safe withdrawal 

periods* are complied with to avoid traces of veterinary medicines, such as anthelmintics 

(wormers) or antibiotics, entering the food chain; for instance, if a treated animal is 

slaughtered and meat prepared from the carcase is for human consumption, or milk from 

a treated animal is added to the bulk tank. This is important both to ensure that any 

residues entering the food chain are at known safe levels, and also to maintain consumer 

confidence in animal products. All products from animals need to be considered when 

thinking about safe withdrawal periods for medicines; this includes milk, eggs and meat 

¶ Farmers must record the use of veterinary medicines on their farms and can receive 

financial penalties if veterinary medicines are detected in the food chain as a result of 

incorrect use of medicines, or failure to comply with safe withdrawal periods*. 

 

*This is an important concept for SQPs to remember. A withdrawal period is the time it 

takes for a medicine to not leave a trace in an animal for human consumption. 
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Assessment criteria 3.2: Describe the importance of animal welfare in non-food 
producing animals 
 

It is important to ensure that pets are properly cared for because: 

  

¶ Pets are much loved companions and there are numerous studies describing the benefits 

of pet ownership on human health and mental wellbeing 

¶ A pet that is correctly cared for will be more likely to have a longer and better quality of 

life 

¶ Some diseases and parasites that affect pets are zoonoses, meaning they can be 

transmitted to humans. Control of these diseases is important to ensure public health. 

 
 

Learning outcome 4: Understand the principal factors when 
choosing a medicine 
 

Assessment criteria 4.1: Describe the principal factors when choosing a 

medicine  

 

Before choosing and supplying a medicine, the SQP should obtain the following information:  

 

¶ Species  

¶ Total number of animals to be treated  

¶ Age of the animal  

¶ Whether the animal in good health  

¶ Whether the animal is pregnant or lactating  

¶ Whether the animal is on any other medication  

¶ Whether the customer knows how to use the product safely/effectively  

¶ Whether the customer knows what the medicine is supposed to do  

¶ Whether the customer has already been provided with any warnings on the product 

datasheet   

¶ For farm animals only: What are the animals intended use (milk, meat, eggs, etc.)? 

¶ For farm animals only: Does the customer know the withdrawal periods, where relevant? 

¶ For sheep and cattle wormers, SQPs should follow the recommendations 

of SCOPS and COWS. These recommendations are covered in the farm module.  

 

It is important that an SQP treats other professionals and customers with respect. 

As a general rule, an SQP should: 

  

¶ Not disparage other SQPs, veterinary professionals or paraprofessionals 

¶ Be prepared to refer customers to a veterinary practice as appropriate 

¶ Be aware of the contribution of others to the herd health plan ï veterinary surgeons, 

nutritionists, etc. 

¶ Understand a customerôs objectives and concerns. 

  

https://www.scops.org.uk/
https://www.cattleparasites.org.uk/
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Assessment criteria 4.2: Interpret what farmers and pet owners are looking for 
when making medicine choices 

 

Farmers may be looking for: 

  

¶ Medicines to improve herd health or prevent disease 

¶ Animal health products that help improve productivity 

¶ Cost effective treatments that produce a return on investment 

¶ Herd treatments, rather than treatments for individual animals 

¶ Less need for repeated handling of animals which can disrupt routines on the farm 

¶ Treatment programmes that can be given at times when animals are already gathered 

together or at key times of the year, for example, when cattle are brought indoors in 

winter (óhousingô) 

¶ Medication regimes that minimise the likelihood of resistant parasites developing on their 

farm 

¶ Pharmaceuticals that do not have a prolonged withdrawal period, during which the animal 

cannot be slaughtered for human consumption, nor its products (such as eggs or milk) 

sold or consumed 

¶ Presentations that are easy to store or available in containers appropriate to the size of 

the herd 

¶ Treatments that are acceptable to others involved in the supply chain. 

  

Examples of animals that are farmed include cattle, sheep, pigs and poultry and may also 

include other species such as goats, deer, alpacas, rabbits, horses, fish or bees. 

Smallholders, rare breed enthusiasts or hobbyists may have very different requirements, 

compared to larger scale production units. 

  

All equids (including horses, ponies, mules, donkeys etc.) must have a passport which 

specifies if they are intended for food or are NFAs (non-food animals). This can affect the 

medicines they can be given. Special consideration may be needed for horses used for high 

level performance, and the medicines that are permissible under competition rules. 

  

Pets are defined as NFA (non-food producing animals) and can include a wide variety of 

species. Pet owners may be looking for: 

  

¶ Medicines that are easy to administer 

¶ Treatments for individual animals, although often all the animals in the home may require 

treatment, e.g. to prevent parasite re-infestation 

¶ Formulations that are safe for use around all the family 

¶ Minimal side effects 

¶ Products from local outlets that are price competitive  

¶ Formulations that do not require avoidance of contact with the pet or restricted bathing or 

exposure to water 

¶ Strategies that help ensure their home is kept free of parasites 

¶ Products that improve the petôs quality of life, or duration of life, or improve its 

appearance. 
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Learning outcome 5: Know how the industry is structured 
 

Assessment criteria 5.1: Define the role of a regulator 

 

A veterinary regulator is appointed by the Secretary of State as a regulator of SQPs. The 

regulator acts as a source of information and provide advice to SQPs throughout their lives. 

The regulatorôs duties can be found in full in the SQP Code of Practice but to summarise, 

they are to provide: 

  

¶ An appropriate training course and accredited qualifications for SQPs 

¶ A system to impose compulsory CPD 

¶ Monthly updates of SQPs registered through training to the VMD 

¶ A disciplinary process that allows for appeals and potential removal of an SQP from the 

register 

¶ Details to show that the regulator is sustainable. The regulator must charge fees and 

seek appropriate support from other stakeholders. 

  

 

Assessment criteria 5.2: Differentiate the roles of relevant sector organisations 
 
VMD The Veterinary Medicines Directorate is an executive agency of the 

Department for the Environment, Food and Rural Affairs (DEFRA) and 
ensures the quality, safety and efficacy of veterinary medicines in the UK.  
It is also responsible for marketing authorisations that allow a veterinary 
medicine to be released for sale and all aspects of manufacture and 
distribution of veterinary medicines, including registration of premises. 

COWS Control of Worms Sustainably is a voluntary initiative aiming to provide the 

best available, evidence-based information to the beef and dairy cattle 

industries regarding sustainable control of internal and external parasites. 

SCOPS Sustainable Control of Parasites in Sheep is an industry led group that 

represents the interests of the sheep industry. It recognises that, left 

unchecked, anthelmintic resistance is one of the biggest challenges to the 

future health and profitability of the UK sheep industry. 

PIF The Pet Industry Federation is the membership association for pet industry 
specialists in the UK. 

NOAH The National Office of Animal Health represents most companies that 
research, develop, manufacture and market licensed animal medicines in the 
UK. 

EMA The European Medicines Authority is responsible for the scientific evaluation, 
supervision and safety monitoring of medicines in the EU. 

APHA The Animal and Plant Health Agency is involved in identification, control and 

surveillance of diseases and pests affecting animals, plants and bees, and 

regulates the disposal of animal by-products. 

PFMA The Pet Food Manufacturers Association is the leading trade body for the UK 

pet food industry. Its members produce 90% of the prepared pet foods in the 

UK and the organisation is a useful source of information. 
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RCVS The Royal College of Veterinary Surgeons is the regulatory body for 

veterinary surgeons. 

 
 

Learning outcome 6: Understand the importance of using the 
Veterinary Medicines Directorate (VMD) database compendium of 
datasheets 
 
Assessment criteria 6.1: Describe the importance of the VMD product 
information database and NOAH compendium of datasheets 
 

The VMD operates from the same site as APHA and publishes approved instructions for use 

for each approved medicine known as a summary of product characteristics (SPC). This is 

available online. 

 

NOAH produces the NOAH datasheet compendium, a compilation of copies of the approved 

instructions for use of veterinary medicines authorised for use in the UK for member 

companies; these are known simply as datasheets. There are currently different copies for 

veterinary surgeons and SQPs. Not every pharmaceutical company is a member of NOAH, 

though the majority are. 

 
 

Assessment criteria 6.2: Describe when to use the VMD product information 
database and NOAH compendium of datasheets 
 

An SQP should refer to the datasheet whenever they are unsure about the detail of any 

product that impacts on where and how it is used. Examples of the information that may be 

commonly referred to on a datasheet include the following: 

 

¶ Species for which the product is licensed 

¶ Disease condition or parasite for which the product is licensed 

¶ Ages of animals for which the species is licensed 

¶ Dose rates 

¶ Details of how and when the medicine should be used 

¶ Safety warnings and contraindications, e.g. in pregnant or lactating animals 

¶ Legal category of medicine. 
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Unit 1 ï Section 2: Veterinary Medicines 
 
 

 
 
 
  

Learning Outcomes 

The Learner will: 

Assessment Criteria 

The Learner can: 

7. Understand and 

distinguish between 

the different legal 

categories of 

medicines and how 

to select the correct 

category 

7.1 Identify the information an SQP needs about the 

animal, environment, and medicine options before 

selecting a treatment 

7.2 Identify an authorised veterinary medicine and the 

correct category for use  

8. Understand the need 

for and promote 

responsible 

prescribing 

8.1 Determine when supply should be refused 

8.2 Describe the principles to be considered in fulfilling and 

be able to fulfil an online prescription 

8.3 Summarise what information is required for a written 

prescription 

8.4 Recognise the key elements of a datasheet 

9. Know how to store 

medicines correctly 

9.1 Describe the requirements for approved premises 

9.2 Outline storage requirements for veterinary medicines, 

including transport, stock control and disposal 

10. Demonstrate 

competency in 

administering 

medicines, 

understanding how 

medicines work and 

how this affects an 

SQPôs 

recommendations 

10.1 Distinguish the ways in which medicines get into the 

body 

10.2  Describe the link between dosing amounts, frequency 

of dosing and effect 

10.3 Assess the key factors that influence how long a 

medicine stays in the body 

10.4 Outline what withdrawal limits are and why they exist 

11. Understand safety 

considerations and 

how to report 

adverse events 

11.1 Outline when to correctly report an adverse event 

(SAR) 

11.2 Describe why products may appear to have failed 

11.3 Describe safe practice when handling veterinary 

medicines 
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Learning outcome 7: Understand and distinguish between the 
different legal categories of medicines and how to select the correct 
category 
 
Assessment criteria 7.1: Identify the information an SQP needs about the 
animal, environment and medicine options before selecting a treatment 
 

There are several key steps in the process of matching a customer with the right medicine for 

their animal: 

 

1. The SQP has to make an assessment and prescribe a suitable product 

2. The product has to be supplied 

3. The customer has to be able to use the product appropriately 

4. Any products or tools used to administer the product have to be disposed of safely. 

 

The first step in this process is for the SQP to gather enough information to allow good 

decisions to be made about the best medicine to use.  

 

What an SQP needs to know to recommend a medicine 

¶ About the animal: 

o What seems to be the problem? 

o How old is/are the animal/s? 

o What is their status (productive, pregnant or lactating (producing milk), in good 

health)? 

 

¶ About the environment: 

o What other animals are in the home/on the farm? 

o What is the history on the home/farm? 

o Has this problem occurred before? 

o What problems are common in your area right now? 

 

¶ About any special circumstances that need to be taken into consideration: 

o Is there any intention to move the animal elsewhere? 

o Has the animal almost reached target slaughter weight or is it at peak productivity? 

o Is the pet in contact with anyone who has a compromised immune system? 

o Is there a health plan in place that will affect the recommendation? 

 

¶ About the medicine: 

o What products would match this need, both in terms of the medicine itself and the 

pack size needed? 

 

An SQP should question if the person who will administer the product is capable and 

competent and able to use the product as authorised, or should the SQP recommend that 

they seek further training? Is this a suitable situation for an SQP to prescribe a veterinary 

medicine? Does any of this information suggest that it may be better to refer this customer to 

their veterinary surgeon? 

  



 

VETQ01QS Level 4 Award as a Suitably Qualified Person v1 © Lantra 
 

29 

When to refer to a veterinary surgeon  
To some degree the decision to refer a customer to their veterinary surgeon is a judgement 

call. In case of doubt, an SQP should refer to a veterinary surgeon if they uncertain about the 

best course of action. 

 

Some general guidelines about when to refer are as follows: 

 

¶ The animal(s) is already currently being treated by a veterinary surgeon for the same 

condition 

¶ The animal is already receiving medication and there are concerns over the risks 

associated with giving another medication alongside it 

¶ A significant number of animals on the site have been adversely affected 

¶ Animals have been severely affected or there have been fatalities 

¶ An animal(s) is acutely ill or in immediate danger of significant deterioration in condition 

¶ The cause of illness is unknown and there is no reasonable course of action that lies 

within the SQPs remit 

¶ An assessment leads the SQP to believe that he or she cannot make a recommendation 

that is likely to be of benefit to the animal 

¶ There is evidence of zoonotic disease (i.e. people have been affected after handling 

animals) and the cause is unknown 

¶ The SQP cannot obtain sufficient information to make a safe and effective 

recommendation 

¶ The SQP believes that the animal owner is not sufficiently capable of administering the 

medication required. 

 

This is not intended to be a fully comprehensive list of all the situations where it might be 

preferable to refer to a veterinary surgeon and SQPs are advised to make their decisions 

based on what is in the best interest of the animals. 

 

At this stage, the SQP has gathered the information needed, decided whether it is 

appropriate to make a recommendation and is ready to take the next step of prescribing a 

solution. 

 

What an SQP learns about different conditions affecting animal health will help guide the 

specifics of any recommendation made and product that is prescribed. 

 

 

Assessment criteria 7.1: Identify an authorised veterinary medicine and the 
correct category for use 
 

An SQP can dispense certain legal categories of veterinary medicines. Veterinary medicines 

are controlled by legislation; in the UK, these are mainly the Veterinary Medicines 

Regulations (VMR) SI 2033. The table on page 30 (also appears on page 18) defines the 

medicinal classes an SQP can prescribe or supply. 
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Who can 
supply 

POM-V 

Prescription Only 
Medicine 
ï Veterinarian 

POM-VPS 

Prescription Only 
Medicine 
ï Veterinarian, 
Pharmacist, SQP 

NFA-VPS* 

Non-Food Animal 
ï Veterinarian, 
Pharmacist, SQP 

AVM-GSL 
Authorised 
Veterinary 
Medicine ï 
General Sales 
List 

Veterinary 
surgeon 

V V V V 

Pharmacist V V V V 

SQP  V V V 

Unqualified 
person 

   V 

 
*These products are not prescribed but can only be supplied by a veterinary surgeon, 
pharmacist or SQP 
 
 
How to recognise a veterinary medicine 
 

¶ It will have a Marketing Authorisation Number, which usually starts Vm, followed by a     

six-digit number that refers to the marketing authorisation holder (the manufacturer or 

distributor) and a four-digit number unique to the product 

¶ or it has a European authorisation starting EU 

¶ and it has a distribution category, e.g. POM-VPS surrounded by a box. 

 

When a product bears a legal category from the VMD, this shows that a pharmaceutical 

company has submitted a collection of trial data known as a dossier to the VMD with 

evidence demonstrating its quality, safety and efficacy, i.e. what it does. If the VMD is happy, 

it then issues a document showing approved instructions so that prescribers and users of the 

product know that it ódoes what it says on the tinô; these are the summary of product 

characteristics which are used to produce the datasheet which SQPs may find on the VMD 

website or NOAH compendium, and the approved product packaging. 

 

In the UK, a veterinary medicine is one that has been granted a Marketing Authorisation 

(MA) by the VMD. In order to obtain an MA, the product must demonstrate that it is both 

efficacious and safe.  

 

SQPs may be involved in supplying products that look like medicines but are not. An 

example would be some nutritional supplements used to correct a nutritional deficiency. 

When unfamiliar with a product thatôs new to the SQP, in addition to seeking advice from the 

manufacturer, the SQP should always look at the approved literature and packaging and 

consider exactly what the manufacturer has been allowed to claim by the VMD. 
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Learning outcome 8: Understand the need for and promote 
responsible prescribing 
 
SQPs should ensure certain criteria are met to prescribe responsibly. An SQP: 

 

¶ Should reassure themselves by checking that the medicine will be used for its intended 

purpose by a suitable user 

¶ Should give advice about how to use the medicine and any precautions that need to be 

taken 

¶ Should only give enough of the medicine needed to treat the animals in question, unless 

a right sized pack is not available, or a larger pack cannot be split 

¶ Give an oral recommendation and prescription if recommending the product and 

supplying it, or if another SQP within the business supplies the recommended product 

¶ Can provide a written prescription if required. 

 

 

Assessment criteria 8.1: Determine when supply should be refused 
 

Sometimes an SQP may need to refuse to supply a product. Reasons for this include: 

 

¶ If an SQP believes the owner is not capable of using the medicine safely and effectively 

¶ If the product is for a species for which the SQP is not trained, e.g. a Companion Animal 

SQP cannot supply a horse wormer 

¶ If the datasheet does not make a claim for the problem the owner is trying to fix, e.g. if a 

wormer does not have a claim for the worm infestation the owner is concerned about. 

 
 

Assessment criteria 8.2: Describe the principles to be considered in fulfilling 
and be able to fulfil an online prescription 
 

When operating online, an SQP should still follow all the same principles they would apply 

when prescribing and supplying face-to-face. SQPs should only sell UK authorised 

medicines and operate from UK approved premises. 

 

An SQP will be asked to document how they carry out some of the processes that would 

usually be carried out in their premises. This includes explaining how an SQP should: 

 

¶ Assess the history and other details gathered from the customer before prescribing or 

supplying 

¶ Advise the customer directly about using the product, if necessary. 

 

Even where the client has requested a specific product, there is still a need to establish that 

this is appropriate. 

 

The Accredited Internet Retailer Scheme (AIRS) is a free voluntary scheme run by the VMD. 

Retailers can become accredited by applying and as well as demonstrating their commitment 

to complying with usual good SQP practice, there are a few additional requirements that 

must be met. An AIRS logo will be supplied which can be displayed on the retailerôs website.  
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Assessment criteria 8.3: Summarise what information is required for a written 
prescription 
 
Why might an SQP have to provide a written prescription? 
 

¶ The animal owner requests a written prescription that they intend to use so they can be 

supplied with the medicine elsewhere. The SQP should supply if this request is made 

(provided all other conditions for prescribing are met) 

¶ An SQP does not have the product at their existing site, but it is available from an SQP 

within your business at another site. In this case, the SQP should provide a written 

prescription based on their recommendation and the other SQP supplies only. It is not 

necessary to supply a written prescription if this happens at the same site 

¶ An SQP does not have the product available at their site and they have signposted the 

animal owner to an alternative supplier who can supply the medicine 

¶ In the last example, a veterinary surgeon might prescribe a product that an SQP supplies 

for treatment of a species of animal that is not specifically listed on the datasheet or 

packaging, or to be used in a manner that is not specifically described in the datasheet. 

 

  

Information about 
the SQP/ prescriber 

Information 
about the 
owner 

Information
 about the animal 

Information about the 
premises where the 
animal is kept 

Name Name Species Address (if this is different 
from the animal ownerôs 
address) 

Address Address Identification 
(number/name) 

 

Telephone number  Number of 
animals 

 

Qualifications that 
entitle the person to 
prescribe (e.g. SQP) 

   

Signature or other 
authentication 

   

General information about the prescription 

Date (usually valid for six months unless a shorter time is stated) 

Name of the product 

The amount of the product 

Dosage and administration instructions 

Withdrawal period (if applicable) 

Warnings or contraindications to note 

Whether this is a repeatable prescription and how many times it can be repeated (unless 
stated will only be repeated once) 
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Information required in a written prescription 
Prescription pads are available to give SQPs a framework for a written prescription but are 

not compulsory. However, the information stated in the above table is still required. 

 
Supplying veterinary medicines 
When supplying NFA-VPS or POM-VPS medicines, an SQP should: 

 

¶ Either pass the product to the animal keeper or owner personally, or dispatch it 

personally, or be in a position to (physically) intervene in the handover or dispatch 

¶ If the product is to be handed over by someone else, the SQP must check the product is 

correct (for instance by selecting the product and making it ready for sale) and be 

satisfied that the person who is handing over or sending out the product is competent 

¶ Only supply from an appropriate approved, or registered premises. 

 

An SQP can also supply a product based on a written prescription from another SQP, in 

which case they should: 

 

¶ Take reasonable steps to make sure the prescription is genuine 

¶ Not supply the product if any of the information is missing 

¶ Check the information seems correct, especially the date 

¶ Ensure that the product is appropriate 

¶ Establish that they are supplying the person named 

¶ Only supply the named product; it is not permitted to offer a substitute. 

 

Other facts about supplying veterinary medicines: 

 

¶ An SQP should not break open packs to supply smaller quantities, except in the case of 

individually wrapped boluses which can be supplied with separate package leaflets 

¶ Medicines in sealed containers may deteriorate once opened; an opened container must 

be discarded after the time limit on the instructions, usually around 28 days after opening 

¶ Always check the expiry date; it is an offence to supply out-of-date veterinary medicines 

¶ An SQP should not obscure any instructions on the label of the product with their own 

label 

¶ An SQP needs to keep a record of all POM-VPS veterinary medicines arriving at the 

premises and all those dispensed (including any stock that is damaged or returned) and 

retain the records for five years. The information should include: 

o Date 

o Product name 

o Product name 

o Batch number 

o Quantity 

o Name and address of supplier or recipient 

o Where a written prescription is available, the name and address of the prescriber. 

 

An SQP can choose to record NFA-VPS products in the same way but there is no legal 

requirement to do so. Keepers of food producing animals should also keep a record of 

veterinary medicines purchased and used. 
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Less common situations 
If a veterinary surgeon does not stock a product an SQP supplies but recommends that a 

customer sources it from the SQP instead, that isnôt necessarily a prescription, just a 

recommendation. The SQP should take responsibility for the supply in the normal way.  

 

However, in some situations, a veterinary surgeon may prescribe a POM-VPS or NFA-VPS 

off-label. This means allowing the veterinary medicine to be used in a way that is not 

explicitly covered in its marketing authorisation. For instance, it could be for an animal 

younger than the age defined for safe treatment, for a different species, or for a different 

condition than stated on the licence. This may be necessary because there is no other 

alternative and legally only a veterinary surgeon may do this. Any SQP in this situation 

should talk to the prescribing veterinary surgeon for clarification. 

 

When this happens, an SQP should also make it clear to the customer that the animal is 

under the care of the veterinary surgeon, not themselves. They must also ensure that any 

instructions for use from the veterinary surgeon, including withdrawal periods, accompany 

the product when it is supplied to the owner. The owner must understand that he or she 

needs to refer back to this vet for back-up and advice, as the veterinary surgeon is taking 

responsibility for the way the product is being used. 

 

An SQP may supply a POM-VPS prescribed by a veterinary surgeon under these 

circumstances but must provide additional labelling as follows: 

 

Information about the 
prescriber 

Information about 
the animal owner 

Information about the animal 

Name of the veterinary 
surgeon 

Name Species 

Name and address of the 
approved premises supplying 
the veterinary medicine 

Address Identification (number or name) 

  Number of animals 

General information about the prescription 

Date of supply 

Name of the product or description, including the name and quantity of active ingredients 

The expiry date of the product 

Dosage and administration instructions 

Withdrawal period (if applicable) 

Warnings or contraindications to note or special storage precautions 

Statements: óKeep out of reach of childrenô and óFor animal treatment onlyô 
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Assessment criteria 8.4: Recognise the key elements of a datasheet 
 

The key elements of a datasheet include information about the following: 

 

¶ Product name 

¶ Qualitative and quantitative composition, i.e. what is in it 

¶ Pharmaceutical form - whether a tablet, bolus, spot-on and so on 

¶ Target species - the species of animals for which the product is licensed for use 

¶ Indications for use - such as what it is active against 

¶ Contra-indications - when not to use the product, e.g. during pregnancy 

¶ Special warnings or precautions - such as wearing gloves when handling the product 

¶ Adverse reactions - common side-effects (if any) 

¶ Amounts to be administered and administration route 

¶ Pharmacological properties - what it is and how it works in the body 

¶ Pharmaceutical particulars, such as storage requirements, e.g., do not store above 25°C 

¶ Details about the marketing authorisation holder (often the manufacturer), marketing 

authorisation number and legal category, e.g., POM-VPS 

¶ Information about the legal classification of an animal medicine is available from the 

Veterinary Medicines Directorate (VMD) product information database. This is a good 

point of reference for information about veterinary medicines.  

 

When a product bears a legal category from the VMD, this shows that a pharmaceutical 

company has submitted a collection of trial data to the VMD with evidence demonstrating its 

quality, safety and efficacy. If the VMD is happy, it issues a document showing approved 

instructions; these are the summary of product characteristics which are then used to 

produce the datasheet. Datasheets can be found on the VMD website or NOAH compendium 

and the product packaging.  
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Learning outcome 9: Know how to store medicines correctly 
 
Assessment criteria 9.1: Describe the requirements for approved premises 
 

An SQP may already be working in approved premises. It is important that they know what is 

required to maintain approval and also how to gain approval for any new premises. 

 

Approval is given by the VMD and their inspectors may access approved premises at any 

time. Improvement notices, seizure notices and even prosecution is possible if the inspectors 

find that approved premises are not operating as they should. SQPs that are specifically 

involved may also be investigated by their regulator.  

 

The steps needed to become authorised to sell veterinary medicines from a regulated 

premises are detailed below: 

 

Steps needed to become authorised to sell veterinary medicines  
from a registered premises 

Step 1 Check the VMD guidance and be able to have an approved SQP on site, 
qualified to deal with the relevant species. 

Step 2 Apply to the VMD to be a registered premises.  

Step 3 Pass an inspection by the VMD. 

Step 4 Gain approval to be entered on the register for 12 months. 

Step 5 Prepare for regular inspections at each site, each of which must be 
registered separately. 

Step 6 Re-approval happens when the annual registration fee is collected. 

 
  
Registration depends on the premises complying with the requirements of a regulated 

premises, and the SQP continuing to comply with best practice when prescribing and 

supplying veterinary medicines. 

 
Making the premises suitable for storage and supply of medicines 
The building should be: 

 

¶ A permanent building with a fixed address 

¶ Secure 

¶ Have areas suitable for medicines storage, separate from areas for human food and 

drink, toilets and washing areas 

¶ Use good pest control 

¶ Only display POM-VPS and NFA-VPS products where they cannot be self- selected by 

customers. 
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Veterinary medicines storage should be: 

 

¶ Clean and tidy, displayed on shelves 

¶ Not accessible by the public 

¶ Not accessible to animals 

¶ Protected from light, moisture and kept at the correct temperature in line with 

manufacturersô advice 

¶ Temperature-controlled; temperatures during storage should be recorded regularly where 

necessary. 

 
 

Assessment criteria 9.2: Outline storage requirements for veterinary 
medicines, including transport, stock control and disposal 
 
Transport 
 

¶ POM-VPS and NFA-VPS medicines should not be stored or sold from a vehicle, but they 

can be delivered in a vehicle with a delivery note (the premises must also keep a copy) 

¶ Temperatures should be preserved during delivery where relevant, using a refrigerated 

unit or cool box 

¶ It may also be necessary to record vehicle temperatures if these are likely to exceed 

those defined by the datasheet for the products. 

 
Stock control and disposal 
There should be: 

 

¶ Good pharmacy practice involving stock control to ensure products are available, rotated 

according to expiry date and out- of-date products are removed 

¶ Procedures to separate and dispose of out-of-date or damaged stock 

¶ Procedures to safely deal with spillages or leakages. 

 

In addition: 

 

¶ It is good practice to have a written protocol on the steps required to prescribe and 

dispense veterinary medicines from the registered premises 

¶ It is recommended that an audit is carried out once a year and all stock accounted for 

¶ Although a retailer can supply another retailer with a small amount of stock in an 

emergency, anything more regular or larger scale requires a wholesale dealerôs 

authorisation (WDA). 

 
Advertising 
 

¶ POM-VPS products can only be advertised to appropriate people, e.g. professional 

keepers of animals. Such products can be displayed but not promoted, nor can 

promotional material for those products be made available in the retail area if it can be 

accessed by the general public. 
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Other Considerations 
An SQP also has a duty of care to the environment as follows: 
 

¶ Some drugs may be excreted in an active form in urine or faeces. The SQP should be 

aware of any special precautions that may have to be taken when an animal is given a 

medicine of this nature (such as restrictions in where the animal is grazed or how long it 

may have to be kept clear of watercourses) 

¶ Poor advice relating to some parasite control products can lead to the development of 

resistant strains of parasites. It is vital that the SQP is able to provide accurate and up-to-

date information about when to move animals onto new pasture, when they should be 

quarantined and what product protocols are most likely to help prevent resistance 

developing. This will help to prevent resistant parasites from becoming established on 

farms and regions, or even spreading nationally 

¶ Medicines that are unused or that have expired must be disposed of safely and not be 

allowed to enter the watercourse. This is because they may have a detrimental 

environmental effect on ecology and wildlife, as well as social and economic impacts, e.g. 

human and animal health 

¶ When disposing of POM-VPS, the SQP should consult their local waste regulation 

authority for the correct method of disposal 

¶ However, NFA-VPS and AVM-GSL veterinary medicines used by animal keepers can be 

disposed of in either farm or domestic refuse. 
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Learning outcome 10: Demonstrate competency in administering 
medicines, understanding how medicines work and how this affects 
an SQPôs recommendations 
 
This section focuses on understanding of how medicines work and how this affects an SQPôs 

recommendations. 

 
 

Assessment criteria 10.1: Distinguish the ways in which medicines get into the 
body 
 
What happens when a medicine is administered? 
1. It is absorbed into the body: 
 

o For oral administration of medicine (given by mouth), the medication must pass the 

gut barrier before it enters the blood circulation (often requiring a large molecule to be 

broken down to smaller molecules in the gut so that it is small enough to be 

absorbed). Conditions where the speed at which contents pass through the gut is 

increased (reducing the transit time), such as diarrhoea, may also reduce absorption 

o Some medicines may be given directly into the blood (by intravenous injection) 

o Some may be given by intramuscular (into the muscles) or subcutaneous (under the 

skin) injection, where they are taken up by the circulation 

o Some medicines can also be absorbed through the skin and enter the circulation this 

way 

o Medicines can also be administered into the eye (ophthalmic), via vaginal 

administration or rectal administration (such as Intranasal for poultry and cattle 

vaccines), or any other route which allows it to enter the circulation. Not all routes are 

appropriate for all medicine formulations 

o Some medicines can be administered but may be very poorly absorbed, meaning 

they act at the site where they are administered, rather than becoming distributed 

through other tissues. This can be a useful feature if for instance a medicine is 

applied directly to where it needs to act. 

 

2. It is distributed around the body 

 

3. It is metabolised (usually in the liver) ï some medicines need to be activated in the body; 

some are broken down after they have acted 

 

4. It is excreted or eliminated from the body (in urine via the kidneys, breathed out by the 

lungs, excreted in faeces, or other means). 
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Assessment criteria 10.2: Describe the link between dosing amounts, 
frequency of dosing and effect 
 

Too low a dose means the drug never reaches the levels it needs to in order to have a 

therapeutic or beneficial effect. Too high a dose and levels build up beyond the levels 

needed to have a therapeutic effect and may even reach levels high enough to become toxic 

or damaging to the body. 

 

Increasing or decreasing the interval that medicines are given can have similar effects. This 

is why it is important to follow instructions on dosing amounts and frequency and to calculate, 

measure, or estimate body weight correctly when giving guidance on dosing. 

 

 

Assessment criteria 10.3: Assess the key factors that influence how long a 
medicine stays in the body 
 

There are many factors that might affect how long a medicine stays in an animalôs body. In 

most cases, medicines are excreted by the kidneys and removed in the urine, but they may 

also be excreted in milk, sweat, tears, bile or faeces. For some time after it has been 

administered, a medicine may remain in the circulation and the tissues (either intact or as 

metabolites ï broken down forms which may or may not be active). Depending on how 

specific the medicine is, this might be mainly in the target organ we want to treat, or more 

widely distributed in other tissues in addition to the target organ. 

 

There are many factors that affect how long this process of metabolism and excretion might 

take and therefore, how long a medicine might persist in the tissues or the circulation. 

Usually dose rates are calculated so that the first dose allows the medicine to reach a level in 

the circulation where it has a useful (therapeutic) effect. The next dose is given at a timing 

that ensures this level stays above the level where it will have an effect and so on. 

 

Patient factors: 

 

¶ Age: Young animals may be slower to clear certain metabolites and older animals where 

organ function has deteriorated may also be slow to metabolise and excrete medicines 

¶ Route of administration: Those absorbed more slowly may also take longer to clear 

from the circulation 

¶ Receiving multiple medications: These might use similar enzymes and body processes 

with limited capacity for metabolism and excretion 

¶ Dehydration: This can result in the medicine being more concentrated in the circulation 

¶ Concurrent illness (existing at the same time): For example, liver disease caused by 

parasites might reduce the ability of the liver to break down (or activate) a medicine 

¶ Body condition: This can impact if medicine is distributed and/or stored in fatty tissue 

and the patient is overweight or underweight. 
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Medicinal factors: 

 

¶ Storage: If the product has deteriorated or changed during excessively long storage or 

storage at the wrong temperature 

¶ Formulation: The same óactiveô ingredient that exerts an effect may be bound to different 

molecules in different medicines that have different pharmacodynamics (what the drug 

does to the body) or pharmacokinetics (what the body does to the drug). 

 

When an SQP is prescribing, even if they follow the dosage chart carefully, there is the 

potential for adverse reactions if they do not also consider how the medicine is going to be 

used and the patient. Judgement should always be used to look at the whole picture. 

 

 

Assessment criteria 10.4: Outline what withdrawal limits are and why they 

exist 

 

The withdrawal period is the minimum time defined by the VMD between giving the animal its 

last dose of veterinary medicine, and the animal or its food products (milk, meat or eggs), 

being allowed to enter the food chain. Withdrawal periods may also be extended due to all 

the factors that can cause variability. It is therefore important to follow safe withdrawal 

periods. 

 

The Maximum Residue Limit (MRL) is the highest level or concentration of a residue 

(metabolites or medicine) from an active substance (e.g. a medicine) that is legally permitted 

or acceptable in a foodstuff, such as meat, milk or eggs. MRLs are set by the EMA and the 

VMD uses these along with data supplied by the manufacturers to set withdrawal periods. 

 

 

Learning outcome 11: Understand safety considerations and 

explain how to report adverse events 
 

Assessment criteria 11.1: Outline when to correctly report an adverse event 

(SAR) 

 

Adverse events and special precautions 

An SQP should always have safety at the forefront of their mind and with respect to animals, 

customers, colleagues and the wider community. This additional information will help the 

SQP to keep them safe. 

 

Suspected adverse reactions/events 

An adverse event is an unexpected event that would not be anticipated based on the 

veterinary medicineôs SPC ï Summary of Product Characteristics. This essential information 

is provided by the marketing authorisation holder for every veterinary medicine and forms the 

basis of the datasheet. 
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The International Cooperation on Harmonisation of Technical Requirements for Registration 

of Veterinary Medicinal Products (VHIC) defines adverse events and reactions as follows: 

 

Adverse event (AE): 

Any observation in animals, whether or not considered to be product-related, that is 

unfavourable and unintended and that occurs after any use of a VMP (off-label and on-label 

uses). Included are events related to a suspected lack of expected efficacy according to 

approved labelling or noxious reactions in humans after being exposed to a veterinary 

medicine.  

 

Adverse reaction 

A reaction to a veterinary medicine which is harmful and unintended, and which occurs at 

doses normally used in animals for the prophylaxis, diagnosis or treatment of disease or to 

restore, correct or modify a physiological function. 

 

These are commonly referred to as side-effects. If an SQP suspects an adverse event they 

have a duty to report it to the VMD through its adverse event reporting scheme by one the 

following routes: 

 

¶ Online  

¶ Using a VMD Yellow Form in the online NOAH compendium 

¶ The marketing authorisation holder of the medicine can also be contacted so that they 

can start their investigation promptly. 

 
What should an SQP remember about an adverse event? 

An SQP is not expected to work out if any adverse event is a direct result of giving the 

medication; instead, it is up to the experts at the VMD to decide whether there is any direct 

correlation. 

 

An adverse event could happen in people or other animals, not just the animal that has been 

given the medication. It should be reported even if the SQP was not involved with t he sale of 

the product . This applies to all classes of veterinary medicines used in the UK, even those 

that have been imported or unauthorised products. 

 

The reporting process plays an important role in establishing the safety of veterinary 

medicines, as clinical trials cannot address every breed, or every type of husbandry system. 

Reporting adverse events ensures a greater pool of information is collected about the 

product and the various situations where it might be used. 

 

The process may also be referred to as the Suspected Adverse Reaction Surveillance 

Scheme (SARSS) and the process of ensuring the safety of veterinary medicines as 

pharmacovigilance. 
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Assessment criteria 11.2: Describe why products may appear to have 
failed 
 

While product failure might be considered an adverse event, there can be good reasons why 

a product has not had the desired effect and itôs always worth establishing if there is an 

obvious cause. If failure is due to non-compliance with label instructions, product failure 

would not necessarily be considered an adverse event. 

 

Potential causes of apparent product failures: 

 

1. Insufficient product given (under dosing) ï this may occur if the animal keeper fails to give 

    the right dose or the animalôs body weight has been under-estimated, resulting in an 

    insufficient dose being administered 

 

2. Using products in a way that is not defined in the summary of product characteristics.  

    For instance, it may have been used to treat a different parasite than the one in question 

 

3. Using a product that has not been stored correctly or used beyond its expiry date 

 

4. Failure of the animal keeper to understand how the product works. An example could be 

    a pet owner using a flea product that kills fleas in 24 hours but does not repel fleas. 

    Finding a flea on the pet after treatment would not be a product failure, as the flea is likely 

    to be killed in 24 hours. 

 

5. Resistant parasite populations; care needs to be taken on attributing the cause of 

    apparent failure to resistance but if suspected, this could be reported as an adverse event. 

