
why !:. i .1t. .-..'

!:! 
=

by HENRY
CEELEN, DVM
The writer is

veterinarian
working at
the Dundas

Veterinary Clinic
in Kemptville and
is a member of
the Ontario
Association of
Bovine

Practitioners

Nothing has changed

Srsvr eNp DeN have a 45
cow dairy herd in my pracrice.

The cows are housed in a tie
stall barn. The brothers are

meticulous in their cow care.

Many people would say they
go overboard, and are too
fanatical in their approach.
But it is a pleasure always ro
visit their farm. The cows are

heavily bedded with clean
straw; the cows are always

clean and dry. The pipeline,
milking system and bulk tank
sparkle.

They are definitely fanatical
about how cows are to be

milked. They have developed
their routine and follow it
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religiously. Because of their approach,
it is difficult for them to acquire relief
milkers because (in my area at least),
most relief milkers will not follow the
milking protocol of the host farrn. In
their defense, the brothers have a very
good and proper milking protocol.
Consequently, they have very good
udder heakh. And they keep excel-
lent records.

Recently, they called because they
had a sudden increase in the number
of cases of clinical mastitis. The
records showed that over the last year,

they averaged one case of mastitis per
month. Some months there were no
cases, and in no month were there
more than two. The peak incidence
occurred in the summer. The cows are

pastured in the summer, and in the
extended, extreme heat of last
summer, they found that the cows
congregated under the few shade trees
available. It was no surprise therefore
that they had a few cases of acute
coliform mastitis.

My investigarion consisted of a

review of the records and relevant
history, an examination of the barn,
stalls, cows and teats and observing
the brothers throughout the evening
milking.

They had four cases of mastitis in
December, three in January, and in
the first 10 days of February they
already had four rnore cases.

Something was definitely going on.
The brothers were puzzled because, in
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their mind, their management was the

same as it always had been.

They have a long history of culturing

every clinical case (a habit, that
regrettably is not adopted by the over-

whelming majority of my dairy

clients), so we have a good handle of
the types of bacteria in the herd. They

have two Staphylococcus aureus

(Staph) cows, a mother and her

daughter. They are stabled at the end

of the row and are always milked last.

Their milk is never fed to their
calves, even when they freshen. The

summer clinical cases were all col-

iforms. Steve and Dan are weil versed

in the recognition and treatment of
coliform cases. Through early detec-

tion and aggressive treatment, the

affected cows usually respond rapidly,

and consequently I am rarely called to

assist in their treatment. They also

have the occasional environmental
Streptococcus mastitis case.

The cases in December, January and

February were all environmental

Staphs and Streps. From the discussion

we had that day in their barn office, we

were able to determine several risk fac-

tors: all the recent cases were cows that

milked out very quickly, and most were

heavy milkers. Teat end condition did

not appear to be a factor.

From my investigation, I could not pin-

point a factor or set offactors that could

have caused the increase in clinical mas-

titis. It was my assessment that some-

thing must have changed, or the milk-

ing system was not performing properly.

\fhen expressiy asked if they had

changed anything in the recent past,

particularly in November or early

December, they could not recall

anything that had. However, as we

methodically reviewed their proce-

dures, I noticed that they were using a

teat dip that I had not seen on the

farm before.

They could not remember when they

had started using it. They retrieved

the purchase invoice for the dip, and

found that they purchased it (and

started using it) in late November.

They had previously been using a

premium iodine- based postdip. The

new dip was an iodine based barrier

dlp. The dip was only recently
available on the market, and was

recommended to them by the milking
equipment supplier.

Upon reviewing the label of the new

dip, it appeared to be a very good prod-

uct. It seemed to provide a physical

"barrier" after application to teats, and

it contained one per cent available

iodine (just like the previous dip).
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Intuitively, one would think that the

barrier dip would be superior. This is
what Steve and Dan thought when

they purchased it, and were looking

forward to summer to see how well it
would work in the prevention of
coliform mastitis.

Because no other factors could be

identified during the farm investiga-

tion that were felt to have con-

tributed to the spike in clinical masti-

tis, we decided to discontinue the

barrier dip and resume the use of their
previous reat dip. If the problem

persisted, the next plan of action was

to contact the DFO Udder Health
Specialist for a thorough evaluation

of the milking system.

\7as this barrier dip the culprit that
led the increase in clinical mastitis? It

is too early at this point in time to
determine if the new dip was indeed

the culprit. However, to date (March

3), there have been no new cases of
clinical mastitis. But time will tell. If
the rate of new cases returns to

"normal", and stays there over the

next 6 to 12 months, I think we can

safely say that it was. Interestingly,

Steve and Dan are still using the

barrier dlp. They like the concept of
the barrier. They are using it AFTER

the regular dip, once it has dried, but

only on the low risk cows, They plan

to use it in the summer in the same

manner (after the regular dip), but
will use it on all cows.

lyhy did it not appear to work as

well? It would take a wiser person

than me to answer that question.

However, we can speculate that for
some reason, this dip did not kill or

disinfect the teat ends as weli as the

previous dip. Perhaps the ingredients

incorporated in the barrier dip

inactivate a portion of the iodine in
the dip? Maybe, because of its more

viscous nature, it does not penetrate

the teat end as well? Maybe, because

it is tacky until it dries, debris can

stick to it and place bacteria in close

proximity to the teat end?

The lesson to be learned here is

that the only constant thing on farms

is change. When faced with a new

problem, it is often difflcult to
determine or remember what change,

if any, occurred, I have always found

that the investigation must be

thorough, leaving no stone unturned.

Do not arbitrarily dismiss a potential

factor from consideration - "lt can't

be thatl" You could end up overlook-

ing the cause of your problemt. z.y
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