IMPACT OF COVID-19 ON COMPANION ANIMAL
VETERINARY PRACTICE

REPORT 3, 5TH JUNE 2020

The last month has seen several adjustments to both the governmental and veterinary profession approach to
tackling the many wide-ranging impacts of the COVID-19 pandemic. Such adjustments have largely been focused
on beginning transition towards a ‘new normal’. For the veterinary sector, how these adjustments are impacting
on not just our safety but also on animal welfare remains of paramount importance for the foreseeable future.
As such, we at SAVSNET have released this third report detailing the impact of the COVID-19 pandemic on
companion animal practice in the UK, as summarised by a voluntary sentinel group of veterinary practices and
diagnostic laboratories representing approximately 15% and 50% of available data, respectively. For brevity, we
have removed 2019 comparison data summaries from this report; if you are interested in learning more about
our
methodology
please
refer
to
the
first
report
(20/04/2020)
available
here:
www.liverpool.ac.uk/savsnet/covid-19-veterinary-practice-uk/.
New for this report, we have included a summary of percentage change in consultation frequency for a number
of veterinary professional-defined broad main presenting complaints, using data supplied via the SAVSNET
window that appears at the end of each consultation captured by SAVSNET (more fully described here:
www.liverpool.ac.uk/savsnet/taking-part/information-for-veterinary-practices/). Though this crisis continues to
evolve day-to-day, as the ongoing impact on our lives moves from weeks to months, we have further included
trend lines on plots, to assist readers in assessing longer term movements in the data we present.
We remain keen to hear from you about how such analyses can be improved to support your decision making,
and have plans to further develop reports over the coming weeks. However if you have any particular
suggestions, please feel free to contact us: savsnet@liverpool.ac.uk.
In the meantime, we hope you continue to stay safe and well at this difficult time, and as always, thank you for
your participation in SAVSNET.
The SAVSNET team

KEY FINDINGS
-

-

There remains a marked decrease in the number of consultations recorded by SAVSNET.
However, consultation volumes do appear to be increasing, particularly since approximately the start
of the 3rd social distancing phase (10th May 2020).
Vaccination consultation volumes also appear to be increasing, though there remains a greater
proportion of animals aged six month or less being vaccinated, compared to 2019.
A range of clinical presentations have experienced decreased consultation volumes over the past three
months. Whilst some appear to be recovering, others remain substantially reduced, compared to 2019.
The reasons for observed reductions in some clinical presentation reductions are unclear. Whilst some
may be explained by a reduction in infectious disease incidence associated with enhanced social
distancing measures, other non-infectious diseases (e.g. tumour) have also decreased, but may be
attributable to reduced willingness or ability to visit a veterinary practice. The potential ongoing animal
welfare impact of these needs to be assessed.
In May 2020, the number of PCR tests being performed across all surveyed vaccine preventable diseases
(VPD) appears to be showing some signs of recovery; percentage testing positive appears broadly stable
across all VPDs.

A note on social distancing phase
As noted earlier, both governmental and veterinary profession policy and guidance has frequently changed
throughout the COVID-19 crisis. To assist readers in further understanding how these changes might have
impacted on veterinary practice, we have included four of these changes (referred to as social distancing phases)
in this report:
•

•

•

•

Social distancing phase 1: Instigated on 23rd March 2020, in response to announcement of enhanced
social distancing policies (commonly referred to as ‘lockdown’) by the UK government
(www.gov.uk/government/speeches/pm-address-to-the-nation-on-coronavirus-23-march-2020).
Royal College of Veterinary Surgeons (RCVS) and British Veterinary Association (BVA) guidance on how
veterinary practices might best respond to government policy was released fairly confluently; hence is
considered within this initial phase.
Social distancing phase 2: Instigated on 13th April 2020, in response to release of updated RCVS
(www.rcvs.org.uk/setting-standards/advice-and-guidance/coronavirus-covid-19/)
and
BVA
(www.bva.co.uk/news-and-blog/news/interest/covid-19/) guidance.
Social distancing phase 3: Instigated on 10th May 2020, in response to announcement of the UK
government’s COVID-19 recovery strategy (www.gov.uk/government/speeches/pm-address-to-thenation-on-coronavirus-10-may-2020).
Social distancing phase 4: Instigated on 19th May 2020, in response to release of further updated RCVS
guidance. Please note, the BVA released further complementary guidance on 28 th May 2020; as this
development took occurred towards the end of the surveillance window analysed for this report, we
have included this guidance within phase 4.

