UDDER HEALTH SPECIAL MASTITIS TREATMENT

Routine review can pay
udder health dividends
Changes in tube availability mean that many producers are currently
reviewing the causes and treatment of mastitis. These are essential
routine procedures that are required to maintain and improve udder
health. We spoke to two vets to find out more.
TEXT RACHAEL PORTER

S

ome mastitis tubes are in short supply and
some producers have been forced to make
a switch from their usual lactating cow
treatment. Enforced change is never welcome, but
this should be viewed as an opportunity to review
mastitis treatment protocols and improve udder
health, rather than seeing it as a problem. So says
Boehringer Ingelheim Animal Health’s vet Kath Aplin.
“Some producers have been reluctant to change
because they’ve used a particular product for several
years to good effect. But they may well find that this
is a good opportunity to review their protocol and
potentially improve cure rates.”
One key change on some units is a switch to a steroidfree lactating cow (LC) tube. “The steroid has antiinflammatory properties, so the visual response to
treatment with a steroid-free tube can look different,
but producers should be assured that the antibiotic in
the tube will still be working. Steroids were included
in LC tubes to reduce inflammation within the udder,
but NSAID injections are now available, and these
control pain as well as tackling inflammation.

Treatment policy
Producers may also be now discussing with their vet
whether broad or narrow spectrum LC treatment is
most appropriate for their herd. This, according to
Mrs Aplin, is where the opportunity to review the
herd’s mastitis treatment policy, with a bottom-up
approach, lies.
“This review should include identifying what the
mastitis-causing pathogens are on their unit. Some
investigations will reveal that gram-positive bacteria,
such as Staphylococcus, are the main issue. So,
under the advice of their vet, they might switch to
using a narrow spectrum tube.”
She adds that most clinical cases of mastitis caused
by gram-negative infections, such as E Coli, will selfcure. “But the cow will benefit from a NSAID for
pain relief and to reduce swelling.”
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Treatment frequency and duration will vary with
different tubes – as will milk withdrawal periods. “So
it’s important to follow the label. Using a tube off label
can only be done under veterinary instruction for
specific reasons, and milk withdrawal times will be
affected,” adds Mrs Aplin.
She says it can take a while for producers to adapt to
tubing a mastitic cow once a day after a switch of tubes
when they’ve been used to doing it twice. “But many
producers quickly appreciate the benefits of fewer
treatments, once they see successful cure rates.”

Cure rates
So, how can producers measure their mastitis cure rate?
“Thorough recording of all clinical cases is the start
point, ideally viewed alongside individual and herd
somatic cell count data. Milk recording organisations,
such as NMR, can do this automatically – it’s part of
their basic milk recording package.
“If a cow’s somatic cell count returns to normal and
stays low for three months after treatment, and
there’s no recurrence of mastitis, that’s classed as
a complete cure.”
She adds that it’s difficult to say what the target cure
rate should be. “It varies considerably between farms
and there are many different ways of measuring cure
rate, so it’s hard to put a figure on it.”
According to TotalVet data, 40% of mastitis cases, on
average, result in a complete cure. “This average would,
typically, be lower for Staph aureus infections, which
are more difficult to cure,” adds Mrs Aplin.
“And it would be higher for gram negative infections,
such as E Coli. So this cure rate, and the bar to measure
how effective treatment is, will vary from unit to unit
and depends very much on the mastitis-causing bugs
within the herd,” says Mrs Aplin, adding that this
underlines, once again, the importance of knowing what
mastitis-causing bugs are problematic on your unit.

Mastitis monitoring
NMR vet Karen Bond agrees that testing somatic cell
counts – which is part of the basic NMR package – is the
best way to monitor effective cure rates.
“All the data on clinical mastitis cases can be passed to
the recorder and, once the milk sample has been tested,
the SCC will tell you all you need to know.”
Herd Companion is an easy tool to look at cure rates. It
produces various reports that can help producers to
monitor new and repeat cases, cows with chronic
infections and those that successfully cure.
“And all the producer has to do is make sure that
the recorder has all the relevant information –
NMR does the rest.”
She adds that, in her opinion, many producers could be
making better use of this information to help them
better monitor and control mastitis in their herds.
“Those that are making the best use of it are often doing
so in conjunction with their vet.
“It’s there – and it’s easy to understand. And it can
make all the difference when it comes to maintaining
and improving udder health.”
Dr Bond adds that, regardless of tube availability,

Mastitis control checklist
• Know the mastitis causing pathogens on your unit and review clinical cases and
cure rates every six months with your vet and also check that the bacterial
profile hasn’t changed
• Take samples from all clinical mastitis cases, label and freeze
• Keep detailed and accurate mastitis records and share with your milk recorder
• Make full use of milk records data and reports to check cure rates and mastitis
infection patterns
• When treating mastitis, your vet may recommend using a NSAID to help reduce
pain and inflammation
• Follow label directions carefully when treating and withholding milk – not all
tubes are the same

Kath Aplin:
“It’s vital to know the
mastitis-causing bugs
on your unit”
producers should undertake regular mastitis
management and treatment reviews – even when
there’s no imminent change to the mastitis treatment
tubes being used on farm.
“It’s important that producers know which pathogens
are causing mastitis in their herd, because this isn’t a
static situation and it can change – even in just a matter
of months.”

Freeze samples
Dr Bond recommends that producers culture mastitic
milk samples and review their treatment plans at least
every six months.
“It’s always a good idea to take a sterile sample from
clinical cases and put it in the freezer, clearly labelled,
before you begin treatment.
“That way, if treatment is ineffective you can culture
the sample – or samples – to find out what’s going on,”
says Dr Bond.
“This belt-and-braces approach will pay dividends in the
long run and also offers peace of mind. If clinical or
subclinical mastitis cases start to increase, or become
difficult to treat, you’ve already got a batch of samples
to investigate what’s going on.
It may be the trigger to a review of lactating cow – or
indeed dry cow – treatment again. Regardless of tube
availability pressures. l

Karen Bond:
“Many producers could
be making better use
of records”
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