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This is the first quarterly SQMI newsletter and we wel-
come you to our team efforts, which focus on the US 
dairy industry in the Southeast (SE). Outcomes of masti-
tis, including lower milk production and reduced quality 
milk, negatively affect the profitability and sustainability 
of dairy farms around the world.  The SE has continually 
struggled to maintain high quality milk, which has likely 
contributed to the decline in the dairy in-
dustry in this region. A significant decline in 
the number of dairy farms coupled with 
lower milk yields and production of lower 
quality milk poses serious problems for the 
vitality of dairy farms and sustainability of 
the SE dairy industry. Underlying reasons of 
poor milk quality most likely involve a com-
bination of human, financial, and weather-
related factors. Understanding these fac-
tors will help us develop programs that tar-
get issues relevant to the SE.  SQMI, a part-
nership of six Land-Grant Universities in the 
SE, is being funded by a $3 million grant 
from the USDA National Institute 
of Food and Agriculture. Partici-
pating institutions include the 
University of Tennessee Institute 
of Agriculture, the University of 
Kentucky, Virginia Tech, the Uni-
versity of Georgia, Mississippi 
State University, and the Univer-
sity of Florida. Our approach to-
ward improving the sustainability 
of the SE dairy industry is the de-
velopment of a collaborative out-
reach, educational, and applied 
research program on mastitis 
control assembled by milk quality 
professionals from these six land-
grant universities. Our goal is to 

enable dairy farmers to 
move toward production 
systems compatible with a 
sustainable industry.  To 
accomplish this, we will fo-
cus on four specific objec-
tives. We will identify eco-

nomic and social factors affecting limited adop-
tion of practices known to control mastitis, and 
develop strategies to counter the rationale for 
non-adoption. Information from applied re-
search and on-farm demonstrations will be 
packaged for educational and outreach delivery 
to stakeholders including dairy producers, vet-
erinarians, university students, and extension 
personnel using innovative methods of delivery. 
We will train producers and employees to uti-
lize current and newly developed tools to make 
on-farm decisions that improve milk quality and 
increase production. We will develop continu-
ing education programs to create human re-

sources needed for a more knowl-
edgeable work force to promote milk 
quality. Implementation of cost 
effective mastitis prevention and 
control strategies for the SE region 
will result in higher milk quality, in-
creased milk production, and im-
proved profitability, all of which will 
benefit dairy producers in the SE and 
enhance the sustainability of the 
dairy industry in this region…we in-
vite you to stay tuned!   
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Often, the reasons for a high bulk tank somatic cell 

count can be found in the milking parlor. Following 

are five common parlor mistakes that should be 

avoided to keep somatic cell counts low: 

1. Milking dirty or wet teats 

Poorly cleaned or dried teats result in increased inci-

dence of mastitis and higher somatic cell counts. 

Clean cows are exposed to fewer environmental 

mastitis-causing bacteria and their teats are easier 

to sanitize before milking. Water use in the milking 

process should be kept to a minimum. If water is 

used, be sure to only wet the teats and not the entire 

udder. Generally, the use of water in the parlor re-

sults in increased mastitis and higher bacteria 

counts in milk. All teats should be thoroughly dried 

with a single-service, absorbent cloth or paper towel. 

Never use the same towel on two cows. All debris, 

manure, and predip residue on the teats should be 

removed while drying, using a gentle, twisting mo-

tion. During the drying process, pay particular atten-

tion to getting the teat ends clean and dry.  

2. Poor pre- or post-dip coverage 

Predipping with a sanitizing solution eliminates bac-

teria on teat ends prior to milking and helps to con-

trol mastitis caused by environmental mastitis patho-

gens. The predip should remain on the teats for at 

least 30 seconds before drying. As soon as possible 

after the milking units are removed, teats should be 

dipped with a post-dip, which has been demonstrat-

ed to be an effective germicide through independent 

research. An effective post-dip kills bacteria on teats, 

prevents organisms from colonizing in the teat canal, 
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and reduces the rate of new infections from conta-

gious mastitis bacteria. When predipping and post-

dipping, at least ¾ of the teat should be covered, 

with a goal of covering the entire teat. Teat dip cups 

should be kept clean.  