 

In examples 1 to 4, the results would not be unexpected according to the summary of 

product characteristics of the product and therefore not likely to be adverse events. 

 

 

Assessment criteria 11.3: Describe safe practice when handling veterinary 
medicines 
 

An SQP should consider whether repeated or single exposure to veterinary medicines could 

pose a risk to themselves or their colleagues, particularly those who may be especially 

vulnerable due to pregnancy or being immunocompromised (having a depressed immune 

system, e.g. those on steroids). 

 

Any animal that is potentially infected can also present a risk, if presented by a customer or 

discovered on a visit to premises. Accidents involving fire or anything that causes 

widespread damage to stock can also result in the release of potentially toxic compounds. 

 

An SQP may wish to put in place some simple protocols around these types of scenarios, 

taking into account the information provided about the veterinary medicines they stock and 

the events that could occur. 
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Zoonoses 
A zoonosis (plural is zoonoses) is a disease that can be transmitted from animals to people. 

There are around 40 diseases in the UK that can present a risk. While most of these are not 

relevant when it comes to the conditions that can be treated by the veterinary medicines an 

SQP is qualified to prescribe, it is useful to be aware of these diseases and the need to 

practice good standards of hygiene. 

 

When dealing with a zoonotic disease, owners should be made aware of the dangers to them 

and other people in contact with the infected animal(s) and what precautions they should 

take to minimise risks. 

 

A list of zoonotic diseases can be found on the Health and Safety Executive (HSE) website.  

 

Abuse or misuse 

An SQP should be aware of the potential for their customers to purchase counterfeit 

veterinary medicines. If an SQP has any concerns about unauthorised products being used, 

they should report them to the VMD.  

 

Concerns about altered or misused prescriptions can also be reported to the VMD. If it is 

believed that a prescription might be false ï for example, if it is for larger quantities of 

medicine without justification or is being submitted very frequently- then an SQP may refuse 

to supply. 

 

A summary of other relevant legislation is listed below: 

 

¶ Health and Safety at Work etc. Act (HASAWA). Includes: 

o Control of Substances Hazardous to Health (COSHH) 

o Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 

(zoonoses and occupational zoonoses) 

 

¶ Environmental Protection Act (disposal of medicines). 
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Unit 1 - Section 3: Animal Health and Disease 
 
 

 
 

Learning outcome 12: Understand the principles of homeostasis 
 

Assessment criteria 12.1: Identify what homeostasis is 
 
Homeostasis is the process by which animals (and people) regulate their body processes 

and keep them in balance. Examples of where a homeostatic mechanism exists include: 

 

¶ The ability to regulate water in the body (osmoregulation) 

¶ Staying within a tolerable temperature range (thermoregulation) 

¶ Keeping glucose levels relatively stable 

¶ Maintaining the right level of oxygenation of tissues. 

 

Balance is often achieved through positive and negative feedback loops: 

 

¶ An action (stimulus) causes a change  

¶ The results of that change are detected (sensed) as they have caused something to 

increase or decrease above what the body considers ónormalô 

¶ This has an effect, as the body attempts to correct the problem 

Learning Outcomes 

The Learner will: 

 Assessment Criteria 

The Learner can: 

12. Understand the 

principles of 

homeostasis 

12.1 Identify what homeostasis is 

12.2 Describe how homeostasis is affected by disease 

13. Understand 

protective 

mechanisms and 

health 

13.1 Summarise the basics of balanced nutrition 

13.2 Outline the basics of reproduction and different life 

stages 

13.3 Summarise the basics of how vaccination works 

14. Understand the 

basic principles of 

anatomy and 

physiology 

14.1 Identify the signs of health in the animal 

14.2 Describe how physiology may change as a sign of 

disease 

14.3 Compare how different organs and systems interact 

with medicines 

15. Understand the 

basics of infectious 

and nutritional 

disease 

15.1 Identify the potential causes of disease 

15.2 Describe the basics of resistance 

15.3 Evaluate the effect that parasites may have on the 

host animal 

15.4 Describe how to take actions to prevent the spread of 

disease when working with animals 
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¶ The results of that are in turn sensed and if the body overcompensates, it results in a 

stimulus  

¶ That action has the opposite effect of the first, bringing things back to normal levels. 

 

 

Assessment criteria 12.2: Describe how homeostasis is affected by disease 

 

There are many ways in which homeostasis may be affected by disease. In some farm 

animals the motherôs inability to balance the nutritional needs of the growing lamb or calf, 

leads to problems known as metabolic disease and the pregnant animal becomes sick. 

 

Other examples include the following: 

 

¶ Diarrhoea typically happens when the large intestine is unable to re-absorb the fluids 

from the gut contents and may lead to the animal becoming severely dehydrated 

¶ Kidney disease may lead to an increase in urine production 

¶ Severe dehydration and blood loss may also lead to a decrease in urine production 

¶ Severe pneumonia affects the lungs and may lead to hypoxia (lack of oxygen in the 

blood). 

 

It is important to understand homeostasis and the need for the body to stay in balance as 

signs such as a raised temperature or urinating more than usual can be indicators of 

disease. 

 
 

Learning outcome 13: Understand protective mechanisms and 
health 
 

Assessment criteria 13.1: Summarise the basics of balanced nutrition 
 

Essential nutrients are those that cannot be made inside the animal in sufficient quantities; 

they must be provided in the diet; for example, amino acids are the basic building-blocks of 

proteins and the amino acid taurine is essential for cats. In contrast, non-essential nutrients 

can be made from other dietary components. The following terms relate to nutrition: 

 

¶ Energy density: This is the amount of energy provided in relation to the volume or 

weight of food. When feeding a food that is energy dense, a small weight of food will 

deliver more calories (compared to a food of lower energy density). This means the daily 

meal size is smaller and this also impacts on the cost of feeding 

¶ Fat: This is primarily used as an energy source made up of fatty acids which may be 

essential or non-essential, and saturated (solid fats) or unsaturated (oils) depending on 

their structure 

¶ Protein: This is essential for muscle development and body structure. It is made up of 

amino acids which may be essential or non-essential. Proteins are large molecules and 

need to be broken down into amino acids for absorption 
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¶ Carbohydrate/fibre: Includes simple sugars (glucose), longer chain carbohydrates 

(lactose found in milk), starch, glycogen or dietary fibre (polysaccharides). In dogs and 

cats, fibre provides very little energy other than a fuel source for cells of the large 

intestine. Fibre also has an effect on motility of the gut and transit time in dogs, cats, 

rabbits and other species, and can hold moisture in the faeces making them easier to 

pass. In herbivores, microbial fermentation is much more significant, and fibre is much 

more important as an energy source 

¶ Vitamins: Can be water soluble (B, C) or fat soluble. Fat soluble vitamins (A, D, E, K) 

can be stored in the body for longer and therefore can exert a toxic effect if they build up. 

Guinea pigs, like humans, cannot make Vitamin C and it is an essential vitamin that 

needs to be given daily in this species 

¶ Minerals: Inorganic elements needed for the bodyôs metabolic processes 

¶ Water: This is essential for life and animals should always have access to clean drinking 

water whenever they need it. 

 

 

Assessment criteria 13.2: Outline the basics of reproduction and different life 

stages 

 

During oestrus (heat or season), the female is receptive to the male and will allow mating. 

Males are attracted to the female during oestrus and will often travel some distance to find a 

receptive female. 

 

A variable number of eggs may be released depending on the species. Once fertilised there 

is repeated cell division. An embryo and placenta forms and this implants in the lining of the 

uterus. Heat detection is important due to the limited time when fertilisation can take place 

and it is useful to be aware of the signs of heat in different species of animals, e.g. dogs/cats/ 

horses. 

 

Artificial insemination has had a major influence on the breeding of farm animals and horses. 

Embryo transfer is another technique that can be used. During birth, the cervix softens and 

dilates, hormones contract abdominal and uterine muscles to help in pushing out the foetus. 

The placenta also needs to be expelled; it can take several hours after birth for the placenta 

to be expelled in some species. 
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Life stages 
Animals can have different requirements at different life-stages in terms of their nutritional 

needs, needs for vaccination, neutering, or additional care. 

 

¶ Birth to weaning: At this stage solid food cannot be given. Some species which produce 

precocious young, such as guinea pigs, can eat solid food almost immediately, but this is 

unusual. Most will require their mother's milk or milk substitute. Initially animals may need 

to be fed by a tube into their stomach or a bottle if they require hand-raising. 

 

The initial milk (colostrum) is important as it contains antibodies and allows the mother to 

pass on maternal immunity. This initial protection can be short lived (weeks or months) 

but protects the young animal during this vulnerable period. Colostrum must be given as 

soon as possible after birth (usually within six hours) to allow antibodies to be absorbed 

from the gut. These are large molecules and the spaces between the gut that allow these 

to be absorbed start to close after birth.  

 

Colostrum is a low volume, energy rich liquid and contains growth factors and other 

useful substances. When the immunity conferred by colostrum wears off, it may be 

replaced by vaccination which allows the animal to develop antibodies. 

 

¶ Weaning: Too early weaning may predispose the animal to gut issues or allergies. The 

timing and strategy used varies with the species. 

 

¶ Growth: The period of growth from newborn to adult takes a variable amount of time 

depending on the species. Often the initial period of growth is faster. Depending on the 

animal there may be a drive to reach slaughter weight earlier. 

 

In companion animals, fast growth is generally not encouraged as it can predispose them 

to bone problems or obesity. Different feeding strategies may be used to support different 

stages of growth. Neutering may also affect weight gain or food intake and therefore 

adjustments to calorie intake. 

 

¶ Adult: The adult animal may face challenges in the form of production, performance or 

pregnancy. This will not only affect calorie requirements but also additional care due to 

the physiological demands placed on the body. 

 

¶ Senior: Small animals and horses are most likely to be affected by old age, since farm 

animals tend only to be kept for their productive life. Senior pets may suffer from loss of 

mobility, loss of cognitive function (senility), dental problems and many other issues 

requiring specialised care. 
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Assessment criteria 13.3: Summarise the basics of how vaccination works 

 

Vaccination involves exposing an animal to a disease agent (usually a virus or bacteria) so 

that it can produce antibodies. However, the disease agent (known as a pathogen or antigen) 

is usually weakened in some way so that it does not cause disease.  

 

The agent may be: 

 

¶ Live but attenuated (weakened so it is not as virulent) 

¶ Dead or inactivated  

¶ A fragment of the pathogen 

¶ A toxin produced by the agent. 

 

Inactivated vaccines often do not provide long-lasting protection and booster vaccinations 

may have to be given. Like most medicines, vaccines are not 100% effective in protecting all 

animals, all the time. Usually a vaccine protocol (a system defining the frequency, age at 

which it is given etc.) is devised which will work for most animals. 

 

 

Learning outcome 14: Understand the basic principles of anatomy 

and physiology 
 

Assessment criteria 14.1: Identify the signs of health in the animal 

 

Features of healthy skin 

  

¶ Free of scurf (flakes of dried skin lying on the surface) 

¶ Absence of lesions ï such as red spots (red papules), infected spots (pustules), crusting 

or other marks and lumps and bumps 

¶ No redness or darker areas (that may be caused by itching over a long time period) 

¶ Normal hair covering (no patches of hair loss ï called alopecia) 

¶ Shiny coat 

¶ Normal coat colour ï hair may go reddish brown due to saliva staining if there is frequent 

licking 

¶ Absence of itching, chewing or rubbing 

¶ Absence of abnormal/foul odours. 

 

 

Features of healthy muscles 

 

¶ Strong muscles allowing the animal to function and perform an activity is a good measure 

of muscle health 

¶ Even distribution of muscle ï muscle loss (atrophy) on one side or in one area can 

indicate a problem 

¶ Overweight animals can have significant muscle loss 

¶ Muscle condition can be detected by feeling over the muscles (palpation).  
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Features of a healthy skeleton 
 

¶ Uniform growth to adulthood 

¶ Lack of mobility problems 

¶ No obvious lumps or bumps or limb deviations 

¶ No joint swellings 

¶ Not prone to injury (e.g. fractures where a bone breaks easily). 

 

 

Features of a healthy circulation 

 

¶ The animal is active and there is no evidence of it tiring easily, especially when exercised 

¶ The pulse is strong and regular 

¶ The heart sounds are normal and regular 

¶ Mucous membranes e.g. gums are pink (not pale) and when the gums are pressed, the 

pink colour returns within seconds (known as capillary refill time). 

¶ Animals that are stressed or have recently exercised may have a higher heart rate ï this 

is normal. 

 

Features of a healthy respiratory system 

 

¶ Regular breathing at a rate that is normal for the species (note stress and exercise can 

increase the rate) 

¶ Lack of coughs, sneezes etc. 

¶ No abnormal nasal discharge 

¶ Good body condition (increased effort to breathe can result in loss of condition). 

 

Features of a healthy eye 

 

¶ No abnormal discharge 

¶ No redness, blinking or photophobia (dislike of light) 

¶ Opens and closes freely 

¶ The óthird eyelidô is not visible 

¶ Eyelashes are not rubbing against the eye surface  

¶ Facial folds or hair are not obscuring the eye 

¶ The pupil reacts to light and dark by contracting and expanding and is not dilated in 

normal daylight 

¶ Surface is shiny with no dull areas. 
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Features of healthy ears 

 

¶ No abnormal discharge (including black wax) 

¶ No abnormal odours 

¶ No redness, head shaking or scratching 

¶ No head tilt 

¶ No lumps or bumps on the ear flaps ï repeated head shaking can result in a blood blister 

called a haematoma forming 

¶ Disruptions to the inner ear may result in an inability to stand up and maintain balance, 

vomiting and the eyes repeatedly flicking backwards and forwards. This effect can be 

mimicked by going round on a childrenôs roundabout repeatedly and trying to stand when 

it stops. 

 

Features of a healthy nervous system 

 

¶ Normal reactions and behaviours 

¶ Normal mobility and gait, no changes in posture 

¶ Able to show reactions to various neurological (nerve) tests, e.g. able to re-place a limb 

moved out of position. 

 

 

Features of a healthy mouth 

 

¶ Has no unpleasant odours - various odours have different meanings and can indicate 

gum disease, infection in the mouth, diabetes or kidney disease 

¶ No cracked, broken or missing teeth (although this is not unusual in older animals) 

¶ No sharp spurs on the teeth due to uneven wear 

¶ No lumps or bumps around the mouth that might indicate an abscess 

¶ No difficulty eating, drooling or dropping food 

¶ While tartar (more accurately called calculus) on the teeth can cause issues, itôs often the 

invisible plaque that causes gum inflammation and allows bacteria to enter the gums 

¶ A red line along the gingiva where the gum meets the tooth can indicate gum disease.  

Gingivitis is inflammation of the gums. 

 

 

Features of a healthy oesophagus 

 

¶ No repeated regurgitation (bringing up food before it has been digested; it will look largely 

as it did after it was chewed and swallowed) 

 

It is important to differentiate between regurgitation and vomiting (where the food has already 

entered the stomach and undergone some degree of digestion). While ruminants regurgitate 

their food as part of the digestive process, they rarely vomit. Horses also rarely vomit and if 

they do it is a very serious sign. Rats are reported to never vomit but dogs and cats 

regurgitate easily. 
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Features of a healthy stomach 

 

¶ No vomiting  

¶ No lack or loss of appetite (this is called anorexia, regardless of the cause) 

¶ No physical signs of bloating ï in some species the stomach can swell up and twist 

causing a blockage so gases cannot escape ï this can be fatal 

 

 

Features of a healthy small intestine 

 

¶ Normal faecal consistency 

¶ Generally, any bleeding at this point in the gastro-intestinal system will result in the blood 

being partially digested, so faeces will look black rather than bright red. Carnivores eating 

food containing blood or blood meal may also have black faeces. 

 

 

Features of a healthy large intestine 

 

¶ Normal stool consistency and frequency 

¶ Normal levels of gas production (flatulence) 

¶ No signs of unproductive straining. 

¶ As for the small intestine, any bleeding at this point in the gastro-intestinal system will 

result in the blood being partially digested, so faeces will look black rather than bright red. 

Carnivores eating food containing blood or blood meal may also have black faeces. 

  

 

Features of a healthy liver 

 

¶ No signs of jaundice (yellow colouring of skin and eyes)  

¶ Normal coloured faeces and urine 

¶ The signs of liver disease can be diverse ranging from nervous (neurological) problems, 

to weight loss, intermittent vomiting, or problems with blood clotting. 

 

 

Features of healthy kidneys 

 

¶ Normal patterns of urination 

¶ No urine like odour from the mouth  

¶ No increased thirst 

¶ No general illness or debilitation. 

 

Like the liver, the kidneys have many functions and health cannot be assessed visually.  

Blood tests can help a veterinary surgeon assess if the kidneys are working properly.  

 

Urine can also be tested to look for the presence of blood or protein (which would not 

normally pass through the kidney filter unless it is damaged). 
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Features of a healthy bladder and urethra 

 

¶ Normal patterns of urination 

¶ In dogs and cats, no inappropriate urination around the home if previously house trained 

¶ No signs of blood in urine 

¶ No straining and difficulty passing urine; an inability to pass urine can be a veterinary 

emergency and repeated straining can also be mistaken for an inability to urinate. 

 

Features of a healthy uterus 

 

¶ Normal oestrus appropriate for the species; a recurring period of sexual receptivity and 

fertility ï referred to as óbeing in heatô 

¶ Fertile 

¶ Successful pregnancy. 

 

 

Features of a healthy penis and testicles 

 

¶ Testicles are even and matched in size 

¶ Two testicles are present (testicles can be retained in the abdomen and may not descend 

before adulthood) 

¶ There is no abnormal discharge. 

 

 

Features of a healthy udder 

 

¶ No swelling or areas of heat 

¶ Even pink colour 

¶ No change in milk consistency or colour 

¶ No teat damage, such as appearing cracked or discoloured 

¶ No signs of lumps or bumps 

¶ The presence of milk in a non-pregnant animal can be due to false pregnancy. 

 

 

  



 

VETQ01QS Level 4 Award as a Suitably Qualified Person v1 © Lantra 
 

54 

Assessment criteria 14.2: Describe how physiology may change as a sign of 

disease 

 

Inflammation is a localised reaction and it often occurs when the body defends itself against 

infection, irritation and injury. It is defined as happening when there is: 

 

¶ Heat 

¶ Pain 

¶ Redness 

¶ Swelling 

¶ And loss of function 

 

Effects of parasites: 

 

¶ Malnutrition in the host due to competition for food 

¶ Gut damage ï can result in diarrhoea or even nutritional deficiency 

¶ Anaemia or weakness 

¶ No effect (or subclinical, meaning no obvious signs) 

¶ Failure to breed or abortion 

¶ Secondary bacterial infection in tissue damaged by the parasite 

¶ Specific signs, e.g. lungworm and coughing. 
 

 

Assessment criteria 14.3: Compare how different organs and systems interact 
with medicines 
 
Skin 
 
Some medicine formulations can be applied to the skin e.g. ointments, spot-on treatments, 

sprays. 

 
Muscles 
 

¶ Muscle mass can contribute to overall bodyweight and therefore dosing amounts 

¶ Injections can be administered intramuscularly as muscles have a good blood supply 

which enables the medication to be absorbed quickly 

¶ Where possible, there is a need to avoid giving medicines by injection in areas that offer 

the highest value cuts of meat in production animals, but it is important to stick to the 

licensed recommendations for any given product 

 

Skeleton/bone 

Some medicines can be given intraosseously into the bone marrow cavity and some may be 

injected into joints. These actions would be considered acts of veterinary surgery. 
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Circulation 
Medicines may be directly injected into the circulation by intravenous injection; the benefits 

are faster acting effects. There are significant risks if untrained individuals carry out this 

procedure, including the possibility of introducing infection or other complications which can 

be fatal. However, an SQP  may be involved in the supply of some intravenous injections e.g. 

for the treatment of hypocalcaemia (milk-fever) in dairy cows, as some farmers have training 

on how to administer them, and they are licensed as mineral supplements. 

 

Respiratory system 

There is the potential to damage the delicate bones of the nasal cavity if passing a stomach 

tube through this area. Note that the entrance to the airways and the digestive system are 

close together and so care must be taken when drenching. Drenching is the oral 

administration of a liquid drug, such as a wormer, in farm animals and horses. The incorrect 

administration of boluses in cattle or sheep occasionally causes damage in this area. 

There is the potential for medicines to be administered directly in this area, e.g. kennel cough 

vaccine in dogs is applied via the nasal cavity and medicines can also be excreted via the 

lungs and airways.  

 

Eyes 

When handling animals, be aware of approaching them in line with their field of vision to 

avoid startling. While some products, such as eye ointments and drops, can be applied 

directly to the surface of the eye, there is also potential for other medicines given by other 

routes to splash into the eye and cause damage. 

 

Ears 

Some medicines can be applied direct to the ear, although the ear lining can be quite 

sensitive. Damage to the ear drum can allow progression of infection to the middle ear and 

possible loss of balance or nerve paralysis.  

 

Nervous system 

Medicines that have side effects on the nervous system can result in effects such as 

drowsiness, changes in behaviour, or other observations which may require the animal 

owner to change the management routine or provide additional care. 

 

Mouth 

Cleaning along the gum line where it joins the tooth is important, as infection can enter here 

and loosen the tooth or even cause infections to travel in the bloodstream to other organs. 

Dog owners are encouraged to start cleaning their dogôs teeth at an early age. Medication 

placed too close to the front of the mouth will not result in a swallowing reflex and the animal 

will most likely spit it out. 

 

Oesophagus 

Some medicines should be taken with food to avoid them sticking to the inside of the 

oesophagus. This is important as some medications can damage the lining and cause long-

term feeding problems. 
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Stomach 

Medicines given by mouth can potentially be inactivated by the acid conditions in the 

stomach; therefore, some medications are given in capsules or other formats that are only 

broken down further along the digestive tract where they can be absorbed.  

 

Intestines 

This is the site where medicines that are given orally are absorbed. Anything that increases 

the speed with which the gut moves its contents through the digestive system, may reduce 

the absorption of the medicine, as well as nutrients. 

 

Large Intestine 

The gut generally is a place where adverse reactions to medicines can occur and side effects 

can include diarrhoea. 

 

Liver 

The liver can both convert some medicines into their active forms and metabolise medicines 

into inactive forms ready for excretion. Liver disease can therefore have a big impact on how 

medicines perform, ranging from lack of activation to extended duration of action, or even 

toxicity. SQPs should be aware of the possibility of an unexpected response if prescribing a 

medicine for any animal with potential liver problems. Checking whether there are any 

contraindications (reasons why a medicine should not be given), is especially important in 

these circumstances and an important part of responsible prescribing. 

  

The liver can regenerate. Only if a large part of it is destroyed or the problem has been 

occurring over a long time, can the liver fail completely. 

 

Pancreas 

High fat diets may be contraindicated in dogs that have a genetic predisposition, (genes that 

might make an animal more susceptible to developing a condition), or previous episodes of 

pancreatitis. 

 

Kidneys 

Kidneys are very important to how medicines work, how they are transported round the body 

and excreted. It may be inappropriate to recommend a routine preventive treatment if an 

animal has damaged kidneys as medicines may work differently or act for a much longer 

time than usual and you may wish to consider referral to a veterinary surgeon in this 

instance.  

 

Bladder and urethra 

Some medicines can cause the urine to become discoloured. 

 

Uterus and ovaries 

Many medicines are contraindicated in pregnancy because either the effects on the foetus 

(the unborn baby) are unknown, or a negative effect has been observed on the foetus or 

mother. It is important to check what the reproductive status of female animals might be 

before prescribing. 
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Penis and testicles 

Always check that there are no side effects on fertility, especially in breeding animals. This is 

especially important where there may be a narrow window of opportunity and limited 

breeding season, e.g. in sheep. 

 

Mammary glands 

Medicines can be applied directly into the teats, for instance, antibiotic tubes in dairy cows. In 

productive animals, there may be a need to withhold milk for a set period of time when 

medication is given and for a period afterwards (the withdrawal period). 

 

 

Learning outcome 15: Understand the basics of infectious and 

nutritional disease 
 

Assessment criteria 15.1: Identify the potential causes of disease 

 

Potential causes of disease 

There are a number of causes of diseases including living organisms (pathogens), inherited 

conditions and failure of body systems or organs: 

 

¶ Infectious: 

o Bacteria 

o Virus 

o Protozoa (microscopic parasites) 

o Endoparasite (living inside the host) 

o Ectoparasite (living on the surface of the host) 

¶ Immune mediated disease (where the body attacks its own tissues) 

¶ Allergic/inflammatory  

¶ Hereditary (inherited) or congenital (occurred during development of the foetus before 

birth) disease. Note that these are not the same 

¶ Nutritional disease (e.g. deficiencies) 

¶ Neoplasia (cancer) 

¶ Endocrine disease (hormonal in origin e.g. hypothyroid) 

¶ Toxins (poisoning from plants, chemicals or any other source) 

¶ Metabolic disease (e.g. ketosis) 

¶ Physical trauma (injuries) which could lead to infection 

¶ Latrogenic (side effects as a consequence of taking a drug prescribed).  

 

 

Allergic reactions 

Allergies are abnormal over-reactions by the immune system: 

  

¶ An animal can be allergic to substances that they encounter in their environment (inhaled 

or contact) or have eaten 

¶ Animals can also be allergic to medicine 
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¶ A true allergy requires previous exposure when the animal is sensitised, i.e. forms an 

antibody against the allergen. It reacts when it is next exposed 

¶ Food allergies are almost always due to proteins ï often the protein comprising the largest 

portion of the diet 

¶ If an animal is allergic, just a trace of the allergen can be enough to trigger a reaction 

¶ An allergic reaction can be fast and may be serious, even fatal 

¶ Environmental allergies can be seasonal (e.g. grass pollens) or non-seasonal (e.g. house 

dust mites) but seasonal allergies often progress with the animal becoming allergic to other 

allergens. 

 

 

Assessment criteria 15.2: Describe the basics of resistance  
 

Antimicrobial resistance or resistance to parasite treatments 

Resistance is defined as the ability not to be affected by something, and can occur with 

antibiotics, parasite treatments and other antimicrobial products.  

  

Important points to note about resistance: 

 

¶ It is not the host animal that becomes resistant but the bacterial or parasite population in 

that host or its environment 

¶ If the parasite survives a standard treatment of medicine and passes its resistance onto 

its next generation, then it is resistant 

¶ There may be other reasons for a veterinary medicine to appear to fail or have an effect 

¶ Resistance is a significant concern, limiting choices of future treatments 

¶ The development of resistance is a complex process and still not fully understood 

¶ Resistance can occur in regional areas and may spread 

¶ Responsible use of medicines can help to minimise the chances of resistance 

developing.  

 

 

Assessment criteria 15.3: Evaluate the effect that parasites may have on the 
host animal 
 

A parasite is an organism that lives inside or on another host and benefits at the hostôs 

expense. Some parasites may live in several hosts during their lifecycle or spend some of 

their time outside host animals in different forms. 

  

As parasites often need specific conditions relating to temperature and humidity, the speed 

with which they develop outside the host in the environment can vary and they may even 

enter resting phases, or be present as a protected life stage (such as an egg) to increase 

survival until conditions improve. 
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Effects of parasites 

 

¶ Malnutrition in the host due to competition for food 

¶ Gut damage in the host or increase speed of transit of food resulting in inability to digest 

or absorb food. This can result in diarrhoea and even nutritional deficiency 

¶ Anaemia or weakness 

¶ No effect (or subclinical, meaning no obvious signs) 

¶ Transmission of other parasites or bacteria carried by the original parasite 

¶ Failure to breed or abortion 

¶ Secondary bacterial infection in tissues damaged by the parasite. 

¶ Specific signs due to the location of the parasite, e.g. lungworm in lungs and coughing. 

 

Parasites can build up in the environment, e.g. in the home or in a specific paddock, and the 

greater the parasite load, the greater the parasite burden in the animal. Parasites normally 

reproduce more rapidly in warmer temperatures, so pose a greater risk to animals at these 

times. Regular removal of faeces and cleaning of the environment will reduce the risk of 

spread.  

 

 

Assessment criteria 15.4: Describe how to take actions to prevent the spread of 

disease when working with animals 

 

Preventing transmission of disease when working with animals 

 

¶ Always wash your hands properly, using warm water and soap after handling animals 

and before eating 

¶ Use protective equipment such as overalls, disposable gloves, masks or aprons 

¶ Although the risks are low, pregnant women should avoid handling sheep, e.g. during 

lambing or emptying cat litter trays to minimise the risk of exposure to toxoplasmosis 

which can cause miscarriage or stillbirth. Dispose of used equipment correctly; needles 

should be placed in clinical waste sharps containers 

¶ Clean equipment and boots before leaving the premises and at the end of the working 

day. Disinfect boots before entering a new premises. 
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Terms to understand 
 

Disease A disorder of structure or function in a living animalôs body, organs, or 
structures, that is characterised by distinguishing signs 

Prevalence The percentage of the population that has a disease at any one time (how 
widespread the disease is) 

Incidence The rate of occurrence of new cases of a disease over any given time 
period (the risk of contracting the disease) 

Contagious Infections that are spread from one animal to another 

Infectious Infections are spread by infectious agents (such as bacteria). Not all 
infections are contagious, e.g. a wound can be infected 

Fomite An object that can be contaminated with an infectious organism and 
transmit it to another animal. The risk of fomite transmission is why boots 
are disinfected before a veterinary surgeon visits the next farm 

Acute Sudden onset disease, usually short course 

Chronic More insidious gradual onset of disease and/or long-lasting disease 

Latent The animal is infected, but the infective agent is lying dormant and can 
reactivate months or even years later 

Sub clinical Disease where the signs may not be obvious or observed. May precede 
an acute or chronic disease or have effects on productivity 

Clinical signs A symptom is experienced and reported by a patient, clinical signs are 
observed. Therefore, animals have clinical signs, not symptoms. 

  -itis Referring to an inflammatory reaction, e.g. gingivitis (inflammation of the 
gums), mastitis (inflammation of the udder) 

Idiopathic Unknown cause 

Latrogenic A disease caused by the veterinary professional or SQP, e.g. a toxic effect 
as a result of prescribing the wrong dosage 

Primary disease The first root cause of the disease 

Secondary disease A disease that occurs as a consequence of the primary disease 

Localised Disease that is confined to just one area of the body 

Systemic Disease that affects the whole body 

Zoonosis A disease that can be transmitted from an animal to a human; may not 
always be via direct contact. Zoonoses can also be vector borne 
(transmitted by a parasite) or food or water borne. Anyone with lowered 
immunity (e.g. recent organ transplant, pregnant or AIDS infection) may 
be more susceptible to these diseases 

Direct contact Direct contact is person-to-animal or animal-to-animal contact 

Indirect 
contact 

No direct contact has occurred with the animal but there is contact with 
contaminated surfaces, or infectious droplets in the air present after 
coughing, or disease is carried by vectors (such as parasites or insects) 

Notifiable 
disease 

A notifiable disease is any disease that is required by law to be reported to 
government authorities. Any suspected occurrence should be reported to 
Animal and Plant Health Agency (APHA). 
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Unit 1 ï Section 4: Communication 
 
 

 
 
 

Learning outcome 16: Understand the animal ownerôs needs 
 
The health and disease unit covered some aspects of the different categories of animal 

owners of food producing or non-food producing animals, their relationship with their animals 

and their objectives. 

 

Appreciating the differences in perspectives will help an SQP when communicating with 

animal owners. The SQP needs to be empathetic to the animal ownerôs needs and consider 

how to build rapport or a connection where both parties feel understood. 

 

 

 

  

Learning Outcomes 
The Learner will: 

 Assessment Criteria 
The Learner can: 

16. Understand the 

animal ownerôs 

needs 

16.1 Describe how to communicate in a professional 

manner 

16.2 Describe what relevant information is required from a 

customer before making a recommendation 

16.3 Differentiate between open and closed questions 

17. Understand when to 

refer to a vet 

17.1 Describe what an SQP can legally do 

17.2 Determine when to refer to a vet 

18. Know how to 

communicate 

effectively with 

owners away from 

the premises 

18.1 Outline how to communicate effectively with animal 

owners off the premises whilst remaining compliant 

with the legislation 
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Beliefs and perceptions 

The table below illustrates certain beliefs and perceptions of animal owners with regard to 

SQPs: 

 

Food Producing Animal Owner 
 
Believes that this SQP: 

Non-food Producing Animal Owner 
 
Believes that this SQP: 

Is professional Is professional 

Understands my business Understands how I feel about my pet 

Is confident and knowledgeable Is confident and knowledgeable 

Has integrity - I can trust their 
recommendation 

Has integrity - I can trust their 
recommendation 

Is listening to what I say and seeking to 
understand my perspective and my needs 

Is listening to what I say and seeking to 
understand my perspective and my needs 

Is going to deliver a solution or a plan of 
action 

Is going to deliver a solution or a plan of 
action 

Is likeable and positive Is likeable and positive 

 
While each group may have different perspectives and needs, they essentially have the 

same needs with regard to how they expect an SQP to act.  

 

 

Assessment criteria 16.1: Describe how to communicate in a professional 

manner 

 

What an SQP says or does 

Verbal communication is only partly a result of what someone says. In fact, it is often quoted 

that just 7% of the message conveyed is attributed to the words used, 38% is down to tone of 

voice, and 55% is due to non-verbal communication, e.g. body language. SQPs should be 

aware of the influence of other ways in which they communicate. 

 

Verbal or non-verbal 
Verbal cues (words) and non-verbal cues (tones, gestures, expressions, touch, body 

language, appearance, punctuality) are both systems used to transmit a message to 

someone in face-to-face conversation. 

 

Verbal cues tend to be easily understood and immediate feedback is possible. They can also 

be used when not in the presence of the receiver of the message (email, letters, etc.). 

 

Non-verbal cues can be easily misinterpreted but they help us convey emotion, empathy, 

status and lifestyle. It is a much slower form of communication. 
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Assessment criteria 16.2: Describe what relevant information is required from a 
customer before making a recommendation 
 
The table below details ways in which SQPs can communicate to reinforce positive beliefs. 

 
 Verbal  Non-verbal 

Is professional Uses appropriate 
language 
 
Doesnôt swear 

¶ Tidy, clean, well groomed. 
Uniform or name badge 
conferring status, or more 
formal dress 

¶ Sets an example to others 

¶ Is not overly familiar or 
intrudes upon personal 
space 

¶ Speaks clearly 

Understands my 
pet or business 

Uses terms the listener is 
familiar with 

¶ Interacts with pet/knows 
how to behave on farm/ 
familiar with equipment 

Confident and 
knowledgeable 

May use technical terms but 
will explain them to the listener 
and is able to answer questions 

¶ Leads the conversation, is not 
hesitant or confused  

¶ Other members of the team 
defer to their decision 

¶ Stands straight and makes 
eye contact 

Has integrity and 
can be trusted 

Explains reasoning and gains 
agreement from the animal 
owner 

¶ May be known and respected 
in the community 

¶ Behaves respectfully 

Listening and 
understanding 

May repeat words the animal 
owner has used to build rapport 
or check understanding 
 
May summarise what the 
customer has said to check that 
both parties have the same 
story 

¶ May nod agreement to show 
listening 

¶ May appear to be thinking, 
making eye contact and 
generally being responsive  

¶ May uses gestures or 
expressions to signal 
empathy 

Delivering a 
solution 

Will check the feasibility of a 
solution with animal owner or 
check for obstacles and explain 

¶ Uses diagrams or models to 
demonstrate the solution 

Likeable and 
positive 

Introduces self at the start of 
the conversation. 
Obtains clientôs name and uses 
it in conversation 

¶ Smiles, nods, may mirror 

some of the animal ownerôs 

actions very subtly 

¶ Uses petôs name or 

comments positively on 
stockmanship, or shows an 
interest in the farm and 
community 
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When an animal owner approaches an SPQ for a recommendation, they will need to take a 
full history. This means finding out whatôs been happening with the animal and why there is a 
need to supply an animal medicine. 
 

In obtaining the information, it can be useful to take a structured approach. The table below 

is a modified version of the óWWHAMô mnemonic:  

 

 What do we need to 
know? 

What to consider Possible question to use 

W Why does 
medicine need to 
be supplied? 

¶ Routine treatment or 
addressing a problem 

¶ What can we do for you 
today? 

¶ How can we help you 
today? 

W Who is/are the 
patients? 

¶ Species, age, size, 
reproductive status. 

¶ Are there any in-contact 
animals that should be 
treated too? 

¶ Which animals do you 
need to treat? 

¶ Tell me about the animals 
you want to treat. 

¶ What other animals are 
they in direct contact with? 

W What clinical 
signs (if any) are 
present? 

¶ Does this animal need to be 
referred to a vet? 

¶ Do the signs fit the 
condition or is something 
else going on? 

¶ Is your animal healthy at 
the moment? 

¶ Is there anything you are 
worried about? 

H How long have the 
signs been present 
or how long since 
the last treatment? 
 
Is there a history 
of disease on the 
farm/ in the home? 

¶ Is this an acute or chronic 
problem?  

¶ Will previous treatments 
affect this? 

¶ Recommended medicine 
now or how soon it should 
be given? 

¶ Is this a recurrence of a 
past problem and does it 
have a known solution? 

¶ Was the problem never fully 
resolved and has now flared 
up again? 

¶ Is this something you are 
familiar with? 

¶ Is this something new? 

¶ How long has this been 
going on for?  

¶ What medicines have you 
used in the past? 

¶ When was the last 
treatment? 

A What action has 
been taken so 
far? 

¶ Husbandry improvements?  

¶ What nutrition does the 
animal receive? 

¶ Have you bathed the 
animal? 

¶ What have you done so 
far? 

¶ What sort of response did 
you get? 
 

M Is the animal 
receiving any 
other 
medication? 

¶ Is there anything that 
would be contraindicated 
with the recommendation? 

¶ Has there been any 
adverse reaction or other 
problem that would explain 
why the current medication 
has not worked? 

¶ Are you giving any other 
medications at the 
moment? 
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 O Are there any 
obstacles to giving 
certain treatments? 

¶ Can the owner administer 
the treatment? 

¶ Is it an organic farm? 

