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Responsible antibiotic use…why? 



IF NOT TACKLED, BY 2050 AMR COULD 
BE RESPONSIBLE FOR THE DEATH OF 
ONE PERSON EVERY 3 SECONDS 

THERE IS A HIGH CORRELATION 
BETWEEN ANTIBIOTIC USE AND 
RESISTANCE 
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Type of AB sold-dry cow 





Challenges will include: 

Supporting farms to move 
away from blanket DCT, 
without impacting their 
udder health 

High risk herds-poor 
mastitis control and/or 
underlying management 
issues 

Lack of individual cow 
information 
 



TASAH Dry Cow Consults-feedback: 

Positives: 
 Vet well prepared-homework 

done & knowledgeable 
 Provided support, education and 

direction 
 Thorough analysis of farm/drying 

off system 
 Selective strategy assisted in 

management the following spring 
 Been observed in the parlour, 

drying off cows-often a validation 
that they were “doing a good job” 

 

Gaps: 
 Would have liked 

someone to follow up 
with them in spring 

 Leave a copy of the 
recommendations 

Focussed on: 
• Hygiene 
• Early milk recording 
• Dry cow housing 

 



“How do you feel about not giving AB to cows 
that don’t have any indication of infection?” 

Reasonably confident, now that they have 
discussed with and involved a professional 

15/19 

Still very nervous, although willing to try 2/19 

Only going to start when forced i.e. with a 
regulation change 

2/19 



“Do you think this consult is worthwhile?” 

“Absolutely.” 

“Oh I thought it was the best thing 
I ever did. Yeah, I’d recommend it 
to everyone, even if they had to 
pay for it….” 

“…without a doubt….” 



CellCheck TWG guidance: 

• Considered both in-lactation and dry cow 
antibiotic prescribing 
 

• Available science & international best 
practice 



At animal-level there must be: 

 Individual assessment of specific 

animals with clinical/subclinical mastitis 

 Ongoing assessment of all lactating 

animals-ideally milk recording every 4-6 

weeks, with a minimum of 6 per 

lactation 

 Alternatives to milk recording? 



Herd-level information to support: 

1. A bona fide relationship with the 

herdowner (CPPR). 

2. A sophisticated understanding of the 

herd/people/facilities/farm 

management. 

3. Knowledge/oversight of all antibiotics 

prescribed and used on the farm. 



Herd-level information to support: 

4. Knowledge of the milk quality patterns of 

the farm, and access to accurate clinical 

mastitis records. 

5. Knowledge of the mastitis pathogen 

challenge(s) on-farm and resistance 

patterns 

6. A detailed understanding of CellCheck 

resources available 



Herd-level information to support: 

7. Records of mastitis events, treatments 

administered and related outcomes 

8. A strong professional relationship 

between the prescriber and other 

professional farm service providers, to 

ensure a holistic approach to milk quality 

and broader animal health and welfare. 



Guidance for the prescribing PVP (dry-cow 
antibiotics) from 28/01/2022: 



  Milk recording No milk recording 

Lower risk herds Prescribing decisions 

Follow the current CellCheck Dry Cow 

Strategy. 

  

Make prescribing decisions informed by: 

 Individual animal information (as 

above), 

 Herd-level information (as above), and 

 European Medicines Agency (EMA) 

guidelines. 

Prescribing decisions 

 In the absence of milk recording data, the prescribing PVP should use 

the following to identify individual cows that have evidence of 

infection, and therefore require antibiotic treatment: 

 individual milk culture results, or 

 individual CMT, as carried out by the prescriber. 

  

Prescribing decisions should be made using this information, informed 

by: 

 The current CellCheck Dry Cow Strategy, 

 Herd-level information (as above), and 

 EMA guidelines. 

  Mastitis control decisions 

 Provide professional support to maintain 

optimal mastitis control. 

  

At the time of dry cow prescribing: 

 conduct a review of treatment of in-

lactation cases in the past season and 

 develop/agree a standard operating 

procedure for the treatment of in-

lactation cases in the following 

season. 

Mastitis control decisions 

The farmer should be required to immediately commence whole herd 

milk recording, within 6 months (or other nationally defined, time-

limited period). 

 Provide professional support to maintain optimal mastitis control. 

 At the time of dry cow prescribing: 

 conduct a review of treatment of in-lactation cases in the past 

season, and 

 develop/agree a standard operating procedure for the treatment 

of in-lactation cases in the following season. 

 
 



  Milk recording No milk recording 

Lower risk herds Prescribing decisions 

Follow the current CellCheck Dry Cow 

Strategy. 

