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NEWBORN CALF FEEDING lS difficult at

the best of times. lt has been written by
many authors that three factors related to
colostrum management are required to
get a calf off to a healthy start.
1) Timing - feed calves colostrum within

four hours of birth (the sooner the
better).

2) Quality - feed calves a high quality
colostrum or colostrum replacement.

3) Quantity- feed calves four litres at first
feeding followed by two litres within l2
nours.

I would suggest that these three
principles are followed fairly well when

calves are born between the beginning of
the morning milking until the end of the
evening milking. When these rules are fol-
lowed, thrifty calves should be the result.

Problems that arise, include fresh cows

and heifers with very little colostrum,
bloody colostrum or mastitis. Calves born
at night may be unobserved or just not
fed until the next morning. The chance of
these calves getting a "manure meal"

while searching for a teat is great.

lf milking a fresh cow at night is not an

option than a supply of frozen colostrum
is a solution. Clean, clear, two litre plas-

tic bottles work well. Empty juice con-
tainers are perfect. These can be filled
and frozen quickly for later use and then
thawed using hot water, that is just too
warm to be comfortable to the touch.
Calves can be fed 4 litres immediately
after birth using an esophageal feeder.

lf you feel uncomfortable drenching a

newborn calf with a tube feeder have

your veterinarian show you how to use

one propeny.

There are no shortcuts in dairy farming

and this is especially true when dealing

with newborn calf management.

The 5-Cs of baby calves are critical:
1) Colostrum

2) Consistency

3) Comfort
4) Calories

5) Cleanliness

These topics were reviewed in the
December issue. Colostrum manage-

ment requires consistency. Calves will

tell you quickly if anything goes wrong.

They will get sick.

You can test colostrum for quality us-

ing a colostrodoser which gives an esti-
mated measure of immunoglobin(lgC)
by its specific gravity. Colostrum quality
is significantly related to dry cow nutri-
tion. Most colostrum tests between 50
and 100 grams(gm) lgC per litre. But
many samples test below 25 gn lgC. lf
you have an excess of good quality
colostrum colostrum that tests above

50 gm lgG, it should be frozen.

Frozen colostrum should be discarded

if unused after one year.

The goal is to feed at least 200 gm

196 per calf within four hours of birth.
This is accomplished by feeding 4
litres of colostrum testing 50 gmllitre
or more. This level of lgC is believed
to provide a calf with "normal" expo-
sure to pathogens, the proper level of
protection.

You can test newborn calves to see

if they actually received enough
protective colostrum. Calves between

one and seven days of age that
have received a minimum of two
feedings are tested for failure of
passive transfer (fPT).

This is a herd monitor, not to be

used as a means of verifying wheth-
er an individual calf will be disease

free. When results are below these
levels it is a signal to improve your
management. Sometimes, even

when everything appears to be

done properly, you can have calf
health failure.

The following case is an example:
A producer with a 50-cow tie-stall

operation suddenly began having

calf diarrhea problems in calves less

than a week of age. Bacteria and

viruses causing diarrhea generally

have a window of time when they
have their greatest effect. Most
often E.coli is the problem in calves

during their first week of age. E.coli

is a manure contaminant that is of-
ten found in poorly managed

colostrum. Cleanliness being the
weak link.

In this particular herd there had

been problems with timing and

volume of colostrum fed at lst
feeding. Calves were getting four
litres at first feeding and then
another two litres in the next l2
hours. Calves were offered colos-
trum by nipple bottle and the
remainder if any, was fed using an

esophageal feeder. A supply of fro-
zen colostrum was also on hand.

Serum testing of newborn calves
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historically revealed seven or eight out
of l0 were above 5.5 gm/dl.

At the time there were three calves
available to test and two out of three
were good. Colostrum volume and
timing seemed an unlikely problem.

Calf disease is subject to environmen_
tal conditions. Disease results when a
calfis subjected to above average stress
even if it is well protected, or normal
stress if it is under protected. These
calves were clean, dry and comfortable.
Another issue ruled out.

Finally we decided to do bacterial
counts on the colostrum as it was
being fed. Here was the problem. The
colostrum had elevated levels of
coliform (fecal - E.coli) bacteria as well
as aerobic bacteria.
All colostrum contains bacteria

but if levels are controlled through
good management there is less
chance of disease. you don't want

to feed "dirty,, colostrum.
From information by Dr. Sheila

McCuirk at the University of Wisconsin,
I knew that the goals for bacteria levels
in colostrum were as follows:
1) Fecal coliform " "l0,000 

cfu/ml
(colony forming units/ml)

2) Aerobic bacteria . I OO,O00 cfu/ml
These colostrum samples tested
had:
'l) Fecal coliforms - 360,000 cfu/ml

and 2) Aerobic bacteria _ ,l,200,000

cfu/ml.
Care must be taken when handling

milk for these tests. lt should be chilleJ
right away, not frozen, and must stav
chilled until it reaches a laboratorv. lf
the milk is warmed, then bacteria
counts double every 20 minutes and
the results are meaningless.

Inspection ofevery container that the
cotostrum came in contact with between
the teat and the calf, revealed that the

milk pail was improperly cleaned and
was contaminated.

To be sure, culture swabs were tak_
en of the milk pail, as well as the
esophageal feeder and the nipple
bottle. The only positive culture for
E.coli came from the fresh cowltreated
cow milk pail.

Our CSI investigation had led us to
the plastic milk pail, which was even_
tually switched to a stainless steel
model and more attention to cleaning
vr'as implemented. plastic can be
difficult to clean and should be con_
sidered a potential source of prob_
lems. lf you use plastic pails to feed
calves consider stainless steel.

In this case, we were subjecting
newborn calves to an overload of
bacteria while employing good colos_
trum management practices. Once
this bacterial stress was reduced the
calf diarrhea issue was resolved. @


