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Copper

• Copper is an essential trace element
• Many forages in Britain are low in copper so the risk

of copper deficiency on unsupplemented diets is
relatively high

• Copper deficiency (hypocupraemia and
hypocuprosis) is diagnosed relatively commonly by
VLA in beef suckler cattle (546 since 2005)

• Cf. Dairy cattle (0)
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Why supplement copper?

To prevent copper detic e y d sease

When Ihe copper content of the diet does t meet production
requirements
In Ihe presence of copper antagonists such as molybdenum, iron
and su~~hur

Dairy nutrition

In general relatively advanced. Nutrition needs to cover
maintenance and production ilk and pregnancy)

Forages
Concentrates
straights
Minerals
TMR

The modem dairy cow Wi virtually neve receive
insufficient copper in a ration

Infertility in dairy cattle in the UK
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Copper requirement and allowance

Allowance in diet is always more than the copper
requirement
Provide sufficient copper to ftilly meet the

requirement for maintenance
requirement for production

Coppe roquirameni for mac p’ooj~n mialively low compared with
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In addition, an amount to overcome the effect of
copper antagonists
a sma I additional amount to provide a safety margin

Possible causes of copper poisoning
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VU survey 1999-2003; results of forage and
TMR analysis

Evidence of mo ybdenumosis?

No evidence of a severe copper antagonist problem on
most of the farms
Only 2 of 10 forages analysed invest gated contained
“high” concentrations of Mo
No forages contained high concentrahons of S

The presentation oF many dietary analytcal resu ts is
misleading, possibly promoting over inteip etation of
deficiencies
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Good supplementation practice

Confirm the need for suppl on
What should the criteria for interventibn be?

Supplement on y e the evel required
Are some supplements superior or ale,

Consider at souices
Follow the requ rements For a prescription when
supplementing above Feed Regulations I mits
Monitor efficacy and safety of supplementation

Possibly not a simple as it sounds



Problems encountered to lowing good
practice

Inadequate tests used to diagnose copper deficiency and
molybdenumosis
Failure to monitor liver copper
Failure to eliminate other causes of inferti ity
Failure to use control groups
Failure to investigate mineral status (Cu, Mo, S. Fe, Zn)

Conclusions

Implement Good PractIce” to a ver supp ementation

Design a practical scheme for mp ementng and monitoring
good practice in animal feeding

Code of Practice
Can we agee cam precethwes te Ia?
Dc we need h.tfw advice a to 1mw responalble
supplementation codd be done?