  

Make prescribing decisions informed by: 

 Individual animal information (as 

above), 

 Herd-level information (as above), and 

 European Medicines Agency (EMA) 

guidelines. 

Prescribing decisions 

 In the absence of milk recording data, the prescribing PVP should use 

the following to identify individual cows that have evidence of 

infection, and therefore require antibiotic treatment: 

 individual milk culture results, or 

 individual CMT, as carried out by the prescriber. 

  

Prescribing decisions should be made using this information, informed 

by: 

 The current CellCheck Dry Cow Strategy, 

 Herd-level information (as above), and 

 EMA guidelines. 

  Mastitis control decisions 

 Provide professional support to maintain 

optimal mastitis control. 

  

At the time of dry cow prescribing: 

 conduct a review of treatment of in-

lactation cases in the past season and 

 develop/agree a standard operating 

procedure for the treatment of in-

lactation cases in the following 

season. 

Mastitis control decisions 

The farmer should be required to immediately commence whole herd 

milk recording, within 6 months (or other nationally defined, time-

limited period). 

 Provide professional support to maintain optimal mastitis control. 

 At the time of dry cow prescribing: 

 conduct a review of treatment of in-lactation cases in the past 

season, and 

 develop/agree a standard operating procedure for the treatment 

of in-lactation cases in the following season. 

 
 



Higher risk herds Prescribing decisions 

Follow the current CellCheck Dry Cow 

Strategy, with consideration to reduce the 

individual cow SCC threshold for antibiotic 

treatment from 100,000 cells/mL to 50,000 

cells/mL. 

 Make prescribing decisions informed by: 

 Individual animal information (as 

above), 

 Herd-level information (as above), and 

 EMA guidelines. 

 Where the risk of new infection over the 

dry period is unacceptable, the prescribing 

PVP may consider that prophylactic use of 

dry cow antibiotic is justified in order to 

protect cow welfare. In these exceptional 

cases, VCI may consider approval of such 

prescribing for a single drying off season, on 

condition that each of the mastitis control 

decisions (below) are subsequently 

followed. 

Prescribing decisions 

 In the absence of milk recording data, the prescribing PVP should use 

the following to identify individual cows that have evidence of 

infection, and therefore require antibiotic treatment: 

 Individual milk culture results, or 

 Individual CMT, as carried out by the prescriber. 

Prescribing decisions should be made using this information, informed 

by: 

 The current CellCheck Dry Cow Strategy, 

 Herd-level information (as above), and 

 EMA guidelines. 

 Where the risk of new infection over the dry period is unacceptable, 

the prescribing PVP may consider that prophylactic use of dry cow 

antibiotic is justified in order to protect cow welfare. In these 

exceptional cases, VCI may consider approval of such prescribing for a 

single drying off season, on condition that each of the mastitis control 

decisions (below) are subsequently followed. 

  



Higher risk herds 
  Mastitis control decisions 

 The farmer should engage with their PVP 

and associated professionals to sustainably 

resolve constraints to effective mastitis 

control. Each of the following will be needed: 

 A detailed understanding of the factors 

(including cause(s) and driver(s)) 

contributing to suboptimal mastitis 

control based on a detailed on- and off-

farm investigation, 

 A plan developed and agreed with the 

farmer to robustly and sustainably 

address each of these factors, including 

agreed actions and timelines and 

objective measures to monitor 

progress, and 

 Ongoing and regular assessment and 

review. 

  

The proposed ‘standard support package’ 

(see Appendix 3) could facilitate the 

achievement of these objectives. 

  

At the time of dry cow prescribing: 

 conduct a review of treatment of in-

lactation cases in the past season, and 

 develop/agree a standard operating 

procedure for the treatment of in-

lactation cases in the following season. 

Mastitis control decisions 

 The farmer should be required to immediately commence whole herd 

milk recording, within 6 months (or other nationally defined, time-

limited period). 

 The farmer should engage with their PVP and associated professionals 

to sustainably resolve constraints to effective mastitis control. Each of 

the following will be needed: 

 A detailed understanding of the factors (including cause(s) and 

driver(s)) contributing to suboptimal mastitis control based on a 

detailed on- and off-farm investigation, 

 A plan developed and agreed with the farmer to robustly and 

sustainably address each of these factors, including agreed 

actions and timelines and objective measures to monitor 

progress, and 

 Ongoing and regular assessment and review. 

  

The proposed ‘standard support package’ (see Appendix 3) could 

facilitate the achievement of these objectives. 

