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Treat clots,  
watch snot

THE GOLDEN RULE 
is only treat cows with 
clinical, or visible, signs of 
mastitis with antibiotics 
during lactation.  

New recommenda-
tions in the DairyNZ 
SmartSAMM guidelines 
go further and say that 
treatment should only be 
given to clinical cases that 
show signs (clots, watery 
or discoloured milk) that 
persist for three or more 
squirts during stripping. 
This helps avoid wasting 
antibiotics on cases that 
may otherwise cure on 
their own.

Cows with only a few 
flecks or clots, or a positive 
result on a rapid mastitis 
test (RMT), i.e. the thick 
gel or ‘snotty’ reaction, 
should be marked, 
monitored and stripped at 
later milkings to check for 
more obvious clinical signs 
i.e. signs that persist for 
three or more strips. 

Unless otherwise 
recommended by a 
veterinarian, these 
RMT-positive cows should 
not be automatically 
added to the treatment 
list.  This practice is hugely 
wasteful of antibiotics and 

discarded milk and can 
show little benefit. 

So, do you have a 
written procedure for 
finding and treating 
mastitis this season? Does 
your milking team know it 
and understand it?  Take 
time this autumn to review 
last season and ask your 
vet or advisor to help you 
develop a practical and 
cost-effective procedure 
for this calving time.  Your 
DairyNZ Healthy Udder 
provides a great place to 
start. 

To find out more, visit 
DairyNZ’s smartsamm.

co.nz and find 
Guideline 4 - 
Rapidly find, record 
and treat clinical cases 
in recently calved cows 
in the resources 
section.  

FINDING CLINICAL MASTITIS 

To find new clinical cases, look at the udder, feel for heat and swelling, 
and strip the milk to find visible signs of mastitis. 
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LOOK for swollen udder, one quarter not milking out 
properly, cow stomping or kicking.

FEEL for heat or coldness compared to other quarters 
or signs of pain when touched.

STRIP milk onto dark surface. Avoid getting milk on 
hands. Look for clots, discoloured milk.
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SIGNS TO LOOK FOR

Look for changes in the milk that last for three or more strips – these 
require treatment. 

TREAT CLOTS, WATCH SNOT

When using the rapid mastitis test, don’t treat positive cows in lactation unless otherwise recommended by your vet.  Mark them and look more 
closely for clinical signs over next one to two days.  If the bulk milk SCC is at risk of grading, withhold their milk for a few days. These cows are 
usually treated at drying off.
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UDDER swollen hard, hot or cold compared to other 
quarters. Painful to touch.

CLOTS in foremilk. Clots can be small, rubbery or 
stringy.

MILK unusual colour or consistency - watery, bloody, 
yellowish or clotted.
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System Description Comment

1. Every quarter every milking Fore-strip all four quarters before every milking.

Effective when level of mastitis is high. e.g. cows in 
colostrum mob.
Time-consuming and labour intensive when clinical rate is 
low.

2. Every quarter once a week Fore-strip all four quarters before one milking. 
e.g. Monday morning

Use an extra labour unit for this milking only. Works well 
for planning purposes.
Can be unsettling, as cows don’t become accustomed to 
having teats touched.

3. Two quarters over two 
milkings once per week

Fore-strip quarters at one milking, the other 
two at the next milking, once a week. e.g. one 
side in the morning, other side in the afternoon 
or both front in the morning, both backs in the 
afternoon.

Milking routine will be slower but this method can be 
handled by the normal milker, without extra labour.

4. One quarter over four 
milkings, once per week

Fore-strip one quarter per milking so that all 
quarters stripped over four milkings. Use two 
morning and two afternoon milkings, or four 
morning milkings.

Requires no extra labour and has least impact on milking 
routine. Less unsettling for cows, as teats are being 
touched more regularly. Method is practical when clinical 
rate is low to moderate.

Why does clinical mastitis 
require treatment?

When bacteria move into an 
udder and infect the milk and 
tissues, a cow’s immune system 
helps her to cure, or contain, 
the new infection. We see this 
as mastitis – the outward signs 
of inflammation, which is an 
immune system’s way of curing, 
or containing, an infection.  

