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Myths and Facts about Vaccination for Coccidiosis Control
Myth: You must rotate a coccidial
vaccine like in-feed anticoccidials
(chemical and ionophore) rotation
programs.

Fact: When do you use or add another vaccine?
---When a variant appears. You don’t rotate a
Newcastle Disease Virus vaccine, do you? What
about infectious bronchitis (IB)? (You do not rotate
Massachusetts IBV strains…but you might add a
different serotype like an Arkansas or Delaware
072 IBV strain, if isolated from broilers with clinical
signs in the field). Eimeria spp do not easily develop
variants. You do not read about E. acervulina or
E. tenella variants in the literature. E. maxima is
the exception…there have been variant E. maxima
strains noted in the literature. Coccivac®-B has
been tested against 120 field isolates of E. maxima
collected from across the country. Coccivac®-B
demonstrated protection to a strong challenge
in over sixty-five percent of the cases2. These
studies were done before Coccivac®-B52 came on
the market. Merck added a second E. maxima to
Coccivac®- B52 – the Mixed Field Population (MFP)
precocious strain because of its unique ability to
develop immunity earlier in the bird’s life against
variant isolates of E. maxima. THERE IS NO NEED
TO ROTATE A COCCIDIAL VACCINE. Rotation
programs are needed for in-feed anticoccidials that
can build up resistant populations.

Myth:

Coccivac®-B is a better vaccine
than Coccivac®-B52.

Fact:

Coccivac®-B and Coccivac®-B52 are the
SAME vaccine… with ONE exception. A second,
precocious strain of E. maxima was added to
Coccivac®-B to form Coccivac®-B52. Precocious
strains of Eimeria parasites are able to produce
oocysts more quickly than conventional strains by
having fewer asexual reproductive cycles within
the intestinal tract of the bird. The result is a more
rapid onset of immunity with less tissue damage.
With the addition of the precocious E. maxima
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to Coccivac®-B, Coccivac®-B52 continues to provide the
protection managers have trusted over its 50+ year
history, but now has the added advantage of an earlier
onset of immunity3,4. The additional E. maxima also affords
Coccivac®-B52 broader protective capabilities, as the
precocious strain has been shown to be protective against
variant isolates of E. maxima5. You can be confident
that Coccivac®-B52 was developed to be the broadest
protecting, most antigenically diverse vaccine on the
market for broilers today.

Myth: All coccidia oocyst strains are the same.
Fact: There are variant E. maxima oocysts that can
become established as a predominant strain on a farm. For
a variant strain to become dominant, you need to have a
mechanism that allows the population to build to substantial
levels and then carry over to infect the next flock (Figure 1).
In other words, you need an in-feed anticoccidial program
to build up resistant strains on a farm. The E. mivati that
appears after an intensive chemical use program is one
example of resistant strains. The typical development of
resistant strains of other Eimeria species following long
term use of in-feed anticoccidials is another example. It is
the pattern of late coccidia oocyst leakage with an in-feed
anticoccidial program that actually creates the conditions,
which forces the need for rotate to a different in-feed
anticoccidial (Figure 2).

Myth: A coccidial vaccination program

will allow resistant or variant coccidia
populations to build up on a farm like an
in-feed anticoccidial program (chemical or
ionophores).

Fact: A coccidial vaccination program does not allow
coccidia populations to build up on a farm… not resistant
ones, not odd species. Any “different” Eimeria that appears
on the farm will cycle approximately the same time as the
coccidial vaccine. After immunity has developed and coccidia
shedding stops, the in-house down time allows built up
ammonia released from the litter to work on the oocysts of the
“different” Eimeria the same as it does on vaccine oocysts.
Carry over is minimal. A very low-level “different” population

