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USE COLOSTRUM FROM THE FIRST 
MILKING FOR THE FIRST FEED

GIVE COLOSTRUM WITHIN TWO HOURS 
FROM  THE CALF’S BIRTH

GIVE AT LEAST THREE LITRES

Good calf management requires a holistic approach to calf rearing including proper calf nutrition, appropriate 
housing, and good biosecurity measures. 

Within the first few hours of birth

The colostrum 123 rule: ‘feed the first milk the cow produces, within 2 hours of birth and feed at least 3 litres’, 
has seen a significant improvement in calf health. There is still room for further improvement by delivering 
good quality colostrum within the correct timeframe. Measure colostrum quality with a brix refractometer 
with a target of values of at least 22%. Antibody levels are highest when colostrum is collected immediately 
post calving (within 8 hours). Maximum absorption of the protective antibodies occurs within 2 hours of 
birth, reducing to 50% within 6 hours of birth. Collect and store colostrum hygienically to maximise antibody 
absorption. Gently reheat colostrum, to less than 50o C, to avoid destroying the antibodies.

Michelle McGrath, Assistant Programme Manager

Calf Health Refresher 
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Within the first few days

Feed transition milk (milkings 2 – 6 after calving) for at least 2 days after feeding colostrum. Then feed whole 
milk or a good quality milk replacer, at 15% bodyweight, twice daily, for at least 4 weeks, following a consistent 
feeding schedule. Milk with antibiotic residues should not be fed to calves. Hygiene is important, as a calf’s 
immune system is not fully developed, making them more susceptible to picking up infections. Feed calves 
in order of youngest to oldest and have a good system for cleaning feeding utensils, buckets, and stomach 
tubes or bottles. When the house is occupied, only dry disinfectants, such as lime should be used, as the use 
of water for cleaning increases the risk of disease transmission. A deep clean annually and application of a 
DAFM- approved disinfectant is an essential part of the hygiene routine. Visitors should not be allowed access 
to calf rearing areas and sick calves should be isolated.

Within the first few weeks of life

Have clean water, concentrate and straw (for eating), available from the first week of life for proper rumen 
development, growth rates and to prepare calves for a smooth weaning transition.  Keeping too many calves 
in a house increases the risk of spreading disease. Adequate ventilation, but without draughts, is key. Using 
Yorkshire boarding as side sheeting is preferable to space boarding or vented sheeting.  It provides draught 
free air into the shed without allowing in the rain. Farms with pneumonia problems, where an issue with the 
environment is suspected, should get advice on ways of improving ventilation. 

Identify and treat sick calves early

The approach to treatment and control of scour is largely the same regardless of the cause.  When a calf has 
scour, remove it from the group to prevent spread of infection. The fluids that are lost due to scour must be 
replaced to prevent dehydration. At the first signs of scour, additional good quality oral electrolytes mixed 
with the correct volume of water should be given, separately from milk feeds e.g. at lunch time and late in the 
evening. Scouring calves should still receive normal amounts of milk, if willing to drink, as it will not worsen 
the scour and is necessary to maintain body condition. Depending on the cause of scour, some additional 
treatments may be necessary under veterinary advice. 

Preventing pneumonia by managing calves correctly is preferable to treating outbreaks. Early diagnosis is 
crucial to achieve a successful outcome.  Early signs include dullness, increased respiratory rate, coughing, 
discharge from eyes and nose and high temp (over 39.5°C). A treatment protocol should be discussed with your 
own vet based on clinical examination and previous farm history. Vaccination is helpful to improve immunity to 
certain diseases and in the fight against antimicrobial resistance. Vaccines help in reducing disease severity, if 
administered correctly to animals able to respond appropriately to the vaccine.
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C ows are very susceptible to mastitis around calving because their own defence mechanisms are naturally 
low. Bacteria may enter the end of the teat and establish infections, particularly if high udder pressure 
opens the teat canals and if udders are exposed to manure on the ground during calving. 