¶ Is there a need to avoid a 
prolonged withdrawal 
period? 

¶ What is the expectation, 
i.e. lowest cost, high 
efficacy or some other 
concern? 

¶ Is there anything else you 
would like me to take into 
consideration when 
supplying the medicine? 

 
Using this framework should help an SQP gather the appropriate information. There is an 

opportunity to start with open questions and thereafter use a mix of open and closed 

questions. In addition to finding out about what needs to be treated, an SQP should also 

think about what supplementary advice they might need to give to help prevent recurrence or 

improve the response to treatment. This is sometimes referred to as giving a more holistic 

recommendation, meaning treating all aspects rather than recommending an alternative or 

complementary treatment. 

 

Making a recommendation 

To borrow another mnemonic from pharmacists, an SQP can use the ENCORE approach as 

a checklist before making a recommendation. 

 

E Explore The SQP should ensure they have all the information they need 
about the patient to make a decision 

N No 
medication 

Consider whether it would be appropriate not to give medication, 
perhaps because there is another strategy that would give better 
results 

C Care Does the patient need special care because they are young, old, 
lactating etc? 

O Observe Can the SQP see anything that would back up the need for 
treatment? 
 
Would it better to ówait and seeô before making a recommendation? 

R Refer Is the animalôs condition concerning? 
 
Is this animal not responding to current treatment or have the signs 
recurred? 
 
Is it inappropriate for the SQP to make a recommendation? 
 
Does the SQP think there are any special risks, e.g. diarrhoea in a 
very young animal? 

E Explain The SQP should explain their recommendation to the owner and 
ensure that the owner is capable of carrying out the treatment 
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The ownerôs compliance or adherence to the administration of medicine 

Compliance is acting in accordance with a wish or demand, in this case a treatment 

recommendation. Adherence implies that the person giving the medicine is following 

instructions because they believe itôs the right thing to so. Both terms may be used 

interchangeably. 

 

There are several steps involved in ensuring that an animal requiring treatment receives it.  

At each stage there are obstacles as shown in the table below: 

 

Problem 
 

Barrier Solution 

Owner fails to recognise 
there is a problem 

¶ Lack of education or 
awareness 

¶ Education campaigns 

¶ Talks, posters/leaflets 

¶ Videos/social media 

Owner recognises there is 
a problem but fails to ask 
for help 

¶ Concern about cost or 
time 

¶ Doesnôt realise there is a 
solution that they can 
implement 

¶ Education but focussed 
on ease of treatment/ 
accessibility 

¶ Offer to administer 
treatment in- store. 

¶ Budgeting schemes, e.g. 
pet health plans 

Owner asks for help but 
asks an unqualified person 

¶ Wrong outlet (e.g. 
supermarket, groomer) 
or poor staff awareness 

¶ Increased awareness of 
SQPs 

¶ Team protocol so all 
staff know when to refer 

¶ Let the local community 
know that trained staff 
are available 

Owner asks a qualified 
person for help but doesnôt 
receive a 
recommendation 

¶ Reluctance by SQP to 
make a positive 
recommendation 

¶ The SQP should ensure 
they are able to make 
confident and 
appropriate 
recommendations to fit 
different scenarios 

Owner doesnôt comply 
with the recommendation 

¶ Lack of involvement in 
planning 

¶ Lack of time 

¶ Inability to administer 
treatment 

¶ Gain agreement for the 
treatment plan 

¶ Consider follow up 

¶ Offer to administer 
treatment where 
appropriate  

¶ Provide training 

 
 
A US study found that on average, across all kinds of treatment, owner compliance with a 

veterinary surgeonôs treatment recommendations was just 64%. Some studies put the overall 

figure even lower. If the animal does not receive its medication or doesnôt receive all the 

doses required at the right intervals, then its condition may not resolve. 
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An SQP can help increase compliance by: 

 

¶ Providing written instructions 

¶ Explaining the benefits 

¶ Planning the treatment programme together to gain buy-in 

¶ Ensure the owner is clear about how to administer the medicine 

¶ Be aware of body language that might indicate uncertainty 

¶ Providing literature and information boards 

¶ Discuss reminder techniques to help people recall when doses need to be given 

¶ Check understanding 

¶ Follow up or put reminders into place. 

 

 

Assessment criteria 16.3: Differentiate between open and closed questions 
 
Open or closed questions? 
Another technique that can be used is to ask open and closed questions. It is common in 

many fields of medicine to ask open questions to start the conversation and as the problem 

is narrowed down, closed questions may be used more often, especially to check 

understanding. 

 

Open question: 

 

¶ Starts with who, what, when, where, why or how 

¶ Provokes a wide ranging, detailed, longer answer that may elicit more information 

¶ Can slow the pace of the conversation 

¶ Allows the person to tell a story, add rich content and signal what their line of thought is 

¶ Builds trust and rapport 

¶ Allows a person to óhave their sayô and subsequently they donôt feel as great a need to 

interrupt. 

 

Closed question: 

 

¶ Is answered with yes or no 

¶ Doesnôt leave the questioner with anywhere to go other than to ask another question 

¶ Increases the pace of the conversation 

¶ There are fewer irrelevant or woolly answers 

¶ Too many closed questions can be irritating or threatening. 
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Learning outcome 17: Understand when to refer to a vet 
 

Assessment criteria 17.1: Describe what an SQP can legally do 

 

The Veterinary Surgeons Act states that only registered members of the Royal College of 

Veterinary Surgeons may practise veterinary surgery. 

 

It defines veterinary surgery as the: 

 

¶ Diagnosis of diseases in, and injuries to, animals including tests performed on animals for 

diagnostic purposes 

¶ Giving of advice based upon such diagnosis 

¶ Medical or surgical treatment of animals; and 

¶ Performance of surgical operations on animals. 

 

There are certain exceptions: 

 

¶ The animal owner can carry out minor medical treatments 

¶ A person employed in agriculture, a registered veterinary nurse and student veterinary 

nurses can carry out minor medical treatment or minor surgery that doesnôt involve entry 

into a body cavity 

¶ Anyone can administer emergency first aid to save a life or avoid pain and suffering 

¶ Veterinary surgeon students in the clinical years of their course and registered farriers 

can also perform certain procedures with some provisos. 

 

 

Assessment criteria 17.2: Determine when to refer to a vet 

 

If an SQP is in doubt about supplying medication, it is always better to refer the client on to a 

veterinary surgeon. 

 

An SQP might be worried about losing a potential sale but on the plus side: 

 

¶ There is no concern about an animal becoming seriously ill or even dying as a result of 

not referring 

¶ Both the veterinary surgeon and the animal owner will realise that the SQP has put 

animal welfare first and are more likely to recommend the SQP to others 

¶ The animal owner may well return to buy their medicine and in fact will be more likely to 

repeat purchase if the SQPôs judgement is trusted. 

 

An SQP is not expected to perform surgery but might think their role should involve giving 

advice based on a diagnosis from a veterinary surgeon. 

 

  



 

VETQ01QS Level 4 Award as a Suitably Qualified Person v1 © Lantra 
 

69 

The table below gives a common scenario between an animal owner and an SQP. 

 

Animal owner says: SQP response: 

My dog has fleas ¶ Supply appropriate veterinary medicine; advise regarding 
flea control 

My dog has itchy skin. 
Could it be fleas? 
 
My dog has itchy skin. 
What could be wrong? 
 
My dog has itchy skin. 
Can you recommend 
anything that might 
help? 

¶ Inform the owner that there are lots of things that cause 
itchy skin, including fleas 

¶ The SQP can ask the owner if they have seen fleas and 
they know how to recognise them 

¶ If there are no signs of fleas that either the SQP or the 
owner can identify, then the SQP refers to a vet 

¶ If fleas or flea dirt are seen, then a flea treatment can be 
supplied. 

My dog has itchy skin, 
I definitely havenôt 
seen any fleas on her. 
What should I do? 

¶ The SQP can help the owner learn how to spot fleas, or if 
the dog is present, the SQP should check for fleas 
themselves 

¶ If no sign of fleas then refer 

My dog has broken skin 
and lots of bald 
patches. What do you 
think is wrong? 

¶ While an SQP can ask about fleas and if they are 
present, to recommend a medicine to kill them, they will 
need to check that what they supply is suitable for use on 
broken skin 

¶ The SQP would also need to make the pet owner aware 
that this might not be the only cause of the skin problem  

¶ As there is a danger that infections can also enter via 
broken skin and the condition sounds more serious, it 
would be better to refer this customer to the vet 

My vet says my dog 
has flea allergy 
dermatitis. 
What do you 
recommend? 

¶ The SQP can recommend a flea control programme 
(checking that the pet is not already being treated with a 
flea product recommended by the vet) and suggest that it 
is used all year round.  

¶ The SQP should mention that any flare up in itchy or hair 
loss should be seen by a vet 

¶ In the absence of any nutritional recommendation by the 
vet, the SQP could recommend a diet or supplement that 
supports skin health. 

My dogôs skin is dry, 
and they seem to be 
moulting excessively. 
Can you suggest 
anything? 

¶ This isnôt an obvious medical problem and relates more 
to skin health and condition. It is acceptable here for the 
SQP to ask if there are any other worrying signs or 
broken skin that could suggest there is a medical issue 
(in which case the SQP would refer to a vet) 

¶ Otherwise, it would be acceptable to ask about flea 
control as a routine programme and perhaps to suggest 
a nutritional supplement or a change in diet, with the 
proviso that if things get worse or there is no 
improvement they should be seen by a vet. 

 

The SQP might also want to think about their role in terms of maintaining health. This may be 

by relieving the animal of a parasite burden or taking other measures to protect their health. 
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Learning outcome 18: Outline how to communicate effectively with 
animal owners off the premises whilst remaining compliant with the 
legislation 
 

Assessment criteria 18.1: Outline how to communicate effectively with animal 
owners off the premises whilst remaining compliant with the legislation 

 

It has been highlighted that the SQP should be aware that animal owners may fail to get the 

right advice either because they donôt realise there is a problem or ask the wrong people for 

advice and donôt realise that there is a solution. This means that the SQP might sometimes 

want to reach people that do not normally visit their outlet, so that they can make them aware 

of specific disease risks. A good example might be if a parasite that is not normally present in 

an SQPôs area has now moved into the region and is causing problems. 

 

The SQP should consider the following: 

 

¶ They should ensure all communications are compliant with relevant legislation such as 

the General Data Protection Regulation (GPDR) and that they are permitted to contact 

the individuals involved 

¶ Any communication an SQP sends must be consistent with the professional image they 

want to portray, and they should never criticise other professionals in order to attract 

customers 

¶ An SQP must apply the same criteria for supply of medicines that they would in a face to 

face interaction. 

 
An SQP may choose the following forms of communication as an alternative to face-to-face 

communication: 

 

¶ Articles on a website 

¶ E-newsletter 

¶ Social media 

¶ At shows or events 

¶ Flyers, posters or in-store promotions 

¶ Video. 

 

When preparing written materials or presentations, an SQP should ensure they have time to 

check all their facts and may want to supply an additional level of detail. As an SQP gains 

experience, they might also want to host open days or give talks to schools or clubs. This 

provides a great opportunity to talk about the role of the SQP and raise awareness of the 

service an SQP provides. 

 

An SQP might also want to communicate via other forms of social media forums to groups or 

individuals. These are all acceptable ways to talk to customers as long as the SQP follows 

the rules about supply of medicines. An SQP should be careful about supplying advice to 

friends and family as it can be difficult to make the right decision when emotions are involved 

and should take care to still act within the remit of their SQP qualification. 
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Unit 2 ï Prescribe, Advise and Supply Veterinary   
Medicines for Companion Animals 

 
 

Unit title 
Prescribe, Advise and Supply Veterinary 
Medicines for Companion Animals 

Unit reference number K/618/1558 

Unit level 4 

Unit credit value 3 

 

  

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 

1. Understand the basic 
requirements for the health 
and welfare of companion 
animals (dogs, cats and 
rabbits) in accordance with 
the Animal Welfare Act 
 

1.1 Outline the common health and welfare 
      requirements for dogs, cats and rabbits in the 
      context of the Animal Welfare Act 

2. Understand the parameters 
of the SQPôs legal obligations 
in terms of supply and 
pharmacovigilance 

2.1 Outline when you would report a suspected 
      adverse reaction (SAR) 

2.2 Assess when the owner should be referred 

2.3 Identify when supply to the owner of a pet 
      should be refused 

3. Understand when to 
implement treatments for 
common endo- and 
ectoparasite infestations in 
dogs 

3.1 Describe when to provide effective treatment 
      for fleas and ticks in dogs 

3.2 Describe when to provide effective treatment 
      for worms in dogs 

4. Know how to interact with a 
dog owner in accordance 
with SQP standards 

4.1 Outline information required to select an 
appropriate treatment regime to recommend to 
the customer 

4.2 Describe a situation where a dog owner 
      should be referred 

4.3 Describe a situation where supply to a dog 
      owner should be refused 

5. Understand when to 
implement treatments for 
common endo- and 
ectoparasite infestations in 
cats 

5.1 Describe when to provide effective treatment 
      for fleas and ticks in cats 

5 2 Describe when to provide effective treatment 
      for worms in cats 
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Learning outcome 1: Understand the basic requirements for the 
health and welfare of companion animals (dogs, cats and rabbits) in 
accordance with the Animal Welfare Act 
 

Assessment criteria 1.1: Outline the common health and welfare requirements 
for dogs, cats and rabbits in the context of the Animal Welfare Act 
 
The Animal Welfare Act 
According to the Animal Welfare Act, pet owners must take steps to ensure that they provide 

five basic welfare needs for all animals under their care. These are: 

 

¶ A suitable environment in which to live 

¶ A suitable diet to meet their nutritional needs 

¶ The ability to exhibit normal patterns of behaviour 

¶ Housing with, or apart from other animals, as appropriate for the species and individual 

requirements 

¶ Protection from pain, suffering, injury and disease. 

 

This unit focuses on the welfare requirements of dogs, cats and rabbits, against the backdrop 

of these fundamental requirements. 

 

Dogs 
 

(i) Environment 

Domestic dogs are descended from wolves and so they are pack animals, which is one of 

the reasons they provide such good companionship for people; they are social animals 

where a person/people become (or should be) their pack leader. 

 

Dogs need space to run and exercise, along with regular opportunities to go to the toilet. 

When home, they need to have access to exercise space such as a garden and/or be taken 

out for regular walks. Dogs are intelligent, social animals, so walking also provides them with 

opportunities for toileting, mental stimulation and socialisation with other dogs and people. 

 

6. Know how to interact with a 
cat owner in accordance with 
SQP standards 

6.1 Outline information required to select an 
      appropriate treatment regime to 
      recommend to the customer 

6.2 Describe a situation where the cat owner 
      should be referred 

6.3 Describe a situation where supply to a cat 
      owner should be refused 

7. Understand when to 
implement treatment for fly 
strike and fleas in rabbits  

7.1 Identify causes of fly strike in rabbits and how it 
      is controlled 

7.2 Describe when to recommend products to 
      control fleas in rabbits 
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Like people, all animals need a dry, quiet, warm and comfortable place to rest. Leaving dogs 

alone for long periods should be avoided (e.g. the RSPCA suggests no more than 4 hours). 

When left, they should have access to safe toys to chew or play with during any periods of 

solitude. With multiple dog households, it is important to ensure there are enough toys for 

each dog to avoid competition and fighting amongst them. 

 

(ii) Nutrition 

In addition to constant access to water, dogs need to have a diet that is balanced in protein, 

fat, carbohydrates, vitamins and minerals, the amounts of which will depend on their size, 

activity level and life stage (this is true for all animals). Growing puppies and lactating bitches 

for example, require about twice as much protein as an adult dog on a maintenance diet. 

 

There are four main kinds of dog food: 

 

1. Dried food (known as kibble or biscuits) 

These are commonly used as they are economical, easy to store and convenient. Dried 

foods often contain around 8% water, meaning theyôre in a concentrated form - so it is 

important to always provide a plentiful supply of water to an animal fed a dry diet, and to 

be careful about portion control as overfeeding may lead to obesity. 

 

2. Wet foods 

Canned foods contain about 75% water so are less concentrated than kibble, meaning 

that a greater volume must be fed in order to meet nutritional and energy requirements. 

Moist foods are found in cans and are also available in pouches and foil trays. Owners 

need to be aware if foods are described are complete or complementary. 

 

3. Home-prepared diets 

These may be cooked or fed raw. Making your own food can be both time-consuming to 

prepare and expensive. While some owners feel it gives them control over exactly what 

their pet eats, others subscribe to the view that óraw is natural, so therefore bestô. 

However, it can be difficult to provide the right balance of protein, fat, carbohydrate, 

vitamins and minerals to meet the animalsô daily nutritional requirements. 

 

4. Raw diets (also known as biologically appropriate raw food, BARF) 

These are becoming increasingly popular but also controversial; there is the risk of 

contamination and spread of disease for both the animals eating the food and the 

humans handling raw meat if incorrectly prepared. There are now companies who 

specialise in raw food and use human grade meat and package portions to minimise the 

risk of contamination. 

 

When choosing what to feed, it is important to understand that some foods are described as 

ócomplete foodsô, meaning they have been designed to be nutritionally balanced, meeting all 

the dogôs daily requirements. With complete foods, the dog needs to be fed only the 

complete diet along with constant access to fresh water, to stay fit and healthy. 

 

Other foods are described as ócomplementaryô meaning they are not nutritionally complete. 

So complementary foods need to be fed along with other foodstuffs to make up the balance 

of nutrition required for good health. 
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Treats are described as complementary and care should be taken with feeding too many 

as these can readily lead to obesity or other health problems. 

 

Life stage diets are now widely available. These are complete foods that are balanced for 

different stages of the animalôs life - such as puppy, adult and senior. So-called óprescription 

dietsô are specially formulated for the management of specific conditions in dogs and cats, 

such as kidney and digestive problems. Veterinary surgeons and veterinary nurses are 

trained to advise on what is best for individual animals. 

 

Obesity is becoming an increasing problem in dogs, cats and rabbits. Obesity is a nutritional 

disease caused by over-feeding and/or giving the wrong kind of food. This will result in the 

dog gaining weight and potentially struggling with exercise, respiratory problems, high blood 

pressure, diabetes, liver disease and more. 

 

Nutraceuticals are dietary supplements such as vitamins or minerals or other compounds 

which may have a beneficial effect on health. Nowadays, there are a wide range of 

nutraceutical products available which can help with calmness, mobility, digestion and 

general wellbeing. Commonly used products include those containing chondroitin or green-

lipped muscle extract which have been shown to help with arthritis and mobility. In this case, 

though these are not medicines and cannot make medicinal claims, there is evidence that 

some do have a beneficial effect. 

 

In addition, some animals are given either probiotics; cultures of organisms thought to be 

beneficial in the intestine, or prebiotics; nutritional substances designed to favour the growth 

of these healthy organisms. 

 

(iii) Dental Care 

Owners often accept bad breath as part and parcel of being a dog, but this should not the 

case. Smelly dog breath is often a sign of tooth decay and gum problems, caused by a build-

up of plaque (bacteria), which can be a painful and problematic for dogs. Once the problem 

has started, there may be no choice but to take the dog to a veterinary surgeon  to have the 

teeth cleaned properly under anaesthetic, as unless the accumulated tartar is removed right 

up under the gum line, but without doing damage, the problem will continue to get worse. 

 

As always, prevention is better than cure, so it is beneficial to start brushing dogsô teeth when 

they are puppies (any time after 8 weeks). Take special care when puppies are teething due 

to pain associated with tooth brushing if done during this time There are a wide range of 

products available for dogs, including toothbrushes and paste that is specially formulated for 

pets. It is important to use pet toothpaste only as human toothpaste contains ingredients that 

can be harmful to dogs. 

 

There are also chews and special foods designed to help with dental care; soft diets may 

contribute to the build-up of plaque unless there is something else in the management 

regime to remove it. 

 

All of the above also applies to cats. More information regarding the brushing of dogsô teeth 

can be found on the PDSA website.  
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(iv) Behaviour 

Behaviour is a very big topic which is why there are an increasing number of qualified 

behaviourists available to assist owners in understanding and correcting aggression, 

inappropriate urination, and other challenging problems in their dogs and cats. 

 

Providing animals with the ability to carry out normal behaviours is a fundamental component 

of the Animal Welfare Act. Challenging behaviour is the single biggest reason for premature 

death in young dogs (euthanised) because their owners are unable to control them and their 

problematic behaviour. 

 

There are no VPS medicines available for behaviour but there are three ways in which an 

SQP is positioned to help owners who seek their advice, as they can: 

 

1. Refer them to a veterinary surgeon  

2. Refer them to a qualified animal behaviourist 

3. Direct them towards the pheromones section in their business, should they retail them. 

 

Pheromones are naturally occurring chemical substances that act as chemical messages 

from one animal to another. 

 

In the case of dogs, Dog Appeasing Pheromone (DAP) is secreted by lactating bitches and 

has the effect of calming puppies and increasing the bond between puppies and their 

mother. There are now a range of products that mimic DAP which can be used to calm dogs 

in a variety of situations where they experience fear (note that fear is often expressed as 

aggression), such as fireworks, travel by car, or a trip to the veterinary surgeon . Early 

socialisation in puppies is key to producing a well-behaved adult dog in later life, who knows 

how to respond appropriately when around people and other dogs. 

 

Vaccination is key at this early stage as the puppy needs to be protected from diseases that 

it may pick up when socialising with other dogs. 

 

(v) Vaccination 
Just like humans, puppies and dogs are susceptible to contagious and life-threatening 

diseases which can be protected by vaccination. Whilst an SQP will not be directly involved 

in vaccination, it is useful to know that the main diseases for which vaccines are routinely 

used are: 

  

¶ Parvovirus 

¶ Distemper 

¶ Hepatitis (Adenovirus) 

¶ Leptospirosis 

¶ Kennel cough (Parainfluenza). 

 

Puppies can be vaccinated from six weeks of age and will require a second vaccination two 

to four weeks later. Thereafter, dogs require annual vaccination. Owners should seek advice 

from their veterinary surgeons about vaccination requirements and schedules. 
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Vaccinating puppies at young age as the puppy needs to be protected from diseases that it 

may pick up when socialising with other dogs. Early socialisation in puppies is key to 

producing a well-behaved adult dog in later life, who knows how to respond appropriately 

when around people and other dogs. 

 

Dogs that travel abroad will also need rabies vaccination which is given from four - six 

months of age plus an annual booster, then boosters every three years after that. Dogs that 

travel will also require their own pet passport. Owners can get specific information about pet 

passports from their veterinary surgeon s and should be referred to them for further 

information. 

 
 

Cats 
 

(i) Environment 

Domesticated cats are predatory, solitary animals which have specific needs to keep them 

happy and free of stress: 

 

¶ Cats need somewhere where they can quietly rest and feel safe - cats spend around 15 

hours a day asleep, while some will rest for up to 20 hours a day. Cats feel safer in a bed 

where only they can fit (which is why they love climbing into boxes) and they prefer their 

resting areas to be raised off the floor 

¶ They need access to toilet so either a cat flap to a garden and/or a clean litter tray is 

essential. Litter trays should be kept away from feeding areas. In multi-cat households, it 

is better to provide the cats with multiple resources to reduce competition and the stress 

associated with it, so two cats will need at least two litter trays 

¶ As predatory animals, many cats like to hunt. Indoor cats clearly donôt have this 

opportunity so predatory play should be encouraged using a range of safe toys 

¶ Cats are known for their independence and individuality; some will rarely want to be 

stroked and petted while others will demand constant stroking and attention. It is 

important to allow the cat to determine the level of human interaction it wants to keep it 

happy and to reduce stress 

¶ Cats have a very sensitive sense of smell and they use their scent glands to scent mark 

their territory with pheromones. So, when a cat rubs its chin against people and furniture, 

they are in fact scent-marking; signalling to potential interlopers that this space is already 

occupied by them. It creates scents that are familiar to them and makes them feel safe 

and secure 

¶ When cleaning the house, it is important to bear this in mind as clearing away their scent 

and exposing them to strong smelling disinfectants will cause them distress 

¶ Being both predators and competitive, cats that are hurt may not show obvious signs of 

pain as this makes them vulnerable. Senior and elderly cats (which have specific needs) 

may not show signs of lameness for example even if in pain. 

  

Cats have a higher requirement for protein than dogs and are sensitive to deficiencies in the 

amino acid arginine, which is only found in meat. They also cannot manufacture taurine for 

themselves (taurine is another amino acid found in meat) so must have enough in their food, 
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it is for his reason cats are known as obligate carnivores and cats cannot survive on a 

vegetarian diet. Taurine is necessary for healthy eyes, heart and reproduction. 

 

Arachidonic acid is found in animal fat and is another essential component of the feline diet. 

They also need certain vitamins, such as A, D and some B vitamins to come from their meat-

based diet. Cats should never be fed a vegetarian diet. 

  

Catsô kidneys function differently to dogs and they have a greater ability to concentrate urine; 

this makes them vulnerable to kidney stones if the diet is not correctly designed. They are 

also prone to other conditions if they are not fed a diet that is designed and correctly 

balanced for them. They do not normally drink much but should have easy access to water, 

especially when old. 

 

Like dogs, cats are also prone to obesity, so it is important to ensure that foodstuffs are given 

in accordance with manufacturerôs instructions and tailored to the animalôs size and activity 

levels. A cat that sleeps for 20 hours a day will need fewer calories than one that spends the 

several hours a day out and about, exploring and hunting. 

 

(ii) Behaviour 

Like dogs, cats also produce pheromones from different parts of their bodies, including the 

face, mammary glands and paws. When cats rub their chins and faces against people and 

furniture, they are in fact marking their territories and the smells they leave behind make 

them feel happy and secure. 

 

When a cat experiences stress however, unwanted behaviours such as urination (spraying) 

and scratching can occur, whilst some will also fight or hide away. Cats can become stressed 

when they experience changes in their environment, such as moving home, a trip to the 

veterinary surgeon, or the introduction of another cat to the family, garden, or 

neighbourhood. 

 

There are a range of pet products which mimic óappeasing pheromonesô (ones that make the 

cat feel happy and relaxed) that can be used in these situations to reduce stress in cats. 

These products are available as sprays and diffusers to be used around the home; some are 

designed for helping cats in specific circumstances that they are likely to find challenging, 

such as living in multi-cat households where there may be tension between individual 

animals. 

 

(iii) Vaccination 

Cats suffer diseases that can be controlled by vaccination. Whilst an SQP wonôt be involved 

in vaccination it is useful to know that the main diseases which cats are vaccinated against, 

are two types of ócat fluô and enteritis. 

 

Core vaccines which should be given to all cats: 

 

¶ Feline panleukopenia virus (feline infectious enteritis; feline parvovirus) 

¶ Feline herpesvirus (cat flu) 

¶ Feline calicivirus (cat flu). 
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Most kittens will be vaccinated at nine and 12 weeks of age followed by annual boosters. 

Feline Leukaemia vaccine is also available; younger cats are more susceptible to this 

disease than older ones. Feline Chlamydia vaccination is also often given. 

 

When travelling abroad cats need to be vaccinated against rabies. Cats that travel will also 

require their own pet passport. Owners can get specific information about pet passports from 

their veterinary surgeon s and should be referred to them for further information. 

 

 

Rabbits 
 
Rabbits are very popular pets in the UK and are amongst the most neglected. They are often 

bought for children who then lose interest in them. Many rabbits are kept in inappropriate 

conditions, not through unkindness but through ignorance. This includes keeping a rabbit 

without company or not allowing it space to run. 

 

There are very few VPS medicines for use in rabbits. An SQP however, should be well 

positioned to give information and advice on their husbandry and welfare. 

 

General welfare 

Rabbits have specific requirements for health and welfare: 

 

¶ Rabbits are social animals and should be kept with at least one other rabbit; preferably a 

neutered female with a neutered male. If introducing a new rabbit, this should be done 

carefully and gradually, as they may fight 

¶ They should not be housed with other species such as guinea pigs, as each species has 

different nutritional requirements and can bully one another 

¶ Rabbits produce two types of faecal pellet, one soft (known as Cecotropes) which are 

immediately then reingested to produce hard pellets., they eat the softer faeces normally 

straight from the anus (known as coprophagy). This is a normal part of rabbit digestion. 

¶ They need a large, clean hutch with bedding and an outdoor run where they can 

exercise, with the provision of shade from the sun in summer and protection from the cold 

in winter. As a minimum requirement they should be able to stand fully upright on their 

back legs, fully stretch out when lying down and be able to hop, jump and run. As they 

are a prey animal, they need to have somewhere to hide should they feel threatened or 

scared 

¶ If rabbits are to be kept in the home, the house will need to be rabbit-proofed to be made 

safe. Rabbits will chew on wires and cables, risking electrocution and they may also 

chew other things, such as the furniture, fittings, clothes etc. Rabbits need to chew 

because their incisors (front teeth) grow continuously and they need to be kept worn-

down 

¶ Rabbits are intelligent animals that benefit from environmental enrichment, that includes 

places to hide and play and things to chew, such as bark. In the wild, rabbits eat grass 

and chew trees 

¶ Rabbits need to have free access to grass or hay at all times and this should form the 

majority of their diet. They need forage such as hay to be passing through their system at 
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all times to maintain a healthy gut. Also, their teeth continually grow so they need to 

graze hay and grass to wear their teeth down 

¶ Muesli style diets and feeding vegetables can be problematic and should be avoided. 

Muesli diets encourage selective feeding if fed in high volumes, meaning the animal does 

not get a balanced diet, and too many vegetables will cause soft stools, diarrhoea, and 

obesity 

¶ Rabbits need access to clean, fresh water at all times 

¶ Rabbits should be taken to their veterinary surgeon for an annual health check and 

vaccination against myxomatosis and VHD (viral haemorrhagic disease) as these 

diseases kill quickly 

¶ Every pet rabbit should be checked and examined at least daily to ensure it is in good 

health and has access to clean bedding, hay, other foodstuffs and water 

¶ Rabbits do not like to be picked up and cuddled as this causes them considerable stress 

¶ For more in-depth information on looking after rabbits, an SQP may wish to refer owners 

to the RSPCA advice on rabbit care, preferably before they have obtained their pet. 

    

  

Learning outcome 2: Understand the parameters of the SQPôs legal 
obligations in terms of supply and pharmacovigilance 
 

Assessment criteria 2.1: Outline when you would report a suspected adverse 
reaction (SAR) 
 

An adverse event is an unexpected event that would not be anticipated based on the 

veterinary medicineôs summary of product characteristics (SPC). This essential information is 

provided by the marketing authorisation holder for every veterinary medicine and forms the 

basis of the datasheet.   

 

Adverse events (AE) are defined as any observation in animals, whether or not considered to 

be product-related, that is unfavourable and unintended and that occurs after any use of a 

veterinary medicine. Included are events related to a suspected lack of expected 

efficacy according to approved labelling or noxious reactions in humans after being exposed 

to a veterinary medicine.   

  

You may also hear the term adverse reaction. If an SQP suspects an adverse event, they 

have a duty to report it to the VMD through its adverse event reporting scheme by one the 

following routes:  

 

¶ Online at: 

https://www.vmd.defra.gov.uk/AdverseReactionReporting/Default.aspx 

¶ Using a VMD yellow form; you can find these in the NOAH compendium and online  

¶ You can also contact the marketing authorisation holder of the medicine so that they 

can start their investigation promptly.  
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What to remember about an adverse event: 

¶ The SQP is not expected to work out if the any adverse event is a direct result of the 

medication - that is up to the experts at the VMD to decide 

¶ An adverse event could happen in people or other animals, not just the animal that has 

been given the medication 

¶ This applies to all classes of veterinary medicine, even those that have been imported or 

unauthorised products. 

 

Assessment criteria 2.2: Assess when the owner should be referred 

 

To some degree, the decision when to refer a customer to their veterinary surgeon is a 

judgment call. In case of any doubt, an SQP should refer to a vet if uncertain about the best 

course of action. Some general guidelines about when to refer are as follows: 

¶ The animal is already currently being treated by a vet for the same condition 

¶ The animal is already receiving medication and there are concerns over the risks 

associated with giving another medication alongside it 

¶ A significant number of animals on the site have been adversely affected 

¶ Animals have been severely affected or there have been fatalities 

¶ An animal is acutely ill or in immediate danger of significant deterioration in condition 

¶ The cause of the illness is unknown and there is no reasonable course of action that lies 

within the SQPs remit. 

 

Assessment criteria 2.3: Identify when supply to the owner of a pet should be 

refused 

 

Sometimes an SQP may need to refuse to supply a product and here are some of the key 

reasons why:  

¶ If they do not believe the owner is capable of using the medicine safely and effectively 

¶ If the product is for a species for which they are not trained, e.g. a Companion Animal 

SQP cannot supply a horse wormer 

¶ If the datasheet does not make a claim for the problem the owner is trying to fix, e.g. if a 

wormer does not have a claim for the worm infestation the owner is concerned about.  

Putting your knowledge into context 

Key to being effective in the professional role of an SQP is using knowledge about animal 

welfare, disease and medicines to know when to: 

 

Ɇ Prescribe 

Ɇ Refuse to supply 

Ɇ Refer to a veterinary surgeon or other veterinary professional 

Ɇ Report a SAR. 
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All NFA-VPS medicines must be supplied appropriately, and all POM-VPS medicines must 

be prescribed. In both cases, this means that an assessment must be made. This process 

involves gathering information by asking the owner relevant questions. Only then may the 

right product be matched to the right animal at the right time. 

 

Sometimes SQPs must politely refuse to supply. An example of this might be if the weight of 

the dog is not known or the product is licensed for dogs and cats and the owner plans to use 

it on their guinea pig. 

 

There are situations where the most appropriate course of action is to refer the owner to a 

veterinary surgeon, such as when the animal is acutely ill, the owner is not capable of 

administering the medication or the animal needs a diagnosis. An SQP may also refer the 

owner to another SQP or a veterinary surgeon if not qualified in the species for which the 

medicine is required. 

 

If an owner reports an adverse reaction to a product or the SQP suspects that the animal 

may have suffered a side-effect, the SQP must report this event immediately to the VMD, 

either online or using a yellow form. This is the case even if the SQP thinks it may not be the 

product at fault. 

 
 

Learning outcome 3: Understand when to implement treatments for 
common endo- and ectoparasite infestations in dogs 
 

Assessment criteria 3.1: Describe when to provide effective treatment for fleas 
and ticks in dogs 
 

Fleas 
Fleas are the most common cause of skin disease in dogs and cats, where they bite through 

skin to feed off the animalôs blood. Being larger, dog fleas are generally slightly easier to see 

than cat fleas. Fleas can cause an allergic reaction which cause intense itching, hair loss and 

scabs which may then lead to infection. At best, fleas cause embarrassment to the owner, 

and while dog and cat fleas do not live on humans, fleas may bite humans too. 

 

To understand how to treat and prevent fleas an SQP must first understand their life cycle, 

which applies for both cat and dog fleas (different species of flea are associated with cats 

and dogs, though all species will bite either cats or dogs). 

 

The flea life cycle 

 

¶ Adult fleas jump onto the host and immediately bite and start to feed. 

¶ Within 48 hours, the females start to lay thousands of eggs which fall out of the animalôs 

coat and into the environment 

¶ Our homes provide the perfect environment for flea eggs to hatch into larvae, in as little 

as a few days, as our centrally heated homes tend to be warm all year round 

¶ The larvae thrive in dark places, so they tend to crawl deep into carpets, cracks 

in floors and the petôs bedding where they pupate (form a cocoon, as caterpillars do 

before they become butterflies) 
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¶ Adult fleas then hatch from the cocoons where they jump onto host animals (dogs, cats 

or even humans) and the cycle starts again 

¶ The cycle can take as little as twelve days in ideal conditions, where there is warmth and 

somewhere for the larvae to hide, which is why flea treatment may be necessary all year 

round 

¶ The larvae eat all sorts of organic debris, so hoovering and cleaning to get rid of dust, 

hair, faeces, etc. helps to control fleas. 

 

It is important to understand that the flea spends part of its life on the animal and part of its 

life in the environment, therefore effective control and eradication involves both treating the 

fleas on the animal and the larvae in the environment. This can be achieved by either using 

products on the dog and a separate environmental insecticide, or by using a product on the 

animal that treats both the fleas on the dog and the larvae in the environment. Whichever 

option is chosen, it is also recommended that owners wash bedding and baskets or 

anywhere else that the dog sleeps, including inside the car and the duvet covers if the dog 

sleeps on the ownerôs bed. 

 

Ticks 
There are several species of tick in the UK including those that are carried by dogs, deer, 

sheep and hedgehogs and they all infect dogs. As prevention is better than cure, it is 

advisable to brush your dog after walks and use a tick repellant or treatment (a product that 

kills ticks) if you live in an area where ticks are known to be a problem. 

 

Ticks have four stages in their life cycle; egg, larvae, nymph and adult and they feed on 

blood between each stage of the life cycle. Some species of tick prefer different species of 

host at different stages of the life cycle, while the brown dog tick prefers to feed on the same 

host throughout. Adult females bite the host and bury their heads under the skin to feed. 

There they can swell from being barely visible to the size of a large pea when engorged with 

blood, which can take five - seven days. They then drop off to lay eggs on the ground. 

 

After 9 - 60 days depending upon weather, eggs hatch into tiny larvae which then look for a 

host animal on which to feed. Having fed, they once again drop off and then moult into 

nymphs which in turn look for a host animal on which to feed. Once fed they finally drop off 

again, moult into adults and the cycle starts all over again. 

 

Ticks do not jump like fleas but are cleverly designed to crawl up vegetation to dog-level 

where they detect movement and changes in carbon dioxide levels, indicative of a potential 

host being nearby. As the host brushes through the vegetation, the larvae, nymphs or adults 

then attach to the animal and start to search for the best place to feed. 