3. Too little or too much 

time between teat stimula-

tion and milker attachment 

Attaching milkers too soon 

or too late can result in ex-

cessive milking time or re-

duced milk yield. The tim-

ing of milking unit attach-

ment is a critical step in a 

good milking procedure. 

Oxytocin, which causes 

milk letdown, reaches peak 

levels at 60 seconds after stimulation. Therefore, 

milkers should be attached within 1 to 1.5 minutes 

after teat stimulation. Coordinating attachment with 

milk letdown helps ensure that the milking units are 

attached during the time frame when milk flow is 

highest. 

4. Spreading mastitis with contaminated hands 

Contagious mastitis-causing bacteria, like Staph. 

aureus, may live on your hands and be transmitted 

between cows during milking. Because bacteria are 

less likely to adhere to gloves than rough, calloused 

skin, nitrile or latex gloves should be worn during 

milking. Gloves minimize the spread of contagious 

mastitis between cows during milking and help pro-

tect the milker’s skin. Gloves are also easier to dis-

infect than bare hands.  

5. Overmilking 

Care should be taken to avoid overmilking, 

which can increase the incidence of liner slips 

and lead to teat end damage. Damaged teat 

ends are more susceptible to mastitis. When 

automatic take-offs are used, the unit set-

tings should be adjusted to ensure that they 

do not stay on too long.  

òOften, the  

reasons for a high 

bulk tank  

somatic cell  

count can be 

found in the  

milking parlor.ó  

 www.sequal i tymi lk.com      
  A USDA-NIFA Project  

Fall 2014 

Dr. Jeffrey Bewley, University of Kentucky 

Assistant Professor 

Animal and Food Sciences 

407 WP Garrigus Building, 

Lexington, KY 40546-0215 

jeffrey.bewley@sequalitymilk.com | 859-257-7543  

http://www.uky.edu/Ag/AnimalSciences/dairy/bewley/
mailto:jeffrey.bewley@sequalitymilk.com


Extended duration intramammary therapy has been 

proven to increase bacterial cures for mastitis caused 

by Gram (+) organisms.  “Subclinical” mastitis infec-

tions result when a producer discontinues antibiotic 

treatment because the milk looks normal but the 

hard-to-kill mastitis organisms are still alive in the 

gland and waiting for their opportunity to attack 

again. Extended therapy 

increases the chance of 

complete bacteriological 

cure of mastitis in which 

all of the bacteria causing 

the infection are killed.  

An “extended therapy pro-

tocol” or “extended dura-

tion of therapy” is defined 

as administering intra-

mammary treatment 

(mastitis tubes used in the 

quarter) for 2 to 8 days 

consecutively. Only two 

products on the market (a 

ceftiofur hydrochloride 

product and a pirlimycin 

hydrochloride product) 

are labeled for and 

demonstrated effective 

with extended therapy. 

Both products are pre-

scription only so a valid 

veterinary/client/patient 

relationship must exist to 

obtain these medications. 

However, extended thera-

py is not “extra-label” - in 

other words, a producer can follow the label direc-

tions on the box instead of the veterinarian needing 

to write special or alternate directions for use. Work-

ing with your veterinarian to determine what type of 

mastitis you are dealing with combined with the 

knowledge of the individual cow age, lactation status, 

treatment history, SCC, length of infection, and over-

all health status will ultimately lead to the best treat-

ment decisions on your farm. The ceftiofur hydrochlo-

ride product is labeled for treatment of clinical masti-

tis due to three environmental organisms: 1) coagu-

lase-negative staphylococci, 2) Streptococcus dysga-

lactiae, and 3) Escherichia coli. “For extended dura-

tion therapy,” the label reads “once daily treatment 

may be repeated for up to 8 consecutive days.”      
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The pirlimycin hydrochlo-

