
Coccidiosis in Dairy Calves and Heifers 
 
In the past month I have encountered numerous outbreaks of coccidiosis in young dairy calves 
on milk. Although clinical coccidiosis can be seen in calves as young as 3 weeks of age, 
generally in young dairy calves it is less commonly seen. Here is a summary of what coccidiosis 
is, how to identify the clinical signs, and strategies for prevention. 
 
WHAT IS COCCIDIOSIS? 
 
Coccidiosis is an intestinal disease caused by a protozoan parasite, Emeria. Almost all 
vertebrate animals including pigs, poultry, sheep, cats and dogs, can become infected with 
coccidiosis. There are thousands of species of coccidia, however it is very host specific and only 
cattle specific species of coccidia can cause clinical disease in cattle.  Thirteen different species 
of Eimeria are currently recognized to infect cattle, some of which can cause severe disease, 
others mild disease and some no disease. Eimeria bovis and Eimeria zuernii are the two most 
pathogenic and clinically important species of coccidia in cattle that can damage the distal small 
intestine, caecum and colon causing diarrhea. 
 
Infection occurs when the animal ingests sporulated oocytes (eggs in the infective stage of their 
lifecycle) from their environment due to fecal contamination of other infected animals. Once 
oocytes are ingested they release sporozoites (infective parasites) which are then able to 
penetrate the intestinal mucosa. Rapid multiplication of the parasite in the intestinal wall and the 
subsequent rupture of the cells in the intestinal lining cause the majority of the damage in calves 
with coccidiosis.  Clinical disease usually presents as diarrhea. In dairy cattle, disease is most 
commonly seen between 4-12 months of age, but can be seen as early as 3 weeks of age.  
Although older cattle can often be infected, disease is rare in adult cattle and generally a sign of 
other underlying health issues.  
 
Coccidiosis is frequently referred to as opportunistic, which means it is a disease that will 
develop when other stress factors are present or in young calves when exposure to the 
pathogenic oocysts are overwhelming. Environmental and management factors, such as 
weather, housing, feeding practices, and how animals are grouped, are important in determining 
the expression of clinical coccidiosis in cattle. During or after infection, cattle may become more 
susceptible to other diseases, especially respiratory disease. 
 
 
 
CLINICAL FINDINGS 
 
Many infected calves show no clinical signs, especially if they are infected with non-pathogenic 
types of coccidia. These animals appear healthy, but have oocysts in their feces.  
A more gradual build-up of pathogenic oocysts (E. bovis and E. zuernii) can cause chronic 
coccidiosis that varies from low-grade diarrhea (sometimes whitish in colour) to calves simply 
being in poor body condition, with a dull hair coat or failing to grow at the expected rate. 



 
More severe or acute cases are associated with poor appetite, lethargy, diarrhea (possibly 
containing blood and mucus), signs of abdominal discomfort, and tenesmus (straining as though 
trying to pass manure when there is no manure present). Very severe cases may be associated 
with significant dehydration, bloody diarrhea, possible anemia, muscle weakness, recumbency, 
and death. 
 
DIAGNOSIS 
 

● History 
● Clinical signs 
● Presence of oocysts in feces 
● Post mortem findings 

 
Coccidiosis can be diagnosed based on the age of animals, feeding and housing practices, a 
suitably contaminated environment, stressed animals and previous or coinciding health 
concerns.  
  
Fecal oocyst counts greater than 500 oocysts/gram combined with classical clinical signs are 
generally used for diagnosis of acute cases. Using oocyst counts alone to diagnose coccidiosis 
can be challenging because there are many nonpathogenic species that do not cause clinical 
illness. Therefore, the identification of which Eimeria oocyst species are involved is important to 
confirm diagnosis in less typical cases or in animals with chronic diarrhea.  
 
 
MANAGING CLINICAL CASES AND OUTBREAKS 
 
The focus should always be on prevention as opposed to treatment of clinical disease because 
once clinical signs are apparent significant intestinal damage has already occurred. Severely 
affected animals may die and those that survive may only partially recover having subsequent 
poor growth and fertility due to long term damage of the gastrointestinal tract. When disease 
outbreaks occur, coccidiosis should be thought of as a group or herd disease. If one or several 
calves in a group show clinical signs, then others sharing the environment will be exposed to the 
same infection levels and so are also at risk of disease and of contributing to environmental 
contamination. Consequently, all animals in a group should be treated, not just those with 
clinical signs. Several drugs are available for treating clinical cases with the most commonly 
used being amprolium, toltrazuril or some sulfa medications. Please consult with your 
veterinarian to determine what medications would be most appropriate for your farm. Clinically 
affected individuals should ideally be kept separate and given supportive oral and parenteral 
fluid therapy as needed to correct or prevent dehydration. 
 