Calving area

The calving area and calving boxes should be kept clean, with fresh, dry bedding. If your knees are wet after 
kneeling, the pen is not dry enough for calving cows. Adequate space is important and calving on slats/in 
cubicles must be avoided to minimise the risk of mastitis occurring. The number of clinical cases that occur 
around calving is a good indicator of the state of the calving and housing environment. If more than 5% of cows 
have had mastitis in the first month of calving you should seek help and investigate and correct any problems.

Non-lactating heifers are also very susceptible to new infections. Heifers that calve with subclinical mastitis or 
clinical mastitis are more likely to be culled during their first lactation, and persistence of mastitis into lactation 
has a stronger effect on future udder health and milk production. Completing a milk recording within 60 days 
of calving shows how successful any dry cow treatment was at curing infections and identifies cows that picked 
up new infections during the dry period. Pay close attention to any cows that had a high SCC last year, for any 
evidence of clinical mastitis when they calve.

Michelle McGrath, Assistant Programme Manager

Mastitis control at calving
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Rapidly identify, treat and record clinical cases 
in freshly calved cows

Early detection and treatment of clinical cases reduces the risk of severe cases and chronic infections developing. 
Changes in milk can be hard to assess in the first few days after calving especially in cows that are sick with 
mastitis. Comparison between quarters is often helpful, checking the normal quarters first. Infected milk may 
spread infection during this procedure, so gloves should always be used and disinfected after handling each 
clinical case. It is good practice to take a milk sample in a sterile fashion from all clinical mastitis cases before 
treatment begins, to identify what pathogens are present on a particular farm. These samples can be labelled, 
frozen and stored for up to 4 months and submitted to laboratory at a later stage if necessary. 

A treatment protocol should be developed following veterinary assessment and discussion and the effectiveness 
of this protocol should be reviewed regularly. If more than 20% of cases require a second course, the protocol 
should be reassessed. Keeping good clinical case records is essential to monitor mastitis in a herd and can be 
simply done in a notebook, or farm diary.  A clear, easily seen record such as a whiteboard should be kept in the 
parlour for quick reference during milking. CellCheck Farm Summary Reports provide information on mastitis 
incidence and treatment effectiveness when clinical case records are uploaded to ICBF. This can be done via  
www.icbf.com or by texting the information to ICBF by texting Mast and cow’s freeze brand to 0894577663; 
for example, if cow number 200 has mastitis, type Mast 200. 

How to minimise spread

Minimise spread of bacteria to other non-infected cows by separating clinical cases and milking them last. 
Alternatively use a separate cluster for mastitic cows, and rinse and sanitise the cluster for 30 seconds, using 
a peracetic acid solution, after milking each mastitic cow. Bacteria may be transferred to the next 5 or 6 cows 
milked with that cluster. After milking, bacteria multiply on the teat skin and may extend to the teat canal. This 
spread can be minimised by correctly using teat spray or teat dip after every milking throughout the lactation. 
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F ebruary and March are the busiest months of the year on any spring calving dairy farm. Many veterinary 
practitioners see cases of lameness arising in the first 3 months post calving.  

Why does this happen?

There are a few factors contributing to the risk of lameness during this period. Firstly, as a cow prepares for 
the calving event, her body releases a hormone called relaxin. This is an important part of the calving process, 
causing the ligaments around the birth canal to soften. This allows the birth canal to expand to accommodate 
the birthing process. As farmers, you will recognize this as ‘the dropping of the pin bones’.  Unfortunately, 
the hormone relaxin also affects the ligaments supporting the pedal bone. This is a small bone about 5cm 
long which sits within the hoof of a dairy cow. Softening of the ligaments supporting this bone may result 
in the bone becoming unstable. Movement of this bone can lead to bruising of the sole of the hoof and the 
production of weaker hoof horn. This softer horn is less durable and the cow is therefore at greater risk of 
becoming lame in the following few months. This hormone affects all cows in the week leading up to calving 
and for one to two weeks post calving.

Ger Cuasck, Veterinary Practitioner and member of the Hoof HealthCheck Technical Working Group

Management around calving to 
reduce the risk of lameness
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Take home messages

 ` Move cows gently, avoiding running, pushing or competing for space.

 ` Avoid walking freshly calved cows for long distances.

