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IMPACT OF COVID-19 ON COMPANION ANIMAL 

VETERINARY PRACTICE  

REPORT 5,  8TH SEPTEMBER 2020 

 

As the country and wider world continues to seek to find a balance between re-opening society and 

risk of further outbreaks of COVID-19, so too is the veterinary profession. Though there are some signs 

of recovery, we recognise the continued challenges faced by those in practice, from primary care 

across to referral, governmental, industry and academic settings. 

To hopefully assist with making continued difficult decisions, we at SAVSNET have released this fifth 

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/. 

We remain keen to hear from you about how such analyses can be improved to support your decision 

making. 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 
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KEY FINDINGS 

- Our latest findings indicate a slowdown in return to pre-COVID-19 consultation volumes, 

approximately 25-40% below median 2019 consultation volumes. This could suggest that a 

practical limit in consultation volumes whilst continuing to observe social distancing policies 

has been reached, or that a number of practice sites remain closed/not submitting data to 

SAVSNET. 

- Median age at vaccination has continued to increase, suggesting that normal vaccination 

patterns are returning. 

- As with overall consultation volumes, a range of major presenting complaints have also stalled 

in their return to pre-COVID-19 levels. 

- Though the absolute number of antimicrobial prescriptions provided remains reduced, for 

animals presenting to veterinary practices unwell, the relative frequency with which 

practitioners decide to prescribe antimicrobials remains unchanged, compared to median 

2019 figures. 

- In June 2020, the number of PCR tests being performed across all surveyed vaccine 

preventable diseases (VPD) are now near to or in excess of pre-COVID-19 testing volumes. 

This increases confidence in our ability to survey VPD prevalence at meaningful levels. 

- On diagnostic laboratory evidence, there does not appear to be any surveyed VPD with a 

positive test proportion in excess of normal values. 
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A note on social distancing phases 

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 six 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-the-nation-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 

28th 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. 

• Social distancing phase 5: Instigated on 15th June 2020, in response to re-opening of non-

essential shops in England. 

• Social distancing phase 6: Instigating on 4th July 2020, in response to re-opening of restaurants, 

pubs etc. across much of the UK.  

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.
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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 23rd August 

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 250,844 canine, 91,819 feline and 28,730 other or 

unclassified species consultations located in 218 veterinary practices (465 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. We have also included a plot trend line, explained in our 

third report. 

As can be seen in figure 1, the number of recorded consultations remains reduced across all species 

groups. Whilst there was a steady increase in consultation volume between Mid-April and Mid-July, 

the rate increase appears to have levelled off of late, with the last two weeks reporting relatively 

consistent reductions in the range of 25-40%. It is possible that this reduction might represent a 

practical limit in the number of consultations that can be achieved while maintaining social distancing 

efforts in practices taking part in SAVSNET. While approximately 400 practices sites were submitting 

data to the SAVSNET project in early March 2020, only 300 sites are currently contributing data in 

August 2020. Though this does represent a rise from the last week of March 2020 (approximately 150 

sites contributing data), our findings might also represent continued practice site closures, reduced 

participation in the SAVSNET project, or a combination of the three factors noted here. 

 

 

Figure 1: Percentage change in consultation data volume submitted to SAVSNET between 2nd March 

2020 and 23rd August 2020, compared against median 2019 data, in total and by species group. 

http://www.liverpool.ac.uk/savsnet


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

Vaccination consultations 

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 cats, vaccine consultation volume, has tended to a 10-20% 

reduction compared to median 2019 vaccination consultation volumes; dogs remain approximately 

20-30% reduced compared to 2019. Like overall consultation volumes, there is some evidence of a 

slowdown in rate of increased vaccine consultation volumes in both species over the past month. 

Of animals visiting practices during this period, 70.0%, 64.0% and 46.8% 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 19.6%, 21.2% and 25.6% vaccinated on or after 23rd March 2020, respectively. In all 

three species groups but particularly in dogs, the percentage of animals aged 6 months or less at 

vaccination has steadily decreased over the last three reports, accompanied with a comparative 

increased median age at vaccination, which suggests that veterinary practitioners are now vaccinating 

a broader range of ages. 

 

 

Figure 2: Percentage change in vaccine consultation data collection volume between 2nd March 2020 
and 23rd August 2020, compared against median 2019 data, in total and by species group.
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Gastroenteric clinical signs 

Of 8,032 canine, 2,108 feline, and 692 other/unclassified species primarily presenting for investigation 

or treatment of gastroenteric clinical signs since 2nd March 2020. As with total consultations, 

gastroenteric consultation remain reduced compared to median 2019 gastroenteric consultation 

volumes, though a steady increase was observed in dogs and cats up until mid-July 2020 (figure 3).  

