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With the recent updates to the Veterinary Medicines Regulations, there is growing 
pressure on UK farmers to reduce unnecessary use of antimicrobials. Part of the 
legislation on prophylactic use essentially bans the use of blanket antibiotic dry 
cow therapy (BDCT) in UK dairies. This means that any dairy farms that are not 
carrying out selective dry cow therapy will be required to do so. 

As farmers move away from BDCT towards a selective approach, it is important to 
monitor clinical mastitis and somatic cell count data. A key metric is dry period 
cure rate (DPCR), defined as the proportion of the herd with a high cell count prior 
to drying off, that calve in with a low cell count at the first milk recording of the 
next lactation. Appropriate dry cow therapy is important in maximising DPCR, but 
other herd factors may also be influential. This study aims to identify herd-level 
parameters that may have an impact on dry period cure.  

Data were collated from a convenience sample of 350 herds. Udder health metrics 
were calculated on an annual basis on the 31/12/2023, using TotalVet. Twenty-
three farms with an improbable dry period cure or new infection rate (0% or 100%) 
were excluded. Key udder health statistics are summarised for these 327 herds in 
Table 1. A linear regression model was created to identify variables that influence 
dry period cure rate, and quantify their effect size. The results of the model are 
presented in Table 2.  

Table 1: Summary of udder health statistics across 327 herds 
 Median Mean Range Interquartile 

range 
Dry period cure rate 79.6 77.6 46.2 – 84.4 70.5 – 84.8 
Dry period new infection rate  14.7 15.1 5.0 – 36.8 11.1 – 18.3 
Lactation new infection rate  6.5 6.8 2.2 – 23.3 5.0 – 8.0 
Calculated average bulk milk 
Somatic Cell Count 162 174 71– 630 138 – 203 

Herd size 219 282 60 – 1771 150 – 325 
 

Table 2: Model output – predicting Dry Period Cure Rate 
 Estimate P value 
Intercept 89.90 <0.001 
Calculated Average BMSCC -0.068 <0.001 
Dry Period New Infection Rate -0.35 0.0017 
Lactation New Infection Rate 0.48 0.12 
Herd Size 0.0051 0.046 

 



The most significant drivers of DPCR were bulk somatic cell count and Dry Period 
New Infection Rate (DPNIR). Hypothetically, reducing average bulk milk SCC by 
50,000 cells/ml could improve DPCR by 3.4 percentage points. For every 1 
percentage point decrease in DPNIR, the DPCR was improved by around a third of a 
percent. Larger herds had a numerically better DPCR, though the impact is of 
limited clinical importance. For example, herds milking 200 cows, could expect to 
have a 0.5% higher DPCR than herds milking 100.  

Lactation new infection rate was not significantly associated with DPCR. This is 
consistent with previous research which shows that risk factors for infections are 
different during the dry period and lactation. 

A herd-level approach to selective dry cow therapy, should consider the target cure 
rate, as well as the bulk SCC. In order to maximise perceived cure, farmers should 
focus on preventing new infections, alongside the use of appropriate dry cow 
therapy.    

 

 