 

As there are numerous hosts involved, this means that ticks can spread disease from animal 

to animal, if the tick itself is infected with another organism. Be aware that ticks can transmit 

a dangerous disease in the UK, Lyme disease, which has serious consequences for dogs 

and humans, so, tick control is especially important. Ticks prefer warm, damp environments 

so they are particularly prevalent when the environmental conditions predispose to warm, 

damp conditions on the ground, such as during spring and autumn.  
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Treatment for fleas and ticks 

The role of an SQP is to help customers to understand a chosen product and how to use it 

safely and effectively. An SQP can help customers to weigh up the pros and cons of different 

products for their individual circumstances in order that they make informed decisions. 

 

There are a variety of products available for the treatment of fleas and many of these are 

also effective against ticks. 

 

The table on page 80 gives an overview of the main VPS medicines available, some of the 

claimed effects of each and an example of something else that an SQP might need to 

consider when dispensing. 

 

Pyrethroids such as permethrin, deltamethrin and flumethrin have been known to kill cats in 

households owning both dogs and cats. The risk is greatest where there is a close bond 

between the dog and the cat and the pyrethroid is formulated as a spot-on product that the 

cat can lick off. 

 

The table on page 80 is just an overview with an example of something else that an SQP 

might need to consider before supplying a product. There is more information in each 

datasheet, and the SQP should read both the datasheet and the pack instructions for use 

before recommending any of the products to a customer, as they all have their own pros and 

cons. 

 

The example of the fipronil product available as both AVM- GSL and NFA-VPS is notable 

because fipronil is just beginning to show up as an environmental contaminant in 

watercourses at levels that could cause an adverse effect on some water-borne life. The 

reasons are not clear; perhaps it is because formulations of this active ingredient have been 

so popular (pyrethroids are also toxic to aquatic life) or because it is now also an AVM-GSL 

product and customers donôt read the labels. When supplying the product, SQPs must give 

the right advice and if the owner follows that advice, the product should be both effective and 

not cause an environmental problem. 

 

With all ectoparasite products, it is essential that the weight of the dog is known as the 

product is only effective for as long as stated if given at the required dose. Many of these 

products are available for different weight ranges, and are presented as being for small, 

medium or large dogs. There is a risk of overdosing or under-dosing the animal if the weight 

is unknown or is guessed, therefore the SQP should always ask the owner what the animal 

weighs before they dispense any of these products. If the owner does not know, the SQP 

should weigh the pet or refuse to sell the product until the animalôs weight is known. 
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VPS medicines for control of fleas and ticks 

Product Features Licensed Claims 
 

Some of what the product has been proven to do according to 
the ñSummary of Product Characteristics (SPC) or óDatasheetô 

 
An example of other 

important information from 
the datasheet 

Active 
ingredient 

Species Presentation 

Imidacloprid 
(NFA-VPS) 

Dogs, cats, 
rabbits 

Spot-on ¶ Kills fleas in dogs and cats in 24 hours  

¶ Kills biting lice in dogs 

¶ Prevents fleas for up to four weeks on dogs and cats, up to 
one week on rabbits 

Re-infestation from fleas in the 
environment may continue to 
occur for six weeks after 
treatment 

Flumethrin 
and 
Imidacloprid 
(NFA-VPS) 

Dogs and 
cats 

Collar ¶ Treats and prevents fleas for seven - eight months 

¶ Prevents larval development in the environment for ten weeks 
Repels ticks for eight months 

¶ Treats biting and chewing lice 

Note: Ticks already on the dog 
may not be killed within 48 hours 
and may have to be manually 
removed 

Fipronil 
(both NFA 
VPS and 
AVM-GSL) 

Dogs and 
cats 

Spot-on, spray ¶ Kills fleas in 24 hours Kills ticks 24-48 hours 

¶ Controls lice infestations 

¶ May control ticks for up to four weeks and fleas up to two months 
depending on challenge 

Dogs should not be allowed to 
swim in watercourses for two 
days after application. 

Fipronil and 
methoprene 
(NFA-VPS) 

Dogs and 
cats 

Spot-on ¶ Kills fleas in 24 hours and ticks in 48 hours 

¶ Prevents new flea infestations for eight weeks 

¶ Stops flea larval development for eight weeks 

Dogs should not be allowed to 
swim in watercourses for two 
days after application. 

Permethrin Dogs only Spot-on ¶ Kills fleas and ticks for up to four weeks Permethrin kills cats 

Deltamethrin Dog only Collar ¶ Kills fleas for 16 weeks Kills ticks for six months Deltamethrin kills cats 

Indoxacarb Dogs and 
cats 

Spot-on ¶ Treats existing flea infestations 

¶ Prevents new flea infestations for up to four weeks 

Do not use in breeding animals. 
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An SQP can help the owner to recognise a flea infestation, for example by showing the owner 

a picture, or video of a flea; however, the SQP must not make a diagnosis of disease. If the 

owner is unsure about the existence of fleas but has seen the dog scratching, then they should 

be referred to a vet for a diagnosis; itching is a potential sign for many skin conditions, not just 

fleas. 

 

If a customer asks for a flea treatment for a specific animal, the SQP should ask if they have 

used the treatment before, and check that they have used it properly. The SQP should also 

clarify if the customer has used the right product the right product for the weight of the animal, 

and that they have applied it correctly. 

 

With spot-on products it is essential for the product to work for it to be applied to the skin and 

not the coat of the animal. For correct application, the coat needs to be parted and the liquid 

product applied carefully onto the skin, where it spreads and is absorbed. Squeezing the 

product onto the coat will render it ineffective. 

 

 

Assessment criteria 3.2: Describe when to provide effective treatment for worms 

in dogs 

 

Endoparasites: Worms and their treatment 

In the UK, there are several types of intestinal worms that infect dogs, with the most common 

and serious being roundworms. The others include hookworm, whipworm and tapeworm. 

 

Imported dogs may also carry the dog heart worm (Dirofilaria immitis). The rise in the illegal 

sale of puppies farmed abroad and smuggled into the UK or brought in by rescue 

organisations, has resulted in increasing cases of heartworm being diagnosed. 

 

(i) Roundworms 

There are two types that affect dogs, and these are Toxacara canis and Toxascaris leonine. 

Both look like small strands of spaghetti and can be seen in infected faeces. Most dogs will 

become infected with roundworms at some point in their lives, especially when they are young. 

Dogs and puppies infect one another via direct contact and by sniffing/eating each otherôs 

faeces, whereas adult dogs can become infected via other dogs or through eating an 

intermediate infected host, such as a rodent. 

 

Adult roundworms live in the gut where they lay thousands of eggs which pass in the faeces. 

These eggs develop with larvae inside, which are then ingested by other dogs, where the eggs 

hatch and burrow into the gut wall Here they encyst and lay dormant, becoming active in 

bitches during late pregnancy when they move through the placenta or into the milk to infect 

unborn and newly born puppies 

 

Roundworms are most serious in puppies where they cause diarrhoea, vomiting, sometimes 

producing tarry faeces (dark red/black) in heavy infections. In puppies, they migrate to the 

lungs and can lead to a cough or even pneumonia as well as causing sickness and diarrhoea. 

Puppies can die from roundworm infection. 
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While most adults will not show any sign of infection, it is important they are regularly treated, 

as the migrating larvae of roundworm can infect humans, causing particularly nasty symptoms 

in children, such as blindness. Collecting dog faeces on walks and disposing of it appropriately 

away from areas where children play is also important. Any dog that is likely to come into 

contact with children must be wormed regularly to reduce the risk of roundworms spreading to 

children. 

 

(ii) Tapeworms 

One of the species of tapeworm is also spread by fleas. it is therefore helpful to treat for 

worms and fleas at the same time. In most cases, tapeworms do not cause much harm to the 

dog. Adult tapeworms live in the small intestine and attach and feed on the inside of the gut 

where they can grow up to six inches or more in length. 

 

They then reproduce by breaking off segments which contain eggs and when excreted look 

like little grains of rice. These segments have a remarkable ability as they can be seen to crawl 

across the ground when they are deposited, so they cause great alarm when spotted by 

owners as they make their way across the kitchen floor or carpet. 

 

One of the dog tapeworms, Echinococcus granulosus is an important zoonosis, particularly in 

areas where sheep are present. The intermediate stages produce hydatid cysts which can 

infect other species including humans. Therefore, particular care should be taken to ensure 

sheep are not exposed to dog faeces and to either monitor for infection or treat in areas with 

plenty of sheep. 

 

(iii) Whipworms 

These worms, like tapeworms, rarely cause much harm nor many symptoms, and they are 

uncommon in the UK. They are more likely to cause problems when they burrow into the gut 

wall. 

 

(iv) Hookworms 

Hookworms are also uncommon in the UK, but they do occur and can be fatal in young 

puppies due to the amount of nutrients they absorb. 

 

(v) Heartworms 

Heartworm (Dirofilaria immitis) is not normally found in the UK but it is becoming a problem 

due to the number of infected dogs coming in from abroad. Dogs with heartworm infection will 

need to be referred to their vet for diagnosis and treatment  

 

(vi) Lungworms 

Lungworm (Angiostrongylus vasorum) is fairly common in the UK and the numbers of cases 

are rising. Lungworms do not live in the intestine but as the name suggest they are found in 

the lungs where they can cause coughing, difficulty in breathing due to blockages and even 

death.  

 

Lungworm has an interesting life cycle as it has an intermediate host which can be a snail, 

slug or frog. Dogs can become infected by eating any of these infected intermediate hosts and 

since they tend to be more prevalent when it is wet and warm (Spring and Autumn). 
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The lungworm larvae grow inside the dog until they become adults. The adult lungworm then 

migrates to live in the blood vessels and heart, where they can cause heart problems, 

breathing difficulties and even pneumonia in severe infections. In milder infections there may 

be no clinical signs. 

 

After about a month the worms start to produce their own larvae which can cause 

haemorrhage (blood loss) in almost any part of the body, but especially in the lungs, liver and 

intestine. Lungworm can be fatal. Some of the larvae are passed in the faeces which then 

infects snails, slugs and frogs and so the cycle starts again. 

 

Treatment for worms 

When treating for tapeworms, it is important to understand that for one type of tapeworm, 

Dipylidium caninum found in dogs and cats, the intermediate host is the flea, so it is helpful to 

treat for worms and fleas at the same time as worming. 

 

Dogs should be treated for tapeworm where there is evidence of infection or where the animal 

is fed, or has access to uncooked meat or prey, including sheep carcasses in areas where 

sheep are kept. Uncooked meat may contain encysted tapeworms, and as stated, dog faeces 

should be kept away from areas where animals are grazed. 

 

As with all ectoparasite treatments, the weight of the animal should be known before 

treatment, as animals are dosed according to weight as per the manufacturerôs instructions. As 

a guide, most puppies (and kittens) are wormed at two, four, six, eight and 12 weeks of age, 

then every month until they are six months of age. The frequency of treatment should be 

checked for each wormer as these do vary between products. 

 

In adult dogs (and cats), worming normally takes place every 3 months, though in areas where 

the risk of infection is high or there are young children in the household, it is recommended to 

worm monthly. 

 

The table on page 88 shows the different kinds of NFA-VPS worm treatments available for 

dogs and cats. 

 

At present there are no NFA-VPS or POM-VPS medicines available for lungworm in dogs. If 

owners are concerned about infection with lungworm, they need to be referred to a vet for 

diagnosis and treatment. 

 

As with the overview table for flea-treatments the above table just gives examples of other 

features of which to be aware. On many of the product datasheets there are warnings to avoid: 

 

¶ Too frequent and repeated use of wormers from the same class over an extended period 

¶ Underdosing due for example to an underestimation of body weight or failing to give the 

product correctly. This is because although it is not currently thought to be widespread in 

dogs and cats, there is a theoretical risk of resistance developing. 
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VPS medicines for control of worms in dogs and cats 

Active 
Ingredient 

Species Presentation Licensed claim Information on the 
datasheet 

Praziquantel 
Pyrantel 
Embonate 

Cats Coated 
tablet 

Kills 
roundworms 
and tapeworms 

Treatment for 
roundworms (ascarids) 
will need to be repeated at 
14-day intervals until 2-3 
weeks after weaning 

Febantel 

Praziquantel 

Pyrantel 

Dogs Tablet Kills 
roundworms 
and tapeworms 

For the control of 
toxocara (ascarids), 
nursing bitches should be 
dosed 2 weeks after birth 
and every 2 weeks until 
weaning 

Febantel 

Pyrantel 

Dogs Oral 
suspension 

Kills 
roundworms in 
puppies and 
dogs up to one 
year old 

To be given from 2 weeksô 
old for every 2 weeks until 
weaning 

Emodepside 

Praziquantel 

Cats Spot On Kills 
roundworms 
and tapeworms 

Not to be used in kittens 
under   of age. 

Fenbendazole Dogs 
and 
cats 

Oral 
suspension 
or granules 

Kills 
roundworms in 
weaned 
puppies and 
kittens 

May be given to pregnant 
dogs and cats in the last 
trimester of pregnancy. 

 

 

Whilst it is desirable to keep cats and dogs free of roundworms especially where they are in 

contact with children, it is not always necessary to treat either cats or dogs for tapeworm: 

 

¶ If flea control is effective dogs, and cats are unlikely to get the Dipylidium caninum 

tapeworm 

¶ If cats donôt hunt, they are unlikely to become infected with other tapeworms. 

¶ If dogs are not allowed to scavenge raw carcasses (especially those of sheep) then they 

should not become infected with the Echinococcus granulosus tapeworm which affects 

humans 

¶ Infection of cats with the Echinococcus multilocularis tapeworm (which also affects 

humans) is a theoretical possibility but in practice it is extremely rare. So, for example, if 

you are having to treat repeatedly to control roundworms in kittens or puppies, you do not 

necessarily have to continually retreat with something that also kills tapeworm. There may 

be some advantage in rotating the regime to reduce the likelihood of resistance 

developing. 
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Learning outcome 4: Know how to interact with a dog owner in 

accordance with SQP standards 
 

Assessment criteria 4.1: Outline information required to select an appropriate 

treatment regime to recommend to the customer 

 

SQPs need to gather certain information to select an appropriate treatment regime for the 

customerôs dog. They need to ascertain as much information as possible about the dog using 

a series of open questions. Before choosing and supplying a medicine, the SQP should obtain 

the following information:  

  

¶ Total number of dogs to be treated  

¶ Age of dog  

¶ Whether the dog is in good health  

¶ Whether the dog is pregnant or lactating  

¶ What clinical signs (if any) are present 

¶ How long the signs have been present 

¶ How long it has been since the last treatment 

¶ Whether there a history of disease in the home 

¶ Whether the dog is on any other medication  

¶ Any action that has been taken so far 

¶ Why the medicine needs to be supplied 

¶ Whether there are any obstacles to giving certain treatments 

¶ Whether the dog owner knows how to use the product safely/effectively  

¶ Whether the dog owner knows what the medicine is supposed to do  

¶ Whether the dog owner has already been provided with any warnings on the product 

datasheet. 

 

Assessment criteria 4.1 is assessed through complex scenario-based assessments which 

mimic interaction with a dog owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 

 

Assessment criteria 4.2: Describe a situation where a dog owner should be 
referred 
 

To some degree the decision when to refer a customer to their vet is a judgment call. In case of 

any doubt, an SQP should refer to a vet if uncertain about the best course of action. Some 

general guidelines about when to refer are as follows: 

¶ The dog is already currently being treated by a vet for the same condition 

¶ The dog is already receiving medication and there are concerns over the risks associated 

with giving another medication alongside it 

¶ A significant number of dogs on the site have been adversely affected 

¶ Dogs have been severely affected or there have been fatalities 

¶ A dog is acutely ill or in immediate danger of significant deterioration in condition 
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¶ The cause of the illness is unknown and there is no reasonable course of action that lies 

within the SQPôs remit 

¶ An assessment leads the SQP to believe that he or she cannot make a recommendation 

that is likely to be of benefit to the dog 

¶ There is evidence of zoonotic disease, i.e. people have been affected after handling 

animals and the cause is unknown 

¶ The SQP cannot obtain sufficient information to make a safe and effective 

recommendation 

¶ The SQP believes that the dog owner is not sufficiently capable of administering the 

medication required. 

Assessment criteria 4.2 is assessed through complex scenario-based assessments which 

mimic interaction with a dog owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 

Assessment criteria 4.3: Describe a situation where supply to a dog owner 

should be refused 

 

Sometimes, an SQP may need to refuse to supply a product to a dog owner. Reasons for this 

include: 

 

¶ If an SQP believes the dog owner is not capable of using the medicine safely and 

effectively 

¶ If the product is for a species for which the SQP is not trained, e.g. the SQP is not a 

Companion Animal SQP and so cannot supply a dog owner 

¶ If the datasheet does not make a claim for the problem the owner is trying to fix, e.g. if a 

wormer does not have a claim for the worm infestation the owner is concerned about. 

 

Assessment criteria 4.3 is assessed through complex scenario-based assessments which 

mimic interaction with a dog owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 

 

Learning outcome 5: Implement treatments for common endo- and 
ectoparasite infestations in cats 
 

Assessment criteria 5.1: Describe when to provide effective treatment for fleas 

and ticks in cats 

 

Ectoparasites ï fleas and ticks 

Fleas are very common in cats as they readily spread from animal to animal and via the 

environment. There are species of fleas specific to dogs and cats, but dog fleas will bite cats 

and cat fleas will bite dogs. Rabbit and hedgehog fleas will also infect cats. It is more common 

for cat fleas to bite humans than dog fleas and they can cause nasty reactions which may be 

particularly distressing for children. 

 

Refer to the dog flea life cycle, as this is essentially the same for cats.  
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Ticks also infect cats in the same way as they do dogs; they are usually less of a problem in 

cats, but they may cause a problem if cats are infected with very large numbers of the younger 

stages of the tick life-cycle. The same rules for ectoparasite treatments apply to both dogs and 

cats. It is imperative to remember that permethrin products are toxic to cats and should never 

be used on them as it can result in death. 

 

Cats that are in contact with dogs that have been treated with permethrin products may lick the 

dog and have been known to be killed by this. Care should be taken with permethrin products 

in multi-pet households. 

 
 

Assessment criteria: 5.2 Describe when to provide effective treatment for worms 
in cats 
 
Endoparasites: Worms 
The most common tapeworm found in cats is the same as in dogs, Dipylidium, and these are 

most commonly spread by fleas. 

  

Hookworms are small nematodes that live in the small intestines of infected cats and dogs and 

can cause blood loss. Where cats toilet in gardens, humans can also become infected with 

hook worms by touching contaminated soil. In humans, hook worms burrow into the skin.  

 

Lungworms are becoming more common throughout Europe and cats too can become 

infected when they eat infected snails, slugs and frogs. As with dogs, heart worms are not 

usually found in the UK, except in imported cats. 

 
Endoparasite treatments 
The VPS medicines available for treatment of worms in cats are shown in the table below. 
 

VPS Medicines for control of worms in dogs and cats 

Active Ingredient Species Presentation Function 

Praziquantel, Pyrantel 
Embonate 

Cats Coated tablet Kills roundworms 
and tapeworms 

Emodepside, 
Praziquantel 

Cats Spot On Kills roundworms 

Fenbendazole Dogs and cats Oral suspension or 
granules 

Kills roundworms 

 
Cats that may be infected with lungworm or heart worm need to be referred to a vet. 
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Learning outcome 6: Know how to interact with a cat owner in 
accordance with SQP standards 
 
Assessment criteria 6.1: Outline information required to select an appropriate 
treatment regime to recommend to the customer 
 

SQPs need to gather certain information to select an appropriate treatment regime for the 

customerôs cat. They need to ascertain as much information as possible about the cat using a 

series of open questions. Before choosing and supplying a medicine, the SQP should obtain 

the following information:  

  

¶ Total number of cats to be treated  

¶ Age of cat  

¶ Whether the cat in good health  

¶ Whether the cat is pregnant or lactating  

¶ What clinical signs (if any) are present 

¶ How long have the signs been present or how long since the last treatment 

¶ Whether there a history of disease in the home 

¶ Whether the cat is on any other medication  

¶ Any action that has been taken so far 

¶ Why the medicine needs to be supplied 

¶ Whether there are any obstacles to giving certain treatments 

¶ Whether the customer knows how to use the product safely/effectively  

¶ Whether the customer knows what the medicine is supposed to do  

¶ Whether the customer has already been provided with any warnings on the product 

datasheet.  

 

Assessment criteria 6.1 is assessed through complex scenario-based assessments which 

mimic interaction with a cat owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 

Assessment criteria 6.2: Describe a situation where a cat owner should be 

referred 

 

The decision when to refer a customer to their vet is often a judgment call. In case of any 

doubt, an SQP should refer to a vet if uncertain about the best course of action. Some general 

guidelines about when to refer are as follows: 

¶ The cat is already currently being treated by a vet for the same condition 

¶ The cat is already receiving medication and there are concerns over the risks associated 

with giving another medication alongside it 

¶ A significant number of cats on the site have been adversely affected 

¶ Cats have been severely affected or there have been fatalities 

¶ A cat is acutely ill or in immediate danger of significant deterioration in condition 

¶ The cause of the illness is unknown and there is no reasonable course of action that lies 

within the SQPs remit. 
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Assessment criteria 6.2 is assessed through complex scenario-based assessments which 

mimic interaction with a cat owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 

Assessment criteria 6.3: Describe a situation where supply to a cat owner 

should be refused 

 

Sometimes an SQP may need to refuse to supply a product to a cat owner. Reasons for this 

include: 

 

¶ If an SQP believes the cat owner is not capable of using the medicine safely and 

effectively 

¶ If the product is for a species for which the SQP is not trained, e.g. the SQP is not a 

Companion Animal SQP and so cannot supply a cat owner 

¶ If the datasheet does not make a claim for the problem the cat owner is trying to fix, e.g. if 

a wormer does not have a claim for the worm infestation the owner is concerned about. 

 

Assessment criteria 6.3 is assessed through complex scenario-based assessments which 

mimic interaction with a cat owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 

 

Learning outcome 7: Understand when to implement treatment for fly 
strike and fleas in rabbits 
 

Assessment criteria 7.1: Identify causes of fly strike in rabbits and how it is 
controlled  
 
Fly strike 
Fly strike is an unpleasant condition that can develop quickly and lead to death if not treated 

urgently. The infected rabbit is literally eaten alive by fly maggots. Older, disabled or 

overweight rabbits are of particular risk, who due to their weight are unable to clean 

themselves properly, or animals that have loose stools, perhaps because theyôve eaten 

something they should not have. 

 

Fly strike is caused by green bottle flies which are attracted to moisture, warmth and odour 

and so lay their eggs on the back end of rabbits when these conditions are present, i.e., the fur 

is soaked in urine or faeces. Each fly will lay up to 200 eggs and these hatch into maggots 

within a few hours. 

 

The maggots immediately start to feed on the rabbitôs flesh producing red, open sores that 

literally crawl with them; at this point the animal requires emergency veterinary treatment. 

However, rabbits often make a full speedy recovery, surprisingly quickly, providing that they 

are treated in time. 
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Prevention of fly strike 
Prevention is always better than cure, especially in the case of fly strike and there is a VPS 

product that SQPs can recommend and dispense to rabbit owners. The product is a topical 

solution that should be applied from the middle of the back to the top of the tail. It contains 

cyromazine, which prevents the eggs from hatching. and lasts for about ten weeks. 

 

Other avoidance measures include avoiding obesity, spot cleaning the hutch daily and regular 

full cleans (e.g. at least once a week) and checking the animals regularly, with special 

attention being paid in the summer months when the risk of fly strike is high. 

 

A rabbit will normally keep its anus clean if it is not too overweight to do so. If there is matting 

at the back-end, then keeping the area clear of soiled fur may help; however, clipping a 

rabbitôs hair needs to be done with care. The skin is thin and ótentsô meaning that is very easy 

to pick up a lump of skin and chop a hole in it with a pair of scissors. 

 

 

Assessment criteria 7.2: Describe when to recommend products to control fleas 

in rabbits 

 

Fleas 

Rabbits also suffer from flea infestations and there is a VPS medicine licensed for the 

treatment of fleas. It contains imadocloprid and is available in two sizes ï one for rabbits under 

4kg in weight and one for those over 4kg. These products should not be used in animals 

intended for human consumption. 
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Unit 3 ï Prescribe, Advise and Supply Veterinary 
 Medicines for Farm Animals 

 
 

 

Unit title 
Prescribe, Advise and Supply Veterinary Medicines 
for Farm Animals 

Unit reference number M/618/1562 

Unit level 4 

Unit credit value 3 

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 

1. Understand how to work in 
accordance with the 
elements of the Animal 
Welfare Act 

1.1 Define the key requirements relating to farm 
      animals set out by the Animal Welfare Act 
 
 

2. Understand the different 
performance priorities 
farmers must balance to 
achieve their objectives 

2.1 Describe the different performance priorities 
      farmers have and the link between these and 
      animal welfare 
 

3. Understand the principles of 
immunity 

3.1 Outline how vaccines work in farm animals 

3.2 Define the rules for storing and using vaccines 
      for farm animals 

4. Understand the importance 
and value of colostrum 

4.1 Explain what colostrum is and the reasons why 
      it is so important in farm animals 

4.2 Describe when colostrum should be given to 
      calves and why 

5. Understand the importance 
of working collaboratively 
with other professionals in 
herd health planning 

5.1 Outline what a herd health plan is and who 
      may have input into the plan 

5.2 Identify what information might be included 
      in a herd health plan 

5.3 Define the role of an SQP in fulfilling part 
      of a herd health plan 

6. Understand a sheep farmerôs 
priorities and the key 
diseases and treatments in 
which SQPs may be involved 

6.1 Identify the priorities for sheep farmers in 
      terms of health, productivity and welfare 

6.2 Describe when to recommend VPS vaccines 
      where available for diseases and conditions in 
      sheep 

6.3  Distinguish from a range of product options 
those that should be recommended to a sheep 
farmer 

7. Understand pig farming 
priorities, key diseases and 
treatments in which SQPs 
may be involved  

7.1 Identify priorities for pig farmers in terms of  
      health, productivity and welfare 

7.2 Outline the diseases and conditions in pigs 
      for which VPS medicines are available 
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7.3 Distinguish from a range of product options 
those that should be recommended to a pig 
farmer 

8. Understand the priorities of 
beef farmers, key diseases 
and treatments in which 
SQPs may be involved 

8.1 Identify the priorities for beef farmers in 
      terms of health, productivity and welfare 

8.2 Outline the diseases and conditions in 
      beef cattle for which VPS medicines are 
      available 

8.3 Distinguish from a range of product options 
those that that should be recommended to a 
beef farmer 

8.4 Describe how to avoid resistance to 
anthelmintics developing in cattle 

9. Understand the priorities of 
dairy farmers, key diseases 
of dairy cows and treatments 
in which SQPs may be 
involved   

9.1 Identify the priorities for dairy farmers in 
      terms of health, productivity and welfare 

9.2 Outline the diseases and conditions in 
      dairy cattle for which VPS medicines are 
      available 

9.3 Distinguish from a range of product options 
those that should be recommended to a dairy 
farmer 

10. Understand the basics of 
Specified Feed Additives 
(SFAs) 

10.1 Describe the principles of how to use  
        specified feed additives (SFAs) safely and 
        effectively 

11. Know parasites and the 
treatment options available 

11.1 Outline a typical gut worm life cycle 

11.2 Outline a typical liver fluke life cycle. 

11.3 Describe how resistance happens and what 
can be done to minimise the risk of resistance 
developing 

11.4 Describe the role of immunity in parasite 
        control and implement measures to reduce 
        the likelihood of resistance 

11.5 Assess the risks of sheep dipping or similar 
        treatments, and outline measures to minimise 
        these risks 

11.6 Outline the legal requirements for supplying, 
        storing and disposing of sheep dips 

12. Understand the obligations of 
the SQP with respect to 
pharmacovigilance 

12.1 Describe when supply to a farmer should be 
        refused 

12.2 Describe when it would be necessary to refer 
to a veterinary surgeon 

12.3 Outline when reporting a SAR in a farm 
        animal may be necessary 
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Learning outcome 1: Understand how to work in accordance with the 
elements of the Animal Welfare Act 
 

Assessment criteria 1.1: Define the key requirements relating to farm animals 
set out by the Animal Welfare Act 
 
The Animal Welfare Act 
According to the Animal Welfare Act, owners must take steps to ensure that they provide five 

basic welfare needs for all animals under their care. These are: 

 

¶ A suitable environment in which to live 

¶ A suitable diet to meet their nutritional need 

¶ The ability to exhibit normal patterns of behaviour 

¶ Housing with, or apart from other animals, as appropriate for the species and individual 

requirements 

¶ Protection from pain, suffering, injury and disease. 

 

The Animal Welfare Act applies to all owners and keepers of animals and this includes 

farmers. 

 

 

Learning outcome 2: Understand the different performance priorities 
farmers must balance to achieve their objectives 
 

Assessment criteria 2.1: Describe the different performance priorities 
farmers have and the link between these and animal welfare 
 

SQPs should visit as many different types of farm as they can, as each will experience a 

different set of challenges and opportunities. 

 

SQPôs should: 

 

Å Talk to farmers about their concerns; understand the economics of farming, concerns over 

productivity and profitability, welfare and disease challenges 

Å Find out what steps they have taken to improve their farm and the health of their livestock 

Å Identify barriers that might guide future medicine recommendations, e.g. are withdrawal 

periods more critical at certain points in the production cycle? 

Å Read magazines and online content about current issues affecting farmers and farming 

Å If possible, accompany a vet on a farm visit as they put a herd health plan together, or ask 

farmers about their herd health plans 

Å Look for opportunities to develop competency with various methods of administering 

medicines, including injections and drenching. If possible, visit a farm when dipping is 

taking place and observe the precautions that are taken to ensure safety. 

 

Farmers need to meet their business objectives which will affect the type of conversations an 

SQP has with them. An SQP may also have to use a different approach for farmers who are 
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small holders or hobby farmers, who may be driven more by their values than measures that 

reflect the financial performance of the unit or production goals. 

 

Dealing with farmers 

To give an example of how priorities can change for farmers, the following should be 

considered: 

 

¶ For some production animals, the cost of feeding may be 70% of the total cost of 

production and the margins can be tight, particularly if the system involves feeding a lot of 

concentrates (cereals) 

¶ Diseases that make a big difference to the efficiency with which feed is turned into a 

saleable product are high priority for many farmers 

¶ For grazing animals, as the grass grows more vigorously in the spring, timing periods of 

peak nutritional demand to coincide 

¶ Maximum grass production decreases the feeding cost, most sheep feed naturally 

¶ To even out demand, processors of milk or meat may design incentives into their pricing 

models to encourage farmers to produce outside the óspring flush of grassô, e.g. with dairy 

farming in countries where there is a large population of humans consuming liquid milk 

products all year-round 

¶ In some production systems, there is no profit without the extra income provided by farm 

subsidies, which historically have been paid on a headage basis. In future, these subsidies 

may be payable for environmental management, e.g. keeping grazing land in good 

condition or maintaining habitats and ecosystems. This can dramatically alter the priorities 

for a farm 

¶ Animal welfare remains a high priority for all systems as farmers have legal obligations to 

fulfil under the Animal Welfare Act 

¶ As all farming changes the environment, farmers also have legal obligations not to damage 

the environment beyond parameters set by environment agencies; these also can 

dramatically alter the management of any given farm. 

¶ In addition to legal requirements, there is increasing pressure to improve welfare, disease 

control and drug stewardship from Farm Assurance Scheme retailers 
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Learning outcome 3: Understand the principles of immunity 
 

Assessment criteria 3.1: Outline how vaccines work in farm animals 
 
Vaccines 
There are several ways animals can be vaccinated to protect them against a disease threat, 

by giving them: 

 

Å A very similar disease that cross protects but causes little harm 

Å A live attenuated (weakened) strain of the same organism; an example would be Orf 

vaccine in sheep 

Å One or more doses of a killed organism or toxin, e.g. clostridial vaccines 

Å An organism modified genetically by either adding components to it or by removing them. 

 

To get enough of a response for a vaccine to provide useful protection, an adjuvant is often 

added to increase the reaction to the vaccine. Some of the vaccines supplied by SQPs are 

adjuvanted with oils. This increases the risk of harm to operators (users of vaccines) caused 

by self-injection injuries known as óneedlestick injuriesô. Injections of oil-adjuvanted vaccines 

into areas of the hand can cause swelling, which leads to loss of blood supply which can result 

in the loss of fingers. Customers need to be warned about this. 

 

Hygiene is important with all vaccine administration, but it is particularly important with 

injectable vaccines. These are often given with automatic vaccinator guns that are used to 

inject more than one animal. These need to be well maintained and kept clean to avoid a risk 

of introducing infection through the skin or transferring infection from animal to animal. SQPs 

need to become familiar with the manufacturerôs guidelines for each product 

One of the principle types of immune defence in the body is an antibody response. Antibodies 

are present in body fluids such as blood and milk and they stick to invading organisms and 

toxins, helping the body to eliminate them. 

 

In young animals the antibodies may not have been produced by the animal itself; some of 

them are provided by the mother and passed on via the placenta or in the colostrum, the first 

milk produced after birth. 

 

The two key things to understand about immunity and vaccines are: 

 

1. Health status: The animal needs to be healthy to be able to respond either to the disease 

    or to a vaccine, for example, an undernourished animal may be unable to respond even if 

    vaccinated 

2. Time: Time is worth thinking about in more detail because of the way SQPs use vaccines: 

o It takes time for an animal to respond to a vaccine 

o The protection builds up for a period after vaccination so that the animal may 

progressively be protected 

o For many diseases, the protection wanes over time such that a booster is required; 

a booster is a repeat dose of vaccine to boost the animal's immunity. 

 

Timing is particularly important with vaccines because SQPs need to time the maximum 

protection from the immune response afforded by the vaccine to the time of year or the 
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production cycle when the animal is most likely to be subjected to disease, i.e. It needs to fit in 

with a health plan for the herd or flock. As this takes time, vaccines are not the only immune 

products. Sometimes antibodies are produced industrially to be given to animals during 

periods of high risk, e.g. some colostrum supplements. However, the principle immune 

products supplied by SQPs are vaccines. 

 
 

Assessment criteria 3.2: Define the rules for storing and using vaccines for farm 
animals 
 
It is important to remember that: 

 

Å All vaccines should be stored at the correct temperature and only used when in date 

Å Those administering the vaccine should be competent to do so and there should be 

enough handlers present or suitable facilities to enable effective restraint when the herd is 

vaccinated 

Å Animals under stress may have a depressed immune system, so only healthy animals 

should be vaccinated 

Å Always follow the datasheet regarding timing of vaccination, booster vaccination intervals 

and the route of administration 

Å If injecting, ensure that all needles remain clean and sharp; when vaccinating large 

numbers of stock at the same time, needles will need to be changed 

Å The administration of vaccines should be recorded along with all other medicinesô usage in 

the animal medicine record book and must include date, identity of the animals vaccinated, 

batch number, amount and expiry date of the vaccine 

Å All unused vaccines, syringes, containers and application equipment should be disposed 

of safely 

Å Any suspected adverse reaction (SAR) to a vaccine should be reported immediately to the 

VMD. 

 

Cattle, sheep, pigs and poultry can be protected from a range of diseases by vaccination and 

vaccination protocols, which will depend on the vaccine itself. If an SQP is unsure, they should 

always refer to the summary of product characteristics (SPC) datasheet which will tell SQPs 

exactly how the product should be used. 
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Learning outcome 4: Understand the importance and value of 
colostrum 
 

Assessment criteria 4.1: Explain what colostrum is and the reasons why it is so 
important in farm animals 
 

When an animal is born it receives a cocktail of antibodies via its motherôs milk to help fend off 

disease, so the offspring do not initially have to manufacture antibodies for themselves. 

 

The motherôs first milk is initially watery in appearance then becomes thick and is called 

colostrum. Colostrum is especially rich in antibodies and will help the new-born animal resist 

infection. 

 

Assessment criteria 4.2: Describe when colostrum should be given to calves 
and why 
 

It is imperative that newborn animals suckle from their mother within 12 hours of birth, and 

ideally within the first six hours, to ensure they obtain enough colostrum, rich in the antibodies 

they need at this vulnerable age. Animals given colostrum are much less likely to become 

unwell in later in life. 

 

In cases where the mother dies at birth, or the new born is rejected by the mother, or the baby 

animal does not suckle well, it is important that colostrum is given from a bottle or stomach 

tube ideally within this critical first 6-hour period of life. Farmers commonly bank colostrum 

from their animals so that it is available to be used in such circumstances or they can buy 

freeze-dried products to use. The animalôs ability to absorb antibodies from colostrum 

disappears at about 24 hours. 

 

As young animals get older, they become exposed to more and more disease-causing agents, 

such as bacteria and viruses and they become increasingly proficient at producing their own 

antibodies and mounting their own defences against disease. Vaccination also plays a role 

here. 
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Learning outcome 5: Understand the importance of working 
collaboratively with other professionals in herd health planning 
 

Assessment criteria 5.1: Outline what a herd health plan is and who may have 
input into the plan  
 
Understanding the herd health plan 
The concept of a óherd health planô or óflock health planô is that it brings together the elements 

of what needs to be done to enable the farmer to achieve the objectives of the farm whilst 

meeting the relevant welfare obligations. Inevitably, the herd health plan will involve input from 

a team of professionals including vets, nutritionists and other specialists. The better an SQP 

understands their farmer customers and the needs of the animals on that farm, the more they 

can build on their own expertise through continuing professional development, the greater 

value they can add, as part of that team. 

 

Working with farmers 

An awareness of the farming calendar in the SQPôs area is useful. Knowing when turn out, 

housing, calving, lambing and other key events happen will ensure that the SQP keeps the 

right products in at the right time, and can be more proactive about the guidance they provide. 

 

Farmers need to meet their business objectives, and this will affect the type of conversations 

SQPs have with them. SQPs may also have to use a different approach for farmers who are 

smallholders or hobby farmers who may be driven more by their values than measures that 

reflect the financial performance of the unit or production goals. 

 

Farmers may also have to consider the needs of other stakeholders, such as retailers or food 

manufacturers within the supply chain. Conditions of some food schemes or purchasing 

contracts may be applied around food safety and the welfare of the animals. Accreditation 

(Red Tractor scheme etc.) and contract to supply at a given price may depend on compliance 

with their directives. SQPs should take these into account when supplying a veterinary 

medicine. 