We are aware that these phases represent a relative over-simplification of the many complexities of this unique
situation, not least what is now a divergent policy response between the respective devolved nations that
together constitute the UK. Although at this time we continue to consider all practices collectively regardless of
country of residence, we hope the insights presented here continue to be of use, nevertheless. As always, if you
have any questions or queries please do not hesitate to get in touch.

VETERINARY CONSULTATIONS
To assess the impact of COVID-19 on companion animal veterinary practice, we have summarised data collected
by SAVSNET from consultations between Monday 2nd March 2020 and Sunday 31st May 2020. Whilst clearly
other activities will be continuing in practice which we may not capture, we believe data submitted to SAVSNET
from booked consultations can be a valid surrogate of overall practice activity. In total, this corresponds to
102,336 canine, 35,990 feline and 11,817 other or unclassified species consultations located in 218 veterinary
practices (464 sites) throughout the UK.
As explained in the first report, to assess impact we have utilised median 2019 data as a proxy for a ‘normal’
week of SAVSNET data collection. In this report we have also included a plot trend line, calculated via a
generalised additive model (GAM). A GAM is a type of model that automatically smooths data via penalized
likelihood maximization into an optimal number of ‘splines’, or curves in data. This method has been repeated
across
all
relevant
plots;
a
complete
method
summary
can
be
viewed
here:
www.rdocumentation.org/packages/mgcv/versions/1.8-31/topics/gam.

Figure 1: Percentage change in consultation data volume submitted to SAVSNET between 2 nd March 2020 and
31st May 2020, compared against median 2019 data, in total and by species group

As can be seen in figure 1, the number of recorded consultations remains greatly reduced across all species
groups. However, whereas in the first social distancing phase recorded consultation volumes were reduced by
80-90%, the reduction broadly stabilised at 75-85% in the second phase. More recently some evidence has
emerged of a steady, gentle increase in consultation volume from approximately the beginning of the 3rd social
distancing phase, though it should be noted that as of the week commencing 25 th May, consultation volumes
remain reduced by some 60-70%, compared to median 2019 figures. From findings presented here, it could thus
be expected that this trend will continue over the coming weeks. However, we will continue to monitor the
response to phased re-opening of services (for example, partial re-opening of primary schools on 1st June 2020),
and whether these developments have secondary impacts on veterinary practice, with interest.

Vaccination consultations
Regarding vaccination consultations, whereas previous reports have focused on such consultations as a
proportion of total consultations, this report concentrates on percentage change in vaccination consultation
frequency compared to median 2019 daily recorded vaccination consultation volume. We have made this
change as we have expanded this report to also encompass several other broad main presenting complaints
which, due to the rapid changes in veterinary practice over the past few months, are more appropriately
analysed as a proportion of their respective median 2019 figures.
Much like overall consultations, whilst vaccination consultations remain reduced, some evidence of an
increasing trend can be observed from the 3rd social distancing phase onwards in dogs, and the 4th phase
onwards in cats (figure 2). For dogs, very low numbers of consultations on Sundays mean that measurement of
proportions of consultations tend to be distorted, potentially leading to a trendline over-estimate over the week
commencing 25th May. As such, these findings should be interpreted with caution.
Of animals visiting practices during this period, 62.2%, 52.2% and 37.4% of dogs, cats and other or unclassified
species had recorded evidence of prior vaccination; of those with a vaccination history, time since last
vaccination was comparative with 2019 data. Of animals vaccinated in 2019, 17.7%, 14.6% and 21.0% of dogs,
cats and other species were aged 6 months or less at time of vaccination, comparing with 43.8%, 29.1% and
35.1% vaccinated on or after 23rd March 2020, respectively.

Figure 2: Percentage change in vaccine consultation data collection volume between 2nd March 2020 and 31st
May 2020, compared against median 2019 data, in total and by species group.

Gastroenteric clinical signs
Of 3,798 canine, 890 feline, and 295 other/unclassified species primarily presenting for investigation or
treatment of gastroenteric clinical signs since 2nd March 2020, it can be seen that as with total consultations,
gastroenteric consultation volume has also markedly reduced, compared to 2019 median data (figure 3).
However, though a very mild increase since the first social distancing phase can be seen, this appears to be of a
gentler trajectory than overall consultation volumes. It is currently unknown whether this slight variation might
be explained by an increased proportion of gastroenteric presentations being examined via telemedicine in ways
not recorded by SAVSNET, or whether social distancing measures have had some impact on actual incidence of
gastroenteric disease or veterinary practice presentation likelihood.