In dogs this increase has tailed off, with consultation volumes remaining broadly static over the past 

month. In cats, an initial increased rate was seen, followed by some evidence of decrease in the past 

week. This most recent observation appears to be driven largely by greater than expected reductions 

on 21-23 August. We would remind readers that Sundays are often associated with a lower number 

of consultations, potentially resulting in enhanced data variability. As such, we would caution readers 

against over-interpreting this most recent finding. It is currently unknown whether social distancing 

measures have had some impact on actual incidence of gastroenteric disease or veterinary practice 

presentation likelihood to explain these noted reductions. 

 

 

Figure 3: Percentage change in gastroenteric consultation data collection volume between 2nd March 

2020 and 23rd August 2020, compared against median 2019 data, in total and by species group.
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Respiratory clinical signs 

Of 2,010 canine, 1,168 feline, and 428 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, whilst respiratory consultation volumes tended to be less reduced compared to the 

earlier social distancing phases, this increase has all but levelled off over the past four weeks (figure 

4). It should be noted that as a comparatively rare clinical presentation, low consult volumes tend to 

be associated with increased day-to-day variability. As such, we advise a degree of caution when 

interpreting these values over time, something perhaps most in evidence by feline findings on 23rd 

August potentially producing an upward skew in the constructed trendline. 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 2nd March 

2020 and 23rd August 2020, compared against median 2019 data, in total and by species group.
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Pruritus 

Of 13,516 canine, 2,144 feline, and 926 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 also steadily increased until mid-July (figure 5). Though 

this rate of increase initially exceeded that of overall consultations, for cats this increase has largely 

levelled off over the past four weeks, whereas for dogs a gentle increase continues to be observed. 

Though subtle at this stage, it is currently unknown why such species divergence should be in 

evidence. 

 

 

Figure 5: Percentage change in pruritus consultation data collection volume between 2nd March 2020 

and 23rd August 2020, compared against median 2019 data, in total and by species group. 
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Trauma 

Of 11,918 canine, 4,782 feline, and 1,238 other/unclassified species primarily presenting for 

investigation or treatment of trauma since 2nd March 2020, a levelling off in consultation volume over 

the last month reported for other main presenting complaints can be seen for trauma presentations 

too (figure 6). Unlike the aforementioned main presenting complaints, each possessing an infectious 

disease component, these findings perhaps more strongly suggest a direct COVID-19 impact on animal 

care and welfare, either via reduced actual incidence of trauma, perhaps reflecting changes in animal 

exercise patterns, reduced willingness to present such animals to veterinary practices, or reduced 

capacity of veterinary practices taking part in SAVSNET to accommodate such cases. 

 

 

Figure 6: Percentage change in trauma consultation data collection volume between 2nd March 2020 

and 23rd August 2020, compared against median 2019 data, in total and by species group. 
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Tumour 

Of 5,354 canine, 1,270 feline, and 577 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 levelled off of late (figure 7). However, this steady reduction does seem 

smaller compared to other main presenting complaints, potentially indicating a degree of 

prioritisation of such cases for receiving veterinary care. Unlike the aforementioned main presenting 

complaints, it is unlikely that actual tumour incidence would have been affected by COVID-19 

restrictions. 

 

 

Figure 7: Percentage change in tumour consultation data collection volume between 2nd March 2020 

and 23rd August 2020, compared against median 2019 data, in total and by species group. 
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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, these do seem to have reduced to approaching pre-COVID-19 levels (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 23rd August 2020, in total and by species group. 
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Antimicrobial prescription 

It can be seen that as with total consultations the volume of antimicrobial prescriptions markedly fell 

from 23rd March 2020, compared with median 2019 values (figure 9). Since this time, antimicrobial 

prescription volume has steadily increased to approximately 25% as many as median 2019 values, 

though the rate of increase has levelled off over the past four weeks.  

Due to the existence of the SAVSNET window enabling every recorded consultation to be broadly 

classified into a range of main presenting complaints, we have been able to define the percentage of 

consultations including animals presenting for investigation and/or management of ill health alone, in 

which an antimicrobial was prescribed (figure 10). These findings suggest that although some daily 

variation is apparent, overall, there appears to be no clear impact of COVID-19 on the relative 

frequency with which veterinary practitioners decide to prescribe antimicrobials to unwell animals 

under their care. 

 

 

Figure 9: Percentage change in antimicrobial prescription volume between 2nd March 2020 and 23rd 

August 2020, compared against median 2019 data, in total and by species group.
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Figure 10: Percentage change in antimicrobial prescription percentage of ill health consultations 

between 2nd March 2020 and 23rd August 2020, compared against median 2019 data, in total and by 

species group. 
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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 23rd August 2020, 3,355 PCR tests for parvovirus were performed by 6 

VDLs; such samples originating from 662 veterinary practice sites in the UK. Of these, 6.9% (n=231) 

tested positive, with percentage testing positive generally varying between 5 and 10% per month over 

this time (figure 11). Whilst April and May 2020 did exceed this typical range, figures now appear to 

have returned to within normal range. The highest number of tests conducted in the last 18 months 

was in July 2020, indicating a relative return to normality compared to a dip in tests noted in March 

and April. 