 

Working with farm vets 

Only farm vets are trained to deal with farm animal emergencies such as calving and 

caesareans, but many farm vets are much more involved with preventive medicine than 

emergency work. Some practices are completely focused on this area and some specialise in 

one or more classes of animal; a number also employ SQPs to enable the vets to focus on the 

areas that only they can deal with. In some aspects of an SQPôs job role, they will touch on 

areas where either the SQP or the farmer needs help to recognise whether a particular 

disease is present, and how significant it is. 

 

Working with paraprofessionals 

Paraprofessionals are trained people who provide specialist services on farms. Many farms 

keep their labour costs low which means that tasks may sometimes need to be outsourced. 

This could include nutritionists, foot trimmers and scanners. All these people may have an 

input into the herd health plan or be asked to comply with conditions set within the plan. 
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Assessment criteria 5.2: Identify what information might be included in a herd 
health plan  
  
This summary is a list of things an SQP might find in a herd-health plan. 
 

Need to know Why? 

Size of the herd/ group of 
animals 

An SQP may want to consider whether the 
available pack size would result in waste and add 
to the cost of treatment as a result 

Stage of production Is the product safe for use in animals of this age 
or stage of pregnancy? If the animals are close to 
optimum weight for slaughter does the withdrawal 
period for the product interfere with the time to 
key stages, e.g. market? 

Housed or at pasture  

(also difficulty of bringing animals 
in, e.g. weather conditions, hills 
versus lowland) 

If animals need to be gathered together for 
treatment this can result in additional labour costs. In 
this case, the SQP may wish to consider a product 
that does not involve giving repeat doses 

Level of intensive farming A greater number of animals kept at pasture may 
lead to overcrowding and increase the parasite 
risk, as well as the risk of re-infection after 
treatment 

Partner agreements  
(with retailers or other stakeholders 
in the supply chain) 

Does the use of some medicines have to be 
minimised, or avoided? 

Climatic conditions Parasite population may increase or decrease, 
presenting a different level of risk 

Previous history Which diseases and parasites have caused a 
problem on the farm before? Is there a history of 
resistance to certain treatments? 

Conditions on the farm Waterlogged fields or lack of land to provide 
quarantine conditions can increase the risk of 
parasites and other conditions. Poorly ventilated 
buildings and lack of space at feed and water 
troughs can also be risk factors for certain 
conditions. 

Current health and welfare 
status 

Factors like health and body condition can affect 
the dosage of a medicine. Animals with 
compromised immunity may react differently to 
medicines. 

Economic considerations What kind of return does the farmer expect on 
these animals? Are they likely to be seeking an 
advanced treatment that will offer benefits such 
as reduction of coat staining or being easy to 
give, or is cost a concern due to marginal 
returns? 
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Sources of information about a farm can include: 

 

Å The farmer, using good communication techniques  

Å Observation regarding conditions on the farm, housing, pasture etc. 

Å Local knowledge regarding any evidence of resistance in the area 

Å Paraprofessionals such as a nutritionist, sheep shearer or scanner 

Å Benchmarks when the category of animal would be expected to reach its target weight, 

expected level of milk production 

Å Records and herd health plans 

Å The farmôs veterinarian if the SQP has specific questions or concerns. 

 
 

Assessment criteria 5.3: Define the role of an SQP in fulfilling part of a herd 
health plan 
 
How a herd health plan is formed 
The plan is agreed between the farmer, vets and other health professionals. It describes 

everything that needs to be done to keep the animals healthy and maintain good standards of 

welfare. There are various templates for health plans, some of which are issued to comply with 

assurance schemes. Health plans should be reviewed regularly and probably at least yearly. 

But ideally, they are a working document that is reviewed continuously rather than a tick-box- 

exercise as that is how they add the most value. 

 

As the herd health plan is essentially a short cut to finding out about the farm and the 

healthcare needs, it makes a great starting point for you when supplying a veterinary 

medicine. 

 

Some key points to note: 

 

Å A health plan should not be a paper exercise but rather a plan that is actioned on the farm 

to make positive improvements 

Å The plan is likely to include the core elements of the plan and actions, how they are 

measured and how they are reviewed. 
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Areas that a herd health plan would likely include: 
 

Issue Information to be included in a herd health plan  

Biosecurity Information and policies around purchases, quarantine, 
isolation and movements. Disinfectant products used. 

Infectious disease 
status and vaccination 

Whatôs the testing and monitoring status ï is the herd free of a 
specified disease? Or is this in the process of being 
eradicated? Which vaccines are given routinely? 

Parasite control This is discussed in more detail further on to help you understand: 

- which parasites need to be controlled on which animals? 

- what is the anticipated timing of treatments? 

Footcare For listed conditions what treatment is used. Who carries 
out foot treatments and what are their qualifications? 
How often is mobility scoring carried out, measured and 
recorded? 

Mastitis on dairy farms Detection, prevention, drying off procedures. Treatment 
protocols for active cases. How often is the milking machine 
tested? 

Metabolic 
disorders 

What is the history, how has it changed: What steps are in 
place for prevention and control? 

Routine 
procedures 

Who carries out disbudding, dehorning and castration? What 
method do they use and is anaesthesia used? What measures 
are taken to reduce the risk of problems with flies? 

Rearing Colostrum procedures 

Casualty, culling and 
deadstock 

What procedures are used? What parameters are 
recorded and tracked? Not just how many culled, but 
why and when? 

Fertility parameters Conception rate, calving interval, etc. 

Production measures Milk yield and quality, time to reach bodyweight targets 

Antibiotic usage * Increased or decreased usage, preferred first line products 

 

* Whilst an SQPôs role will not be to supply antibiotics because they are POM-V, they may be 
   involved in the supply of dairy hygiene or biosecurity products. 
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Dealing with farmers 
An example of how priorities can change for farmers and what an SQP needs to consider, is 

given below: 

 

¶ For some production animals, the cost of feeding may be 70% of the total cost of 

production and the margins can be tight, particularly if the system involves feeding a lot of 

concentrates (cereals) 

¶ So, diseases that make a big difference to the efficiency with which feed is turned into a 

saleable product are high priority for many farmers 

¶ For grazing animals, as the grass grows more vigorously in the spring, timing periods of 

peak nutritional demand to coincide with maximum grass production decreases the feeding 

cost, most sheep feed naturally 

¶ To even out demand, processors of milk or meat may design incentives into their pricing 

models to encourage farmers to produce outside the óspring flush of grassô e.g. with dairy 

farming in countries where there is a large population of humans consuming liquid milk 

products all year-round 

¶ In some production systems there is no profit without the extra income provided by farm 

subsidies, which historically have been paid on a headage basis. In future these subsidies 

may be payable for environmental management e.g. keeping grazing land in good 

condition, or maintaining habitats and ecosystems; this can dramatically alter the priorities 

for a farm 

¶ Animal welfare remains a priority for all systems as farmers have legal obligations to fulfil 

under the Animal Welfare Act 

¶ All farming changes the environment, but farmers also have legal obligations not to 

damage the environment beyond parameters set by environment agencies, these also can 

dramatically alter the management of any given farm. 

 

The priorities of a farm can change, and this affects any health plan that may be in place for 

this farm. 

 

The role of an SQP is to have sufficient background knowledge of which VPS products are 

available for which disease, to be able to read a health plan, and most importantly, to ensure 

that all products the SQP dispenses, are used in a way that is safe and effective. 
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Learning outcome 6: Understand a sheep farmerôs priorities and the 
key diseases and treatments in which SQPs may be involved 
 

Assessment criteria 6.1: Identify the priorities for sheep farmers in terms of 
health, productivity and welfare 
 
Background 
The main objective for any sheep farmer is to produce healthy lambs ready for market at a 

time that best suits the farm set-up itself or the time when lambs fetch the best market price, 

e.g. Easter lambs often fetch a premium. 

 

Farming is a commercial business and sometimes the margins are tight. There are many 

veterinary medicines available to protect sheep from disease, but their use will be determined 

not by risk alone, but by whether it also makes financial sense to use them. Ultimately, it is the 

farmerôs responsibility to make decisions on which products to use, and this is best done in 

consultation with their vet and other advisers when drawing up a health plan.  

 

The sheep year revolves around two major events: 

 

1. Tupping in the autumn, when the tups (rams) are put with the ewes in order to breed. 

2. Lambing in spring; ewes can give birth as early as Christmas, but the peak lambing time 

    is March/April. 

 

In order to prepare animals for the tupping and lambing seasons, tups are fed a more highly 

concentrated feed prior to being put in with the ewes in the autumn and ewes are fed 

increasingly more four to six weeks prior to lambing, to support the growth of unborn lambs. 

An SQP may hear this process of increasing food referred to as a órising plane of nutritionô. 

Ewes may also require additional feeding (if adequate grazing is not available) post-lambing in 

order to produce enough milk for growing lambs. 

 

It is not just feeding but also worming and vaccination schedules that are primarily geared 

around lambing dates. 

 

 

Assessment criteria 6.2: Describe when to recommend VPS vaccines where 
available for diseases and conditions in sheep 
 
Vaccination 
The following is a summary of the main diseases of sheep for which vaccines are available. An 

SQP should refer to the datasheets and packaging information for dosing intervals for each 

vaccine. The two most effective vaccines used in sheep are clostridial and pasteurella 

vaccines which may be given separately, or more commonly, they are given in combination. 

 

 

  



 

VETQ01QS Level 4 Award as a Suitably Qualified Person v1 © Lantra 
 

108 

Clostridial disease and vaccination 

There are a number of clostridial diseases which are a serious threat to unvaccinated sheep 

as they cause death within a few hours. The most common are tetanus, lamb dysentery, 

blackleg, black disease, pulpy kidney, struck and braxy. 

 

It is generally accepted that clostridial disease of one kind or another is present on all farms so 

SQPs should be involved in advising on the use of clostridial vaccination. All sheep should be 

vaccinated for tetanus and two types of enterotoxaemia with a combined vaccine.  Two doses 

are given to pregnant ewes before lambing, in order to provide the newborn lamb with 

protective antibodies which they acquire via colostrum.  

 

There are other vaccines available that contain multiple strains which protect against 

additional clostridial diseases such as blackleg and these should be used where the risk of 

other diseases is high or where the farmer wishes to give the widest possible protection to 

their flock. 

 

Pasteurellosis and vaccination 

Pasteurella is a respiratory pathogen that causes septicaemia in lambs, and pneumonia in 

older sheep. Pneumonia can occur whether sheep are kept indoors or outdoors. When 

pneumonia does occur, it usually occurs because of more than one microorganism. Pathogens 

are often found in combination and it is probable that damage by one organism may facilitate 

infection by another. 

 

Deciding which pathogens are causing a problem on a unit may require input from a veterinary 

surgeon. However, two of the features of pasteurellosis are: 

 

Å It is very widespread 

Å It often results in sudden death before treatment can be effective. 

 

Note: One of the species of bacteria that used to be called by the family name óPasteurellaô is 

now called Mannheimia. Most people still refer to the disease as pasteurellosis. Vaccination in 

breeding ewes is recommended with a primary course of two injections, four to six weeks 

apart followed by an annual booster four to six weeks before lambing. Lambs are given two 

doses of the vaccine from as early as ten days of age. 

 

Foot rot and vaccination ï importance of diagnosis of cause of lameness 

Foot rot is an extremely painful disease which causes some affected animals to graze on their 

knees and lose weight rapidly. The foot becomes inflamed and has a foul smelling (rotting) 

odour; prevention is better than cure. Foot rot occurs mainly in wet areas. In damp places such 

as Wales and Western Scotland, sheep should be vaccinated every three to six months and all 

should always be vaccinated before a rainy season such as spring.  

 

Vaccination should form part of an overall strategy including culling and segregation for 

treatment. The vet should be involved in developing the strategy. Vaccination alone will not 

stop foot rot. Improving drainage, restricting access to boggy areas and foot bathing may have 

a role on some farms and veterinary prescribed antibiotics may be necessary for some 

individuals 
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Orf (contagious pustular dermatitis) and vaccination 

Orf is a skin disease affecting sheep and goats. It manifests as scabs and sores around the 

hoof junction and mouth. Infected lambs are therefore unable to suckle due to the discomfort 

of the scabs on their mouths and they fail to thrive, so ewes should be vaccinated well before 

lambing begins. Where infected lambs do manage to suckle, they can spread the disease to 

the ewesô teats which causes much pain and discomfort for the ewe, and she may push the 

lamb away as it tries to feed. 

 

As Orf vaccine is a live vaccine, it should be used only on farms where infection is present. 

Where there is no Orf present, using the vaccine risks introducing the disease to the farm. Orf 

vaccination should be used six weeks before the anticipated occurrence of disease. It is 

administered by scratching the skin (scarification). Timing is critical as this is a live vaccine. 

 

Great care must be taken when handling infected sheep and in administering the vaccine as 

Orf is a zoonotic disease (can spread to humans). 

 

Abortion and vaccination 

Lambs can be lost at any stage during pregnancy, but it is only during the third trimester of 

pregnancy (foetal growth and development stage), that problems are obvious such as 

abortions and stillbirths. The majority of abortions are caused by infection, though stress can 

also be a factor, for example, a ewe that has been chased by a dog may abort her lamb. 

  

There are many infectious agents involved in abortion, Chlamydia trachomatis is the most 

common cause and also poses a risk to humans; therefore, pregnant women should avoid 

contact with sheep. Along with campylobacter, chlamydia and toxoplasma are the most 

significant causes of abortion, the last two can be prevented by vaccination. Both vaccines 

must be used prior to breeding and not in pregnant ewes or those that are about to be mated. 

They should be given to ewes four weeks before tupping. 

 

If a farm is having a problem with abortion, it is important to isolate affected ewes and have 

robust hygiene protocols in place to limit the spread of disease. It is important that the farmer 

obtains veterinary input to diagnose the cause of the disease. 

 

 

Assessment criteria 6.3: Distinguish from a range of product options those that 
should be recommended to a sheep farmer 
 

SQPs need to gather certain information to select an appropriate treatment regime for the 

customerôs sheep. They need to ascertain as much information as possible about the sheep 

using a series of open questions. Before choosing and supplying a medicine, the SQP should 

obtain the following information:  

  

¶ Total number of sheep to be treated  

¶ Age of sheep  

¶ Whether the sheep are in good health  

¶ Whether the sheep are pregnant or lactating  

¶ What clinical signs (if any) are present 
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¶ How long have the signs been present or how long since the last treatment 

¶ Whether there a history of disease on the farm 

¶ Whether the sheep are on any other medication  

¶ Any action that has been taken so far 

¶ Why the medicine needs to be supplied 

¶ What the intended use of the sheep is (milk, meat, wool) 

¶ Whether there are any obstacles to giving certain treatments 

¶ Whether the customer knows how to use the product safely/effectively  

¶ Whether the customer knows what the medicine is supposed to do  

¶ Whether the customer has already been provided with any warnings on the product 

datasheet   

¶ Whether the customer know the withdrawal periods, where relevant.  

¶ For sheep wormers, SQPs should follow the recommendations of SCOPS.  

 

Assessment criteria 6.3 is assessed through complex scenario-based assessments which 

mimic interaction with a dog owner and require the application of knowledge gathered 

throughout the Core and Companion Animal units. 

 
 

Learning outcome 7: Understand pig farming priorities, key diseases 
and treatments in which SQPs may be involved 
 

Assessment criteria 7.1: Identify priorities for pig farmers in terms of health, 
productivity and welfare 
 
Background 
Pig farming in the UK is largely an intensive production system, where large numbers of pigs 

are housed together with the objective of producing as many healthy piglets and bringing them 

to slaughter weight as quickly as possible. Pigs are managed in a batch system, meaning they 

are grouped together in batches according to age. There is a constant flow of pigs in various 

batches moving through the system from birth to finishing. This óall-in, all-outô system allows 

greater efficiency and helps minimise disease as the pens are cleaned between batches 

moving out and moving in. 

 

Some pigs are kept outdoors in free-range systems with lower stocking density, greater 

freedom of movement, and conditions more conducive to the pigs, carrying out normal 

behaviour such as rooting and wallowing. Due to the British climate, most outdoor units are 

found in South East England where it is warmer and drier, and the soils are sandy, allowing for 

better drainage. Pig farming is all about economics. Intensive farming produces pork relatively 

cheaply, while free-range pork costs more to produce, but will fetch a premium from those 

consumers willing to pay more for better animal welfare as outdoor pigs are able to carry out 

more of their natural behaviours. 

 

Ultimately, it is the farmers responsibility to make decisions on which products to use and this 

is best done in consultation with their vet, when drawing up a herd health plan. Most pig 

farmers will have a herd plan in place, and they spend a lot of time studying numbers and 

making management decisions accordingly. 

https://www.scops.org.uk/
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The role as an SQP is to have sufficient background knowledge of which VPS medicines are 

available for which disease, to be able to read a health plan and most importantly, to ensure 

that all products an SQP dispenses are used in a way that is safe and effective. 

 

The pig farmerôs year 

Adult female pigs are called sows, females under a year are gilts, and males are called boars. 

Indoor systems vary in terms of management and welfare, with some pigs being kept in slatted 

accommodation while others are in straw bedded accommodation, in smaller groups, with 

increased freedom of movement, and the ability to carry out more of their natural behaviours. 

 

Intensively reared pigs produce around 2.2 litters per year in the UK, with an average of ten to 

twelve piglets per litter. Sows will be placed with a boar or artificially inseminated (AI) soon 

after farrowing (having given birth). AI is more frequently used as it gives access to the best 

genetics and the ability to batch serve which fits in with the batch systems used. 

 

A few days before farrowing, sows are likely to be housed in farrowing crates or outside arcs. 

The purpose of farrowing crates is to minimise the chance of the sow lying on piglets and 

injuring or killing them. In preparation for farrowing, it is helpful if sows are wormed and treated 

for mange to prevent offspring being infected. 

 
 

Assessment criteria 7.2: Outline the diseases and conditions in pigs for which 
VPS medicines are available 
 

Clostridium perfringens is an organism associated with disease in piglets; it makes them suffer 

from diarrhoea (scour), though some die within the first 24 to 48 hours of life without displaying 

any signs at all. As the organism is soil-borne, it is more common in outdoor units, although 

does occur occasionally indoors. Although some infected animals may be treated successfully 

with antibiotics, it is especially important to vaccinate against this disease and to combine 

vaccination with good hygiene in indoor units. 

 

In outdoor pigs, a combined vaccine that includes Cl perfringens and Cl tetani can be used as 

tetanus is most often seen in young pigs kept outside. Castration wounds are often the point of 

entry for this organism, which is found in soil. Some clostridial vaccines also provide protection 

against some of the common types of E. coli infection, also causing scour in young and 

growing pigs. 

 

Erysipelas 

Erysipelas is caused by the Erysipelothrix rhusiopathiae bacterium. It is also carried by sheep, 

mice and some birds but pigs are very susceptible, and many carry it. The disease occurs both 

outdoors and indoors on straw yards. 

 

Controlling rodent populations and access to solid muck make a difference but the main 

protection is via vaccination. Young growing pigs must be at least six weeks of age and are 

given two doses four weeks apart. 
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Breeding stock are given two vaccines four weeks apart with six monthly boosters. For sows, 

this may be during lactation, at weaning or during pregnancy (except during the last two 

weeks). Boars and gilts should be vaccinated at least two weeks before mating. 

 

Iron injections 

Piglets are born with little iron in their system; however, they need a good supply to assist with 

the rapid rate at which they grow. Outdoor pigs can pick up iron by rooting in the soil whereas 

indoor pigs are usually injected with iron from three to five days of birth. Iron should not be 

given any earlier than this as it is not licensed because itôs not safe. 

 

Tetanus 

Sows may also be vaccinated against tetanus (Lambivac is licensed for pigs) with annual 

boosters. The primary course takes two weeks to take effect, with the second dose given at 

least three weeks before farrowing to ensure that the piglets are protected via colostrum. 

Tetanus is a risk for outdoor pigs as the organism lives in soil. 

 
 

Assessment criteria 7.3: Distinguish from a range of product options those that 
should be recommended to a pig farmer 
 
Summary of a typical pig farmerôs calendar 
The key activities are as follows and this table includes the VPS medicines an SQP will be 

involved with: 

 

Stage Timing Specific activity for pig farmer 

Pre-
farrowing 

At least 2 weeks 
before mating 

Boars and gilts should be vaccinated against Erysipelas 
(and every six months, a booster should be given) 

At least 6 weeks 
before farrowing 

Vaccination of sows and gilts against Clostridium perfringens 
and E.coli 

At least 3 weeks 
before farrowing 

Outdoor pigs: Two doses (at least three weeks apart) of 
combined vaccine for Clostridia perfringens and tetanus 

2 weeks before 
farrowing 

Re-vaccination of Clostridium perfringens and E.coli to give 
piglets up to 14 days passive immunity via colostrum and 
milk 

Farrowing 3 days before 
farrowing 

Sows are placed in crates of arcs ready for birth 

3-4 days of age Piglets are given an injection of iron to prevent anaemia 

Weaning 3-4 weeks of age Piglets are weaned from their mothers and placed in groups 
of the same age for fattening 

6 weeks or older Piglets are given two doses of erysipelas vaccine, 4 weeks 
apart 
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Pigs will also be on a regime for parasite control as follows: 
 
Worms in pigs 
In the sow, the most important worms on commercial pig units are: 

 

Å The large white worms ascarids (Ascaris suum) 

Å The red stomach worms (Hyostrongylus rubidus) 

Å Oesophagostomum (if infections are heavy) 

Å Whipworms (Trichuris suis).  

 

The sow is the course of potential infection to piglets and will often be wormed ahead of 

farrowing. As well as protecting the piglets from disease, migrating ascarids cause ówhite spotô 

on the liver of pigs and may cause them to be rejected at slaughter. The threadworm 

(Strongyloides ransomi) can cause problems in the piglet and is unusual in that it may have a 

free-living stage in the environment. Most of these parasites are well-controlled by the POM-

VPS products available and there are few concerns presently about resistance. 

 

It is likely that commercial pig units where animals are housed will have their own advisers and 

be on top of their parasite control. An SQP may be called upon to supply worm products to 

free-range or other outdoor pig units. Outdoor pig units may be more susceptible to diseases 

such as for example, ascarids, which live for a long time in the environment; it is much more 

difficult to provide good biosecurity for outdoor pigs. 

 

Pigs also suffer from a worm called Trichinella which used to be common in the UK and 

remains important because it causes disease in humans who consume under-cooked pig meat 

as it does kill humans. The disease has recently re-emerged in Germany due to re-infection 

from Eastern Europe. 

 

Whilst an SQP may supply worm products for pigs, they should keep records of what they 

have supplied, and be prepared to call upon veterinary help if they are not sure of the problem. 

Sows may be given injections of avermectins to protect the pigs. Avermectins may also 

provide some control over some of the pig ectos. It is more likely that pigs will be given 

flubendazole in feed to control worms. 

 

 

Learning outcome 8: Understand the priorities of beef farmers, key 
diseases and treatments in which SQPs may be involved 
 

Assessment criteria 8.1: Identify the priorities for beef farmers in terms of 
health, productivity and welfare 
 
Background 
It is hard to generalise about beef farming as there are so many systems in use. 

Most high-quality beef is produced from cattle under 36 months of age; veal is produced from 

calves generally slaughtered in the UK between six and nine months. Typically, beef 

producing animals would be ready for market (ófinishingô) at around two years in the UK and so 

would be likely to have two seasons at grass. There is presently a debate suggesting that 
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slaughtering at around 12 months may be more profitable to save on feeding and housing 

costs. 

 

Some beef is produced as a by-product of dairy herd by cross breeding to produce a better 

carcass; some beef is purebred to supply a specific demand, e.g. Aberdeen Angus or Hereford 

beef. The fundamental difference between beef and dairy production is that dairy calves are 

weaned off the dam early to take the milk for human consumption; but beef calves usually stay 

on the dam for a few months and are weaned naturally. 

 

If the farmer has a plentiful supply of land not needed for other purposes and with natural 

shelter available, it will often be cheaper to rear the beef outdoors, calving either in the autumn 

or the spring. The choice of whether it is autumn or spring depends upon the farm set-up and 

whether the farmer wants to take advantage of the óspring flushô of grass to feed the herd. 

When at grass, the farmerôs main priority is likely to be the management of parasite control. 

Although it is often the case that ógrass is bestô, beef can be ófinishedô faster by feeding 

concentrates; and on many systems it may be necessary to house beef during winter, either to 

stop pasture being ópoachedô (churned up), to provide shelter during adverse weather, or to 

use a feeding regime that delivers the growth rate required to serve a particular market need. 

Sick animals are also difficult to deal with outdoors in winter, and some breeds are less able to 

tolerate adverse weather. 

 

 

Assessment criteria 8.2: Outline the diseases and conditions in beef cattle for 
which VPS medicines are available 
 
Respiratory disease 
Respiratory vaccines for cattle are POM-V so an SQP is unlikely to be involved in this area 

unless they are working in a multi-disciplinary team involving vets.  

 

Clostridia 

As with sheep, cattle also suffer clostridial disease. Knowing the risk and which clostridia are 

likely to be a problem may be difficult without knowing the history of the farm. However, two of 

the general characteristics of clostridial diseases are that: 

 

Å They are widespread in soil 

Å They cause sudden death or disease that is untreatable and results in death. 

 

In housed calves and youngstock diseases happen for essentially the same reasons that have 

already been covered in the section on housed sheep. 
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Nutritional supplements 

There are a variety of nutritional supplements available to SQPs to supply. Supplements used 

in beef production frequently contain: 

 

Mineral Typical Deficiency Symptoms 

Copper Anaemia, a bad coat, death if severe 

Selenium Poorly functioning reproductive system and immune system 

Cobalt Involved in energy metabolism as part of Vitamin B12 so 
deficiency causes ópineô, a failure to thrive, or wasting 

 
Deficiencies of these minerals also have other effects, and they are all required for cattle to 

achieve optimum growth. Pastures are often deficient in these three minerals so, they are 

often supplemented, either in feed, in mineral licks, or using a bolus administered via a bolus-

gun straight into the oesophagus. Cattle supplements containing copper need to be kept away 

from sheep, as sheep are susceptible to copper toxicity. 

 

SQPs are advised to learn how to administer a bolus to an animal by practical experience on a 

farm. The bolus needs to be placed at the correct point to allow the animal to swallow; some 

animals have been killed by forcible administration into the wrong location. When 

administering any bolus to a ruminant. it is essential to only administer to animals of the 

recommended age and weight, as occasionally a bolus gets stuck in the oesophagus of a calf 

that is too small and must be surgically removed. 

 

Calf-rearing 

Calves are reared both to produce beef animals and as replacement animals for dairy herds; 

the problems with calf-rearing for each group are similar and relate mainly to whether they are 

reared indoors or outdoors. 

 

Anti-scour vaccines 

The absorption of antibodies from colostrum is highest soon after birth; this begins to decline 

from about six hours onwards before stopping at about 24 hours. The percentage of antibodies 

in colostrum is also highest in the first milk, declining with subsequent milking. 

 

The golden rule of calf-rearing is to get enough good quality colostrum into the calf as soon 

after birth as possible. Ideally calves should have an amount of colostrum which is at least 

8.5% of bodyweight within the first two hours of birth. This equates to at least three litres of 

colostrum from the first milking to be given to a 35kg calf as its first feed. 

 

If the calf will drink the colostrum that is best, but some farmers are sufficiently adept to 

administer colostrum via the stomach tube. As the quality of colostrum varies, some farmers 

measure it using a device to measure its specific-gravity, or by checking its refractive index 

with a refractometer. If measurements are being taken and colostrum quality is poor, the 

farmer may choose to use higher quality stored colostrum from another dam. 
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Dams produce colostrum with more antibodies in their third to fifth lactation compared to the 

first or second; the farmer may also wish to vaccinate certain animals specifically to improve 

the colostrum. The golden rule remains, get plenty of good quality colostrum into calves early. 

 

Under traditional beef systems out at pasture, the calf normally suckles the dam and gains 

protection via the colostrum from agents that cause scour. Scour outbreaks do happen out at 

pasture, especially where stocking density is high. The most common causes of scour in very 

young calves are rotavirus, corona virus, Cryptosporidium and various types of E.coli. 

 

Crytosporidia are usually associated with stress. There are no products available that 

effectively treat them, and they are not species-specific. POM-VPS calf-scour vaccines are 

available to be given to the dam to provide protective antibodies to the other common 

pathogens in the colostrum. The SQP will need to familiarise themselves with the datasheets 

of each vaccine, before recommending them. 

 

Strictly, the colostrum is the milk from the first feed; the milk for the next few days is 

sometimes called ótransition milkô. Some of the vaccine regimes recommend colostrum and 

transition milk to be pooled and stored and given to groups of calves. Even though absorption 

of antibodies ceases after 24 hours, there is a prolonged reduced incidence of scour 

presumably from a local protective effect on the gut. There is also a colostrum supplement 

available for SQPs to prescribe for cases of severe neonatal scour caused by E.coli. 

 

If colostrum is stored, pooled and shared, hygiene standards need to be high, as there is a risk 

of transferring pathogens from calf-to-calf and batch-to-batch. In some cases where hygiene 

measures have failed, stored colostrum has been shown to spread Johnes disease. Johnes 

disease is a disease-organism with similar characteristics to bovine TB and like bovine TB is 

very difficult to eliminate once in a herd. The organism is normally excreted via the faeces so 

there is no logical reason for it being in milk except due to sub-optimal hygiene. 

 

If colostrum is to be stored and pooled, freezing or refrigerating the colostrum is best; 

however, it is also important to maintain high standards of hygiene and biosecurity. It is also 

worth bearing in mind that pooling poor colostrum or transition milk with good colostrum will 

take away some of the benefit of the best colostrum. 

 

The choice of vaccine will depend upon what the SQP knows to be a problem on the farm and 

is likely to be listed in a herd-health plan. Whichever vaccine an SQP chooses, they need to 

read the datasheet and understand that its successful use depends upon: 

 

Å Good colostrum management 

Å Excellent hygiene and biosecurity. 

 

Scour outbreaks in the outdoor beef-herd can be a disaster as it is so difficult to treat affected 

calves. Calves gain the best protection if the whole herd is vaccinated. Some of the vaccines 

are oil-adjuvanted so farmers need warning about the risk of needlestick injuries. Anti-scour 

vaccines provide an excellent and sometimes essential way of making the most out of 

colostrum. 
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Coccidiosis in calves 

Coccidiosis in calves arises from coccidia from the genus Eimeria. Cattle have their own 

species of the Eimeria coccidia. These parasites are invisible to the naked eye and cause 

damage by breeding in the intestinal wall. They are usually present in low numbers; over time, 

cattle tend to become immune but under conditions of high stocking density, infection pressure 

builds up and some may scour. Coccidiosis also affects lambs but the species of Eimeria is 

different. 

 

There is a POM-VPS product containing diclazuril that is available to reduce the problems of 

coccidiosis in calves. 

 
Treatment of scour 
The treatment for scour is to: 

 

Å Isolate affected animals to prevent scour spreading to others 

Å Treat the affected animals with fluid and electrolytes. 

 

With scour, the usual cause of death is dehydration due to loss of fluid and electrolytes. 

There are scour rehydration products available for SQPs to supply. 

 

Ringworm 

Ringworm is a fungal disease affecting calves and young cattle. It is more common when 

calves are stressed, or their immune system is compromised in some way. The fungal spores 

survive in buildings and on equipment and calves tend to be become infected when indoors. 

Over time, animals may become immune, but it can take 4 to 9 months to resolve as other 

animals may become infected. 

 

Ringworm does tend to resolve itself when animals go out to pasture but it is transmissible to 

humans (zoonotic) and it may not be possible to move affected animals. There is a vaccine 

available, but it is POM-V. 

 

A product containing enilconazole is available for SQPs to prescribe for the treatment of 

ringworm. 

 

Warble fly (Hypoderma) 

The name ówarbleô refers to the noise the fly makes, and the scientific name óHypodermaô (like 

hypodermic syringe) refers to the fact that the fly injects its larvae under the skin of the animal. 

 

Warble fly affects cattle, deer and occasionally horses, and used to be a widespread problem 

because the larvae of the fly migrate from the skin of the animal through the body tissues, 

which may also include the area around the spinal cord. Killing the larva when in the spinal 

cord can result in paralysis. It used to be notifiable throughout the UK, but it is now only 

notifiable in Scotland. 

 

The main sign is large, soft painful swellings on the back of the animal which are the areas 

through which the migrating fly larvae emerge. It may have declined in part due to the 

widespread use of avermectins. 
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Lice and mange in cattle and pigs 

Lice live on the skin and either chew, or suck body fluids through the skin. Those that suck 

body fluids are relatively easy to kill with injectable avermectins; those that chew will not take 

in enough but may be killed by pour-on avermectins. Most are killed by pour-on or spot-on 

pyrethroid products. Lice in cattle are more likely to be a problem in animals with long coats in 

warm, humid conditions. 

  

An SQP is more likely to be asked for a product to treat lice than mange, as lice are visible to 

the naked eye. Most fly products and pour-ons are pyrethroid based and will kill lice. Mange 

may be more difficult. The avermectins may have some effect but an SQP will need to consult 

the datasheets for each product and may need additional expert help from a vet or 

parasitologist.  

 

 

Assessment criteria 8.3: Distinguish from a range of product options those that 
should be recommended to a beef farmer 
 

SQPs need to gather certain information to select an appropriate treatment regime for the 

farmerôs beef cattle. They need to ascertain as much information as possible about the cattle 

using a series of open questions. Before choosing and supplying a medicine, the SQP should 

obtain the following information:  

  

¶ Total number of beef cattle to be treated  

¶ Age of beef cattle  

¶ Whether the beef cattle are in good health  

¶ Whether any of the beef cattle are pregnant or lactating  

¶ What clinical signs (if any) are present 

¶ How long have the signs been present or how long since the last treatment 

¶ Whether there a history of disease on the farm 

¶ Whether the cattle are on any other medication  

¶ Any action that has been taken so far 

¶ Why the medicine needs to be supplied 

¶ What are the cattleôs intended use (meat only or milk as well)? 

¶ Whether there are any obstacles to giving certain treatments 

¶ Whether the customer knows how to use the product safely/effectively  

¶ Whether the customer knows what the medicine is supposed to do  

¶ Whether the customer has already been provided with any warnings on the product 

datasheet   

¶ Whether the customer know the withdrawal periods, where relevant.  

¶ For cattle wormers, SQPs should follow the recommendations of COWS.  

 

Assessment criteria 8.3 is assessed through complex scenario-based assessments which 

mimic interaction with a cattle owner and require the application of knowledge gathered 

throughout the Core and Farm Animal units. 

 

 

https://www.scops.org.uk/
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Assessment criteria 8.4: Describe how to avoid resistance to anthelmintics 

developing in cattle 

 

Rotating classes of product help to slow resistance in cattle. Over the years, understanding 

anthelmintic use has become more complex. Where anthelmintics must be used, along with 

adopting some of the other measures above, rotating classes of products should in theory 

delay the time at which resistance becomes a problem on a farm. 

 

To enable farmers to rotate classes more easily, a ócolour-coding system to identify the 

classes of anthelmintics was introduced. This is summarised in the table below along with a 

few of the features of each class. 

 

With all these product areas, before prescribing them an SQP will need to become familiar 

with the datasheet for any product you prescribe. 

 

 

Learning outcome 9: Understand the priorities of dairy farmers, key 
diseases of dairy cows and treatments in which SQPs may be 
involved 
 

Assessment criteria 9.1: Identify the priorities for dairy farmers in terms of 
health, productivity and welfare 
 

The key objective for dairy farmers is to produce as much good quality milk as possible and 

make a profit from doing it. In countries like the UK, with a large human population consuming 

lots of liquid milk, processors pay a variable price for milk at different times of year to stimulate 

year-round supply. Farmers also receive part of their payment based on standards of milk 

quality and hygiene. 

 

As cows will not produce milk without first having a calf, but only a portion of them are needed 

as replacements in the herd, calves are a necessary by-product and the farmer may also seek 

to make a profit on the calves produced by crossing the dams with breeds designed to 

produce a better beef carcass. This means that dairy farmers also produce for the beef 

market. 

 

Calves are kept with their mothers for long enough to receive colostrum but are usually 

removed within 24 hours after birth. Regular milking stimulates the continued production of 

milk once the calf is removed. Typically, this would be twice a day although some farms milk 

three times a day to stimulate greater yield and óroboticô milking systems are also used on 

some units. 

 

In order to achieve a regular supply of milk, farmers need to produce calves. It will often take 

three months to get an animal in-calf again after calving so with pregnancy lasting about nine 

months it is just about possible to have a ócalving intervalô of 365 to 375 days. Some farmers 

will aim for this but with modern very high-yielding dairy cows and a need for milk to be 

produced year-round, not all farmers need to do this. 
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Typical objectives for a dairy farm would be to: 

 

¶ Keep the herd healthy and fed optimally to support breeding and milk production (lactation) 

¶ Have each dairy cow produce a calf at the desired time to maintain supply 

¶ Maintain milk hygiene and quality 

¶ Ensure that culled cows are replaced annually in order to keep the herd size consistent. 

 

Some cows must be culled every year for a variety of reasons and must be replaced. 

Replacement dairy heifers are reared on most farms with the objective of bringing them into 

the herd at 22-24 monthsô old. Some farms donôt rear their own replacements but buy them in 

as óflying herdsô. 

 

The demands on a dairy cow are considerable and the demands of a high yielding cow need 

to be met. They need a lot of energy in the form of food and access to plentiful water. 

Nutritional requirements need to be monitored and adjusted carefully in line with whatever 

stage the individual cow is at in the yearly cycle to keep production optimal. 

 

The dairy farmerôs year 

Cows are milked for all but about two months per year: That is the whole of the year apart from 

the ódry periodô and the period immediately post calving. 

 

The dry period 

The dry period is the time between milking being stopped (at which point the cow will be 

encouraged to stop producing milk) and the birth of the next calf, which is usually around 45-

50 days. 