Figure 3: Percentage change in gastroenteric consultation data collection volume between 2nd March 2020 and
31st May 2020, compared against median 2019 data, in total and by species group.

Respiratory clinical signs
Of 938 canine, 547 feline, and 187 other/unclassified species primarily presenting for investigation or treatment
of gastroenteric clinical signs since 2nd March 2020, it can be seen that as with total consultations, respiratory
consultation volume has also markedly reduced, compared to 2019 median data (figure 4). It should be noted
that as a comparatively rare clinical presentation, low consult volumes tend to be associated with increased dayto-day variability. As such, we advise a degree of caution when interpreting these values over time. Like
gastroenteric disease, it is currently unknown whether the observed reduction might be explained by an
increased telemedicine use, or whether social distancing measures have had some impact on actual incidence
of respiratory disease or veterinary practice presentation likelihood.

Figure 4: Percentage change in respiratory consultation data collection volume between 2 nd March 2020 and
31st May 2020, compared against median 2019 data, in total and by species group.

Pruritus
Of 5,288 canine, 853 feline, and 380 other/unclassified species primarily presenting for investigation or
treatment of pruritic since 2nd March 2020, it can be seen that as with total consultations, pruritus consultation
volume has also markedly reduced, compared to 2019 median data (figure 5). Although since the first social
distancing phase there is some evidence of a gentle increase in consultation volume in dogs, findings are more
inconsistent for cats. Although, like with other clinical presentations with an infectious disease component, such
as respiratory and gastroenteric disease, social distancing measures might have had some degree of impact on
actual dermatological disease incidence, more study is required to examine the veracity of this hypothesis.

Figure 5: Percentage change in pruritus consultation data collection volume between 2nd March 2020 and 31st
May 2020, compared against median 2019 data, in total and by species group.

Trauma
Of 5,063 canine, 2,064 feline, and 500 other/unclassified species primarily presenting for investigation or
treatment of trauma since 2nd March 2020, it can be seen that as with total consultations, trauma consultation
volume has also markedly reduced, compared to 2019 median data (figure 6). However, since then only very
mild increases in consultation volumes can be observed in either species. Unlike the aforementioned main
presenting complaints, each likely possessing an infectious disease component, these findings perhaps more
strongly suggest an indirect COVID-19 impact on animal care and welfare, either via reduced actual incidence of
trauma, perhaps reflecting changes in animal exercise patterns, or reduced willingness to present such animals
to veterinary practices.

Figure 6: Percentage change in trauma consultation data collection volume between 2 nd March 2020 and 31st
May 2020, compared against median 2019 data, in total and by species group.

Tumour
2,265 canine, 555 feline, and 250 other/unclassified species primarily presenting for investigation or treatment
of tumours since 2nd March 2020, it can be seen that as with total consultations, tumour consultation volume
has also markedly reduced, compared to 2019 median data (figure 7). However, unlike other main presenting
complaints, since then the rate of consultation volume recovery appears broadly quicker, particularly in the 4 th
phase in dogs. Unlike the aforementioned main presenting complaints, it is unlikely that actual true tumour
incidence would have been affected by COVID-19 restrictions. It therefore seems more likely that findings reflect
reduced willingness or ability to present animals potentially suffering with neoplasia to veterinary practices. If
true, there is a potential welfare impact associated with such changes; a consideration perhaps reflected by a
relatively quicker recovery in numbers of animals presenting with tumours compared to other surveyed clinical
presentations.

Figure 7: Percentage change in tumour consultation data collection volume between 2nd March 2020 and 31st
May 2020, compared against median 2019 data, in total and by species group.

Phone consultations / telemedicine
Considering phone consultations and telemedicine, though there was an initial increase in such consultations
over the first social distancing phase that was broadly maintained for the first half of the second phase, over the
3rd and 4th phases prevalence does seems to have slightly reduced (figure 8). However, we remind readers that
due to significant changes in practice workflow, it is likely that we are under-estimating the frequency of phone
consultation/telemedicine adoption over this time period. It is possible therefore that practitioners might be
recording phone consultations / telemedicine in differed ways of this crisis progresses, or alternatively might
reflect the gradual return to in-person consultations already discussed.

