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How can we use the testing
of bulk tank milk samples to
monitor herds for IBR?
Maria Guelbenzu, IBR Programme Manager

T

he collection of bulk milk samples provides a cheap and easy way to monitor herds for IBR.

•

A negative result for a marker (gE) BTM test means that there are no, or less than approximately 15%
of milking animals that have been exposed to IBR.

•

Since 2019 DAFM has been carrying out twice per year surveillance of bulk tank milks for antibodies
to IBR.

•

Results will be communicated to farmers through ICBF.

The collection of bulk milk samples provides a cheap and easy way to monitor herds for IBR. It has been used
extensively in control programmes in Europe as a cost-effective way of monitoring dairy herds.
Once an animal becomes infected with IBR, the virus becomes latent and the animal remains an infected carrier
for life, developing antibodies that are detectable in blood and milk samples. Therefore, the identification of
antibody-positive animals provides a useful and reliable indicator of having been infected with IBR. Any animal
with antibodies to the virus is considered to be a carrier and a potential intermittent excretor of the virus. The
only exceptions are calves with maternally derived antibodies from their dam, and non-infected cattle vaccinated
with non-marker vaccines. Only non-marker vaccines have been on the market in Ireland for a considerable
period, but both marker and non-marker vaccines continue to be used in Northern Ireland.
Since 2019 DAFM have undertaken national surveillance of dairy herds for IBR gE (marker) antibodies using bulk
tank milk samples, with two rounds of testing per year being carried out each spring and autumn. The results
from this testing will shortly be made available to herd owners through ICBF. The communication of the IBR BTM
results will be accompanied by targeted messaging in advance of any decision on a national programme.

Interpretation of IBR BTM results
A positive IBR gE BTM test result is obtained in herds with moderate to high numbers of antibody-positive
animals. These herds should consult their vets and consider carrying out complete and regular herd vaccination,
if not already in place. Vaccination makes it less likely that an antibody positive (latent carrier) animal will
reactivate and shed the virus, and less likely that a susceptible animal will become infected and spread the
virus after becoming infected. In these herds, vaccination combined with bioexclusion is the most practical and
appropriate control option (Figure 1).
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Control principles
A. Bioexclusion
B. Cull/Isolate
C. Vaccination of the herd
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Figure 1. Elements of IBR control according to herd prevalence.

A negative IBR gE BTM result indicates that there are no, or less than 15% of milking animals that have been
exposed to the IBR virus. For vaccinating herds, this result is evidence that vaccination is working as there is no/
low circulation of the virus within the milking herd. In addition, herds with repeated gE negative results are likely
to be free of infection, or very close to it, and this can be used as an indication to carry out whole herd testing to
confirm freedom or to identify the small number of carriers still present, with these typically being in the older
cohort of animals or purchased.

Where to get more advice on IBR?
Detailed information leaflets on IBR and herd biosecurity, along with answers to frequently asked questions on
IBR and specific guidance for herds with bull calves that are potential AI sires, are available at from the Animal
Health Ireland website.
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Why do I need to change my liners
every 2,000 milkings or at least
every six months?
Tom McTague, Assistant CellCheck Programme Manager

T

he milk liner is the only part of the milking machine that comes into direct contact with the cow, so
their condition is critical for mastitis control and efficient milking. Over time, worn liners reduce milking
performance, decreasing the speed and completeness of milking, increasing teat end damage and the
spread of mastitis-causing bacteria. Liners lose their elasticity and become collapsed as rubber deteriorates
naturally over time. This is added to by exposure to the cleaning products used for machine disinfection
particularly chlorine. When liners become worn, they take longer to open but will close early due to their
tendency to collapse under vacuum.
The interior of the liner can also become rough, causing small tears in skin of the teat and this roughness makes
cleaning and disinfection difficult, allowing bacteria to build up. These increase the potential of mastitis and
cross-contamination between cows. The industry recommendation is to change liners after 2,000 milkings or 6
months, whichever comes first. It is important to check the inside of the liners regularly to see if they are soft
and smooth or rough and cracked.
The choice of liner, in consultation with your milking machine technician, is very important in reducing teat
damage and any increase in mastitis incidence. A well aligned, good quality liner should fit the teat cup shell as
it must collapse fully around the base of the teat. If not, blood will not be able to circulate, leading to teat end
swelling (oedema) and damage resulting in 'wedging' at the top of the teat (Figure 2) or abnormal amounts of
'ringing' at the base of the teat (Figure 3).

Figure 2. Teat wedging.

Figure 3. Ringing at base of teat.
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The liner also needs to have a soft flexible mouthpiece that forms an airtight seal with the base of the teat
adjacent to the udder. This minimises liner slip and cluster fall off. Poor contact can take place in cows with small,
very large or splayed teats, or heifers with turgid teats due to excessive udder swelling.
Herds that have increased in size, with parlour size staying the same, sometimes forget that each cluster is
milking more cows now than it might have a few years ago, meaning that liners may need to be changed every
3 or 4 months.
To work out exactly the number of days between liner changes, simply complete the following calculation.