Severe E. maxima gross lesion: ballooned hemorrhagic lesion

Moderately severe E. maxima gross lesion: bloody, watery mucoid content with evidence of
undigested corn

of E. mivati and letting in-house down time do its
work on the total coccidia population, vaccine and
odd strains6 (Figure 2)
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Carry over builds challenge and resistance!
Short down time makes it worse!
Figure 1: Carry over buildup associated with the long term use of anticoccidials

could exist, but it will never have an opportunity to rise to be a
prominent species unless the farm uses in-feed anticoccidials
and shifts the pattern to late coccidia leakage as shown
in Figure 2.
This is why using Coccivac®-B52 has been successful
in fixing E. mivati problems, which occurred at a few
companies over the past two years, following an intensive
all-chemical program or rotational ionophore program.
These companies where able to change the coccidia carry
over pattern with a Coccivac®-B52 vaccination program.
The changed carry over pattern pushed the odd coccidia
population down by flooding the houses with vaccine strain

anticoccidial
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This is also why some companies have used Coccivac®-B
and now Coccivac®-B52 year-round for years without
needing to rotate. It is the nature of how a coccidial
vaccine cycles in the house. It is also why many
companies turning to No Antibiotic Ever (NAE)
production have chosen Coccivac®-B52 as their sole
source of coccidiosis protection. In-feed anticoccidial
encourage late leakage and create the conditions
that require rotation to maintain efficacy. Vaccines
discourage late leakage and specifically create
conditions for homeostasis of the coccidia population.

Myth: When oocysts are cycling or necrotic
enteritis occurs while on a coccidial vaccine,
this means the vaccine failed?

Fact: In many cases when we observe high oocysts
cycling and/or birds are suffering from necrotic enteritis
outbreaks while on a coccidial vaccine, it is not the vaccine
failing at all. Coccidiosis can successfully be controlled
by a coccidial vaccine alone without the need for in-feed
anticoccidials or treatment; but the coccidial vaccine
must be handled and administered correctly, managed
properly in the chicken house, and the environmental
conditions must be favorable. A successful coccidial vaccine
program has to be managed correctly in the field, or it
will fail. Good management means making sure food and

Figure 2: Use of a coccidial vaccine overtime decreases coccidian populations
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Myth: Birds vaccinated with a coccidial

vaccine need to be treated with amprolium.

Fact: Treatment with amprolium is discouraged,

Severe E. maxima gross lesion: mucoid, hemorrhagic, edematous lesion

water given before or after vaccination should not
contain anticoccidials or other drugs that could have
anticoccidial activity. The oocysts in Coccivac®-B52
are extremely sensitive to anticoccidials and can be
destroyed preventing the development of immunity.
Other management methods, which can improve the
performance of a coccidial vaccine, include limiting
the amount of litter eating by the birds and controlling
the amount of moisture in the litter. Ensuring feed
availability is critical when using a coccidial vaccine.
Remember that we are giving the birds live organisms
that must cycle in the birds for at least three weeks
to induce full immunity. The ability of the coccidia to
cycle evenly in all birds depends on good initial vaccine
administration at the hatchery followed by good house
management and conditions. Poor house conditions
can result in weak immunity development or increased
heavy coccidia cycling.

“

What is 30 Million?
Answer: the average
weekly number of
broilers vaccinated
with B52 in the U.S.
(from March to
October 2018).

”
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except in emergency situations to control problems until
the underlying administration or management problems
can be corrected. If amprolium treatment is necessary,
it is recommended to be used at the lowest dose
recommended for 2 days only. Scenarios which may
require treatment with amprolium include:
1. Increased number of resistant oocysts carried over
from a failing in-feed anticoccidial drug program
assuming they are sensitive to amprolium.
2. An early extreme coccidia challenge before immunity
has developed, which has been observed when litter
moisture is high. Remember, the choice to treat with
amprolium may slow or even stop the development
of protective immunity to the coccidial vaccine, which
may result in a coccidiosis break later in the grow
out cycle. Therefore, the use of amprolium should
be considered a short-term “patch” until underlying
issues can be corrected.
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