Figure 8: Percentage of total consultations recorded as being a phone consultation or telemedicine between 2nd
March 2020 and 31st May 2020, in total and by species group.

VACCINE PREVENTABLE DISEASE
In addition to collection of veterinary practice data, SAVSNET has also collected veterinary diagnostic laboratory
(VDL) test results for a number of years. These data for some pathogens are already summarised on our website:
https://www.liverpool.ac.uk/savsnet/real-time-data. Please note these findings focus on laboratory confirmed
pathogen reports by PCR or qPCR alone. We are aware that for some of these pathogens in-practice ‘snap’ tests
are available – these have not been summarised here. Additionally, this does not currently encompass suspected
cases that have not undergone diagnostic testing. As such, these figures should be viewed as a guide and not
definitive, complete evidence.
DOGS
Parvo
Between 1st January 2019 and 31st May 2020, 2,701 PCR tests for parvovirus were performed by 6 VDLs; such
samples originating from 585 veterinary practice sites in the UK. Of these, 6.7% (n=180) tested positive, with
percentage testing positive generally varying between 5 and 10% per month over this time (figure 9). Whilst
April and May 2020 did exceed this typical range, the percentage of positive tests in May (10.7%) was reduced
compared to April (13.8%). Though test numbers remain reduced compared to November 2019 – March 2020,
this reduction does not appear exceptional compared to earlier in 2019, and has shown a slight increase in May.

Figure 9: Number and percentage of PCR parvovirus positives tests (left axis) and number of total tests by month
(right axis), January 2019 – May 2020. 95% CI = 95% confidence interval.
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We have provided the broad geographical location (by postcode area) of tests performed and the number of
positive tests in between January and April, and May 2020 in figure 10. A total of 58 and 16 positive tests were
recorded in January-April and May respectively; positive tests with known practice locations were recorded
throughout the country. Please note, white corresponds to no tests having been performed in that postcode
area in the relevant month; as such we would advise caution with using these data for estimating local disease
risk in such postcode areas.

Figure 10: Number of PCR parvovirus positives recorded by postcode area in January-April (left) and May (right)
2020.

Distemper
Between 1st January 2019 and 31st May 2020, 3,215 PCR tests for distemper were performed by 7 VDLs; such
samples originating from 654 veterinary practice sites in the UK. Of these, 1.9% (n=61) tested positive, with
percentage testing positive generally varying between 1 and 3% per month over this time (figure 11). Though
numbers tested during COVID-19 continue to be relatively reduced compared to the year to date, May 2020 has
shown some signs of a return to normal values.
To further assist decision making, we have provided the broad geographical location (by postcode area) of tests
performed and the number of positive tests in January-April and May 2020 in figure 12. A total of 14 and 6
positive tests were recorded in January-March and April respectively; positive tests with known practice
locations were not closely associated geographically. Please note, white corresponds to no tests having been
performed in that postcode area in the relevant month; as such we would advise caution with using these data
for estimating local disease risk in such postcode areas.
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Figure 11: Number and percentage of PCR distemper positives tests (left axis) and number of total tests by month
(right axis), January 2019 – May 2020. 95% CI = 95% confidence interval.

Figure 12: Number of PCR distemper positives recorded by postcode area in January-April (left) and May (right)
2020.
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Leptospirosis
Between 1st January 2019 and 31st May 2020, 1,597 PCR test submissions for leptospirosis were performed by 6
VDLs; such samples originating from 663 veterinary practice sites in the UK. Of these, 7.5% (n=119) tested
positive (either via urine, blood or both). Although percentage testing positive generally varied between 0 and
6% per month over this time, percentage testing positive was increased between October and December 2019,
potentially indicating increased cases in this period (figure 13). However, over the past five months percentage
testing positive appears to have normalised to prior rates. Similarly, the number of tests performed appear to
be comparative to rates prior to October 2019.

Figure 13: Number and percentage of PCR leptospira positives tests (left axis) and number of total tests by month
(right axis), January 2019 – May 2020. 95% CI = 95% confidence interval.

