
Bhutan Mastitis Field Management Guide  

*If not practical to send to the lab before giving antibiotics, a sample should be taken before antibiotics given and frozen in case of treatment failure. Culture is not representative of bacterial 

population after antibiotics have already been given. Begin supportive treatment and treat with intramammary antibiotics if > 3days of symptoms.  

# NSAID dose:  Flunixin: 2.2mg/kg, equivalent to 2ml/45kg once daily for up to 5 days Meloxicam: 0.5mg/kg, equivalent to 2.5ml/100kg single dose  

 
Mastitis 

Subclinical Mastitis 
Increased SCC, decreased milk 

production with no clinical signs  

Clinical 

Mastitis 

Acute 

Mastitis 

Chronic Mastitis 
Long term infection 

with repeated acute 

episodes 

Localised- Changes to milk or 

udder  

Clots/curds/blood/watery milk +/- 

Red, hot, swollen or painful 

udder  

Systemic- 

As localised + systemic disease: 

fever, inappetence, depression 

Cloxacillin or amoxicillin intramammary tube for 3 days preferred  

Staph aureus needs 5-8 days treatment (treatment may not be 

successful during lactation because of biofilm, consider DCT) 

Trim/Sulpha or oxytetracycline injectable (I/M) only if 

intramammary treatment not possible. If antibiotics not available, 

then continue supportive treatment or refer to veterinarian.  

Supportive care: Fluids and NSAIDs
#
  

Recheck to confirm cure   

Sterile milk sample culture and 

sensitivity preferred but treatment 

should be given immediately  

Oxytetracycline 10mg/kg IV q12hours 

for 5-7 days preferred. Intramammary, 

I/M or oral not recommended.  

NSAIDs
#
 and Fluids required   

Give NSAID
#
, start 

supportive treatment and 

collect sterile milk sample 

for culture and sensitivity 

before antibiotic* treatment  

 

No growth on culture or 

culture not available 
E-coli = high self-cure 

rate so antibiotics not 

usually required   

Staphylococcus/ 

Streptococcus 

growth   

NSAIDs
#
  

Fluids  

Milk stripping  

Heat compress  

 Atrophy/Blind 

teats/Fibrosis  

 Abnormal 

milk  

Collect sterile milk 

sample for culture 

and sensitivity  

Treat using acute 

mastitis pathway.  

Milk last in milking order  

Isolation from herd  

Wear new gloves to milk/milking hygiene 

prevents spread 

Dry cow therapy for chronically high SCCs  

Iodine flush- care may permanently stop milk 

production  

Treatment may not 

be effective  

Elimination from the herd should be 

recommended for persistently infected cows.  

Identify affected cows in the herd using 

CMT test.  

 

Collect sterile milk sample for culture 

and sensitivity to identify pathogens.  

 

Repeat CMT again (before dry period) 

and mark affected cows for DCT.  

 

Selective dry cow therapy indicated for 

cows returning repeated positive CMT 

scores.  

Dry cow long-acting antibiotic therapy 

may be more effective at curing contagious 

pathogens (e.g. staph aureus).  

Farmer should be given advice on 

preventing spread of mastitis pathogens.  

Over 3 days and no 

improvement   


