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1. Take steps to monitor and prevent disease

Monitoring disease

Some level of disease is inevitable on all dairy farms. However, it 
is important to know what is normal, achievable, and if you need 
to act. Have a think about what you have seen on your own farm 
in the last month. Ask yourself these questions:

Question Achievable
How many cases of clinical 
mastitis have I had in cows in the 
first month of lactation?

Less than 5 in 100 (5%) 
cows

How many cases of clinical 
mastitis have I had in cows after 
first month of lactation?

Less than 2 in 100 (2%) 
cows per month

How many sick calves have I had? Less than 10 in 100 
(10%) calves

How many lame cows have I had? Less than 5 in 100 (5%) 
cows

Disease Comments

Lameness Only two or three main conditions need 
antibiotics. These are footrot, joint infections, 
and digital dermatitis. Many of the other more 
common causes of lameness, such as white 
line disease, sole injuries/abscesses and sole 
bruising don’t need antibiotics unless there are 
secondary complications.

Calf 
scours

Many of the bugs causing scours (e.g. rotavirus, 
coronavirus, cryptosporidium) do not respond 
to antibiotics. Electrolytes and maintaining fluid 
intake are often more important than antibiotic 
treatment (although there are some exceptions).

Mastitis It is relatively common to find people are 
inadvertently over-treating mastitis. Did you 
know, that you should not treat subclinical 
mastitis (high cell count cows) during lactation 
except in exceptional circumstances (e.g. Strep 
ag infection)? Cows should only be treated for 
clinical mastitis if clots or abnormal milk persist 
for more than three squirts*. More farms are 
also starting to use rapid mastitis cultures 
to differentiate between cases that warrant 
treatment. “No growths”, and “gram negative” 
(e.g. E. coli) mastitis infections do not need 
antibiotic treatment, unless the cow is visibly 
unwell. 

Key points
Monitor disease levels on your farm and know when you need 
to act
Much of disease prevention is about getting the basics right 
– teat disinfection, hygiene, transition feeding programs and 
colostrum
Not all diseases need antibiotics (e.g. some mastitis, 
lameness, and scours) – your vet can help you decide when 
and where antibiotics are needed
In most cases, intramammaries should be used in place of 
injectables for clinical mastitis
Avoid using antibiotics of critical importance to human health 
(e.g. Excenel®, Exceed®, Accent® and Eskalin) wherever 
possible

Three tips for using 
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quality colostrum as soon 
as possible after birth

• Implementing good 
stockmanship and laneway 
maintenance practices on 
farm

• Using vaccines (e.g. 
salmonella, calf scours and 
respiratory disease) where 
specific diseases are a 
problem on your farm

• Attending workshops/

courses and implementing 
what you learn; examples 
include:

o Transition Cow 
Management

o Cups on Cups off
o Mastitis and Milking 

Management
o Rearing Healthy Calves 

and 
o Healthy Hooves

2. Ask yourself, does this animal need antibiotics?

Not all diseases require antibiotics. For example:

Dairy Australia is currently developing a report to help you 
monitor your own farm’s performance against industry 
benchmarks, other farms of your size and other farms in your 
region. However, good records are needed to monitor your 
performance well. Stay tuned for more information.

Preventing disease

Disease prevention is one of the best ways to reduce antibiotic 
use. Some examples of the most effective disease prevention 
strategies include:

• Thorough coverage of every 
teat with teat disinfectant 
after milking

• Ensuring teats are clean 
and dry when cups go on

• Calving cows in clean/dry 

paddocks and picking up 
calves regularly

• Using internal teat sealants 
at dry off

• Ensuring calves get an 
adequate quantity of high-

* Clots or abnormal milk in only the first 1-3 squirts indicate a 
teat canal infection. These cows should be monitored closely for 
development of mastitis, but treatment with an intramammary at 
this stage may push the infection from the teat canal up into the 
udder.

Whilst this can be a lot to take in, sitting down with your vet to 
develop treatment protocols for the common diseases you see 
on your farm can help you decide when antibiotics are required, 
and which ones you should choose.
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3. Choose the most appropriate antibiotic for the condition and do not use critically important antibiotics unless 
absolutely necessary

Once you know that a disease is will 
respond to antibiotics, choosing which 
one is best will depend on where the 
infection is, the type of bacteria present 
and which “category” it fits into. 

The development of resistance by bugs 
that live in the gut of animals is one 
of the most concerning issues around 
antibiotic use on-farm. Using “topical” 
antibiotics that largely stay in the site of 
infection instead of injectable antibiotics 
will help reduce the development of 
resistance in gut bacteria. An example is 
using intramammaries or ‘mastitis tubes’ 
instead of injections. Interestingly, there 
is also evidence that mastitis tubes are 
more effective than injectable antibiotics 
in most cases. Careful attention needs 
to be made to teat end disinfection and 
hygiene when administering mastitis 
tubes.

Recently, New Zealand introduced a 
“traffic light system” to help dairy farmers 
identify which antibiotics were least and 
most important in terms of their role in 
human and animal health and choose 
appropriately. Australia has a slightly 
different rating system to New Zealand 
but some examples of antibiotics 
which fall into the different categories 
according to Australia’s rating system are 
below. Wherever possible, we should use 
“green” rated antibiotics in preference to 
“orange” and “red” rated antibiotics.

An example of this in practice is footrot 
in cows. Footrot is caused when the 
skin between the toes is damaged 
(e.g. by a stone) and becomes infected 
with bacteria called Fusobacterium 
necrophorum. These bacteria respond 
very well to penicillin (green) but some 
farmers may use Excenel® (red) because 

it has a nil milk withholding period. 
Whilst this may be more practical, it is 
not considered good use of critically 
important antibiotics. 

Occasionally, we need to use “red” 
category antibiotics because there is 
resistance to suitable drugs in the “green” 
and “orange” categories. The only way to 
know if the “red” antibiotics are needed 
is by doing testing (called culture and 
sensitivity). For example, if we have 
an outbreak of scours or respiratory 
disease in our calves, we should always 
ensure our vet has tested samples from 
affected, untreated animals, before 
reaching for any drugs in the “red” 
category.

Green (important) Orange (high importance) Red (critical importance)

Penicillin  
e.g. Propercillin®, Penetheject®

Sulfonamides  
e.g. Trisoprim®

3rd generation cephalosporins  
e.g. Excenel®, Exceed®, Accent®

Oxytetracycline  
e.g. Alamycin®, Engemycin®

Special penicillins and 1st and 2nd 
generation cephalosporins 

e.g. Noroclox®, Maxalac®

Virginiamycin  
e.g. Eskalin®

Summary

Everybody has a role to play in improving the way in which we use antibiotics. In the dairy industry, preventing disease, avoiding 
using antibiotics when they are not necessary, ensuring appropriate dosing regimens and antibiotic choices and avoiding the use 
of antimicrobials that are critically important to human health, where others are equally as effective, are key steps we can take. 
This article is relatively short and sweet and is intended to provide some practical on-farm tips for improving antibiotic use on 
farm. More details and tips for improving antibiotic use on-farm will be developed and made available over the coming months. 
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