  

At the time of dry cow prescribing: 

 conduct a review of treatment of in-lactation cases in the past 

season, and 

 develop/agree a standard operating procedure for the treatment 

of in-lactation cases in the following season. 



Higher risk herds Prescribing decisions 

Follow the current CellCheck Dry Cow 

Strategy, with consideration to reduce the 

individual cow SCC threshold for antibiotic 

treatment from 100,000 cells/mL to 50,000 

cells/mL. 

 Make prescribing decisions informed by: 

 Individual animal information (as 

above), 

 Herd-level information (as above), and 

 EMA guidelines. 

 Where the risk of new infection over the 

dry period is unacceptable, the prescribing 

PVP may consider that prophylactic use of 

dry cow antibiotic is justified in order to 

protect cow welfare. In these exceptional 

cases, VCI may consider approval of such 

prescribing for a single drying off season, on 

condition that each of the mastitis control 

decisions (below) are subsequently 

followed. 

Prescribing decisions 

 In the absence of milk recording data, the prescribing PVP should use 

the following to identify individual cows that have evidence of 

infection, and therefore require antibiotic treatment: 

 Individual milk culture results, or 

 Individual CMT, as carried out by the prescriber. 

Prescribing decisions should be made using this information, informed 

by: 

 The current CellCheck Dry Cow Strategy, 

 Herd-level information (as above), and 

 EMA guidelines. 

 Where the risk of new infection over the dry period is unacceptable, 

the prescribing PVP may consider that prophylactic use of dry cow 

antibiotic is justified in order to protect cow welfare. In these 

exceptional cases, VCI may consider approval of such prescribing for a 

single drying off season, on condition that each of the mastitis control 

decisions (below) are subsequently followed. 

  



Higher risk herds 
  Mastitis control decisions 

 The farmer should engage with their PVP 

and associated professionals to sustainably 

resolve constraints to effective mastitis 

control. Each of the following will be needed: 

 A detailed understanding of the factors 

(including cause(s) and driver(s)) 

contributing to suboptimal mastitis 

control based on a detailed on- and off-

farm investigation, 

 A plan developed and agreed with the 

farmer to robustly and sustainably 

address each of these factors, including 

agreed actions and timelines and 

objective measures to monitor 

progress, and 

 Ongoing and regular assessment and 

review. 

  

The proposed ‘standard support package’ 

(see Appendix 3) could facilitate the 

achievement of these objectives. 

  

At the time of dry cow prescribing: 

 conduct a review of treatment of in-

lactation cases in the past season, and 

 develop/agree a standard operating 

procedure for the treatment of in-

lactation cases in the following season. 

Mastitis control decisions 

The farmer should be required to immediately commence whole herd 

milk recording, within 6 months (or other nationally defined, time-

limited period). 

 The farmer should engage with their PVP and associated professionals 

to sustainably resolve constraints to effective mastitis control. Each of 

the following will be needed: 

 A detailed understanding of the factors (including cause(s) and 

driver(s)) contributing to suboptimal mastitis control based on a 

detailed on- and off-farm investigation, 

 A plan developed and agreed with the farmer to robustly and 

sustainably address each of these factors, including agreed 

actions and timelines and objective measures to monitor 

progress, and 

 Ongoing and regular assessment and review. 

  

The proposed ‘standard support package’ (see Appendix 3) could 

facilitate the achievement of these objectives. 

  

At the time of dry cow prescribing: 

 conduct a review of treatment of in-lactation cases in the past 

season, and 

 develop/agree a standard operating procedure for the treatment 

of in-lactation cases in the following season. 



Guidance for the prescribing PVP (in-
lactation antibiotics) from 28/01/2022: 



Farm mastitis pathogen challenge(s)/antibiotic resistance patterns are 

known 

Farm mastitis pathogen challenge(s)/antibiotic resistance patterns are 

not known 

Prescribing decisions 

 Confirm diagnosis of mastitis during lactation, by clinical examination or 

other proper assessment 

  

Select appropriate antibiotic, based on both cow and farm factors: 

 Cow factors such as clinical findings, lactation number and 

treatment history, and 

 Farm factors such as farm pathogen profile, antimicrobial 

susceptibility testing (AST) and previous treatment outcomes. 

  

Choose an antibiotic from the lowest category possible on the EMA 

Antimicrobial Advice Ad Hoc Expert Group (AMEG) list that has been 

shown to be effective, given knowledge of the farm mastitis pathogen 

challenge(s) and antibiotic resistance patterns. 