 

The dry period is perhaps the most important part of the year-long cycle as it acts as a rest 

period for the cow and her udder is prepared for the next birth and lactation. In preparation for 

the dry period, about two weeks before, cows have grain feeds withdrawn. This reduction in 

calories is designed to reduce the amount of milk produced although it can be difficult to dry-

off modern high yielding dairy cows. This is important as being able to reduce the supply of 

milk and allow the teats to seal, reducing the chance of intramammary infection. 

 

The risk of infection during the dry period can be reduced through management, such as: 

 

Å Keeping the environment clean 

Å Minimising stress, as stress has an impact on the immune system 

Å Keeping cows comfortable with lots of suitable bedding 

Å Maintaining them on a balanced diet appropriate for the stage of the cycle, for them not to 

suffer metabolic disease. 

 

Early lactation 

Just after lactation, the cow has to adjust to a very rapidly increasing milk yield, whilst allowing 

the uterus to recover and normal cycling to resume. Most cows start cycling again within six 

weeks; however, fertility may be depressed by the demands of lactation. In early lactation, the 

cow is under a great deal of metabolic pressure; to be able to consume enough feed to 

produce a very rapidly increasing milk yield whilst not losing too much body tissue. 
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Assessment criteria 9.2: Outline the diseases and conditions in dairy cattle for 
which VPS medicines are available 
 
Metabolic disease in dairy cattle 
The demands of a high yielding cow must be met as sometimes they mobilise so much of their 

body resources to produce the calf or produce milk that they are unable to maintain 

homeostasis. 

 

This is known as metabolic disease: 

 

1. Milk fever - just after calving, the dairy cow may mobilise so much calcium from her own 

    body to be put into her milk, that her blood levels drop, and she goes down and canôt get up 

    (the colloquial name is ódowner cowô). She may also be short of other minerals such as 

    phosphorus. Injectable calcium preparations are available for supply by SQPs which can 

    be given subcutaneously, or intravenously by those who are capable (some are trained to 

    do it at agricultural college). Whether given subcutaneously or intravenously, good 

    hygiene and aseptic technique are essential. 

 

    Large numbers of sick cows at an establishment may indicate a nutritional or other 

    management problem that needs investigating by other members of the veterinary team 

    such as veterinary surgeons and/or nutritionists. 

 

2. Ketosis or acetonaemia ï at peak lactation, the dairy cow is usually unable to eat enough 

    to stop having to break down her own body tissues to produce milk. Some break down so 

    much fat, that their blood glucose levels drop too low and ketones are produced, causing 

    the animals to become ill and go off their milk. 

 

Giving the animal a drench of propylene glycol (which SQPs can sell) may help as the 

rumen can use this to produce glucose but she may need injectable glucose, or other 

products that only a vet can supply. Large numbers of óketosisô cases indicate a problem 

that needs investigating as in point 1. 

 

3. Grass staggers ï Magnesium is required for correct nerve function in the body. When 

grass grows fast in the spring it is relatively low in magnesium. If the animal does not take 

in enough magnesium from other sources this may cause death. Some customers will buy 

magnesium boluses from an SQP you to reduce the risk of ógrass staggersô. An SQP is 

legally permitted to supply magnesium boluses for the prevention of grass staggers and 

magnesium sulphate injection for the treatment of grass staggers; but if the injection is 

given intravenously, it is likely to kill the animal. 
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Mastitis 

Mastitis is one of the most prevalent diseases in dairy cows; the word means inflammation of 

the mammary gland (udder) and is mostly caused by bacteria. 

 

Mastitis pathogens are spread from: 

 

Å Milkerôs hands to the udder 

Å The udder to the milkerôs hands 

Å Cow to cow via the milking machine 

Å The environment to the cow particularly in the case of E.coli and Streptococcus uberis. 

 

Dairy hygiene products supplied by SQPs are involved in the control of mastitis: The milking 

machine is normally treated with hypochlorite-based products: 

 

Å Post milking teat dips are normally based on iodine 

Å Some post-milking teat dips are based on chlorhexidine or hypochlorite 

 

The main difference between the two main types of teat dip are that chlorhexidine is kinder on 

the skin of the teat. In all cases the SQP needs to read the label. To understand this, the 

following examples should be considered for milking machine disinfectants: 

 

Å If circulated too hot, they cook protein onto the milking machine 

Å If circulated too cold, they will not remove fat 

Å If at too low a concentration, they may not kill bacteria for teat dips: 

Å If iodine disinfectants are contaminated with ionic material, they go brown and lose their 

effect. 

 

The use of correct hygiene procedures is important. Good milking machine maintenance and 

dairy hygiene minimise the use of antibiotics and are an essential tool in reducing the risk of 

the spread of antibiotic-resistant organisms. 

 

Lameness 
Dairy cattle are also likely to suffer from lameness problems. This is often partly due to 

housing and nutritional problems. Laminitis (inflammation of the sensitive laminae that produce 

the horn of the hoof) may be due to metabolic problems. Some breeding lines of dairy cattle 

have been bred for milk-yield rather than for good foot conformation. All of this may be 

compounded by housed dairy cows having to stand around in slurry indoors or in collecting 

yards. 

 

This is another area where the SQP may find themselves working as part of a wider team. 

Many farmers employ specialist foot-trimmers to routinely trim their cowôs hoofs; the worst 

problems may be treated or investigated by vets. The SQP may be involved in nutrition 

of dairy cattle or supplying foot-care products to treat problems. As with metabolic disorders, if 

there is a big problem with lameness, it must be investigated. 
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Leptospirosis 

Leptospirosis is a common disease in beef and dairy cattle, and it causes infertility, abortion 

and reduced milk yields. The disease is also zoonotic; the infective organism is spread via 

urine and farm workers can catch it from urine splashes in the milking parlour. It causes 

severe flu-like symptoms and even meningitis. Whilst it affects beef as well as dairy animals, 

an SQP is more likely to encounter it in the dairy herd. 

 

Leptospires are organisms that can spread rapidly. Their structure allows them to be mobile; 

they can even move quickly through wet human skin. Risk factors increasing the likelihood of 

the disease being present on a farm are the presence of watercourses on the farm, whether 

the herd is open or closed (bought in stock or visiting bulls may bring the disease in), and the 

presence of sheep who may also carry it. 

 

There are a variety of leptospirosis vaccines that may be supplied by SQPs. 

 

Withdrawal periods 

With all food-producing species, a withdrawal period is set to specify how long it must be 

before meat, milk or eggs may enter the food chain for human consumption after treatment. 

Mostly this is not a problem with vaccines which in any case, an SQP would not be giving near 

slaughter but it is certainly a major consideration with wormers. 

 

Withdrawal periods are very important because they may be weeks or months after treatment 

and the consequences to the farmer of not being able to market the product when they need to 

are considerable. 

 

 

Assessment criteria 9.3: Distinguish from a range of product options those that 
should be recommended to a dairy farmer 
 
SQPs need to gather certain information to select an appropriate treatment regime for the 

customerôs dairy cattle. They need to ascertain as much information as possible about the 

cattle using a series of open questions. Before choosing and supplying a medicine, the SQP 

should obtain the following information:  

  

¶ Total number of dairy cattle to be treated  

¶ Age of dairy cattle  

¶ Whether the dairy cattle are in good health  

¶ Whether any of the dairy cattle are pregnant or lactating  

¶ What clinical signs (if any) are present 

¶ How long have the signs been present or how long since the last treatment 

¶ Whether there a history of disease on the farm 

¶ Whether the cattle are on any other medication  

¶ Any action that has been taken so far 

¶ Why the medicine needs to be supplied 

¶ What are the cattleôs intended use (milk only or meat as well?) 

¶ Whether there are any obstacles to giving certain treatments 

¶ Whether the customer knows how to use the product safely/effectively  
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¶ Whether the customer knows what the medicine is supposed to do  

¶ Whether the customer has already been provided with any warnings on the product 

datasheet   

¶ Whether the customer know the withdrawal periods, where relevant.  

¶ For cattle wormers, SQPs should follow the recommendations of COWS.  

 

Assessment criteria 9.3 is assessed through complex scenario-based assessments which 

mimic interaction with a cattle owner and require the application of knowledge gathered 

throughout the Core and Farm Animal units. 

 
 

Learning outcome 10: Understand the basics of specified feed 
additives (SFAs) 
 

Assessment criteria 10.1: Describe the principles of how to use specified feed 
additives (SFAs) safely and effectively 
 

Managed nutrition is a key part of any plan; managed nutrition might not just mean ógood 

nutritionô. There are economic, environmental and moral advantages in learning to enable 

animals to consume poor quality feedstuffs that cannot be consumed by man; it is part of the 

essence of sustainable food production and food chain security. However, if part of the plan is 

to use poorer quality feeds, healthcare needs better management; the plan needs to be 

integrated or animal welfare is likely to be compromised. 

 

In specialist areas such as pig production, the feeding is likely to be controlled by a feed 

company employing specialist advisers. In most cases, the relationship between a pig farm 

and the nutritional company is key because the cost of nutrition is such a high percentage of 

the cost of pig-meat production. 

 

The situation may be different on a sheep, beef or dairy farm. Some may rely more on grazing 

or conserved forage (silage or hay), or óstraightsô (unprocessed, probably home-grown feeds) 

than on purchased concentrates. You may still expect to see records of Condition Scoring in 

sheep or cattle (this is a measure of fat cover) and there may be laboratory records of results 

of tests designed to pick up nutritional deficiencies or indications of energy deficit (not being 

able to consume enough energy to keep up with production demands). This is an area an SQP 

will only be able to be actively involved in with further training. 

 

One area that an SQP may be involved in early is the supply of specified feed additives (SFA). 

Historically, these have also been known as medicated feeding stuffs (MFS) or zootechnical 

feed additives (ZFA) or zootechnicals. In the datasheets provided by NOAH, they may be 

listed as medicinal feed additives. This type of medicine is managed differently and 

incorporated in a feed-mill. The current, modern regulatory classification is SFA. 

 

You will find some SFA products that you may supply in the VMD product information 

database or the NOAH product information database. These are usually presented as 

ópre-mixesô. Some of the SFA products are wormers, nutritional supplements or coccidiostats 

(this means stop coccidia growing). 

The principles of using these products effectively are: 

https://www.scops.org.uk/
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Å Keep medicated feed and feed additives away from livestock that are not supposed to 

have them and some of the SFA products (e.g. ionophore coccidiostats) may kill other 

livestock such as horses or dogs 

Å Ensure even distribution of the premix in the feed 

Å Only use them on the species for which they are licensed: Somebody else may be able to 

prescribe them for another species but if an SQP does, they are breaking the law and 

could be liable for the consequences of something going wrong 

Å Follow the datasheet; the product needs to be used at the right dose. This means even- 

dosing the animals. 

 

óEven-dosingô is important because it is not just even-distribution in the feed mill that is 

important. Some animals may not take the feed because there is bullying, or competition for 

feed or feeder space. They may not take enough if there are other sources of feed available 

particularly if the feed the product has been given in is unpalatable. However, if it is palatable, 

more dominant animals may take more of the feed. 

 
 

Learning outcome 11: Know parasites and the treatment options 
available 
 

Assessment criteria 11.1: Outline a typical gut worm life cycle 
 

The control of parasites is an area that an SQP is most likely to be involved with. SQPs should 

consider the control of endo- (internal) and ecto- (external) parasites with: 

 

Å Endoparasiticides (this means kill internal parasites) and 

Å Ectoparasiticides (this means kill external parasites) 

Å Endectocides, a common industry abbreviation for those products that kill both. 

 

When planning worm control, there are certain key considerations: 

 

Å Whether the animal or herd needs to become immune to the parasite 

Å Which animals need to be treated and which can be monitored 

Å Whether the group of parasites is likely to be killed by the chosen treatment, and if so, at 

what stage in its life-cycle 

Å The risk of the parasites being resistant or likely to become resistant to a treatment. 

 

The importance of immunity and health planning in parasite control 

With increasing age, animals become immune to parasites, so they tend to cause fewer 

problems in older animals if immunity has a chance to develop. 

 

Lungworm (Dictyocaulus viviparus) in cattle provides a good example of where an SQP might 

need to be aware of what is in a herd health plan and the importance of being aware of when 

action is required as part of a larger team. Some of the wormers that SQPs are eligible to 

prescribe have claims to kill lungworm. Lungworm is endemic (widespread) to the British Isles 

and animals with severe infections may die. 
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Given adequate exposure, immunity to lungworm develops quite rapidly (from about two 

weeks) and is maintained by a trickle exposure on pasture. When young dairy calves or young 

beef calves are suddenly exposed, it can cause severe disease including death. 

 

On those farms where lungworm is known to be a problem, many calves will be treated orally 

with lungworm vaccine, which is POM-V. However, if another worm treatment that kills 

lungworm is given within two weeks of the vaccine being given, or if the vaccine is given to 

animals that have already been treated with certain anthelmintics, then the vaccine will be 

killed and protective immunity may not develop. From this example it can be seen how the use 

of one product can interfere with another and a farm needs a coherent plan to avoid problems. 

 

Planning is also important when it comes to the management of resistance which is more of a 

problem with worms in sheep and goats.  Here immunity is also important as older, immune 

animals can play a role in minimising the impact of resistance. SQPs will not be directly 

involved in lungworm vaccination; the key point is the need for a coherent plan to be in place. 

 

Gut worm infestation is usually referred to as parasitic gastroenteritis (PGE). Farmers will wish 

to control gut worms and stop PGE because it causes clinical signs of disease, e.g. vomiting 

and diarrhoea, or worst case, scenario death. PGCE depresses growth rates and may 

decrease the efficiency with which feed is used. 

 

One of the basic concepts of parasitology is the ópre-patent periodô. This is the interval of time 

between a parasite infecting an animal and the time when you are able to detect the presence 

of a parasite through diagnostic testing. For many gut worms, the pre-patent period is about 

three weeks. Under optimal conditions of temperature and humidity the parasite then normally 

must go through a period on the pasture, or possibly via an ñintermediate hostò (this means 

some other living thing the parasite must live in for a while), before it becomes infective again. 

 

Parasite larvae live for variable periods on the pasture. Very hard frosts can kill them. When 

the weather is warm, if they are not eaten quickly, they progressively die off. Many parasites 

can go through several generations in a single season and this causes infection to build up on 

the pasture. Some of the larval stages occur on the pasture and some in the host. 

 

Typically, L1, L2 and L3 are on the pasture, L3 being the infective stage, L4 and L5 are in the 

host. 
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Main worms causing PGE in sheep 
 

Common Name Scientific 
Name 

Time of year 

Thread- necked worm Nematodirus 
Battus 

Typically occurs in lambs in spring but 
can be all-year round. 

Ewes are not affected. 

Brown stomach worm Teladorsagia 
(originally 
Ostertagia) 
circumcincta 

Usually early summer onwards in 
growing lambs. 

Profuse watery diarrhoea. 

Barberôs pole worm Haemonchus 
contortus 

Usually early summer. More common 
in warm climates, used to be only 
South East England but now all over 
UK. 

Usually in growing lambs but causes a lot 
of damage and can affect shearlings. 

Does not usually cause diarrhoea. 

Scour worm Trichostrongylus 
vitrinus 

Trichostrongylosis typically occurs in late 
summer, autumn or winter months and 
affects older lambs, yearlings and adult 
sheep and causes profuse dark, smelly 
diarrhoea, with some mucus present. 

Black scour worm Trichostrongylus 
colubriformis 

 

 
Both Teladorsagia and Haemonchus contortus may temporarily halt development at the L4 
stage (this is known as inhibited L4s) at the end of winter then re-emerge in the spring. 
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PGE in cattle 
PGE in cattle causes similar problems to sheep, i.e. loss of growth rate, loss of efficiency, 

sometimes death, particularly in young animals. Resistance in the UK is not as widespread as 

in sheep but has been shown in some of the classes e.g. levamisole in other parts of the 

world, and may well develop here if farmers rely solely on one class of anthelmintic and fail to 

take other steps to reduce the risk of parasites. 

 

These are the most common gut worms of cattle. 

 

Common Name Scientific 
Name 

Comments 

Brown stomach 
worm 

Ostertagia 
ostertagi 

Particularly a problem in dairy cattle 

Live in the stomach 

No common name Cooperia 
oncophora 

Live in the intestine. Very common in their 
first grazing season in cattle. Immunity 
usually develops by the end of the season 
but can cause a lot of intestinal damage 
before this happens although clinical 
disease is uncommon. 

  Some larvae will undergo hypobiosis and re- 
emerge in the spring. Some overwinter on 
pasture. 

Pre-patent period of only 15-18 days. 

Barberôs pole worm Haemonchus 

species 

More common in warm climates but occurs 
in the UK 

Thread- necked 
worm 

Nematodirus Occurs in cattle but only occasionally 
causes disease 

 
As with sheep successful parasite control in cattle depends upon: 

 

Å Only worming the right animals at the right time 

Å Correct weighing to avoid underdosing and overdosing 

Å Correct administration 

Å Injections; as with injecting vaccines, injection guns need to be well-maintained, needles 

need to be sharp and good technique is required. 

 

Knowing the right weight and age of cattle, giving a bolus and administering correctly, is 

particularly important because a cattle bolus will occasionally get stuck in the oesophagus 

when given to underage calves and have to be removed surgically. 
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Brown stomach worm ï Ostertagia 

Ostertagia predominantly affect dairy calves in their first grazing season on permanent pasture 

and grazing with other calves. The signs are diarrhoea, weight loss and reduced appetite, 

typically occurring between mid-July and October. 

 

Adult cows become solidly immune and shed very few eggs, but this immunity can take a 

whole season to develop. The problem is much less likely in beef herds because the calves 

are not weaned early; the timing of the typical autumn and spring calving patterns do not result 

in calves suddenly becoming exposed to large number of larvae on pasture. Typically, many of 

the parasites die off and the beef calf gets a helpful ótrickleô infection as it is slowly weaned 

instead. 

 

Ostertagia also overwinter in the animal by stopping their development at the L4 stage whilst 

buried in the gut wall. In the spring, they emerge in large numbers causing a great deal of 

damage, even death. This condition is called Type II Ostertagiasis. 

 

When housing cattle at the end of the first and second grazing season, it is an advantage to 

give a dose of something that will kill inhibited L4s. Benzimidazoles may work but are 

unreliable so this óhousing doseô will probably have to be from the 3-ML group. Bolus products 

containing oxfendazole are also available which can potentially give cattle protection for an 

entire grazing season if set stocked on the same pasture and result in the farmer only having 

to handle the animals once. Other actives are available both as injectables and as pour-ons to 

facilitate dosing. 

 

Tapeworms ï Moniezia expansa 

In the UK, there is the tapeworm Moniezia expansa which lives in sheep and cattle. It lives in 

the small intestine and is sometimes reported to cause diarrhoea and weight loss in sheep, but 

it rarely does much damage. 

 

Å Fenbendazole, albendazole and oxfendazole have some activity against tapeworm. Whilst 

this may be an advantage if there is a problem, treating against tapeworm if the SQP does 

not need to, will also be exposing gut worms to an additional treatment of benzimidazole 

Å Albendazole also has some activity against adult flukes but only at a higher dose rate. 

 

 
Assessment criteria 11.2: Outline a typical liver fluke life cycle 
 
Liver fluke  
Liver fluke in the UK is called Fasciola hepatica. The adult flukes live in the liver and bile ducts. 

Immature liver fluke are a few millimetres long. Mature liver fluke are large, easily visible to the 

naked eye and can be squeezed out of ducts in the liver in slaughterhouses. Liver fluke affect 

cattle, sheep and goats but will also occasionally affect both horses and humans. 

 

The key feature of liver fluke is that as well as having a phase where it migrates from the gut 

through to the liver, it also has a stage in the environment where it lives in an intermediate 

host; the intermediate host is one of several types of snail. 
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The disease usually occurs in the winter and spring and presents slightly differently in cattle 

and sheep: 

 

Å Cattle donôt usually suffer from the migration of the immature parasites; instead they get a 

chronic disease with wasting, anaemia and loss of fertility. Their livers will also be rejected 

in the abattoir 

Å Sheep get the chronic disease too but more commonly suffer acute disease due to the 

ingestion of large numbers of immature larvae where they have a painful distended 

abdomen and may die suddenly. 

 

One of the consequences of liver fluke infestation in cattle, sheep and goats is óBlackô disease. 

This is a clostridial infection caused by Clostridium novyi; the organism grows around the 

tracts created by liver fluke as they migrate through the liver. Both óflukicidesô that kill fluke and 

vaccines against Black disease may be sold by SQPs; vaccination is important. 

 

The table below outlines a typical liver fluke life cycle. 

 

Stage 
 

What happens 

Animal eats fluke metacercarlae Eggs shed eight to twelve weeks after 
eating metacercariae, 
Then they require nine to ten daysô 
incubation at optimum temperature 

Motile (can move) miracidium through 
several stages in mud snail 

Must infect snail in three hours 

Motile cercaria leaves snail and sticks to 
grass 

 

Infective metacerarlae encyst on grass 
 

 

From miricidium to metacercaria six to seven weeks under optimal conditions, so total 
fluke lifecycle is often 17 to 18 weeks. 

 
 

Assessment criteria 11.3: Describe how resistance happens and what can be 
done to minimise the risk of resistance developing 
 

A parasite is considered to be resistant if it survives exposure to the standard recommended 

dose of the anthelmintic and the ability to survive is passed on to its offspring. 

 

Features of resistance include: 

 

Å The parasite is resistant, not the animal 

Å The parasite can pass on its resistance to its progeny, i.e. it is genetic and is inherited 

Å The parasite survives a dose of the parasiticide that would normally kill it. Those parasites 

that are resistant, survive treatment and go on to reproduce. This means the whole 

population starts to shift towards resistance. 

Å Resistance in a worm population cannot be reversed. 
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Some parasites are now resistant to multiple types (or classes) of treatment. Although new 

parasiticide classes have been launched in the market, it is vital to try and slow the pace at 

which resistance develops. Integrating new classes (4/5) of parasite treatments mid-late 

season can help slow the pace of resistance. 

  

Other factors can also affect the size and character of parasite populations are: 

 

Å More intensive farming 

Å Increased movement of animals (within and across countries) 

Å Changes in the climate 

Å Reduced availability of pasture for grazing 

Å Financial considerations as high cereal prices can increase the need for grazing; poor 

margins on meat may mean pasture suitable for arable is not available for grazing 

Å Lack of labour to move animals into new pasture at the most appropriate times, or 

sufficiently quarantine new animals that may be hosting resistant parasites. 

 

How can the development of resistance be minimised? 

 

Å Decide which animals need to be treated (high-risk, grazing high-risk pastures, consider if 

weather increased risk, results of tests such as faecal egg counts) 

Å Use lower-risk grazing such as silage aftermaths or re-seeding to reduce the need for 

worming 

Å Use faecal egg count reduction tests to find out what worm problems there are on a given 

farm 

Å Look at other farmôs herd health plans, including their own faecal egg count reduction tests 

if they have them; avoid buying in problems 

Å Quarantine introduced sheep only using anthelmintics where they are indicated 

Å Choose the anthelmintic carefully at each use 

Å Accurately weigh 

Å Apply good drenching or injection technique 

Å Only use combination products when required 

Å Use the product correctly, allowing some of the parasites to survive due to under- dosing 

as this may increase the likelihood of resistance developing 

Å Be aware of the parasite population that has not been exposed to the treatment (called in 

refugia); these can be sheep or cattle left untreated or worms on pasture. As worms in 

these locations have not been exposed to the treatment, they do not have the opportunity 

to develop resistance 

Å Use the correct pack size. It is better to leave a few healthy animals untreated (in refugia) 

than to under-dose all the animals 

Å Leave animals that have just been treated on the same pasture for a period of time before 

moving them to clean pasture, so that the ócleanô pasture is not populated primarily with 

resistant worms 

Å Report any suspected lack of efficacy through the VMD SARSS scheme 

Å Do not use the same treatment season after season: Rotate through the classes. 
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Rotating classes of product to help slow resistance 

Over the years, understanding anthelmintic use has become more complex. A colour coding 

system was introduced some years ago to help identify the different classes of anthelmintics. 

 

This is summarised in the table below along with a few of the features of each class. With all 

these product areas, before prescribing them, an SQP needs to become familiar with the 

datasheet for any product you prescribe. 

 
Classes of anthelmintics for treatment of endoparasites in sheep 

 

From the 
oldestéé. 

   é.to the 
newest* 

Benzimadazols 
Fenbendazole, 
oxfendazole, 
albendazole) 

Levamisoles Macrocyclic 
lactones 
(avermectins, 
milbemycins) 

Amino 
acetonitrile 
derivatives 
(monepantel) 

Spiroindoles 
(derquantel) 
(Available as a 
combination 
with 3-ML) 

1-BZ 2-LV 3-ML 4- AD 5-SI 

White Yellow Clear Orange Purple 

Efficacy can be 
improved by 
withholding food 
before treatment. 
Shake well 
before use 

 Efficacy can be 
improved by 
withholding food 
before treatment 

  

Active against 
round worms, 
lungworms, 
tapeworms. 
Some activity 
against adult 
fluke. 
No ecto activity 

Roundworm 

Lungworm 

Roundworm 
Lungworm 

Some have 
activity against 
some ectos 

Roundworm Roundworm 

Lungworm 

Resistance 
widespread 

Resistance 
increasing 

Resistance 
increasing 

Reports of 
monepantel 
resistance in some 
worm species 

Resistance not yet 
widely reported 

 
* new preparations are sometimes launched in older classes. 
 
To keep up-to-date with worm forecasts and best practice to minimise resistance (aka, 

óresponsible prescribingô) we recommend that all Farm Animal SQPs regularly visit the SCOPS 

website. SCOPS stands for Sustainable Control of Parasites in Sheep and key to 

understanding the principles is knowing the importance of untreated worms ï those óin refugiaô. 

By following SCOPS principles and leaving worms óin refugiaô you reduce the number of 

worms that are resistant to wormers as a proportion of the total, slowing the development of 
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anthelmintic resistance in any given farm and postponing the day on which the product you 

supply to a customer would become ineffective. 

 

The SCOPS principles 

 

1. Make sure any treatment you give is fully effective: 

 

¶ Weigh the animal correctly and use the correct dose 

¶ Use good drenching or injection technique 

¶ Understand the level of resistance and use a product appropriate to the parasite 

burden. 

 

2. Try to reduce your reliance on anthelmintics using management options and monitoring 

where possible: 

 

¶ Use faecal egg counts (FECs) to decide which groups of animals to treat 

¶ Manage grazing to reduce burdens, e.g., using silage aftermaths or new re-seeded 

pastures 

¶ Involve adult (immune) sheep to reduce burdens and maximise the number of worms 

in refulgia 

¶ Feed properly: healthy animals are more able to become immune and produce fewer 

worms 

¶ Plan the management of breeding sheep to reduce the worm burden. 

 

3. Avoid bringing in resistant worms and/or other parasites by following a robust quarantine 

when introducing new sheep: 

 

¶ The newer (4 and 5) groups of anthelmintics have a role in quarantine and should be 

used to avoid bringing in worms resistant to other groups 

¶ Avoid bringing in sheep scab as use of the group 3 products to control scab also 

selects for resistant worms 

¶ Liver fluke: Use fluke-specific products where possible and control other factors that 

affect fluke burdens 

¶ Check other farmsô health plans and worm egg counts when buying in sheep. 

 

4. Minimise the selection of worms that are resistant to anthelmintics when you treat sheep: 

 

¶ Donôt move animals immediately after dosing as this selects heavily for resistance on 

the pasture you are moving to 

¶ Using products that have persistent action, e.g., long-acting, Class 3 avermectins, 

selects heavily for resistance 

¶ Being able to leave some sheep untreated can dilute out the numbers of resistant 

worms as this leaves some worms in refugia 

¶ Using the group 4 and 5 products mid to late season, reduces the pressure for worms 

to become resistant to them. These products should be integrated into the plan to 

reduce numbers of resistant worms. 
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Resistance to liver fluke 

Liver fluke must go through its intermediate snail host to complete its lifecycle. Snails thrive in 

wet, boggy conditions. This is one area where good pasture, drainage and equipment 

management makes a big difference to disease control. 

 

Resistance is also developing to the only product able to kill immature flukes (TCBZ), so these 

measures are more important than ever. Liver fluke can be spread by bought in stock. 

Although multi-species grazing can help to control parasite levels and resistance to gut worms, 

because fluke can spread to other species, managing, monitoring and controlling it is 

important to more than just the sheep. 

 

The óflukicidesô have varying levels of activity against the different stages of fluke. Some of the 

products contain them in combination with wormers that kill gut worms so the herd-health plan 

may need to be adjusted to control resistance with both fluke and gut worms. 

 

Below is a comparison of effect of flukicides: They all kill mature fluke. 

 

Active Kills immatures? Comments 

Triclabendazole Yes 

 

¶ Resistance developing in the UK 

¶ Available as drench and pour on (in cattle in 
combination with 3-ML) 

Nitroxynil Yes ¶ Injectable 

¶ Kills triclabendazole resistant flukes 

¶ Also kills some gut worms but should not be 
used as broad spectrum wormer 

Oxyclozanide No 

 

¶ Drench 

¶ Will also kill Moniezia 

¶ Not for use in grazing animals (5 days 
required before being let out after treatment) 

Closantel óLate immaturesô 
- from five weeks 

onwards 

¶ Available as drench, in combination with 
3-ML as pour on for cattle, and injectable 
for cattle and sheep 

Clorsulon 

 

No ¶ Injectable for cattle only (used with 
ivermectin) 

Albendazole No ¶ Drench 

¶ Kills adult fluke but only at higher doses than 
gut worms. 
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The table of page 134 brings out just some of the features of these actives. Many are included 

in combination with other drugs and there are specific instructions for each; for example, 

oxyclozanide is an irritant An SQP should thoroughly read the datasheets before supplying 

any of them. 

 

Resistance to a parasiticide treatment means that if the animal is given a treatment that should 

be effective, it may no longer work. 

 

Features of resistance include: 

 

Å The parasite is resistant, not the individual animal 

Å The parasite can pass on its resistance to its progeny, i.e. it is genetic and can be inherited 

Å The parasite survives a dose of the parasiticide that would normally kill it, or numbers of 

eggs that would normally decline continue to be produced 

Å It may not apply to all parasites in a population but those that are resistant survive 

treatment and go on to reproduce. This means the whole population starts to shift towards 

resistance 

Å Resistance tends to be irreversible. 

 

Some parasites are now resistant to multiple types (or classes) of treatment. Although new 

parasiticide classes have been launched in the market, it is vital to try and slow the pace at 

which resistance develops. 

 

Integrating new classes of parasite treatments at an early stage may help us prolong the use 

of older groups by killing more parasites before there is a chance for them to develop 

resistance. 

 

Other factors can also affect the size and character of parasite populations include: 

 

Å More intensive farming 

Å Increased movement of animals (within and across countries) 

Å Climate change  

Å Reduced availability of pasture for grazing 

Å Financial considerations, as poor margins on meat may mean high cereal prices can 

increase the need for grazing 

Å Pasture suitable for arable is not available for grazing 

Å Lack of labour to move animals into new pasture at the most appropriate times or 

sufficiently quarantine new animals that may be hosting resistant parasites. 
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Assessment criteria 11.4: Describe the role of immunity in parasite control and 

implement measures to reduce the likelihood of resistance 

 

How can the development of resistance be minimised? 

 

Å Decide which animals need to be treated (high-risk, grazing high-risk pastures, consider if 

weather increased risk, results of tests such as faecal egg counts) 

Å Use lower-risk grazing such as silage aftermaths or re-seeding to reduce the need for 

worming 

Å Use faecal egg count reduction tests to find out what worm problems there are on a given 

farm 

Å Look at other farmôs herd health plans, including their own faecal egg count reduction tests 

if they have them; avoid buying in problems 

Å Quarantine introduced sheep until you have identified their status and dealt with it 

Å Only use anthelmintics where they are indicated 

Å Choose the anthelmintic carefully at each use 

Å Accurately weigh 

Å Apply good drenching or injection technique 

Å Only use combination products when required 

Å Use the product correctly, allowing some of the parasites to survive due to under- dosing 

as this may increase the likelihood of resistance developing 

Å Be aware of the parasite population that has not been exposed to the treatment (called in 

refugia); these can be sheep or cattle left untreated or worms on pasture. As worms in 

these locations have not been exposed to the treatment, they do not have the opportunity 

to develop resistance 

Å Use the correct pack size. It is better to leave a few healthy animals untreated (in refugia) 

than to under-dose all the animals 

Å Do not move animals that have been treated into ócleanô pasture as this will allow the 

resistant parasites to contaminate the pasture and pass on their resistant genes 

Å Report any suspected lack of efficacy through the VMD SARSS scheme 

Å Do not use the same treatment season after season: Rotate through the classes. 

 
 

Assessment criteria 11.5: Assess the risks of sheep dipping or similar 
treatments, and outline measures to minimise these risks 
 
Sheep dipping 
The main reason for sheep dipping is to control sheep scab caused by a mite (Psoroptes ovis) 

Dipping also treats other ectoparasites such as ticks, keds (a wingless fly), blowfly and lice. 

 

The increased use of ivermectin and related compounds since the 1980ôs onwards may have 

contributed to a decline, as in addition to killing worms, these endectocides also have variable 

levels of activity against scab, although they may require more than one dose. With concerns 

about anthelmintic resistance developing to ivermectin and related compounds, it is not 

possible to rely on them exclusively to control scab By over-using them in sheep to control 

ectoparasites, we would contribute to the selection pressure that results in anthelmintic 

resistance. Scab mite resistance also now an issue 
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Under the Animal Health Act, it has been an offence not to treat sheep clinically (visibly) 

affected with sheep scab and all other sheep in the flock, but since deregulation (making it not 

notifiable) there has been a resurgence in scab. 

 

Consequently, from 1997, local authorities were given the powers to prevent the movement of 

sheep affected by scab, require treatment of them, or to deal with affected sheep on common 

land. Since 2010, further controls have been put in place in Scotland which make notification 

of suspected sheep scab obligatory. Dipping and scab remain important. 

 

The sheep scab mite faeces cause a strong allergic reaction on the skin of the sheep. The 

irritation causes sheep to rub their wool off and sometimes to traumatise the skin. Severe 

cases are extremely debilitating. The signs of sheep scab may be confused with other 

diseases and unless the farmer is very familiar with scab and understands the disease history 

in the flock, it is likely that the presence of the disease would have to have been confirmed by 

a veterinary surgeon with experience in dealing with sheep or a veterinary parasitologist. 

 

There are other mange mites affecting sheep such as chorioptic mange; these are also 

controlled by dipping but again if you need help with identification, you are going to need 

further training, or to involve other specialists. 

 

The only sheep dip now available is a POM-VPS product which contains diazinon, an 

organophosphorus compound which is supplied in a highly concentrated form. Diazinon acts 

on nerves, is very toxic to many insects, less so to mammals but still potentially toxic to 

humans and other taxa if misused. 

 

Both humans and the environment are at risk from: 

 

Å Leaks of the undiluted concentrate 

Å Repeated splashes from the diluted dip during use 

Å Contact from treated sheep after dipping 

Å Spills of used sheep dip. 

 

Disposal of diazinon is difficult. Over time, it is broken down in water but if it leaches into 

water, it may kill water borne organisms and if it goes into soil, it persists for variable periods of 

time. Before being released into the environment, consents are needed from the relevant 

environment agency, e.g. the Environment Agency (EA) in England, or the Scottish 

Environment Protection Agency (SEPA) in Scotland. Approved enzymes may be used to aid in 

the treatment of used dip before disposal on land, although contractors must still hold a 

certificate of competence to handle used dip even if treated, and a permit to discharge is still 

needed. 

 

Due to all these factors and as it remains a potentially serious welfare problem, much sheep 

dipping is now carried out by specialist mobile sheep dipping contractors who have undertaken 

training and invested in equipment to enable them to undertake this activity effectively and 

safely. 
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So as an SQP, it is unlikely that you will be actively involved in the physical dipping of sheep, 

but you may be involved in supplying or prescribing the products. As it is best practice only to 

treat for parasites that are present, and it is likely that you will need access to the flock health 

plan to do it effectively. 

 
 

Assessment criteria 11.6: Outline the legal requirements for supplying, 
storing and disposing of sheep dips 
 

A sheep dip can only be supplied to a person (or a person acting on his behalf) who holds a 

Certificate of Competence in the Safe Use of Sheep dips showing that Parts 1 and 2 of the 

assessment referred to in the certificate have been satisfactorily completed, or a Level 2 

Award in the Safe Use of Sheep Dip. This is only for use in a plunge dip and not to be 

prescribed for showers or jetters. 

 

People with the above qualification have undertaken training to enable them to use and 

dispose of dip effectively and safely, e.g. at an approved course run by an agricultural college. 

Unless an SQP has also supplemented their SQP training with a hands-on certificate of 

competency, their role is most likely to be in arranging the transport of unbroached containers 

of dip. It is a legal requirement that the supplier (the SQP) must make a record of the 

certificate number as soon as is reasonably practicable and keep it for at least three years. 

 

When supplying a product containing an active substance that is an organophosphorus 

compound such as diazinon, the supplier must also give the buyer a double-sided laminated 

notice. This is required unless the notice has been provided to the buyer within the previous 

twelve months and the supplier knows or has reasonable cause to believe that the buyer still 

has it. The notice must be at least A4 size with a laminated transparent cover and must tell the 

user of the sheep dip: 

 

¶ To read and act in accordance with the label, including instructions on measuring and 

diluting concentrate 

¶ That sheep dip is absorbed through the skin 

¶ To always wear the recommended protective clothing, including gloves, and have spare 

protective clothing available 

¶ To always wash protective clothing 

¶ To direct any questions to the supplier or manufacturer. 

 

The notice must contain a diagram showing recommended protective clothing. In Wales, the 

notice may be in Welsh as well as in English. The supplier must also provide two pairs of 

gloves which must be non-lined, PVC or nitrile, heavy duty gauntlet style. They must be 

0.5mm thick and at least 300mm long or provide demonstrably superior protection to the user 

than gloves of these specified measurements.  

