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 Our annual spring meeting held April 11 seemed to be a great success.  Thanks to everyone that 
took the time to attend.  We certainly hope there were a few applicable take-home messages.  Dr. Pam 
Ruegg hit on a lot of interesting points.  This month’s newsletter will attempt to summarize some of the 
key points made in her presentation.        
 The morning session involved understanding and managing SCC in milk, the afternoon focused 
on managing people and cows to minimize mastitis.  Dr. Ruegg reinforced the notion that SCC in milk 
indicates the presence of cows with clinical or sub-clinical mastitis and that there is no way of knowing 
how many cows are infected without performing individual cow SCC test, be it by DHI testing or simply 
by using the California Mastitis Test (CMT).  She also reminded us  that clinical and sub-clinical infection 
are often linked, that is, they are often the same infection.  A sub-clinical infection where milk looks 
normal, un-noticed and un-treated can re-occur months later as a clinical infection.  On this same 
theme, there is a big difference between clinical cure and bacterialogical cure.  The former refers to 
when a case of mastitis is treated and the milk returns to normal appearance,   it does not necessarily 
mean the udder has completely eliminated the bacterial infection.  This reduced, but not entirely cured 
infection can and often will “blow up” as a case of clinical mastitis weeks to months later.   
 SCC are not affected by nutrition unless the diet causes very loose manure and dirtier cows, not 
affected by higher milk yields, or directly by stage of lactation.  The perception that as cows get later in 
lactation, their SCC rises is simply due to the fact that her chances of being exposed to infectious 
mastitis causing bacteria increases the longer she stays milking.    
 Bacteria and other pathogens cause mastitis.  Exposure to these agents occurs either through 
MILK from other cows or the ENVIRONMENT she lives in.   Our goals should be 85% of cows with SCC < 
200,000 and monthly new infection rates <7%.       
 Dr. Ruegg discussed those herds that adopted best management practices are the ones that are 
able to maintain bulk tank SCC <250,000. 
Some of the best management practices include:      
 -  having automatic takeoffs 
              -   flamed or clipped udders 
              -   wearing gloves 
              -   recording cases of clinical mastitis 
              -   use CMT 
              -   have a complete routine for training other milkers on the farm 
 Cows with SCC >200,000 will have one or more quarters with subclinical mastitis.  A high 
individual quarter SCC can be masked by 3 other low SCC quarters and can be missed if forestripping is 
not part of your milk prep routine. 
 The morning presentation went on to discuss which organism were responsible for the majority 
of mastitis cases. 
-  subclinical mastitis being caused largely by Gram positive bacteria especially Coagulase Negative Staph 
(CNS), Strep species and Staph aureus. 
-  no growth results accounted for 56% of >5600 milk samples submitted in one study.  No growths, I’m 
sure we were all please to hear Dr. Ruegg announce was “the best possible result you can ask for” 
indicating the cows’ immune system had destroyed and reduced the invading bacteria #’s to such a low 
level that they are undetected in the sample provided.  Only 1% of the 6500 milk samples submitted in 
the above study were Gram Negative (environmental) 
-  Consistently high bulk tank SCC usually indicated presence of contagious pathogens like Staph aureus 
or Strep agalectiae. 



 A very interesting point worth repeating is the fact that the severity of a mastitis case does not 
lend itself to identifying the pathogen.  You may recall the bar graph showing mild, moderate or severe 
cases of mastitis on the y-axis and different bacteria along the x-axis.  A very sick cow due to mastitis 
does not suggest, as previously thought that she is infected with a Gram Negative (environmental) 
pathogen.   
 Chronic sub-clinical mastitis cases need to be addressed.  There are only 6 real options: 
1)  Treat (not highly recommended) except for Strep ag  because these probably have already been 
treated in the past with no success. 
2)  Segregate – often difficult to do in smaller herds 
3)  Dry off cow 
4)  Kill the quarter 
5)  Quarter milk (usually a temporary solution to high BTSCC) 
6)  Cull the cow – three strikes you’re out!!! 
 - especially chronic Staph aureus infection 
 - teat end damaged cows 
 - older cow with a lengthy history of chronicity 
 Always “THINK CLEAN”, technically it seems easy – keep bacteria away from teat ends.  Mastitis 
occurs when the bacterial challenge exceeds the cow’s defenses.  Practically, it takes the entire farm 
team to be on board.  Stall cleanliness leads to cleaner udders and teats, identifying and recording 
clinical cases.  Have a real hard look at her SCC history before deciding to treat or not. 
 The afternoon session went on to discuss environmental vs. contagious mastitis.  Contagious 
pathogens like Staph aureus and Strep ag can be almost eradicated.  These organisms usually invade the 
udder during milking and the udder acts as the reservoir on a farm.  Environmentals like E.coli and other 
coliform on the other hand typically cause infection between milkings when the cow is exposed to its 
reservoir, the environment.  This cannot be eradicated, only managed.  Environmentals cause the 
majority of clinical cases (not necessarily the severity of clinical signs as previously mentioned). 
 The seven habits of highly successful milking were outlined: 
1)  Calm and clean cows before milking – clean environment = reduced teat end exposure = reduced 
mastitis 
     - organic bedding, especially if >67% moisture is a recipe for problems.  Even properly dried manure  
       solids provides a great “petrie dish” for bacteria to grow on once inoculated with manure! 
2)  Cows are grouped – some non-nutritional reasons for grouping cows are minimize exposure to 
infected cow.  Segregating known Staph aureus cow or even segregating your herd into “Clean groups” 
eg. cows with consistent linear scores <4, with fresh heifers that are CMT negative for example. 
3)  Consistent pre-milking cow prep – forestripping to remove the highest bacterial counts in the teat 
cistern.  The only way to id, mild clinical mastitis – Dip/Strip or Strip/Dip………..no difference, just 
preference.  The important part is to do both. 
4)  Teats are dry – use of dry, not damp towels, bacteria needs moisture to grow.  Towels are washed  
 with soap and bleach and dried at a high temperature. 
5)  Units attached properly – unit attach time at ideally 90 seconds post stimulation and no longer than 
2.5  minutes to maximize milk flow rates and minimize unit on time – minimize liner slips to 5-10%.      
6)  Units removed properly – as discussed in the last newsletter strip yields will reveal over/under              
milking.  Strip yield of 150-250 ml and over, up to 500 ml over the 4 quarters is ideal. 
7)  Cows are managed post milking – post dipping – the key is effective coverage, the entire teat needs  
to be dipped.  Milk film left on teat will feed any bacteria present between milkings. 
 In summary, keep teats clean, mastitis control involves doing many things well.  Attention to 
detail, manage the environment and train your personnel.  If your personnel think something is not 
important to you, it won’t be important to them! 



 
 
 

   

 


