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CONTENT
Background_&_Objectives 
M.hyo aggravates Porcine Respiratory Disease Complex (PRDC) clinical signs, lesions and economic 
consequences. M.hyo vaccines are proved efficient to control Enzootic Pneumonia (EP) caused by M.hyo, 
though EP still occur despite vaccination. Finding (cost-)effective programmes is a big challenge for producers. 
Materials_&_Methods
A breeding unit (300 sows) with satellite all-in-all-out growing farms are classified as clinical after detecting 
respiratory problems on fattening, M.hyo detection by PCR in tracheobronchial swabs and compatible lesions in 
slaughterhouse (23±5% of lungs with severe EP-like lesions affecting 16±3% of the surface). 
The Average Daily Weight Gain of these batches ranged between 712 and 741 gr/day, and the impact of disease 
was estimated in reducing ADWG in 48-70 gr/day 
An M.hyo vaccination protocol was implemented on weaners (Porcilis® PCV MHyo vaccine + farm-staff costs: 
0.48€/pig). 
Results were monitored in following batches by cross-sectional tracheobronchial swab testing (cost: 180€) and 
slaughterhouse lung evaluations (cost for 8 consignments: 1110 €). 
Results
M.hyo PCR test resulted negative on 6, 9 and 15 weeks-old pigs, and positive on 12-weeks-old pigs. EP clinical 
signs were not obvious but PRDC still occurred. Severe EP lung lesions were only present in 4.5±2% of the 
pigs, affecting 5.8±1.7% of the parenchyma (20-22 ADWG gr/day). ADGW after vaccination ranged between 
733 and 792 gr/day, as well as other key performance indicators (mortality decreased 0.4%), with a net 
improvement of 0.22 €/pig (including vaccination costs). 
Discussion_&_Conclusion
It is frequent to find EP lesions despite vaccination; optimize and monitor a good control programme is 
important to reduce the economic impact. Control strategies can yield a positive return even when effectivity is 
not total. We may not forget to address other concomitant diseases as they can be the cause of partial efficacy. 
Monitoring programmes spoil the turnover, nonetheless they are still necessary to evaluate interventions.