Prescribing decisions 

 Confirm diagnosis of mastitis during lactation, by clinical examination or 

other proper assessment. 

  

Choose an antibiotic from the ‘EMA Category D: Prudence’ category. 

  

Antibiotics from ‘higher’ categories (EMA Categories B: Restrict, C: 

Caution) should only be considered with supporting milk culture and 

antibiotic susceptibility results and only when there are no antibiotics in 

a lower category that could be clinically effective. 

Mastitis control decisions 

 Mastitis events, treatments administered, and related outcomes should 

be recorded by the farmer and made available to the PVP for analysis to 

assist with future treatment decisions. 

 In-lactation mastitis incidence should be monitored. 

 Develop/conduct an annual review of a mastitis treatment plan for in-

lactation cases. 

Mastitis control decisions 

 Mastitis events, treatments administered, and the related outcomes 

should be recorded by the farmer and made available to the PVP for 

analysis to assist with future treatment decisions. 

 In-lactation mastitis incidence should be monitored. 

 Instigate measures to gain a detailed knowledge of the mastitis 

pathogen challenge(s) and antibiotic resistance patterns on the farm. 

This should include ongoing collection and analysis of the following milk 

samples, which may be frozen if necessary: 

a. A pre-treatment milk sample from all clinical cases, and 

b. Milk samples from cows with high SCC, ensuring a mixture 

of young and old cows, with evidence of both recent and 

chronic infections. 

 Develop/conduct an annual review of a mastitis treatment plan for in-

lactation cases. 

 
 



Farm mastitis pathogen challenge(s)/antibiotic resistance patterns are 

known 

Farm mastitis pathogen challenge(s)/antibiotic resistance patterns are 

not known 

Prescribing decisions 

 Confirm diagnosis of mastitis during lactation, by clinical examination or 

other proper assessment 

 Select appropriate antibiotic, based on both cow and farm factors: 

 Cow factors such as clinical findings, lactation number and 

treatment history, and 

 Farm factors such as farm pathogen profile, antimicrobial 

susceptibility testing (AST) and previous treatment outcomes. 

 Choose an antibiotic from the lowest category possible on the EMA 

Antimicrobial Advice Ad Hoc Expert Group (AMEG) list that has been 

shown to be effective, given knowledge of the farm mastitis pathogen 

challenge(s) and antibiotic resistance patterns. 

Prescribing decisions 

 Confirm diagnosis of mastitis during lactation, by clinical examination or 

other proper assessment.  

Choose an antibiotic from the ‘EMA Category D: Prudence’ category. 

 Antibiotics from ‘higher’ categories (EMA Categories B: Restrict, C: 

Caution) should only be considered with supporting milk culture and 

antibiotic susceptibility results and only when there are no antibiotics in 

a lower category that could be clinically effective. 

Mastitis control decisions 

 Mastitis events, treatments administered, and related outcomes should 

be recorded by the farmer and made available to the PVP for analysis to 

assist with future treatment decisions. 

 In-lactation mastitis incidence should be monitored. 

 Develop/conduct an annual review of a mastitis treatment plan for in-

lactation cases. 

Mastitis control decisions 

 Mastitis events, treatments administered, and the related outcomes 

should be recorded by the farmer and made available to the PVP for 

analysis to assist with future treatment decisions. 

 In-lactation mastitis incidence should be monitored. 

 Instigate measures to gain a detailed knowledge of the mastitis 

pathogen challenge(s) and antibiotic resistance patterns on the farm. 

This should include ongoing collection and analysis of the following milk 

samples, which may be frozen if necessary: 

a. A pre-treatment milk sample from all clinical cases, and 

b. Milk samples from cows with high SCC, ensuring a mixture 

of young and old cows, with evidence of both recent and 

chronic infections. 

 Develop/conduct an annual review of a mastitis treatment plan for in-

lactation cases. 

 
 



In summary: 

 Moving away from blanket dry cow therapy will 
be an opportunity and a challenge 

 It will require personal responsibility, action and 
behaviour change 

 It will also require a change in the landscape, 
facilitated by industry action 

 Individual animal-information is an essential 
requirement  

 

 



In summary: 

 Antibiotic may not be used prophylactically to 
compensate for management/husbandry 
challenges 

 To ensure this, in-depth knowledge and 
experience of the farm/farmer is required. 

 Engaging and planning with farmers e.g. 
developing treatment plans, TASAH Dry Cow 
Consults, has been shown to be effective in 
achieving success on-farm 

 


