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It’s about production 
as well as quality.

Producers who ride recklessly close 
to the 400,000 limit on bulk tank cell 
counts should remember it’s not only 
quality they’re compromising – their 
production will also be suffering.

Peter Howard, a veterinarian with the 
Rural Service Centre, Takaka, says a 
price incentive for farmers could send the 
right signals to encourage more effort to 
keep cell counts down and enhance both 
quality and quantity. He believes cell 
counts below 150,000 could be rewarded 
with a premium, while high counts – say 
between 250,000 and 400,000 – could be 
penalised.

“This happened in the United Kingdom. 
People were very motivated by the 
incentives as soon as they came in.”

All Peter’s clients are offered a dry cow 
therapy consultation, and Peter says 
the practice recommends whole herd 
treatment with a long-acting product.

“There are many variables affecting 
mastitis that you can’t control, but the dry 
cow therapy chosen can be controlled,” 
he says.

Cepravin dry cow is offered as the gold 
standard treatment, and Peter says the 
brand is well recognised and sought after 
by dairy farmer clients. He estimates that 
the treatment accounts for about half of 
the dry cow therapy products prescribed 
by the practice.

“Where people have skimped on dry 
cow therapy we see that reflected in the 
number of clinical cases of mastitis and 
high cell counts in the following seasons.”

Peter says repeat users of Cepravin dry 
cow in his practice area are consistently 
satisfied with the results. They report 
good control of spring mastitis as well as 
control in the dry season.

He cautions that the therapy chosen is 
only part of the mix, and encourages 
best practice across the board, including 
factors such as machinery maintenance.  

Peter Howard, Rural Service Centre, Takaka.

“Where people have skimped on dry cow therapy we 
see that reflected in the number of clinical cases of 

mastitis and high cell counts in the following seasons.” 
Peter Howard, veterinarian.
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Making the most of 
production: managing 
mastitis during lactation.
The success of any mastitis 
programme depends on decisions 
made at drying off and how the risk 
factors are managed. It is important 
that all farmers think about what 
these risk factors might be so they can 
best prepare for them ahead of time. 

Dry-off itself is a risk factor for mastitis. 
This is because as soon as cows calve 
they are exposed to and are at the 
greatest risk from mastitis, especially 
from the Strep. uberis infection. Because 
this bacterium is present in the calving 
environment, 
it’s important to 
calve cows onto 
clean pasture and 
to minimise the 
exposure of the 
teat to muddy 
conditions. This is 
not always easy if 
the spring is cold and wet.

Reducing the chance of teat damage 
around calving reduces an important risk 
factor for increased mastitis. Cold, wet 
and windy conditions will damage teats. 
It is crucial to pay careful attention to teat 
hygiene and to use a teat spray containing 
emollient.

The colostrum milking period is an 
important risk time for mastitis and  
an important time for picking up signs  
of clinical mastitis. The sooner cases  
are detected and dealt with, the greater  
the chance of a successful treatment  
and the less likely infections are to recur. 
This is where staff training is important. 
The colostrum mob must be kept  
separate from the main milking mob  
and carefully checked for clinical or sub-
clinical mastitis. 

 

Performed correctly, the Rapid Mastitis 
Test (RMT) is closely correlated to 
somatic cell count and gives a very good 
indication of sub-clinical mastitis. Cows 
can be screened when moving from 
the colostrum herd into the main herd. 
Positive cows may be candidates for 
treatment. However, it is often a good 
idea to re-test these cows a few days later 
before initiating treatment, as the somatic 
cell counts can still be falling from peri-
calving levels.

After the hectic calving period is over 
and lactation 
settles into 
its routine, 
a diligent 
farmer should 
start routinely 
monitoring 
for signs of 
mastitis. It is 

important not to forget the SAMM plan 
during this part of the season. This plan 
includes hygiene, regular and effective 
teat spraying, milking plant maintenance, 
checking of clinical cases and somatic 
cell count information.

Rapid detection of clinical cases will not 
only help keep your bulk tank somatic 
cell counts down, it will also reduce the 
risk of infection spreading and becoming 
chronic. Good record keeping will help 
identify problem animals and potential 
culls. Clinical cases should be dealt with 
promptly with an appropriate product for 
the time of season. 

Towards the end of the season, clinical 
and sub-clinical mastitis risk levels will 
begin to rise. Be aware of what this can 
mean for bulk tank cell counts, and what 
drying off decisions need to be made. 

The sooner cases are 
detected and dealt with, 

the greater the chance of a 
successful treatment. 
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