 ` Plan paddock grazing so that freshly calved cows graze near the milking 
parlour.

 ` Mix groups well in advance of calving to avoid fighting and bullying around 
calving.

 ` Give access to comfortable cubicles or straw bedded area to enable cows to 
lie down as much as possible both before and for one week after calving.

 ` Calve cows in correct body condition (3.00 to 3.25) and manage feeding to 
minimize body condition loss in the weeks following calving.
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A second factor that is likely to be at play in the early post calving period is loss of body condition. Research 
has shown that cows that are thin (BCS < 2.75) are at a greater risk of becoming lame. Within the hoof, there 
is a pad of fat that acts as an anti-concussion or shock absorber cushion. Thin cows have a smaller fat pad, 
experience less shock absorption, and are more likely to become lame.



T he planning and completion of your Whole Herd Test (WHT) for 2023 is something which should be 
done as soon as possible after the herd resumes milking. It is a good idea to get the WHT organised and 
completed early in the year as it may avoid clashing with the TB test later in the Autumn. In 2022 less 

than 45% of WHTs were completed at the start of December resulting in unnecessary pressure to get these 
completed before the end of the programme year. Figure 1 below shows the pattern of how ELISA tests (WHT) 
are completed over the course of recent programme years. It can be seen that levels of testing build up from 
May to July and continue at a high level until November. Ideally the more testing that could be completed early 
in the year the better for organisation of the programme. In terms of Figure 1, a graph showing peak testing 
early in the Summer rather than running into late Autumn would be preferable. 

Liam Doyle, Johne’s disease Programme Manager

Get 2023 off to a good start by 
planning your Whole Herd Test (WHT) 
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Key points to note when scheduling your WHT

• 2023 WHT must be at least 180 days after the 2022 WHT commenced.

• WHT must be at least 90 days after TB skin testing.

• Individual animals in your WHT must be at least 7 days after calving.

• Identify all animals in the herd over two years old on the day of the sampling; all of these ‘eligible 
animals’ must be tested, with the exception of non-breeding animals that are maintained in a 
separate holding to the dairy herd.

• Make arrangements for WHT sampling and testing well in advance with your approved veterinary 
Practitioner (AVP) or milk recording organisation.

• Remember any animals not tested as part of the WHT, for example bulls, dry or cull cows that are 
not exempt as separate non-breeding cattle must be sampled as part of a sweeper test which 
should be carried out as soon as possible after the WHT (within 30 days if possible).

After you have completed your WHT and if necessary carried out a sweeper test to include any eligible animals 
not tested at the WHT it is important to review your results. These should be discussed with your vet and if 
animals in your herd are determined to require ancillary faecal testing this should be carried out as soon as 
is practical but certainly within 45 days from the positive or inconclusive ELISA test. It is important that any 
animals requiring ancillary testing as these animals will be considered test positive until such time as their 
statuses are resolved and the herd will be considered as an infected herd.
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Figure 1. Number of ELISA tests completed per month in the years 2020 to 2022

Less than 40% of VRAMPs were completed by the 1st of December 2022. The pattern of completion for 2022 
(Figure 2) is similar to previous years with much of the VRAMP completion activity occurring in the last 2 
months of the year. In 2022 366 herds which were in the programme as year 4 test negative pathway herds 
did not have to complete a VRAMP which is shown in Figure 2 as the 2022 (purple) line not starting from zero 
in January.

As shown in Figure 2 most VRAMPs are completed close to the end of the year and indeed this is a period 
where cows are dry leading up to calving on many farms and farmers feel the vet advice is most useful and 
relevant. It may however be an idea to instead carry out the VRAMP earlier in the programme year, possibly 
after calving time when a discussion about the effectiveness of the previous year’s recommendations could 
be held. This might also allow time for any structural changes deemed necessary on a farm to be completed 
before the next calving season arrives.
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Figure 2. Number of VRAMPs completed per month in the years 2019 to 2022

In summary for 2023 please organise and complete your WHT as early in the year as possible, talk to your 
vet and organise your VRAMP, maybe as suggested just after calving time and make sure to also carry out any 
ancillary faecal testing required by the programme. 
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