Treating mastitis with 
antibiotics helps tip the balance 
in favour of a cow curing 
an infection.  But on many 
occasions, the cow may cure 
herself, with little intervention 
from us. 

SmartSAMM recommends 
that only clinical cases receive 
antibiotic treatment in lactation. 
These are considered the most 
cost-effective to treat.  Clinical 
cases are the ones that show 
visible changes in the milk or 
udder, such as clots, discoloured 
milk, heat, pain or swelling. 

For all other cases of mastitis – 
the subclinical ones – antibiotic 
treatment in lactation is not 
considered cost-effective. 
Instead, these are left until 
drying off, when cows are treated 
with dry-cow antibiotics.  

By definition, subclinical  
cases are those which show 
no visible signs, and require 
testing of the milk to find the 
high somatic cells or high 
conductivity. 

Good mastitis procedures 
ensure new clinical cases are 
found quickly and receive 
treatment.  At the same time, 

cows with subclinical mastitis 
need to be found, monitored and 
managed, so they don’t cause 
problems for the bulk milk 
somatic cell count (SCC). 

Selecting the right mastitis 
cases to treat requires 
patience and prudence. The 
DairyNZ SmartSAMM website 
smartsamm.co.nz provides tips 
on finding and treating the right 
cases of mastitis. 

How do we find clinical cases?
Foremilk stripping, whereby 

strips of the first milk in the 
teat are squirted onto a dark 
surface and checked for clots or 
discolouration, is still the most 
effective way to find clinical 
mastitis. This task is practical for 
a small group of animals, when 
the level of mastitis is high, but 
hard work and time-consuming 
across a large herd. 

SmartSAMM recommends that 
every quarter is strip checked 
before each milking when cows 
are in the colostrum mob, but 
this frequency can drop down to 
once-a-week or less, when cows 
move into the milking herd. 

Regular stripping helps new 
cases to be found and treated 
quickly, which helps increase 
the chances of cure, and also 
reduce the spread of infection 
to other clean, uninfected cows. 
Cows also become accustomed 
to having their teats handled, 
which makes milking easier for 
everyone.

Daily or weekly stripping 
routines make the task simpler 

and easier to manage.  When 
levels of mastitis are high, 
such as in the first two to 
three months of lactation, strip 
checking the whole herd daily 
or weekly, over a few milkings, 
helps reduce the risk of missing 
new cases.  As the case rate drops 
below about one or two new 
cases each week, stripping can 
happen on an ‘as required’ basis. 

Strip the herd more frequently 
when the level of mastitis is high 
(see table above). 
How do we find subclinical 
cases?

Cows with a high SCC, i.e. 
subclinical mastitis, need to be 
found, monitored and managed 

appropriately so as to avoid 
problems for the bulk milk SCC.  
In lactation, this is reasonably 
easy.  Individual cow SCC, 
through herd testing, provides 
SCC information on these cows.  
But in early lactation, before 
herd testing starts up, or in herds 
which choose not to herd test, 
cow-side systems are needed to 
find cows with mastitis or high 
SCC. 

SmartSAMM recommends that 
every cow is checked with the 
rapid mastitis test (RMT) before 
entering the milking herd. 

This applies equally to cows 
leaving the colostrum mob, 
leaving the mastitis treatment 
herd or coming in from an 
outside herd.

When the bulk milk SCC goes 
too high, and no clinical cases 
can be found by stripping, then 
an emergency herd test or RMT 
of the whole herd is generally 
recommended.  At this point, it 
is best to call your vet to arrange 
a full mastitis investigation, and 
solve the underlying problems. 

So what should happen to 
a cow with a positive result? 
Prudence is the best approach. 
Marking RMT-positive cows and 
re-checking them for clinical 
signs over the next few days is 
one option. Holding them out 
of the vat for a few days and 
dribbling them back into the 
herd as the bulk milk SCC drops 
is another.  In early lactation it is 
often wise to hold these back in 
the colostrum herd for an extra 
day or two. 

When the bulk milk SCC goes too high, and 
no clinical cases can be found by stripping, 
then an emergency herd test or RMT of the 
whole herd is generally recommended.  
At this point, it is best to call your vet 
to arrange a full mastitis investigation, 
and solve the underlying problems. 
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