ride product is labeled 

for clinical and subclini-

cal mastitis due to the 

contagious organisms 

Staphylococcus aureus 

and Streptococcus aga-

lactiae, and the environ-

mental organisms Strep-

tococcus dysgalactiae 

and Streptococcus uber-

is. The extended therapy 

directions are to infuse 

one syringe into each 

affected quarter, and daily 

treatment may be repeated at 

24-hour intervals for up to 8 

consecutive days. If acute clin-

ical mastitis develops during 

extended duration therapy 

with the pirlimycin hydrochlo-

ride product, it is important to 

discontinue therapy immedi-

ately and contact your veteri-

narian.   

In summary, the benefits of 

extended therapy include: 

   1. Higher proportion of bac- 

        teriological cure caused    

        by common mastitis  

        organisms;  

   2. Reduced chance of  

        relapse and treatment  

        failure; 

   3. Decreased SCC; 

   4. Less risk of spread of  

       contagious organisms,  

       especially Staph. aureus; and 

   5. Improved marketability of milk. 

The drawbacks of extended therapy include: 

   1. Price of the medication (antibiotic tubes); 

   2. Loss of milk due to long treatment duration; 

   3. Risk of residues in milk and meat; and 

   4. Potential to cause more mastitis; especially with  

       extended use of the pirlimycin hydrochloride  

       product. 
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The dry period is a very critical time for dairy cows.  It 

is supposed to be a time for the cows to recuperate 

from the previous lactation and to get ready for the 

next lactation.  Because the cow is not being milked, 

any pathogens in the udder are not being removed 

and, therefore, have the chance to multiply, which is 

the reason that dry cow treatment is so important.  

But are cows with a healthy udder at dry off in dan-

ger of contracting an intramammary infection during 

the dry period?     

     Recently, research has been conducted compar-

ing blanket versus selective dry cow treatment to de-

termine the differences between the two treatments.  

Researchers from North Carolina compared blanket 

and selective treatments by evaluating the somatic 

cell counts and culture infection rates in two groups 

of dairy cows.  The cows were split into a blanket 

treatment group and a selective treatment group.  All 

of the cows in the blanket group and any cows in the 

selective treatment group that were thought to have 

subclinical mastitis in any quarter were treated in all 

four quarters at dry off.  Cows in the select group that 
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were not considered to be infected were not treated.  

To determine the differences between treatments, 

infection rates of the cows were examined at dry off 

and then again on day 3 and 

day 10 of the following lacta-

tion (Table 1).   

     Mastitis is a very common 

problem during the dry peri-

od.  Due to the recent con-

cerns of antimicrobial re-

sistance, selective dry cow 

treatment may be an option 

for well-managed herds in the 

future.  Results have shown 

that this can be beneficial but 

it is important to take each farm’s environment and 

management into consideration.  Dry cow treatments 

should fit the specific needs of individual farms. At 

this point, results of this study (Table 1) suggest that 

blanket dry cow treatment is recommended for most 

herds in the SE. 
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  SCC (cells/mL) Culture infection rate (%) 

Group Dry Day 3 Day 10 Dry Day 3 Day 10 

*Blanket 204,369 Ñ 

20,712 

307,230 Ñ 

31,265 

118,394 Ñ 

17,759 

18.5 13.7a
 14.6 

**Selective 238,383 Ñ 

23,373 

324,927 Ñ 

31,183 

79,161 Ñ 

17,930 

20.4 17.0b
 11.9 

Table 1.  SCC and culture infection rates of Blanket and Selective Treatment groups at  

Dry-off, Day 3 in milk, and Day 10 in milk. 

Values with different superscripts different:  ab P = 0.01. 
*Blanket Treatment = all cows are treated in all quarters at dry off. 
**Selective Treatment = Cows that were determined to have subclinical mastitis by milk leukocyte differential in at least 

one quarter were treated in all quarters at dry off.  Those that were not infected with subclinical mastitis were not treated.  
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