 

When storing and handling the product at the SQPôs place of work, the SQP should only store 

and distribute the product in unbroached containers and take steps to avoid damage to 

containers. Leaks of sheep dip in the SQPôs premises are a hazard to you, other staff, to your 

customers, to the environment around your premises and to other stock which may have to be 

disposed of if contaminated. Leaks of broached containers from, for example, an accident with 
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a fork-lift truck, cannot simply be washed away into the drains and the SQP may wish to 

consider storing dip in secure facilities where accidental leaks may be contained, e.g. by 

bunding (physical barriers to spills from accidentally broached containers). The SQP should 

not accept the return of partially-used containers; these must be disposed of by a contractor 

approved by the relevant local environment agency. 

 

 

Learning outcome 12: Understand the obligations of the SQP with 
respect to pharmacovigilance 
 
Assessment criteria 12.1: Describe when supply to a farmer should be refused 
  
Sometimes an SQP may need to refuse to supply a product to a farmer. Reasons for this 

include: 

 

¶ If an SQP believes the farmer is not capable of using the medicine safely and effectively 

¶ If the product is for a species for which the SQP is not trained e.g. the SQP is not a Farm 

Animal SQP and so cannot supply a farmer 

¶ If the datasheet does not make a claim for the problem the farmer is trying to fix, e.g. if a 

wormer does not have a claim for the worm infestation the farmer is concerned about 

¶ If a farmer wishes to buy sheep dip but doesnôt hold the necessary qualification. 
 

Assessment criteria 12.1 is assessed through complex scenario-based assessments which 

mimic interaction with a farmer and require the application of knowledge gathered throughout 

the Core and Farm Animal units. 

 

Assessment criteria 12.2: Describe when it would be necessary to refer to a 
veterinary surgeon 
 

To some degree the decision when to refer a customer to their vet is a judgment call. In case of 

any doubt, an SQP should refer to a vet if uncertain about the best course of action. Some 

general guidelines about when to refer are as follows: 

¶ The farm animals are already currently being treated by a vet for the same condition 

¶ The animals are already receiving medication and there are concerns over the risks 

associated with giving another medication alongside it 

¶ A significant number of animals on the farm have been adversely affected 

¶ Animals have been severely affected or there have been fatalities 

¶ An animal is acutely ill or in immediate danger of significant deterioration in condition 

¶ The cause of the illness is unknown and there is no reasonable course of action that lies 

within the SQPs remit. 

Assessment criteria 12.2 is assessed through complex scenario-based assessments which 

mimic interaction with a farmer and require the application of knowledge gathered throughout 

the Core and Farm Animal units. 
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Assessment criteria 12.3: Outline when reporting a SAR in a farm animal may be 
necessary 
 
If an owner reports an adverse reaction to a product or the SQP suspects that the animal may 

have suffered a side-effect, the SQP must report this event immediately to the VMD, online or 

using a yellow form. This is the case even if the SQP thinks it may not be the product at fault. 

 

An adverse event is an unexpected event that would not be anticipated based on the 

veterinary medicineôs summary of product characteristics (SPC). This essential information is 

provided by the marketing authorisation holder for every veterinary medicine and forms the 

basis of the datasheet. 

 

If an SQP suspects an adverse event they have a duty to report it to the VMD through its 

adverse event reporting scheme by one the following routes: 

 

¶ Online  

¶ Using a VMD Yellow Form in the NOAH Compendium and online 

¶ The marketing authorisation holder of the medicine can also be contacted so that they can 

start their investigation promptly. 

 
Assessment criteria 12.3 is assessed through complex scenario-based assessments which 

mimic interaction with a farmer and require the application of knowledge gathered throughout 

the Core and Farm Animal units. 
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Unit 4 ï Prescribe, Advise and Supply Veterinary 
 Medicines for Avians 

 
 

Unit title 
Prescribe, Advise and Supply Veterinary Medicines 
for Avians 
 

Unit reference number J/618/1566 

Unit level 4 

Unit credit value 3 

 

 

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 

1. Understand the range of 
poultry products available to 
SQPs  

1.1 Outline the range of different management 
      systems in which birds are kept 

1.2 Outline why there needs to be a range of 
      poultry products available to SQPs 

2. Understand the basic welfare 
requirements of birds 

2.1 Outline the ways in which different classes of  
      birds are kept 

2.2 Explain the importance of ventilation, hygiene 
and housing for poultry flocks and how these 
factors affect disease 

2.3 Describe the symptoms of a notifiable avian 
      disease from a customer report and respond 
      appropriately to the customer 

3. Know the common avian 
diseases and their treatments 

3.1 Identify the main worms affecting poultry and 
      how to treat them 

3.2 Identify the main viral and bacterial diseases 
      affecting poultry for which POM-VPS medicines 
      are available 

4. Understand the obligations of 
the SQP when dealing with 
an avian customer  

4.1 Describe a situation when further training would 
be required before supplying a product 

4.2 Outline factors to consider when choosing 
whether to supply, refuse supply, or refer, to 
an avian customer 

5. Understand the obligations of 
the SQP with respect to 
pharmacovigilance 

5.1 Explain when reporting a suspected adverse 
      reaction (SAR) in poultry would be necessary 

6. Understand Specified Feed 
Additives (SFAs) and their 
use 

6.1 Define coccidiosis, how it affects birds, how it is 
      used and the importance of controlling the use 
      of coccidiostats 

6.2 Outline the issues that need to be dealt 
      with when supplying in-feed medication to 
      birds 
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Learning outcome 1: Demonstrate understanding of the range of 
poultry products available to SQPs 
 
This section is to introduce Learners to the groups of customers in which they could be 

involved because there are licensed products available to be supplied by an SQP. Learners 

should understand the context of the range of products available to avian SQPs. 

 

Assessment criteria 1.1: Outline the range of different management systems in 
which birds are kept 
 
Industrial poultry production 
The greatest proportion of the poultry industry consists of large businesses that mostly 

produce broiler chickens; birds produced for meat rather than for egg production. These 

businesses are often vertically integrated, a term which means they control several of the 

stages in getting poultry products to market. They may own the feed-mill, the farms, the 

slaughterhouses or poultry processing plants; and possibly also the hatcheries that 

produce the chicks from fertile eggs. Mostly they donôt own the veterinary practices, but in 

some cases the companies employ their own vets, perhaps even have teams of staff 

managing medication or vaccinations. 

 

Broilers are typically white and relatively docile compared to birds bred for egg production and 

bred to produce large amounts of breast muscle. The industry grows hundreds of millions of 

birds per annum in sheds which may individually contain tens of thousands of birds at any one 

time, with many sheds on one site. Sometimes the poultry companies do not own the farms 

but engage contract growers to grow for them on their own land, with a commitment to 

providing some of the inputs into each grower facility. 

 

The parents, grandparents and great grandparents, collectively producing the required 

numbers of eggs to hatch and grow into the birds that people ultimately eat are managed 

slightly differently and called broiler parents or broiler breeders. 

 

The fundamental challenge with a broiler parent is to maximise the number of eggs they 

produce given that the birds are bred to produce meat - more muscle not more eggs - but eggs 

are still needed to rear the birds and satisfy the demand for chicken meat. A tiny number of 

poultry breeding companies produce most of the breeds eaten worldwide, and some of the 

world leaders are in the United Kingdom. 

 

Very small numbers of birds are grown óorganicallyô, and both the systems plus the breeds of 

birds used in these systems are often different. In comparison to óorganicô birds, a higher 

proportion of broilers are grown ófree rangeô, partly because of concerns some consumers 

have over welfare, and again sometimes different breeds, or breed crosses are used. 

 

In free-range systems, some birds choose never to leave the sheds even when given the 

option to do so, but they have the choice and therefore more available space even if they donôt 

all use it. Some systems may also produce a different offering for the market from traditional 

broiler sheds by thinning out flocks to reduce the stocking density (the number or weight of 

birds in an area) as the birds grow bigger, therefore allowing more space. Whether 
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overcrowding is a problem or not depends not just on the weight of birds per square metre, but 

also on how many legs any given tonnage of livestock is on. 

 

Tiny, day old chicks often seem happier and safer indoors; they have plenty of space when 

they start out. They then grow but the available space to them does not unless the shed doors 

are opened; however, the consequences of opening the doors must be dealt with for the 

health and welfare of the birds. 

 

With all systems there are good and bad examples of welfare and health management, 

whether in free-range or traditional broiler systems. Even within a company, standards may 

vary from farm to farm, and manager to manager, with the best companies trying to bring all 

their growers and farm managers up to the same standard. 

 

Layers 

Laying hens are typically brown and compared to broilers, they are flighty, even slightly 

aggressive, with a different shape, having been bred to maximise egg production. The industry 

uses tens of millions of them every year. 

 

Historically, most eggs came from birds in small battery cages, possibly with four birds in a tiny 

cage. This happened for a variety of reasons, but one of which is that in order to stimulate 

birds to lay more eggs, this can be done by artificially managing day-length, changing both the 

amount of light hours in a day and the rate at which it changes. 

 

In recent years, the UK industry has been obliged because of legislation and consumer 

pressure, to abandon battery cage systems used elsewhere in the world. A variety of 

alternative systems has emerged including barn, perchery and free-range, all of which allow 

the birds to have more space and other amenities. As with broilers, there are examples of 

good and bad in all systems. There is also an organic sector producing tiny numbers of eggs. 

 

Pet and wild birds 

According to the Pet Food Manufacturers Association (PFMA), more than twice as many 

people keep indoor pet birds than those that keep domestic fowl. There is also a substantial 

market for food for wild birds. 

 

Wild birds should not have access to feed supplied for commercial birds because: 
 

¶ Some of these diets are medicated 

¶ The wild birdsô nutritional needs are different 

¶ Not preventing wild-birdsô access to a diet put down for domestic birds creates a disease 

risk. 

 

In addition to the above there are a wide variety of traditional, speciality or fancy poultry 

keepers who are likely to be sourcing products from businesses staffed by SQPs. 

 

Sporting birds 

Racing pigeons may be very valuable animals, and SQPs could easily be involved in supplying 

them with products, and some of them must be vaccinated with respiratory vaccines. Some of 

the products an SQP is legally allowed to sell are used in pheasants or other shooting birds. 
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Assessment criteria 1.2: Outline why there needs to be a range of poultry 
products available to SQPs 
 
If an SQP has never had any contact with an óindustrialô poultry flock, they may not have had 

the chance to consider that there could be several hundred thousand birds on site at any one 

time. Biosecurity (stopping diseases coming in) is important to all poultry flocks and wherever 

possible farms use óall-in-all-outô systems where the farm is completely depopulated. There is 

a period during which it is empty for cleaning and disinfection, then the farm is set-up for the 

next crop of birds to be placed. In addition, many vaccines are applied in the hatchery, which 

could supply an entire farm or several farms of hundreds of thousands of birds. 

 

The consequence of this is that in industrial flocks, very large numbers of birds are placed, 

grown, and removed at any given time; thus, when products are supplied for these flocks: 

 

¶ Hygiene products, e.g. disinfectants (for biosecurity) tend to be in large containers 

¶ Vaccines have large numbers of doses for each vial (container) 

¶ In-feed medications will often come in sacks as premixes, and mostly will already be 

incorporated in the feed when it arrives on farm 

¶ Medicines will often be in large bottles, sometimes for use in automatic drinker systems 

with entire sheds being medicated over a given time. 

 

If the SQP goes to work for a large industrial poultry grower, it is likely that they will need 

further training on vaccine administration, very likely from the manufacturer. In contrast, an 

individual pet bird, racing pigeon or sporting bird would most likely have a much higher 

individual monetary value, or emotional value to the owner. Products supplied for these groups 

are usually in small packages or bottles with different labelling aimed more at the consumer 

than at a professional poultry grower. 

 

 
 

Learning outcome 2: Understand the basic welfare requirements of 
birds 
 

Assessment criteria 2.1: Outline the ways in which different classes of birds are 
kept  
 
Broilers 

Broilers are typically white and relatively docile compared to birds bred for egg production and 

bred to produce large amounts of breast muscle. The industry grows hundreds of millions of 

birds per annum in sheds which may individually contain tens of thousands of birds at any one 

time, with many sheds on one site. Very small numbers of birds are grown organically and 

both the systems plus the breeds of birds used in these systems are often different. In 

comparison to organic birds, a higher proportion of broilers are grown free range. 

 

In free range systems, some birds choose to never leave the shed even when given the option 

to do so, but they have the choice and therefore more available space even if they donôt use it 

all. Some systems may also produce a different offering for the market from traditional broiler 

sheds by thinning out flocks to reduce stocking density (the number or weight of birds in an 
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area) as the birds grow bigger, therefore allowing more space. With all systems there are good 

and bad examples of welfare and health management, whether in free-range or traditional 

broiler systems. 

 

Laying hens 

In recent years, the UK industry has been obliged because of legislation and consumer 

pressure to abandon battery cage systems used elsewhere in the world, a variety of 

alternative systems has emerged including barn, perchery and free range, all of which allow 

birds to have more space and other amenities. As with broilers, there are examples of good 

and bad in all systems. There is also an organic sector producing tiny numbers of eggs. 

 

Biosecurity is important to all poultry flocks and wherever possible farms use óall-in-all-outô 

systems where the farm is completely depopulated, there is a period during which it is empty 

for cleaning and disinfection. The farm is then set up for the next crop of birds to be placed. 

The consequence of this is that in industrial flocks, very large numbers of birds are placed, 

grown and removed at any given time. 

 

 

Assessment criteria 2.2: Explain the importance of ventilation, hygiene and 
housing for poultry flocks and how these factors affect disease 
 
The highly efficient system of gas exchange makes birds very susceptible not just to dust, but 

also to environmental gases that build up in poultry houses, particularly ammonia. When 

supplying products, an SQP should consider asking about ventilation, hygiene and housing as 

these all impact on health and disease. The SQP should speak to a vet, another SQP, or 

someone else in your business who knows about poultry and ask them what constitutes best 

practice in these areas. 

 

If feeding wild birds, hygiene is important as some bacteria, e.g. salmonella, are spread from 

feeding and drinking stations. Feeding containers and bird baths should be cleaned regularly. 

There are several types of salmonella affecting poultry. These days the poultry industry does a 

good job of controlling the other inputs that might infect a flock.  

 

This control relies on good biosecurity so an SQP could well be involved in supplying some of 

the disinfectants the industry relies on. Control of Newcastle disease is via vaccination and 

strict biosecurity. Wherever large numbers of birds are reared together, if they are not on 

caged floors, it can be assumed assume that they will be infected with coccidia. 
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Assessment criteria 2.3: Describe the symptoms of a notifiable avian disease 
from a customer report and respond appropriately to the customer 
 
Newcastle disease (ND) 
Most SQPs involved in avian work should know about Newcastle disease because: 

 

Å It is a zoonosis (transmittable to man); it causes flu-like symptoms in man which pass 

without treatment 

Å It is a notifiable disease although it is unlikely that an SQP would be the person notifying it 

to the Animal and Plant Health Agency (APHA) 

Å Birds other than meat chickens might be affected 

Å Pigeons may carry pigeon paramyxovirus, a virus which can cause Newcastle disease 

Å Pigeons my need to be vaccinated against the disease with vaccines that are available via 

SQPs. 

 

The symptoms of pigeon paramyxovirus are like ND and are: 

 

¶ Nervous signs, which may include trembling wings and heads, and twisting of the neck 

¶ Partial paralysis (birds may fall over and be unable to feed) 

¶ Diarrhoea, which may be green in colour 

¶ Quietness, loss of appetite and reluctance to move. 

 

The disease is passed on by bodily fluids, which may be spread by hands, feet, contaminated 

clothing, drinkers, bird carriers, or feed infected from wild birds 

 
The groups of diseases and products available to SQPs 

There are a variety of organisms for which products SQPs may supply are available. The 

purpose of this section is to enable the SQP to understand the reason for the existence of the 

range of products, particularly POM-VPS products, which they will find either in the VMD 

product information database or the NOAH compendium. 

 

In order to fully understand products supplied to industrial poultry businesses, an SQP will 

need to undertake further CPD, possibly further hands-on training, and some of this may best 

come from the manufacturers themselves. 

 

Some poultry diseases cause significant loss of productivity in terms of mortality, loss of 

efficiency with which feed is converted into meat, reduced egg production and so on. Due to 

their commercial significance, vaccines have been developed against these diseases. These 

products are mainly POM-VPS. In addition, the VMD recognises that pet animals are not food 

production animals, so a small number of products are licensed for pets under what is called 

the Small Animal Exemption Scheme, and these are available for sale by SQPs. The diseases 

themselves are caused by environmental factors in conjunction with infectious diseases. 
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Learning outcome 3: Know the common avian diseases and their 
treatments 
 

Assessment criteria 3.1: Identify the main worms affecting poultry and how to 
treat them  
 
Licensed products exist containing flubendazole, fenbendazole, febantel, piperazine and 

ivermectin. Some products are licensed under the Small Animal Exemption Scheme (SAES). 

 

Gapeworm (Syngamus trachea) 

This parasitic nematode gets its name because birds tend to show signs of breathing 

difficulties and ógapeô due to obstruction of their windpipe (trachea). The adult worm lives in the 

windpipe of infected birds. There, the worms lay their eggs which are coughed up and 

swallowed. 

 

This worm is unusual because: 

 

¶ Birds may be infected directly by eating eggs that have been passed 

¶ The parasite may also encyst (this means a resistant stage able to survive in the 

environment) 

¶ The worms may be passed on by eating snails, slugs, or earthworms. 

 

Gapeworm tends to affect young turkeys, chickens and pheasants and other game birds. 

Rotating the ground birds are reared on may help, as the eggs may survive for months in the 

environment. Wild birds can also carry worm eggs and these eggs are not destroyed by 

disinfectants. Earthworms may be involved in the transmission of some parasitic worms. 

 

Gut worms 

The most notable worms affecting the chicken and against which there are products an SQP 

may prescribe, are: 

 

¶ Hairworms (Capillaria): In large numbers, these cause damage with the birds looking 

unwell, hunched and dull. They also use earthworms as part of their life cycle. It only takes 

six to eight days for the worm eggs to become infective to any other poultry that may eat 

them, leading to a shorter lifecycle than other worm species, (in other words, birds can 

become re-infected quickly). 

¶ Heterakis: This lives in the caecum and normally does little harm but can carry a 

protozoan organism called óBlackheadô which affects turkeys and chickens 

¶ Ascarids: Generally, these do less damage than óhairwormsô but being so large, an SQPôs  

      customers may well see them. 

 

Worming 

Due to the way worms are transmitted, an SQP is more likely to see them in free-range and 

outdoor reared-birds, but they may still occur in other systems. It is possible for birds to be 

infected by worms but to see no signs at all until the worm burden is high. 
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Birds can also fail to thrive or gain weight or be less uniform in size. Moving birds to fresh 

ground can help, as can replacement of litter if birds cannot be moved. Other protective 

measures are to limit exposure to muddy ground by putting shingle around heavy traffic areas 

and keeping grass short to expose worm eggs to sunlight which will dry them out and kill them. 

Birds should also always to feed from feeders rather than the ground. 

 

Just as with ruminant pastures, fields (or sheds) that poultry access can become contaminated 

with large parasite populations or the infective stages of parasites. The infection pressure may 

be high where there are more birds in limited space or, repeatedly grazed land, or warm wet 

weather increasing the parasite lifecycle. Where the infection is high, repeat treatments may 

need to be given more often. 

 

A more strategic approach is to worm at intervals shorter than the prepatent period of the 

worm (the time between infecting the bird and producing infective worm eggs) to interrupt its 

reproductive cycle. In high infection pressure situations this could mean worming at three to 

four-week intervals until control is re-established; this can be measured by a reduction in 

faecal egg counts. 

 

The table below shows the prepatent periods for worms in birds. 
 

Prepatent periods for worms in birds 

Ascardia galli ï Large roundworm 

Young birds 35 ï 42 days 

Adult birds 50 ï 56 days 

Capillaria ï Hairworm 

20-26 days 

Heterakis ï Caecal worm 

24 ï 30 days 

Syngamus trachea ï Gapeworm 

18 ï 20 days 

Amidostomum anseris ï Gizzard worm in geese 

14 ï 22 days 

 
A few products are available for treatment of the common chicken, pheasant and turkey 

worms, the most popular of which contain flubendazole. The SQP should always check to 

make sure that there is no egg or meat withdrawal period required for any treatment and that 

there are no effects on egg fertility, hatching or embryo survival in breeding birds. 

  

The cost of treatment is balanced out by the benefits; worms reduce poultry egg production, 

resulting in smaller eggs, loss of shell or yolk colour and illness or even the death of the birds. 

 

There are other worms affecting poultry such as trichostrongyles, tapeworm, fluke and gizzard 

worms. There are licensed products available to SQPs to treat these containing fenbendazole, 

levasimole, avermectin and piperazine. 
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Assessment criteria 3.2: Identify the main viral and bacterial diseases affecting 
poultry for which POM-VPS medicines are available 
 
Infectious disease organisms 
A brief summary of the range of infectious disease organisms in terms of their size is shown in 

the table below, starting from the smallest and increasing in order of size. Some can be seen 

easily, and some are microscopic and difficult to detect under a microscope. 

 

Infectious disease organisms 

Viruses, e.g. Marekôs disease 

Too small to see with a normal light microscope 

Bacteria, e.g. Erysipelas in turkeys 

Visible under high-power light microscope 

Protozoa, e.g. coccidiosis, or trichomoniasis (canker) 

Visible under a low-power light microscope 

Scaly leg mange mites 

Visible under low power microscope 

Red mites, Gapeworms, Lice 

Visible to the naked eye, perhaps using a magnifying glass or a torch at night in the case 
of red mites 

 
 

Vaccines against viral diseases 
For most of the viral vaccines in poultry, if an SQP handles them, it is likely that they will be 

working in a cross-functional team that includes people able to undertake laboratory work and 

diagnosis. If an SQP is involved in administering vaccines to poultry, then further CPD must be 

undertaken to do so. 

 

There are various types of products available which must be stored and handled correctly. 

Poultry respiratory vaccines are often sprayed in the hatchery before the chicks reach the 

farm. 

 
General principles 

The basic building blocks of the body are cells. Within the cells a chemical compound called 

deoxyribonucleic acid (DNA) is responsible for storing the code saying how any animalôs body 

should be structured and transferring that code from generation to generation. A similar 

compound called ribonucleic acid (RNA) is responsible for taking that code from storage and 

passing it to proteins in the cell so that the instructions in the code can be translated into 

action. 

 

DNA can be likened to the hard-drive on a computer, as it is stable, capable of storing things 

for a long time, but hard to access. RNA is like the random access memory (RAM) on a 

computer, as it is available, flexible and easy to change. To be able to perform its flexible 

function, RNA is much less stable than DNA. 
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Viruses are made either of DNA or RNA. Whilst some have an envelope, they do not have cell 

bodies, but instead hijack the cells of the body they infect to replicate themselves. In doing so, 

they cause damage, which is seen externally as disease symptoms. Due to the nature of RNA, 

the viruses made of RNA tend to be less stable, and more prone to change. Influenza is an 

example of an RNA virus that changes regularly, leading to the flu outbreaks seen in people 

every winter. Flu can affect both people and animals, and sometimes causes outbreaks in 

poultry flocks. 

 

Examples of two DNA and two RNA viral diseases against which POM-VPS vaccines are 

available, are given below. 

 

RNA DNA 

Infectious bronchitis (IB) Pigeon pox 

Newcastle disease Marekôs disease 

 
Many viruses affect more than one body system. For example, whilst IB tends to only cause 

respiratory symptoms, Newcastle disease may also cause nervous signs. Whilst pigeon pox is 

typically associated with skin lesions, Marekôs disease affects the immune system and causes 

a variety of symptoms. 

 

Some viruses may affect more than one species, and may cause either more or less severe 

disease in other species: 

 

¶ Herpes virus of turkeys (HVT) also infects chickens but is used to help vaccinate chickens 

against Marekôs disease as it doesnôt do much harm but does produce an immune 

response that may be useful 

¶ Infectious bursal disease (IBD) affects an organ called the bursa of fabricius near the tail 

which is involved in producing an immune response; IBD can affect the immune status of 

many species of bird. 

 

Poultry diseases are often named after the places they were first identified. IBD is sometimes 

called Gumboro, after the town in the United States where it was first discovered. 

 

When birds are vaccinated, they are either infected with a live organism that has been 

weakened, or doesnôt cause severe disease, or they are injected with a killed vaccine to help 

stimulate an immune response. If an SQP is considering administering vaccines to large flocks 

of poultry, they will need further training but in general, successful administration of live 

vaccine to large flocks depends on the following: 

 

¶ Widespread uptake of the vaccines by most of the birds in the flock 

¶ A time when the birds can mount an immune response to it 

¶ When the vaccine itself is not likely to cause a problem if it is live 

¶ Long enough before a disease challenge may be expected and with enough time for the 

birds to develop enough immunity 
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¶ Unlike coccidiosis vaccine, some of the viral vaccines may be supplied frozen. Some 

Marekôs disease vaccines are supplied as infected frozen cells in liquid nitrogen which may 

be hazardous to the operator 

¶ If an SQP is ordering or handling poultry vaccines, they must be familiar with the storage 

and handling requirements beforehand. 

 

The symptoms of pigeon paramyxovirus are like Newcastle disease and are: 

 

¶ Nervous signs, which may include trembling wings and heads, and twisting of the neck 

(called torticollis) 

¶ Partial paralysis where birds may fall over and be unable to feed 

¶ Diarrhoea, which may be green in colour 

¶ Quietness, loss of appetite and reluctance to move. 

 

The disease is passed on by bodily fluids, which may be spread by hands, feet, contaminated 

clothing, drinkers, bird carriers, or feed infected by wild pigeons. Control is via vaccination and 

strict biosecurity. 

 

Vaccines against avian bacterial diseases 

There are other bacterial vaccines for use in poultry but as most are POM-V, learning about 

other causes of respiratory disease that predispose birds to illness could count as CPD. 

 

Turkey erysipelas 

If a Learner has worked with ruminants, they might know that the bacterium Erysipelas affects 

pigs and sheep. Land where turkeys are being reared that has previously been used for 

ruminants may be contaminated with erysipelas. Any turkeys found dead with crusting on the 

skin would be a clue, although it is likely an SQP would need help with diagnosis. A POM-VPS 

vaccine is available. 

 

Good hygiene is critical to the prevention of the spread of most bacterial diseases and 

biosecurity products are also an important product group supplied by SQPs. 

 

Vaccines summary 

The vaccines that are available for supply by SQPs are aimed at specific management 

systems that predispose to those diseases occurring; consequently, these are associated with 

specific classes of birds even though they are potentially able to affect others. For example, 

Marekôs disease would be more likely to affect a free-range layer flock with lots of different 

ages of birds onsite but would be unlikely to affect a commercial broiler flock using a modern 

shed, efficient cleaning, and an all-in, all-out system. 
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The table below provides a summary of the main diseases for which POM-VPS vaccines are 

available and the classes of birds they are aimed at: 

 

Disease Species/class of bird 

Newcastle disease (ND) Pigeons/chickens 

Infectious bronchitis (IB) Chickens 

Infectious bursal disease (IBD or 
Gumboro) 

Chickens 

Coccidiosis Chickens 

Marekôs disease Chickens (layers) 

Herpes virus of turkeys (HVT) Turkeys 

Infectious laryngo tracheitis (ILT) Chickens (layers) 

Egg drop syndrome (EDS) Layers to prevent loss of egg production 
and quality 

Avian encephalomyelitis (AE) Laying hens to protect their chicks 

Chick anaemia virus (CAE or CAV) Broiler breeders to protect their chicks 

Erysipelas Turkeys 

Pigeon pox Pigeons 

 
 
 

Learning outcome 4: Understand the obligations of the SQP when 
dealing with an avian customer  
 

Assessment criteria 4.1: Describe a situation when further training would be 
required before supplying a product 
 

There is a live vaccine for coccidiosis in chickens but SQPs would need specialist training to 

use this as the vaccine has to be given orally. 

 

If an SQP is involved in administering vaccines to poultry flocks, they will need to undertake 

further CPD to do so. 
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Assessment criteria 4.2: Outline factors to consider when choosing whether to 

supply, refuse supply or refer 

 

Putting an SQPôs knowledge into context 

Key to the professional role of an SQP is using knowledge about welfare, disease and 

medicines to know when to: 

 

Å Prescribe 

Å Refuse to supply 

Å Refer to a vet or other veterinary professional 

Å Report a SAR 

 

Key facts which should be considered: 

 

Å All VPS medicines must be supplied appropriately, and all POM-VPS medicines must be 

prescribed.  In both cases this means that an assessment must be made. This process 

involves gathering information by asking the owner relevant questions. Only then may the 

right product be matched to the right animal at the right time 

Å Sometimes SQPs must refuse to supply. An example of this might be if the product is 

licensed for certain species of bird only and the owner plans to use it on another species 

Å There are situations where the most appropriate course of action is to refer the owner to a 

vet, such as when the bird is acutely ill, the owner is not capable of administering the 

medication or the birds need a diagnosis. An SQP may have to refer the owner to another 

SQP or a vet if not qualified in the species for which the medicine is required 

Å If an owner reports an adverse reaction to a product or the SQP suspects that the animal 

may have suffered a side-effect the SQP must report this event immediately to the VMD, 

online or using a yellow form. This is the case even if the SQP thinks it may not be the 

product at fault. 

 

 

Learning outcome 5: Understand the obligations of the SQP with 
respect to pharmacovigilance 
 

Assessment criteria 5.1: Explain when reporting a suspected adverse reaction 
(SAR) in poultry would be necessary 
 

If an owner reports an adverse reaction to a product or the SQP suspects that the animal may 

have suffered a side-effect, the SQP must report this event immediately to the VMD, online or 

using a yellow form. This is the case even if the SQP thinks it may not be the product at fault. 

 

An adverse event is an unexpected event that would not be anticipated based on the 

veterinary medicineôs summary of product characteristics (SPC). This essential information is 

provided by the marketing authorisation holder for every veterinary medicine and forms the 

basis of the datasheet. 
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If an SQP suspects an adverse event they have a duty to report it to the VMD through its 

adverse event reporting scheme by one the following routes: 

 

¶ Online  

¶ Using a VMD Yellow Form in the NOAH Compendium and online 

¶ The marketing authorisation holder of the medicine can also be contacted so that they can 

start their investigation promptly. 

 
Assessment criteria 12.3 is assessed through complex scenario-based assessments which 

mimic interaction with a farmer and require the application of knowledge gathered throughout 

the Core and Farm Animal units. 

 

 

Learning outcome 6: Understand specified feed additives (SFAs) and 
their use 
 

Assessment criteria 6.1: Define coccidiosis, how it affects birds, how it is  used 
and the importance of controlling the use of coccidiostats 
 
Coccidiosis 
SQPs may find this disease referred to by customers as cocci, pronounced ócoxyô. It is a 

disease which invades and destroys the mucus lining of the intestines. Coccidiosis is caused 

by a group of protozoa called by their genus (group name) Eimeria. Eimeria are extremely 

productive and go through several life stages that damage the intestines as the organisms 

multiply up to enormous numbers. 

 

Outside the bird, the stages in the environment are called óoocystsô. These are extremely 

resistant to disinfectants, and under warm, moist conditions they become infective again very 

quickly. What this means is that wherever large numbers of birds are reared together, if they 

are not on caged floors you can assume that they will be infected with coccidia. 

 

The owner of back-yard chickens is most likely to notice this disease if they see a large core of 

blood in the faeces, which is typical of the species Eimeria tenella. There are a variety of 

different species affecting different parts of the intestines, some do more harm than others, 

and the lesions caused by some of them can be confused with other diseases. With exposure 

over time, healthy birds do become immune to coccidia, but this takes weeks and when birds 

are closely stocked together, they can become infected before they become immune. 

 

The poultry industry mainly relies on a group of medicines called coccidiostats (literally means 

óstop coccidia growingô) to control coccidia. For reasons that are more to do with history and 

the way coccidiostats are used in feed, they are classified as specified feed additives (or 

ómedicated feeding stuffsô) and given the regulatory classification SFA. Coccidia are very 

productive and thus they become resistant to coccidiostat programmes and the feed 

programme needs to be rotated. 
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There is a live vaccine for coccidiosis in chickens but SQPs would need specialist training to 

use this as the vaccine has to be given orally. It is mainly used on breeders and free-range 

layers. Coccidiosis vaccine is an example of a POM-VPS vaccine that has a short shelf-life, is 

inactivated by storage at the incorrect temperature, and which is killed by freezing. 

Most birds are protected by coccidiostats. SQPs in pharmaceutical companies could examine 

the intestines of chickens to look for marks known as lesions that are typical of the 

reproductive stages of the Eimeria, and this training could count as CPD. The industry 

generally count these to get an indication of whether resistance is developing and therefore 

whether they should change the in-feed coccidiostat. 

 

There are two types of coccidiostat that SQPs should be aware of: 

 

¶ Chemical coccidiostats, e.g. diclazuril, or stenorol 

¶ Ionophore coccidiostats, e.g. salinomycin, monensin, lasalocid 

¶ If an SQP is not working in the poultry industry but supplying medicines from an outlet that 

serves many different customer groups, they may be involved in supplying feeds for 

chickens or hens 

¶ Ionophore coccidiostats may be toxic if the feed is consumed by a species it is not 

intended for. Turkeys, guinea fowl, horses and dogs have all been known to suffer toxicity 

from accidentally eating feed containing ionophore coccidiostats 

¶ An SQP must make sure they have read the label on a medicated feed bag, know what is 

in it and what species it is for 

¶ Advise customers to store feed securely. 

 

 

Assessment criteria 6.2: Outline the issues that need to be dealt with when 
supplying in-feed medication to birds 
 

When giving in-feed medication, one of the challenges is to get the right dose to each infected 

animal for the period when treatment is necessary.  With medication supplied to big flocks, even 

distribution throughout the feed is important. With small flocks, uniform access to medicated 

feed is important and restricting access to other feeds access to other feeds may be important. 

 

 
 

  



 

VETQ01QS Level 4 Award as a Suitably Qualified Person v1 © Lantra 
 

156 

Unit 5 ï Prescribe, Advise and Supply Veterinary 
Medicines for Equines 

 

 

Unit title 
Prescribe, Advise and Supply Veterinary Medicines 
for Equines 

Unit reference number F/618/1565 

Unit level 4 

Unit credit value 3 

 

  

Learning Outcomes 
The Learner will: 

Assessment Criteria 
The Learner can: 

1. Understand the basic welfare 
requirements for horses  

1.1 Identify the basic welfare requirements relevant 
      to equines in accordance with the Animal 
      Welfare Act 

1.2 Explain the basics of equine nutrition 

2. Understand the SQPôs legal 
responsibilities concerning 
horse passports 

2.1 Explain why equine passports are a legal 
      requirement and the SQPôs responsibilities in 
      relation to passports and dispensing 

3. Know the different kinds of 
endoparasites and their life 
cycles 

3.1 Outline the key equine endoparasites and 
      understand how they infect horses 

4. Understand how 
endoparasites may be 
controlled  

4.1 Outline the role of pasture management 

4.2 Describe the value of faecal egg counts (FECs) 
and tests for tapeworm 

4.3 State the main groups of wormers and what 
      they are active against 

4.4 Outline the worming strategies for reducing the 
      risk of resistance 

4.5 Describe how wormers should be administered 
to equines 

4.6 Explain the method for ensuring that horses are 
correctly dosed according to weight 

4.7 Outline the information required to match an 
      appropriate treatment regime to meet customer 
      needs 

4.8 Describe how an individual animalôs behaviour 
      may be impacted by surrounding animals 

4.9 Describe how knowledge of the animalôs 
      impacted behaviour affects your 

recommendation when responding to a 
      request for product 
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Learning outcome 1: Understand the basic welfare requirements for 
horses 
 

Assessment criteria 1.1: Identify the basic welfare requirements relevant to 
equines in accordance with the Animal Welfare Act 
 
Owners of horses have responsibility to provide the animals they keep with a number of basic 

requirements, to ensure good health and welfare. These are summarised below. 

 

Feeding 

Basic nutrition requirements including free access to grass, hay or haylage (treated hay), as 

sources of good quality fibre are the most important element of the equine diet.  

 

Water 

Horses must be provided with access to fresh, clean water at all times. 

 

Shelter 

Horses need shelter from extreme weather and flies; this can be provided using a combination 

of stabling, field shelter, trees and rugs. 

 

Exercise 

Horses should not be tethered for long periods as they need to move around, just as people 

do, and for the same reasons; movement is good for muscles, joints, digestion and mental 

well-being. 

 

Vaccination to prevent disease 

Tetanus vaccination is usually started at around five months of age and is often given in 

combination with equine flu vaccines. These require boosting at intervals recommended by the 

manufacturer or vet and should be administered throughout the animalôs life.  

 

5. Know the SQPôs legal 
obligations in terms of 
supply and 
pharmacovigilance 

5.1 Outline when the equine owner should be 
      referred 

5.2 Describe when supply to an equine owner 
      should be refused 

5.3 Outline when reporting a suspected adverse 
      reaction (SAR) to an equine medicine may be 
      necessary 

6. Know the different kinds of 
ectoparasites 

6.1 Identify the key ectoparasites and describe 
      how they infect horses 

7. Understand measures to 
control ectoparasites 

7.1 Describe measures to control flies in horses 

8. Understand the basics of 
skincare, wound and hoof 
care 

8.1 Outline why hoof care is important in horses 

8.2 Explain what ringworm is and how it may be 
      treated in horses 
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There are vaccines available for other diseases such as strangles, which can be used where 

the risk of infection is high. It is important to vaccinate animals to reduce the risk of disease 

outbreak, reduce the spread of disease during an outbreak and to decrease the severity of 

illness when these diseases are contracted. 

 

Feet 

There is an old saying óno-foot no-horseô. As hooves grow continually, they need the services 

of a farrier every six to eight weeks for trimming or to be trimmed and re-shod. Hooves should 

be regularly cleaned using a hoof pick in order to remove sharp stones and other objects to 

prevent problems such as infections which may form abscesses. 

