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Clinical cases of mastitis are costly and severely disrupt the flow of milking.  Clinical cases which are 
missed can markedly increase the bulk tank SCC because they produce very high numbers of somatic 
cells. Early detection and treatment of clinical mastitis cases in the calving period reduces the risk of 
severe cases developing. It also reduces the likelihood of infection being passed to other cows, and 
the development of chronic infections.

By recording cow identity and drugs used for all cases, numbers of clinical cases and responses to 
treatment can be monitored. Your herd has a significant problem if there are more than 5 clinical 
cases per 100 cows in the first month of lactation or 2 clinical cases per 100 cows in subsequent 
months of lactation.  CellCheck Farm Reports (Summary and Analysis) will enable you to track 
mastitis management at calving and alert you to emerging problems.

Checking a quarter of a freshly calved cow.

• Swollen quarters
• Colostrum milk
• Milk culture samples
• Marking cows
• Stripping

• Clinical records
• Withholding times
• Antibiotic contamination
• Bacterial spread
• Veterinary advice

04
GUIDELINE

Rapidly find, treat and record clinical cases 
in freshly calved cows

4.1 Look for swollen quarters and check for heat and 
pain in all freshly calved cows
A swollen quarter will appear larger than other quarters 
on the same cow.
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Refer to Guideline 5.2
Forestrip all cows, for early 
detection of clinical mastitis.

Refer to Management Note A
Milk cultures.

Foremilk stripping is an excellent way of checking for clots.

4.2 Carefully check milk from all quarters of freshly 
calved cows every milking while they are in the 
colostrum and transition phase (first 8 milkings)
Changes can be hard to assess in milk in the first few 
days after calving.  Look for watery milk, clots or flecks.  
Sometimes with severe mastitis, such as mastitis caused 
by E. coli, visible changes are not obvious in the milk.

Comparison between quarters is often helpful. Check 
the quarters you think are normal first. Milk containing 
infection may be spread during this procedure, so avoid 
carrying milk from one quarter to another. Good milkers 
learn to avoid getting milk on their gloves.

Gloves should always be used when checking for mastitis 
and disinfected after handling each clinical case.

4.3 Consider collecting milk samples for culture to 
identify the bacteria involved
It is good practice to take a milk sample in a sterile fashion 
from all clinical mastitis cases before you start treatment.

These samples for mastitis culture can be frozen and 
stored. If you have had more than two clinical cases in 
the past 30 calvings, or are concerned about the number 
of clinical cases of mastitis as the year progresses, 
these frozen samples can be submitted for laboratory 
examination. Samples can be stored for up to 4 months 
without any negative effect on most major mastitis 
pathogens.
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Clinical mastitis
A case of clinical mastitis which 
requires treatment is when 
there is heat, swelling or pain in 
the udder, or there are changes 
in the milk (wateriness or clots) 
that persist for more than three 
squirts of milk.

Clearly identify cows that are 
being treated
Marking animals before you 
prepare the teats and administer 
antibiotic will minimise the risk 
of mistakes later.

Examples of marking systems: 

• Insulation tape on the tail. 

• Bands above the hocks 
or on the legs (velcro or 
ratchet-type).

• Paint (tail paint, enamel or 
non-scourable spray paint) 
on the udder or legs. 

A visible method should still be 
used in herds with electronic 
ID/computerised recording.

4.4 Clearly mark cows being treated
Systems for temporary identification of treated cows 
should be highly visible, easy to apply and to remove. 
The mark should be durable enough to last for the full 
treatment and withholding period of the drug.

Different colours or marking codes may be used to signify 
when withholding periods are complete.

Set up a system that works for you and ensure that all 
regular and relief milking staff are familiar with it. Have a 
written procedure on the wall of the dairy for all staff to 
see. This will help avoid confusion and costly mistakes.

4.5 Select the antibiotic to be used - consult your 
veterinary practitioner
Set up a treatment protocol with your veterinary 
practitioner, deciding which drugs you will use. Issues to 
be assessed include: 

• Bacteria cultured previously, and antibiotic responses 
in your herd.

• Assessment of likely bacteria in this particular case.

• Published cure rates of the products available.

• Withholding periods of the products available. 

Review the effectiveness of the protocol on a regular basis.  
If more than 20% of cases require a second course, reassess 
your protocol with your veterinary practitioner. CellCheck 
Farm Reports will provide a report on treatment 
effectiveness when you enter clinical case records.

In some circumstances, treatment with injectable antibiotic 
may be beneficial. Seek veterinary advice.

NEVER use dry cow treatment for clinical cases.

Always read the label on the antibiotic product.
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CellCheck recommends 
recording details on the ICBF 
system www.icbf.com.

Refer to Management Note G
Records to keep on clinical 
cases of mastitis.

Refer to Management Note B 
The correct way to give lactating 
cow intramammary treatments.

4.6 Administer the treatment as recommended
Ensure that teats and gloves are clean.  

Strip out the quarter fully before infusing antibiotic into 
the quarter. 