Number of days in between
liner changes

=

2000 x Number of milking units
Herd size x Number of milkings per day

For example, if you are milking 100 cows in an 8-unit milking parlour twice a day, liners should be changed
every 80 days. If milking 200 cows, the number of days between liner changes is 40 days
For more information
Refer to CellCheck Farm guidelines on the AHI website at the following links:
•

Guideline 6: Maintain and monitor milking machine function and

•

Guideline 9: Manage teat sores and cracks.

Click on the link below to see our video - When Should I Change My Liners?
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Performance of Johne’s
programme requirements
Lawrence Gavey, Johne’s disease Programme Manager

A

fter three full years of Phase 2 of the Irish Johne’s Control Programme which commenced in 2019, it is
a good time to review when programme on-farm activities are being performed. The patterns of these
activities have been quite consistent from year to year.

Using milk samples for herd testing (Figure 4) can obviously occur only during lactation, so there is very little of
this testing from December to March. Testing steadily increases from April until around August, then declines
until November.
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Figure 4. Monthly ELISA testing for Johne’s disease of milk samples.

This pattern logically coincides with milk production, however the programme recommends avoiding milktesting in late lactation (usually October to November) if possible, especially for herds that are known or
suspected of being infected. There can be increased numbers of positive and particularly inconclusive results
at that time; factors causing this are being researched, but some of these results may not be due to infection.
NOTE: If you are a herdowner who tests for Johne’s disease solely by milk samples, book your test in advance
with your milk recording organisation, aiming for the summer months.
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In contrast, the spread of blood sampling (Figure 5) has a reasonably steady base throughout the year, except
during the calving period (February to March), with a steady increase towards the end of the year and into
January as the herd is moved indoors. In 2020, there was a relative drop in blood sampling in April to May
coinciding with the onset of COVID restrictions.
NOTE: Herdowners who test by blood, either the whole herd or the sweeper test (of residual animals such as
bulls, dry cows and un-calved heifers over 2 years old), often find it easier to test on the same day as their TB
test. Talk to your vet about taking blood samples at this time.
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Figure 5. Monthly ELISA testing for Johne’s disease of blood samples.

The programme recommends that the sweeper test (typically using blood samples) of bulls, dry cows and
un-calved heifers is undertaken as soon as possible and within 30 days after the main herd test; and also
recommends that milk-testing be conducted well before drying off; whereas herd owners clearly prefer to
blood-test during the housing period.
NOTE: If you test for Johne’s disease using milk samples for the milking herd and blood samples for the sweeper
test, aim to milk-test in September and blood-test the remaining animals in November, being mindful to bloodtest all animals that are to be culled during the intervening period.
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Veterinary attendance on farms for PCR (dung) testing (Figure 6) and VRAMPs (Figure 7) follows a similar
pattern to blood-ELISA testing: very little activity from the onset of calving until the autumn, although the midyear activity for blood-ELISA testing is nearly absent for dung testing and VRAMPs.
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Figure 6. Monthly PCR testing for Johne’s disease of dung samples.
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Figure 7. Monthly Johne’s disease VRAMPs.

NOTE: Some herdowners prefer to complete their VRAMP before the calving period to refresh best practice
during calving. But once those practices are well established, consider switching the VRAMP to the end of
calving, to take pressure off completing at the end of the year and also to review practices immediately after
calving and to allow time to make changes to facilities before the next calving.

IRISH JOHNE'S CONTROL PROGRAMME NEWS
JUNE EDITION 2022 | PAGE 10

June Edition | 2022

When this information about timing of activities for 2021 is collated (Figure 8), it is apparent that the number
of herds completing their WHT (yellow line) increased steadily from May until October, increased more rapidly
during November and December and then continued to increase but at a slower rate during the January
extension period. However, meeting the requirements for payment of herd testing assistance by completing
both the WHT and VRAMP (green line) was held up by the typically delayed completions of the VRAMP until
November to December and into the following January (Figure 7 and orange line in Figure 8).
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Figure 8. Cumulative completions of WHTs and VRAMPs for 2021 programme year.

AHI is researching the reasons for these patterns by interviewing dairy farmers and veterinary practitioners
engaged in the programme. There is no single factor that determines when testing and VRAMPs will be
performed (busy schedules are certainly a challenge), but the programme has extended the deadline for
completion of annual requirements to accommodate the preference for completions during the housing period.
In fact, for the 2021 programme year (from the 1st January 2021 until the 31st January 2022), 426 herds
(23% of dairy herds registered in the IJCP), completed the VRAMP and WHT requirements during the January
extension, showing how important that extension is to match the programme timetable to the calendar of
on-farm priorities. Similarly, for the 2019 programme year, more than one third of herds required the January
2020 extension to complete the VRAMP and WHT requirements, although at that time participants were still
learning how to embed the requirements into their farm routines.
The programme will continue to encourage participating herds to complete the yearly testing and VRAMP
in good time, rather than the pressure of leaving these requirements to the end of the year. However, the
programme also wishes to make completion of the requirements as easy as possible for participating farms. It
recognises the need to embed the practices within the farm’s seasonal demands as seamlessly as possible, so
that they become part of the yearly routine.
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