  

 

Figure 11: Number and percentage of PCR parvovirus positives tests (left axis) and number of total 

tests by month (right axis), January 2019 – 23rd August 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 2019, and in 2020 to date in figure 12. A total of 106 and 125 positive tests 

were recorded in 2019 and 2020 to date 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 12: Number of PCR parvovirus positives recorded by postcode area in 2019 (left) and 2020 

(right).  
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Distemper 

Between 1st January 2019 and 23rd August 2020, 3,944 PCR tests for distemper were performed by 7 

VDLs; such samples originating from 729 veterinary practice sites in the UK. Of these, 1.7% (n=67) 

tested positive, with percentage testing positive generally varying between 1 and 3% per month over 

this time (figure 13). As with parvovirus test numbers, distemper test numbers appear to have 

recovered, and in June and July exceeded monthly test numbers recorded over the past 18 months. 

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 2019 and 2020 to date in figure 14. A 

total of 41 and 26 positive tests were recorded in 2019 and 2020 to date 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. 

 

Figure 13: Number and percentage of PCR distemper positives tests (left axis) and number of total 

tests by month (right axis), January 2019 – 23rd August 2020. 95% CI = 95% confidence interval. 
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Figure 14: Number of PCR distemper positives recorded by postcode area in 2019 (left) and 2020 

(right). 
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Leptospirosis 

Between 1st January 2019 and 23rd August 2020, 1,902 PCR test submissions for leptospirosis were 

performed by 6 VDLs; such samples originating from 734 veterinary practice sites in the UK. Of these, 

7.5% (n=142) 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 15). However, over the past eight months percentage testing positive appears to have 

normalised to prior rates, as generally have overall number of tests performed. 

 

 

Figure 15: Number and percentage of PCR leptospira positives tests (left axis) and number of total 

tests by month (right axis), January 2019 – 23rd August 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 2019 and 2020 to date in figure 16. A 

total of 91 and 51 positive tests were recorded in 2019 and 2020 to date 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 16: Number of PCR leptospira positives recorded by postcode area in 2019 (left) and 2020 

(right). 
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CATS 

Calicivirus 

Between 1st January 2019 and 23rd August 2020, 6,920 PCR tests for calicivirus were performed by 6 

VDLs; such samples originating from 1,597 veterinary practice sites in the UK. Of these, 20.3% 

(n=1,402) tested positive. Percentage testing positive has gently decreased throughout this time, 

generally varying between 15% and 25% per month (figure 17). A large reduction in testing volume 

can be observed in April 2020; this now appears to have largely recovered to levels comparative with 

2019, with July recording the highest volume of tests performed in the last 18 months. 

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 2019 and 2020 to date in figure 18. A 

total of 815 and 587 positive tests were recorded in 2019 and 2020 to date, 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. 

 

 

 

 

Figure 17: Number and percentage of PCR calicivirus positives tests (left axis) and number of total 

tests by month (right axis), January 2019 – 23rd August 2020. 95% CI = 95% confidence interval. 
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Figure 18: Number of PCR calicivirus positives recorded by postcode area in 2019 (left) and 2020 

(right). 

Enteritis / panleukopenia 

Between 1st January 2019 and 23rd August, 3,944 PCR tests for calicivirus were performed by 7 VDLs; 

such samples originating from 1,027 veterinary practice sites in the UK. Of these, 2.8% (n=111) tested 

positive. Percentage testing positive was relatively stable throughout this time, generally varying 

between 1% and 6% per month (figure 19). A large reduction in testing volume can be observed for 

April 2020; however, test numbers in appear to have returned to levels comparative with pre-COVID-

19 times. 
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Figure 19: Number and percentage of PCR enteritis positives tests (left axis) and number of total tests 

by month (right axis), January 2019 – 23rd August 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 2019 and 2020 to date in figure 20. In 

total 84 and 27 positives tests were recorded in 2019 and 2020 to date 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 20: Number of PCR enteritis positives recorded by postcode area in 2019 (left) and 2020 (right). 

 

Report summary 

 
 

 

 

 

 

 

 

 

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. 

This latest SAVSNET report, which marks a five-month milestone since the beginning of the March 

lockdown, indicates a mixed picture and unpredictable path to recovery. On the positive side, indicators 

showing normality returning include those for vaccination and tests for vaccine preventable diseases 

with antimicrobial prescriptions remaining unchanged. However, a more recent slowdown in the 

recovery of consultation volumes, which remain 25-40% below 2019 median figures, is also reported. 

The plausible explanations proposed, either a practical limit in consultation volumes reached with social 

distancing in place or practice sites remining closed/not submitting data point to ongoing and difficult 

challenges for companion animal veterinary practice. 

 

Grace O’Gorman BSc MSc PhD MVB, NOAH Technical Policy Manager 
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