Scrub the end of the teat with medicated teat wipes (or a 
mixture of 70% alcohol) before inserting the tube.

Teat disinfect afterwards.

4.7 Use the full course of antibiotics (as specified on 
the label)
Only treat the quarters that are affected.

Check all quarters every milking during the full course.

4.8 Milk the quarter out fully at least every milking
Stripping out infected milk from clinical quarters improves 
cure rates. Frequent stripping (three or four times per day 
if practical) removes infected milk from the quarter.

4.9 Record all details
Clinical case records are essential to track mastitis control 
in your herd, and for good management. Keeping a record 
of mastitis cases can be simply done in a notebook, or farm 
diary.  On-farm computer systems make record-keeping 
easy. CellCheck recommends recording details on the ICBF 
system www.icbf.com.

Under the Animal Remedies Regulation, farmers are 
obliged to record all antibiotic treatments administered in 
the Herd Register.

A clear, easily seen record should be kept in the parlour for 
quick reference during milking. A whiteboard is ideal.
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Sanitising clusters
Do not dip the cluster into a 
bucket unless you have rinsed 
it first because progressive 
contamination of the bucket 
leads to a ‘soup’ of bacteria.

Administration of 
intramuscular antibiotics
To prevent carcass downgrades 
and chemical residue problems:   

• Injections should be given in 
no more than 20 ml doses at 
any one site.  For example, 
when giving a 30 ml dose, 
inject 15 ml into each of two 
different sites.  

• This is especially important 
for dairy cattle that may be 
culled within 12 months 
of treatment. Individual 
antibiotic treatments will 
have specific administration 
guidelines.  Refer to these 
guidelines before injecting.

Refer to Management Note M 
Dealing with high SCC cows.

4.10 Observe withholding times for milk and meat
Read the label of the drug used and calculate the correct 
withholding period for each treatment. 

4.11 Discard milk from all quarters of cows that 
receive treatment
Some antibiotic will be absorbed into the bloodstream and 
passed out in the milk from the normal quarters. The risk 
of antibiotic contamination is too great to include any of it 
in the bulk tank.

4.12 Make a particular effort to minimise the spread 
of bacteria from infected cows to other cows 
Separate out clinical cases and milk them last. It may be 
feasible and more time efficient to run a separate mastitis 
herd. 

Use gloves when milking mastitis cows. Ensure you change 
your gloves after handling mastitis cows.

If mastitis cows are not milked last as a separate group, use 
a separate, good quality cluster for mastitis cows on the 
diversion (or test) bucket. Mark the cluster with some red 
tape to remind all people milking that it is only to be used 
for mastitis cows.

Rinse and then sanitise the cluster after milking each 
mastitis cow. Remove the long milk tube and run water 
through the clusters and claw bowl for 30 seconds. Then dip 
the cluster and your hands in a disinfecting solution such 
as peracetic acid. Disinfectants take time to kill bacteria, 
so ensure sufficient contact time with the solution (as per 
manufacturer’s recommendations). For the same reason, 
do not touch any other cluster or cow for at least 20 
seconds. Drying hands on paper towel after this will also 
help reduce the bacteria that still remain.
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4.13 Consult your veterinary practitioner for advice 
about the following options if the milk from a 
clinical quarter is not visibly normal by the end of 
a full course of treatment (as listed on the label):
• Repeating the same treatment. 

• Trying a different antibiotic. 

• Drying-off the quarter (provided it is not hot or 
swollen).

• Drying-off the cow.

• Culling the cow, after the withholding period for meat 
has expired.

• Culturing the pre-treatment sample or re-sampling 
the quarter (after a minimum of 30 days after 
treatment). 

If drying-off a quarter, just stop milking it and monitor the 
quarter to ensure it does not become hot and swollen. If it 
does, strip it out again. 

Do not use dry cow treatment in a quarter when you are 
continuing to milk the other quarters. 

Dry cow treatments are not registered for use in 
lactating cows. Some antibiotic will be absorbed into the 
bloodstream and passed out in the milk from the normal 
quarters, so there is a high risk of antibiotic contamination 
of the bulk tank.

If culling the cow, check that the withholding period for 
meat has elapsed for all drugs used. 

4.14 Do all cows with mastitis need to be treated or 
can cows self-cure? 
Self-cure is when the cow’s own immune system responds 
successfully to the presence of bacteria and eliminates 
the infection without the need for antibiotic treatment. 
It is difficult to quantify what proportion of mastitis 
infections self-cure, either during the dry period or during 
lactation. However, there is growing evidence that self-
cure is pathogen-dependent, and more likely to occur with 
Gram-negative infections e.g. E.coli. Recent studies have 
shown high self-cure rates of mild and moderate coliform 
(Gram-negative) clinical mastitis cases, where there are 
no systemic clinical signs. However, it is important to 
discuss with your veterinary practitioner first, as delaying 
treatment may result in poorer cure rates overall.