 

Teeth 

Horsesô teeth need to be checked at least once a year if they are grazed and every three to six 

months if they are fed a cereal-based diet. Sometimes teeth can wear leaving sharp edges 

which cause pain and distress, so they need to be rasped by a vet or an equine dental 

technician. Only a vet can remove problem teeth however, as extraction is considered an act 

of surgery. 

 

Safety 

Horses must be micro-chipped by a vet. It is recommended that the vetôs details are always to 

hand for anyone involved in caring for a specific horse, in case of emergency. 

 

Check daily 

The best advice for owners is to look over their horse at least once a day, moving hands up 

and down legs to feel for lumps and bumps, picking up feet, checking access to clean water 

and observe the animal moving about. These checks are essential for welfare and to ensure 

that any potential problems are nipped in the bud. 

 

 

Assessment criteria 1.2: Explain the basics of equine nutrition 
 
Horses are non-ruminant herbivores which have only one stomach. They are known as 

óhindgut fermentersô as they use microbes in the large intestine (caecum) to assist in the 

breakdown of cellulose which is then used as a source of energy. Cellulose is a component of 

plant cells that is hard to digest, which is why fermentation by gut microbes plays such an 

important role in digestion. 

 

In the wild, horses graze steadily throughout the day as they are designed to eat little and 

often. For a variety of reasons, it is often not possible to replicate feeding in captivity as would 

happen in the wild, but the principle of ólittle and oftenô is important to understand: Horses have 

small stomachs, they cannot vomit if they over-eat or eat the wrong things and the 

consequence of inappropriate feeding may lead to colic (stomach ache). Colic causes much 

distress to an animal and owner and is a significant killer of horses in the UK. 

 

Horses can be given access to forage alone; forage being grass, hay or haylage, or more 

often, they are fed a mixture of forage and concentrates, depending on the work they are 

doing. 
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Concentrates are cereal -based feeds, high in sugar and starch, which supplement the 

animalôs diet with a ready source of energy for periods of work. The forage component, which 

all horses need, provide the horse with a much slower, steady release of energy throughout 

the day. 

 

Horses should be fed according to type; a native breed adapted for living on poor pasture will 

have a different energy requirement to a highly-bred, highly-strung thoroughbred, for example, 

and they should be fed according to their bodyweight and the work they are doing. So, a 

childôs pony, taken out only occasionally on a lead rein may do perfectly well on forage alone, 

whereas a hunter in work will require a mix of concentrates and forage. 

 

The ratio of forage to concentrates may be anything from 30:70 to 70:30 depending on 

workload and the needs of that particular animal. Working horses are usually fed twice a day 

in addition to freely available hay, haylage or grass, which provide essential plant fibre (largely 

cellulose). It is important that any changes to the amounts and type of concentrates being fed 

are made gradually. Feedstuffs should be of good quality and stored securely in a cool, dark 

place as dust and mould can lead to respiratory problems such as chronic obstructive 

pulmonary disease (COPD) and poor-quality feed can lead to colic. 

 

Any changes in diet should be introduced gradually as the microbes in the large intestine need 

time to adjust. Rapid changes in diet increase the chances of colic, which can be disastrous. 

Overfed horses can become obese which predisposes them to arthritis, heart disease, lung 

problems and laminitis. Laminitis is lameness due to swelling of the sensitive laminae in the 

hoof, the soft area equivalent to our nail-bed that produces the horn of the hoof. Obesity is a 

significant and growing welfare issue in horses in the UK. 

 

Vitamins and minerals are essential in any animalôs diet and deficiencies can cause diseases 

and metabolic problems. There are a wide range of vitamin and mineral supplements available 

that can be added to the equine diet that help with everything such as joint care, gastric health, 

calming, pregnancy support and more. 

 

Horses need access to fresh, clean drinking water at all times. A 500kg horse will require 25 

litres of water per day and much more after exercise and in hot weather. A reasonably good 

idea of the state of hydration of a horse, can be achieved by using the skin-pinch test. Horses 

working in endurance conditions may benefit from electrolytes although these need to be 

designed for equine needs as these differ from, for example, the needs of ruminants. 

 

Skin-pinch test to check hydration: 

 

¶ Pinch skin near point of shoulder 

¶ Skin snap back time 

o Zero seconds ï hydrated 

o Two to four seconds ï moderately dehydrated 

o Over four seconds ï very dehydrated. 
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Learning outcome 2: Understand the SQPôs legal responsibilities 
concerning horse passports 
 

Assessment criteria 2.1: Explain why equine passports are a legal requirement 
and the SQPôs responsibilities in relation to passports and dispensing 
 
Although horses are not commonly used for human consumption in the UK, some may be 

exported to Europe as the horse is regarded as food-producing species in countries such as 

France and Italy. To prevent meat containing medicine residues entering the food chain, horse 

passports were introduced some years ago as a means of recording all medicines going into 

the food chain. To comply with the law, all horses, ponies, donkeys, mules, and even zebras 

must have a passport that identifies the animal by height and species, which states whether 

that animal can be used for human consumption. 

 

A passport may be obtained through a number of passport issuing organisations (PIOs) and 

when the animal dies, the passport should be returned to the PIO where it originated. The 

passport must be kept with the animal at all times and transferred to the new owner when the 

horse is sold. If a horse buyer is not given the passport at the time of the sale, then the 

purchaser should contact their local trading standards office. 

 

The passport is also required to be shown to the vet during any treatment as the medicine 

prescribed may depend on the status of the individual animal and if it is likely to end up in the 

food chain. This also applies when buying medicines through an SQP. An SQP must ask to be 

shown the passport of the horse if they do not have prior knowledge of its status, whether 

food-producing or not. 

 

It is the responsibility of the owner (or keeper) of any animal declared as ófood- producingô to 

keep a record of all medicines that have been administered, including vaccines. Owners of 

ónon-food producingô animals are obliged to record only vaccines unless the animal is travelling 

abroad or used in competition, e.g. racing. However, it is good practice to record treatments 

for all animals including the named product or active ingredient used, as this can inform the 

basis for future decisions, e.g. if a customer or yard suspect that they have a developing 

problem with anthelmintic resistance. 

 

The responsibilities of an SQP 

The SQP Code of Practice requires an SQP to advise owners whether the medicine being 

supplying is suitable for food-producing animals and the VMD requires SQPs to see the 

horseôs passport. SQPs have a legal requirement to ascertain the status of the animal before 

prescribing, so if the SQP does not know, then they must choose from those products suitable 

for food- producing as a precaution, which may limit the medicines an SQP can dispense. 

 

All the information required can be found on the UK Government website under horse 

medicines and record keeping requirements. The most important part is under the section 

titled: óSelection of medicines for horseô. 
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If a vet, pharmacist or SQP prescribes, administers or dispenses any medicine for use in a 

horse, they must: 

 

¶ Ask to be shown the passport for the horse if there is no prior knowledge of its status. If the 

passport has been seen recently and there is awareness of the horseôs current status, then 

the passport does not need to be seen before each treatment 

¶ Check that the passport supplied relates to the horse in question 

¶ Note whether the horse is declared as óintendedô for human consumption in the passport, 

not declared as ónot intendedô for human consumption, or that the declaration is absent. If 

the declaration is not signed, the horse must be considered as being óintendedô for human 

consumption 

¶ Check that it is a valid passport; if the document does not contain Section IX, it is not a 

valid horse passport. 

 

If there is no prior knowledge of the horseôs status and a passport is not available, or if there 

are concerns that the passport relates to the horse in question, the óhorse is presented without 

passport procedureô needs to be followed. 

 
 

Learning outcome 3: Know the different kinds of endoparasites and 
their life cycles 
 

Assessment criteria 3.1: Outline the key equine endoparasites and understand 
how they infect horses 
 
Endoparasites 
Horses harbour a number of internal parasites, including many kinds of worms, which live 

mainly in the gut. In small numbers they rarely cause any symptoms but with larger 

infestations the horse may lose condition, experience diarrhoea and show symptoms of colic 

(signs of abdominal pain include pawing the ground, circling, looking at the flank and rolling). 

 

It is important to know about the lifecycle of these intestinal worms in order to understand the 

best ways to tackle them. Worms and wormers are core to the SQPôs profession. 

 

Worm life cycle 

Most worm eggs and larvae spend time outside the animal, on the pasture, where the larvae 

infect and re-infect grazing horses. The adult stages live within the gut where they produce 

eggs which are passed in the dung. The typical cycle is as follows: 

 

1. Within the gut, immature worms mature then lay vast numbers of eggs which are 

    passed out in the faeces. One female may lay up to 200,000 eggs 

 

2. Eggs hatch into larvae known as L1 (Larval Stage 1). The larvae look like tiny worms, 

    which may have a protective sheath 

 

3. The L1s mature in the dung then moult into L2 (Larval Stage 2) 
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4. The L2s then mature in the dung and moult to become L3 larvae. The L3s are important 

    as they represent the infective stage 

 

5. The L3s move up blades of grass where they are ingested by grazing animals. They 

    can survive for many months and sometimes years, but tend to multiply in spring and 

reduce in numbers during autumn, in line with the main grazing season 

 

6. Once inside the horse, the larvae lose their protective sheath if they have one, then 

    invade the gut wall where they become encysted. They then go through more changes 

    to stages L4 and L5, which are the immature adult stages 

 

7. Finally, the L5s become mature egg-laying adults and the process of egg-laying and 

    contaminating pasture starts all over again. 

 

Some worms have a migratory phase where they move to other parts of the body. This 

happens when the larvae are at the L3 or L4 stages. 

 

Weather has a large part to play in the number of infective larvae on the pasture - warm, wet 

months can cause early or late peaks in their numbers. This is an important consideration 

when reviewing worming strategies. 

 

Worms found in horses 

 

This section covers the different kinds of worms, how their life cycles vary and the effects they 

have on infected animals. 

 

Large redworms (Strongylus vulgaris) 

The ólarge Strongylusô or ólarge redwormsô are potentially the most dangerous but are less 

common nowadays due to the widespread use of wormers. The adults feed on the gut wall 

which can result in extensive damage and bleeding. 

 

These worms live in the large intestine of horses and donkeys. There are various species and 

the developing larvae migrate around the body. How long it takes to migrate through the body 

depends upon the species and may be as little as seven months or as long as 12 months. 

Eventually they find their way back to the lumen (the inside) of the intestine. 

 

Their eggs are passed out in the faeces where they can develop through the larval stages to 

becoming infected again in as little as two weeks under optimal conditions. They may survive 

on pasture for just under two months in summer but about two months in winter. 

 

The guts are supported by a network of membranes called ómesenteryô which also contain 

blood vessels called mesenteric arteries. The L3/L4 stages of Strongylus vulgaris can burrow 

through the gut into these mesenteric arteries from where they migrate to other parts of the 

body, causing further damage. Heavy infestations are usually found in younger animals. 
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Small redworms (Cyathostomin) 

These worms are very common in horses. They go through a dormant phase, where they 

burrow into the gut wall, become encysted (dormant), then emerge in large numbers in spring. 

This is a useful evolutionary adaptation as their emergence is timed to coincide when grazing 

starts in earnest. When they emerge in large numbers from the gut, they can cause severe 

colitis (inflammation of the large intestine) which may even prove fatal. 

 

Roundworms/Ascarids (Parascaris equorum) 

Infection with roundworms is very common worldwide. The adult female worm produces very 

large numbers of eggs and they may persist in the environment for several years. They are 

also sticky which may contribute to spread by sticking to the udder and teats of the pregnant 

mare. 

 

Roundworms migrate from the gut causing damage to lungs and liver. In large numbers they 

can block the gut, causing it to rupture which may lead to death. In the lungs they are coughed 

up, swallowed and returned to the intestine. One of the symptoms of roundworm infection is 

coughing and nasal discharge. These worms are dangerous to foals and yearlings who 

become infected from the first month of life; heavy infection is common in foals and yearlings. 

Some infected foals pass millions of eggs in the faeces. Some foals and most older horses 

develop immunity to roundworms. 

 
The lifecycle of an equine roundworm is as follows: 

 

¶ Hatching of L3 in stomach and small intestine, then penetrate intestinal veins 

¶ Larvae reach liver and penetrate liver veins 

¶ Larvae reach lungs, migrate to small intestine, then moult to develop into adults. 

 

Threadworm (Strongyloides westeri)  

These are found in the small intestine and are mainly a problem in young foals where they 

may cause diarrhoea, weakness and severe weight loss. They transfer to the foal via the 

motherôs milk and often foals on stud farms are given a wormer within the first couple of weeks 

of life. 

 

Like roundworms (Ascarids), they migrate through the lungs. Horses and foals older than six 

months tend to be immune to threadworms. Other than worming, control is by the removal of 

dung and provision of dry bedding. 

 

Pinworm (Oxyuris equi) 

These worms live in the gut but do not typically cause diarrhoea; a sign of infestation is the 

horse itching around the tail. Pinworms lay their eggs on the skin around the anus, rather than 

in the faeces, and can often be seen in yellow streaks under the tail. This causes itching and 

rubbing and sometimes the symptoms are called órat-tailô. 
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The life cycle of the pinworm (Oxyuris equi) is unusual as the larvae develop within the egg 

and contact is direct: 

 

¶ Hatching of L3 in the small intestine 

¶ Further development in the caecum and colon to become adults 

¶ Females emerge from the anus to lay egg clusters 

 

Pinworm eggs are sticky. Management practices are required, in addition to worming, in order 

to get rid of a pinworm infestation.   

Management strategies include: 

 

¶ Disinfection of areas where the infected horse has had contact, including fence posts, 

stable doors and grooming equipment 

¶ Removing horse faeces is important, as it is with the control of worms generally 

¶ As the female worm crawl to the anus and lay their eggs during the night, it is 

recommended that the horses bottom is cleaned with a disposable wipe every morning. 

Best practice involves the area around the anus being cleaned twice daily. 

 

Owners need to be patient with pinworm as it has a long-life cycle and can take up to a year to 

get rid of completely. 

 

Tapeworm (Anoplocephala)  

These are more common in older and younger animals. Due to their large size, they can grow 

20 - 80cm long depending upon the species and 1.5cm wide; tapeworms can cause fatal 

blockages in the gut. 

 

They have an intermediate host which is the orbatid forage mite, that ingests tapeworm eggs, 

and which is in turn ingested by horses when eating hay and forage containing infected mites. 

This makes control difficult as forage mites are widespread on pasture. 

 

The lifecycle of a tapeworm: 

 

¶ Proglottids filled with eggs are expelled with the dung 

¶ Eggs are released and taken up by forage mites (intermediate host) within which the larval 

stage of the tapeworm develop 

¶ After horse eats grass with infected mite, the larvae are released during digestion in the 

horse, and then attach to the intestine and develop into adults. 

 

Tapeworms can be difficult to control as their intermediate host is the orbatid mite which is 

found in contaminated hay and forage. 

 

Lungworm (Dictyocaulus arnfieldi)  

The lungworm is a natural host of donkeys, so they tend to be a problem for this species or 

where horses share pasture with donkeys. 

 

Other worms include stomach worm (Habronema), stomach hairworm, neck or intestinal 

threadworm. 
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Bots (Gastrophilus) 

Bots are not worms but the larvae of the bot fly, and they infect horses. During the summer, 

bot flies lay sticky yellow eggs on the horseôs coat, usually on the legs or muzzle, which then 

become ingested when horses lick and groom themselves or one other. 

 

The eggs hatch quickly after ingestion and then migrate to the stomach where they develop. 

Once developed they pass in the dung where they pupate then hatch into adult flies, starting 

the cycle over again. Although bots are flies and therefore ectoparasites, they are controlled 

using wormers. 

 

 

Learning outcome 4: Understand how endoparasites may be 
controlled 
 
Assessment criteria 4.1: Outline the role of pasture management 
 
Prevention is always better than cure, so while anthelmintics (wormers) play a significant role 

in the control of endoparasites, management of pasture has an important part to play too. 

 

Pasture management 

During the peak grazing seasons, spring and summer, it is recommended that horse droppings 

should be removed from the pasture at least twice a week. During autumn and winter, 

dropping pickings should take place at least weekly. 

 

Removing droppings will remove the L1 and L2 larval stages before they moult to become the 

infective L3 stage. Keeping grazing areas clean is an important step in the control of worms. 

Manure should also be cleared up wherever it accumulates, including around the yard and in 

the bedding. Harrowing pasture during dry conditions is useful as it exposes the L1 and L2 

larvae in the dung to the air, where they dry out and die. Collecting horse droppings has also 

been shown to significantly reduce worm burdens on pasture. 

 

The development of worms resistant to horse wormers has changed thinking on the way 

anthelmintics are used. Historically, it was thought to be beneficial for all animals on a yard to 

be treated at the same time, then moved to fresh pasture but this practice is likely to result in a 

high selection pressure for resistant worms. That is why other methods of reducing worm 

burdens such as better pasture management are becoming increasingly important. Another 

method is the use of anthelmintics selectively, i.e. only on those animals that have a worm 

problem. Hence there is a requirement for egg counts and tapeworm testing. 

 

Grazing horses with cattle or sheep can reduce burdens of equine worms but horses are 

occasionally infected accidentally with parasites that affect sheep or cattle such as liver fluke 

or hydatids. If this is part of the strategy for a given yard, monitoring of these other diseases 

may be important. 
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Assessment criteria 4.2: Describe the value of faecal egg counts (FECs) and 
tests for tapeworm 
 
In order to reduce the likelihood of worms developing resistance to anthelmintics, the right 

product needs to be used on the right animal at the right time. 

 

One way to determine whether a specific horse needs worming is to monitor internal parasite 

levels by collecting a fresh sample of dung and sending it to a lab for a faecal egg count 

(FEC), where the number of worm eggs are counted, using a microscope. FECs should be 

part of strategic worm control for all equines. This is best done during the grazing season, from 

spring until early autumn. 

 

A count above 200 epg (eggs per gram of faeces) is a commonly used rule of thumb to 

indicate that worming may be required. A reliable FEC depends upon good technique in 

collection of a sample. For Strongyle infections, fresh faecal samples should be taken, under 

12 hours old, kept refrigerated away from air and taken from several parts of the dung pat as 

eggs are not uniformly distributed through the faeces. The advice is to consult with the 

laboratory the SQP is using on best technique and interpretation of the results. This is 

because there are variations in the methods of FECs and some are more sensitive than 

others. 

 

Faecal egg counts should be part of strategic worm control for all equines. Below 200 epg or 

the level the SQP agrees with the laboratory, the horse may not need worming but it may be 

recommended, depending on the risk (e.g. how many other horses are being grazed together), 

to re-run an FEC in four to six weeks. This is because FECs do not indicate how many 

immature parasites are present in the horse (i.e. not yet laying eggs), nor how many are 

dormant (encysted). 

 

Some laboratories may also use the time it takes for worm eggs to re-emerge after treatment 

and this is sometimes referred to as the óegg reappearance periodô or ERP. A shortening ERP 

is taken as an indicator of developing resistance. The important thing to remember is that a 

FEC does not include tapeworms, bots or pin worms but it does include the worms most likely 

to cause problems, i.e. redworms and roundworms. 

 

Tapeworms can be tested using an enzyme-linked immunosorbent assay (ELISA) antibody 

blood test or a saliva test and these are usually done in spring and autumn. The advantage of 

the saliva test is that owners can take the sample themselves using a simple swab, without the 

need for a vet. The test detects tapeworm via specific antibodies in the saliva and gives a 

diagnosis of the level of burden as low, borderline or moderate/high. This means that 

anthelmintics can be used as they should, only when appropriate, as targeted dosing reduces 

the chances of resistance developing. 

 

It is a common saying that 20% of horses are responsible for 80% of the worm burden. Using 

an FEC and tapeworm test to determine whether an individual horse requires worming offers 

the opportunity to worm selectively, cut down the numbers of treatments being given 

unnecessarily and thereby reduce the chance of resistance developing in the worm population. 
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Some degree of resistance has been reported for all classes of wormers available today, so it 

is important to use worming products only when necessary, as overuse will only exacerbate 

this problem. 

 

A faecal egg count reduction test is where a sample of dung is tested for roundworms before 

and then again after the horses are wormed, meaning a total of two tests either side of 

treatment for worms. As the name implies, this is to measure the reduction in the number of 

worms after treatment. There is an encysted redworm test available, but as this is a blood test 

it is only available through a vet.  

 

Some worm infestations are difficult to eliminate even with effective wormers. Resistance to 

wormers is a problem that needs to be controlled because few new anthelmintics are being 

developed and the prospect of us being unable to treat worm infections is an animal welfare 

problem.  Steps need to be taken not only to stop the problem developing but also to avoid 

buying problems in. For this reason, it is an advantage for horse owners to quarantine animals 

until they know their worm status and to avoid spreading their faeces on the pasture. 

 
 

Assessment criteria 4.3: State the main groups of wormers and what they are 
active against 
 
Four chemical classes of wormers are used in horses: 

 

1. Benzimadazoles: They treat encysted small redworm larvae, large and small redworm 

    and large roundworm. However, about 75% of small redworms are now resistant to 

    benzimidazoles, with the greatest problem apparent in the South of England, due to 

    high levels of use in this area reflecting the large population of horses found here 

 

2. Tetrahydropyrimidines (e.g. pyrantel): This treats adult redworm, large redworm and a 

    double dose will treat tapeworm. Resistance has been less of a problem with this drug 

    but is on the rise 

 

3. Macrocyclic lactones (MLs): Ivermectin treats redworm and roundworm and 

    moxidectin treats encysted redworm larvae and roundworm 

 

4. Pyrozones: Praziquantel is a drug that specifically kills tapeworms. 

 

 

Horses are susceptible to a number of ectoparasites. Moxidectin is active against the larval 

stages of encysted red worms. A faecal egg count (FEC) reduction test is where a sample of 

dung is tested for roundworms before and then again after the horses are wormed, meaning a 

total of 2 tests either side of treatment for worms. As the name implies, this is to measure the 

reduction in the number of worms after treatment.  

 

FEC reduction tests can provide a useful indicator as to whether a particular wormer is 

working and whether there might be resistance problem; however, it is recommended to be 

done on groups of no less than six horses as there can be great variability between individuals  
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Chemical 
Group 

Benzimidazoles Tetrahydro-
pyrimidines 

Macrocylic 
lactones 

Pyrozones 

Active 
ingredient 

Fenbendazole 
Mebendazole 
Oxibendazole 
Oxfendazole 

Pyrantel 
Morantel 

Ivermectin 
Moxidectin  

Praziquantel 

Large 
redworms X X X 

 

Small 
Redworms 

  X 
 

Roundworms X X X  

Threadworm   X  

Pinworm X X X  

Lungworms X  Ivermectin only  

Tapeworms    X 

Bots   X  

 

 

Assessment criteria 4.4: Outline the worming strategies for reducing the risk 

of resistance 

 

1. Targeted dosing: The best strategy to reduce resistance to wormers is to perform a FEC 

every eight to ten weeks and an ELISA tapeworm test in spring and autumn, dosing the 

horse, as necessary. When deciding on which animals to target, it needs to be remembered 

that different species of worm are a greater or lesser risk depending upon the age of the 

horse. 

 

2. Strategic dosing: This is where horses are given a broad-spectrum anthelmintic (usually 

a macrocyclic lactone) three times a year, usually in the spring, mid-summer and autumn. 

The aim is to reduce parasite output. The main disadvantages with strategic worming is 

that it does not allow for the effect of weather on worm burden and it may increase the 

pressure for resistance. Warm, wet weather may cause peaks in larval numbers which, 

depending on when it occurs, may be at times when the animals are not being routinely 

wormed. Further, animals may be treated where not necessary and this increases the 

chances of resistance developing. 
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3. Interval dosing: This is the use of a specific wormer for the worms most prevalent at 

different times of the year. It targets: 

o Common worms (redworms, roundworms) and tapeworms in spring 

o Common worms in summer 

o Common worms and tapeworms in autumn 

o Common worms and bots in winter 

The disadvantages with this strategy are the same as the disadvantages for strategic 

dosing; it does not allow for weather and there is a danger that animals will be treated 

unnecessarily, increasing the chance of resistance developing. 

 

The best strategy for reducing resistance is to adopt targeted dosing. Strategic dosing and 

interval dosing are still practised and, in the past, may have been less damaging than horse 

owners buying the same product year after year. However, all the experts in this area now 

accept that any regime not involving the use of faecal egg counts to identify and dose only 

those horses that need treating, is now obsolete. 

 

Worming mares and foals 

Foals are often born free of parasites but may be exposed to them during suckling and are 

often infected during the first month. The time of year at which horses typically give birth also 

coincides at a time when build up on pasture is more likely. Throughout pregnancy, the mare 

should be monitored with faecal egg counts (FECs) every three months and tapeworm test 

every six months and treated appropriately, to minimise risk at the time of birth. 

 

Ideally dams and foals should not be grazed on the same pasture year after year to reduce 

build-up of infection. The greatest risk to foals is other infected foals as some excrete lots of 

worm eggs. If it is possible, sample and test the faeces of individual foals and dams to identify 

those with the greatest worm burden, then selectively worm animals to keep worm burdens 

down; however, foals and yearlings are also at risk of damage from heavy worm burdens. 

 

If in doubt about worm burdens, given the potential for damage in foals and yearlings, foals 

should be wormed from about two months of age. 

 

 

Assessment criteria 4.5: Describe how wormers should be administered to 
equines 
 
The most important factor in worming any animal, including horses, is to know the weight of 

the animal and to dose according to weight. A weight tape can be used to calculate this. Itôs 

important to dose according to weight as under-dosing animals increases the chances of 

developing resistance to the wormer they are being exposed to. 
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Assessment criteria 4.6: Explain the method for ensuring that horses are 
correctly dosed according to weight 
 
The Carroll and Huntingdon formula for estimating horse weight with the use of a horse tape 

can be used for ensuring that horses are correctly dosed according to weight. The formula is 

given below: 

 

Weight (kg) = [(girth measurement in cm)2 x (length measurement in cm)] ÷ 11,900 

 

It is worth remembering that most feed companies and equine vet practices have weigh 

bridges that owners can use to gain an accurate weight for their horses.  

 

Wormers may be administered to feed where it is helpful to give a small quantity of feed first to 

make sure it is all consumed. More often, owners use worming pastes that are administered 

via an oral syringe; the syringe needs to be set at the correct weight of the horse. The 

administrator needs to stand at the side of the horse, open the animalôs mouth, then carefully 

place the syringe at the back of the horseôs tongue before pushing the plunger down. Most 

animals readily accept being wormed this way. 

 

 

Assessment criteria 4.7: Outline the information required to match an 
appropriate treatment regime to meet customer needs 
 

SQPs need to gather certain information to select an appropriate treatment regime for the 

equine owner. They need to ascertain as much information as possible about the equine using 

a series of open questions. Before choosing and supplying a medicine, the SQP should obtain 

the following information:  

  

¶ Total number of equines to be treated  

¶ Ages of equine 

¶ Whether the equine in good health  

¶ Whether the equine is pregnant or lactating  

¶ What clinical signs (if any) are present 

¶ How long have the signs been present or how long since the last treatment 

¶ Whether there a history of disease at the stables/farm 

¶ Whether the equine is on any other medication  

¶ Any action that has been taken so far 

¶ Why the medicine needs to be supplied 

¶ Whether there are any obstacles to giving certain treatments 

¶ Whether the customer knows how to use the product safely/effectively  

¶ Whether the customer knows what the medicine is supposed to do  

¶ Whether the customer has been provided with any warnings on the product datasheet   

 

Assessment criteria 4.7 is assessed through complex scenario-based assessments which 

mimic interaction with an equine owner and require the application of knowledge gathered 

throughout the Core and Equine units. 
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Assessment criteria 4.8: Describe how an individual animalôs behaviour may be 
impacted by surrounding animals 
 

Early socialisation in equines is key to producing a well-behaved adult equine in later life, who 

knows how to respond appropriately when around people and other equines. Providing 

equines with the ability to carry out normal behaviours is a fundamental component of the 

Animal Welfare Act. 

 

Behaviour is a very big topic which is why there are an increasing number of qualified 

behaviourists available to assist owners in understanding and correcting aggression, 

inappropriate urination, and other challenging problems in their equines.  

 

Assessment criteria 4.8 is assessed through complex scenario-based assessments which 

mimic interaction with an equine owner and require the application of knowledge gathered 

throughout the Core and Equine units. 

 

 
Assessment criteria 4.9: Describe how knowledge of the animalôs impacted 
behaviour affects your recommendation when responding to a request for 
product supply 
 
There are no VPS medicines available for behaviour but there are three ways in which an SQP 

is positioned to help owners who seek their advice, as they can: 

 

1. Refer them to a vet 

2. Refer them to a qualified animal behaviourist 

3. Direct them towards the pheromones section in their business, should they retail them. 

 

Pheromones are naturally occurring chemical substances that act as chemical messages from 

one animal to another. There are now a range of products that mimic pheromones which can 

be used to calm equines in a variety of situations where they experience fear (note that fear is 

often expressed as aggression), such as fireworks, travel by car, or a trip to the veterinary 

surgeon .  

 

Assessment criteria 4.9 is assessed through complex scenario-based assessments which 

mimic interaction with an equine owner and require the application of knowledge gathered 

throughout the Core and Equine units. 
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Learning outcome 5: Know the SQPôs legal obligations in terms of 
supply and pharmacovigilance 
 

Assessment criteria 5.1: Outline when the equine owner should be referred 
 
To some degree the decision when to refer an equine owner to their vet is a judgment call. In 

case of any doubt, an SQP should refer to a vet if uncertain about the best course of action. 

Some general guidelines about when to refer are as follows: 

¶ The equine is already currently being treated by a vet for the same condition 

¶ The equine is already receiving medication and there are concerns over the risks 

associated with giving another medication alongside it 

¶ A significant number of equines on the site have been adversely affected 

¶ Equines have been severely affected or there have been fatalities 

¶ An equine is acutely ill or in immediate danger of significant deterioration in condition 

¶ The cause of the illness is unknown and there is no reasonable course of action that lies 

within the SQPs remit. 

Assessment criteria 5.1 is assessed through complex scenario-based assessments which 

mimic interaction with an equine owner and require the application of knowledge gathered 

throughout the Core and Equine units. 

   
 

Assessment criteria 5.2: Describe when supply to an equine owner should be 
refused  
 
Sometimes an SQP may need to refuse to supply a product to an equine owner. Reasons for 

this include: 

 

¶ If an SQP believes the owner is not capable of using the medicine safely and effectively 

¶ If the product is for a species for which the SQP is not trained, e.g. the SQP is not an 

Equine SQP and so cannot supply an equine owner 

¶ If the datasheet does not make a claim for the problem the owner is trying to fix, e.g. if a 

wormer does not have a claim for the worm infestation the owner is concerned about. 

 

Assessment criteria 5.2 is assessed through complex scenario-based assessments which 

mimic interaction with an equine owner and require the application of knowledge gathered 

throughout the Core and Equine units. 

 
 
Assessment criteria 5.3: Outline when reporting a suspected adverse 
reaction (SAR) to an equine medicine may be necessary 
 
If an equine owner reports an adverse reaction to a product or the SQP suspects that the 

animal may have suffered a side-effect, the SQP must report this event immediately to the 

VMD, online or using a yellow form. This is the case even if the SQP thinks it may not be the 

product at fault. 
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An adverse event is an unexpected event that would not be anticipated based on the 

veterinary medicineôs summary of product characteristics (SPC). This essential information is 

provided by the marketing authorisation holder for every veterinary medicine and forms the 

basis of the datasheet. 

 

If an SQP suspects an adverse event they have a duty to report it to the VMD through its 

adverse event reporting scheme by one the following routes: 

 

¶ Online  

¶ Using a VMD Yellow Form in the NOAH Compendium and online 

¶ The marketing authorisation holder of the medicine can also be contacted so that they can 

start their investigation promptly. 

 
Assessment criteria 5.3 is assessed through complex scenario-based assessments which 

mimic interaction with an equine owner and require the application of knowledge gathered 

throughout the Core and Equine units. 

 

 

Learning outcome 6: Know the different kinds of ectoparasites 
 

Assessment criteria 6.1: Identify the key ectoparasites and describe how they 
infect horses 
 
Flies 
There are a number of species of flies that can cause problems for horses and riders. Some, 

such as the house fly, are simply a nuisance while others, such as the horse fly, give painful 

bites which may become infected. 

 

Mange mites 

Mange is a disease caused by parasitic mites living on or under the skin and it is highly 

infectious. The burrowing mites cause the animal to experience intense itching, so the main 

signs of infestation are scratching, rash and irritability. 

 

With severe infestations, the horse may experience hair loss, thickening of the skin and even 

weight loss. Chorioptic and psoroptic mites live on the surface of the animal, while sarcoptic 

mange mites burrow under the skin. Demodectic mange is rare in horses. 

 

Midges (Culicoides) 

Affected horses (often ponies) show signs of mild to severe itching mainly along the mane, 

back and tail which can lead to bald patches in the mane and tail where they rub - and in 

worse cases, create open sores. In some horses, the itching can extend to the legs and belly. 

This problem is prevalent at times when midges are around and active in spring and summer, 

and it disappears in the winter. 

 

Referral to a vet is recommended for horses with sweet itch as a vet can diagnose the specific 

cause (sometimes other ectoparasites such as lice and horse flies can trigger a similar 

response) and prescribe appropriate treatment, such as steroids. Some shampoos and sprays 

that repel flies can also be used as well as hosing with cold water and applying witch hazel. 
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Lice 

There are different types of lice found on horses and they can be split into two types- sucking 

(Haematopinus) and biting (Damalinia). They are wingless and about 2 - 4mm long, so can be 

seen with the naked eye. Sucking lice are usually found in the places where an SQP can find 

longer hair, such as the mane and tail and above the hooves, and they are most likely to be 

around in the winter and spring. 

 

If a horse is seen to be itchy (rubbing body against walls, trees or fences) it is worth 

investigating for lice by parting the hair and looking for eggs attached to the hair and the adult 

lice themselves. If unsure, the animal should be referred to a vet. Healthy horses rarely have 

lice as they tend to thrive on horses that are old, young, sick with a weakened immune system. 

 

Ticks (Acarina) 
Ticks are tiny blood-sucking parasites that borrow their heads under the skin when feeding. 

They are about 0.55mm long and swell to about 3mm when filled with blood. In small numbers 

they rarely cause any trouble and can be removed using a tick remover - a device that simply 

pulls the tick out, head and all. 

 

Ticks bite a wide range of animals and can cause Lyme disease which is caused by a 

bacterium the tick carries from animal to animal when feeding. Ticks also feed on horses, 

though Lyme disease is rare. 

 

Horses with Lyme disease may display a number of non-specific symptoms such as lethargy, 

high temperature, weight loss, lameness and swelling of the joints; animals displaying these 

symptoms should be seen by a vet. However, blood tests show that many horses exposed to 

Lyme disease are asymptomatic (show no symptoms) and develop immunity to it. Where the 

ectoparasite is not known or the animal is showing symptoms which may be connected to an 

ectoparasite, owners should be referred to a vet. 

 

 

Learning outcome 7: Understand measures to control ectoparasites 
 

Assessment criteria 7.1: Describe measures to control flies in horses 
  
Flies are a nuisance in the warmer months and some cause problems such as sweet itch; 

therefore, flies need to be controlled or repelled. There are VPS products available for fly 

control in horses, usually liquids or sprays and they contain permethrin, which is an 

insecticide. Permethrin is a synthetic compound similar to pyrethrin which is found in 

chrysanthemum flowers. Flies that land on the horse absorb the drug and later die, so the 

advantage they have over fly repellents is that they help keep the fly population down. 

 

An SQP in-store will rarely be involved in selling permethrin-based products, as there is 

greater demand for repellents products that are cheaper but still effective. However, SQPs that 

work for an online retailer will more likely be involved in the dispensing of these products. The 

shelf products (non-medicines) available tend to be creams, sprays and liquids that are 

applied around the horseôs face and other areas where flies congregate. These products work 

as repellents, so the flies are less likely to land on the animal in the first place. 
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Other ectoparasites 
There are no other licensed VPS medicines, other than fly control products, available to treat 
ectoparasites in horses. 
 
There are non-medicinal products available for the treatment of lice, including natural 
treatments and these are applied directly to the coat. 
 
There are no products licensed for mange in horses and instead, washing the horse and all its 
tack, rugs, stable and anything else it is likely to come into contact with is recommended. 
Owners should be referred to their veterinary surgeon for diagnosis via a skin scraping and 
advice on how to deal with the problem. 
 
 

Learning outcome 8: Understand the basics of skincare, wound and 
hoof care 
 

Assessment criteria 8.1: Outline why hoof care is important in horses 
 
The old maxim óno-foot no-horseô is true; hoof-care is important to the welfare of horses. An 

SQP may be involved in the supply of nutritional products to horse owners, as good hoof 

condition depends upon good breeding, hoof-care and nutrition. However, there are no POM-

VPS hoof-care products on which an SQP requires specific training. 

 

Signs of a healthy hoof are: 

 

¶ Good shape, no overgrowth 

¶ Normal gait /no signs of lameness 

¶ Firm to the touch, no soft areas 

¶ No dead or diseased horn, pus or ulcers 

¶ No thinning or cracking of the hoof wall 

¶ No odour. 

¶ No signs of inflammation, e.g. warm to touch.  

 

There is one licensed POM-VPS skin product for horses that an SQP might be involved in 

supplying, if working as part of a multi-disciplinary team dealing with more than one species 

(probably a vet practice); this is a product for the treatment of ringworm containing 

enilconazole. Ringworm is a disease of the skin not caused by a worm but by a fungal 

organism called a dermatophyte. Ringworm may be difficult to diagnose. 

 

Keen horse owners may already know of common ailments like ómud feverô and be aware of 

the need to keep horsesô lower limbs clean and dry, and the skin in good condition, to reduce 

the risk of the problem. Veterinary nurses training to be SQPs may already be involved in 

skincare and in wound care. There is one product licensed for supply by SQPs in wound care 

in horses. 

 

All professionals dealing with horses should be aware of the importance of tetanus, against 

which all horses should be vaccinated. Tetanus is a disease caused by a microorganism 

whose growth is favoured by body fluids such as pus and serum, together with an atmosphere 










