To further assist decision making, we have provided the broad geographical location (by postcode area) of tests
performed and the number of positive tests in January-April and May 2020 in figure 14. A total of 22 and 6
positive tests were recorded in January-April and May respectively; positive tests with known practice locations
were not closely associated geographically. Please note, white corresponds to no tests having been performed
in that postcode area in the relevant month; as such we would advise caution with using these data for
estimating local disease risk in such postcode areas.
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Figure 14: Number of PCR leptospira positives recorded by postcode area in January-April (left) and May (right)
2020

CATS
Calicivirus
Between 1st January 2019 and 31st May 2020, 5,606 PCR tests for calicivirus were performed by 6 VDLs; such
samples originating from 1,462 veterinary practice sites in the UK. Of these, 21.2% (n=1,186) tested positive.
Percentage testing positive was relatively stable throughout this time, generally varying between 15% and 25%
per month (figure 15). A large reduction in testing volume can be observed in April 2020, though some recovery
in testing volume can be seen in May 2020, returning to approximately comparative levels with April 2019.
To further assist decision making, we have provided the broad geographical location (by postcode area) of tests
performed and the number of positive tests in January-April and May 2020 in figure 16. A total of 318 and 53
positive tests were recorded in January-April and May, respectively. Positive tests with known practice locations
were located throughout the UK. Please note, white corresponds to no tests having been performed in that
postcode area in the relevant month; as such we would advise caution with using these data for estimating local
disease risk in such postcode areas.
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Figure 15: Number and percentage of PCR calicivirus positives tests (left axis) and number of total tests by month
(right axis), January 2019 – May 2020. 95% CI = 95% confidence interval.

Figure 16: Number of PCR calicivirus positives recorded by postcode area in January-April (left) and May (right)
2020
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Enteritis / panleukopenia
Between 1st January 2019 and 31st May 2020, 3,277 PCR tests for calicivirus were performed by 7 VDLs; such
samples originating from 923 veterinary practice sites in the UK. Of these, 3.0% (n=99) tested positive.
Percentage testing positive was relatively stable throughout this time, generally varying between 1% and 6% per
month (figure 17). A large reduction in testing volume can be observed for April 2020, representing an
exceptional decrease compared to numbers tested between January 2019 and to date. Though some signs of
recovery in testing volume can be seen in May 2020, numbers remain below previously recorded rates, raising
a degree of concern regarding our ability to detect feline enteritis outbreaks in the UK population of cats.

Figure 17: Number and percentage of PCR enteritis positives tests (left axis) and number of total tests by month
(right axis), January 2019 – May 2020. 95% CI = 95% confidence interval.

To further assist decision making, we have provided the broad geographical location (by postcode area) of tests
performed and the number of positive tests in January-April and May 2020 in figure 18. In total 14 and 1 positives
tests were recorded in January-April and May respectively; cases with known practice locations were not closely
associated geographically. Please note, white corresponds to no tests having been performed in that postcode
area in the relevant month; as such we would advise caution with using these data for estimating local disease
risk in such postcode areas.
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Figure 18: Number of PCR enteritis positives recorded by postcode area in January-April (left) and May (right)
2020.
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REPORT SUMMARY
This latest report shows new data for the number of consults dealing with different symptoms. Whereas overall
consultation rates are starting to climb as lockdown lifts, it is interesting that the number of consults for several
specific conditions remains low. As SAVSNET suggests, this could be due to several reasons: reduced infectious
disease rates due to social distancing (fewer gastrointestinal, respiratory, pruritic symptoms), although this is
not reflected in the latest testing data; changes in exercise patterns (fewer trauma consults); an increased
number of teleconsults and finally owners less likely to seek veterinary advice
The latter is particularly concerning for animal welfare. A similar reduction in diagnosis of many non-infectious
conditions in humans has been seen by the NHS since March, as people are less likely to seek help
for certain symptoms. For veterinary clients, careful communication and
education will be essential over the coming months to ensure adequate
veterinary attention is sought where necessary.
Dr Sarah Caddy, MA VetMB PhD DACVM MRCVS, Virologist at the University of Cambridge

The information about the reduction in consultations is very interesting. Though minor complaints might be
picked up in teleconsults, these findings raise questions regarding major complaints - are teleconsults missing
these, or are animals not presenting at all? These data get more and more interesting as we progress through
this pandemic.

Dr Pam Mosedale BVetMed MRCVS, Chair of RCVS Knowledge QI advisory board and Lead Assessor RCVS PSS

We hope this report provides useful information in helping with decision making in practice and we
welcome your feedback and questions.
Please contact us at savsnet@liverpool.ac.uk.

Report by The Small Animal Veterinary Surveillance Network at the University
of Liverpool
www.liverpool.ac.uk/savsnet