 
PREVENTION 



Control should be focused on minimizing the build-up of infective oocysts in the environment 
and allow for the gradual acquisition of immunity. This will reduce the risk of disease outbreaks 
or subclinical production loss. The most important control measures are good hygiene and 
husbandry practices including ensuring good colostrum intake, housing calves and heifers in a 
clean, well bedded and disinfected environment with good ventilation. Calves should have 
adequate stocking density to avoid overcrowding, with all feed and water sources raised and 
routinely cleaned to decrease fecal contamination. An all-in/all-out system should be used for 
groups entering and moving pens. Calves and heifers should also be fed a high plane of nutrition 
that promotes growth and healthy immune function.   
 
Stressful events such as mixing groups and feed changes should be kept to a minimum. 
Weaning should be adequately stepped down to ensure calves are able maintain sufficient 
caloric intakes for continued weight gain. Routine procedures such as dehorning and 
vaccinating should be done thoughtfully and only when calves are in good health. Potentially 
stressful changes should not be made when there are anticipated weather fluctuations. Any 
such stressors can be enough to allow for the opportunistic Eimeria spp. to cause clinical 
disease. 
 
A very common practice for prevention of coccidiosis is the use of medicated feed additives in 
milk replacer, calf starters and heifer premixes. These fall into two broad categories: 
coccidiostatic compounds that prevent parasite multiplication (decoquinate) and coccidiocidal 
compounds that directly kill the parasites (monensin and lasalocid or toltrazuril). For 
decoquinate, monensin or lasalocid to be effective, animals must be consuming enough of the 
product based on their weight for a minimum of 28 days. In many systems it is routine to have 
one of these products in the feed until animals are at least 6 months of age.  
 
If you do have medicated milk replacer and calf starter, make sure that the same product is 
being used for both the milk replacer and calf starter. Also ensure that the same product is used 
in the weaned heifer pellet. If the preventative product is switched, your calves could still 
become sick as the different products have different modes of action. 
 
 
COMMON SCENARIOS WHERE YOUNG CALVES MAY BECOME INFECTED WITH 
COCCIDIOSIS 
 
Below are common scenarios where I have seen outbreaks in young dairy calves and heifers 
along with strategies for prevention that incorporate the use of preventative coccidiostats or 
coccidiocidals. It is important to always still incorporate best management practices for nutrition, 
hygiene and stress reduction to have the best success mitigating coccidiosis. 
 
1- Calves are fed whole milk: 

- If feeding whole milk and calves are becoming sick with coccidiosis you can use 
Toltrazuril as a one time oral dose to help prevent coccidiosis in young calves. 

2- Calves are fed unmedicated milk replacer: 



- You can switch to a medicated milk replacer or use toltrazuril as a one time oral dose to 
help prevent coccidiosis in young calves. 

3- Calves do not have medicated calf starter or heifer premixes 
- You can get a calf starter or heifer premix that includes lasalocid, monensin or 

decoquinate. Calves must consume enough of the product according to label 
instructions based on their weight and must be fed the product for at least 28 days for 
effectiveness. 

4- Calves switch feeds (from calf starter to heifer grower) and they do not contain the same 
preventative product:  

- Ensure that calf starters and heifer grower pellets contain the same product. If there is a 
switch in products calves will have a period of approximately 3 weeks where they are 
unprotected. 

5- Calves undergo a ‘stressful’ event (ex. change in weather, feed, housing, social grouping, 
dehorning etc): 

- If there is an outbreak of coccidiosis in calves that have recently undergone a stressful 
event, it usually also coincides with a suppressed immune system due to other 
underlying health issues or poor hygienic conditions or inadequate caloric intakes. 

6- Calves have underlying health issue and are immunocompromised: 
- Ensure calves are fed a high plane of nutrition being fed at least 8L of milk a day with 

access to calf starter and water at all times. Utilize step-down weaning systems to 
ensure calves can maintain sufficient caloric intakes. This will ensure calves have 
optimal immune function. 

 
 
 
 
 
 
 
 


