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CVC CLINIC NEWS
Welcome to the first dairy newsletter for Autumn 2021! The calving
season is well underway with our vets helping to deliver plenty of calves
over the last few weeks. We have had some tough calvings as a result of
the great season so we have included some info on how to manage the
tricky ones! Please note that we are currently having difficultly sourcing
Scourshield vaccine currently so if you still need to vaccinate your herd
please contact us to discuss your options.
CVC would like to welcome Vet Nurse Zoie Daly to our team. Zoie comes
with a wealth of small animal and equine nursing experience and is also
a member of our local dairy community. We also want to wish Nurse Jess
all the best as she goes on leave soon with baby No. 2 due in April!

Camperdown Veterinary
Centre

Dairy Drug Orders
Established dairy

1 Leura Street , Camperdown

Ph: (03) 5593 1077
Hours:
• 8:00am – 5:30pm
(Monday – Friday)
• 8:30am – 12:00pm
(Saturday)

clients can request nonurgent drug orders to be
delivered on farm any
day. We will endeavour
to deliver within
24 hours.

Available 24-hours for emergencies on
5593 1077. Follow the prompt to speak to the
veterinarian on call.

DIFFICULT CALVINGS
We have had a very busy start to the calving season with the combination of over-conditioned cows
and large birth weight calves making for some tight pulls. Since we have had such great weather
and growing conditions in the last 6 months, we are seeing lots of cows with too much body
condition at calving resulting in dystocia.
“Dystocia” is the term used to describe an abnormal or difficult birth. Dystocia can occur in up to
20% of heifers, but cows can have similar problems if not managed effectively.
Common causes of dystocia in cattle include:
•

Abnormal foetal presentation or posture— abnormal postures such as heads or legs back can prevent normal delivery, as well as
breech presentations. The image to the right shows the normal position, posture and presentation of a calf.

•

Foetal oversize— bull calves often have a higher birth weight than heifers and can get too big to pass through the birth canal
especially when good nutrition results in high calf growth rates in the last trimester of pregnancy.

•

Foetal monsters— deformed or inside out calves do not stimulate contractions in a normal way and often get stuck in the pelvis.

•

Narrow birth canal—this can be due to either a structurally narrow pelvis or a constricted cervix or vagina due to fat.

•

Myometrial insufficiency— this is where the uterus does not contract enough to expel the foetus. The most common cause is
hypocalcemia or “ milk fever” as low calcium leads to poor muscle contractions.

•

Uterine torsion— sometimes the uterus can twist with the calf inside it, making normal delivery impossible.

Excess fat can line the cows vagina, narrowing the birth canal and making normal delivery of a calf difficult. This is why we recommend
that cows be in BCS 4-5/8 at calving to prevent problems giving birth. Additionally, fat cows have more metabolic disturbances post
calving and are harder to get back in calf.
There are 3 stages to labour in the cow. What to look for at each stage is described below:
•

Stage 1, the preparatory phase—normally 3-6 hours in cows, can take up to 24 hours in heifers. Cows will become restless and
often isolate themselves from the herd.

•

Stage 2, rupture of membranes and foetal explosion— this is the phase when the calf is delivered. Normally takes 1-4 hours,
though heifers may need longer as long as they are making progress. Characterised by presentation of the foetal bag and the calf,
coupled with strong abdominal contractions.

•

Stage 3, passing of foetal membranes— normally the foetal membranes are passed within 3-12 hours after birth.

Dystocia is considered an emergency. We are available 24-hours a day for all your calving emergencies - please do not hesitate to call
on 5593 1077, if you are concerned about your cow’s calving.

TRANSITION COW MANAGEMENT
Transition cow management has been one of the most significant developments in dairy nutrition and production over
the last 20 years, resulting in marked improvements in cow health, milk production and reproductive outcomes.
The “transition period” is defined as the four weeks before and after calving. This period is characterised by a significant
increase in the incidence of certain diseases as a cow transitions from being a dry cow to starting a lactation. As cows
make this transition they go through a number of crucial metabolic processes. The risks of adverse changes to a cows
metabolic state during this period can be managed by careful attention to their nutrition.
A transition cow diet should be tailored to address the 4 main aims of transition cow nutrition:
Reduce ruminal
disruption

Minimise macromineral
deficiencies

Successful adaption
of the rumen in the
transition period will
help reduce the risk
of lactic acidosis
associated with rapid
introduction of
concentrates after
calving.

Mainly refers to calcium,
magnesium and phosphorus. Milk fever and grass
tetany can result from a
conditioned deficiency
where excess cations
reduces the capacity of the
cow to maintain stable
blood concentrations of
calcium and magnesium.

Minimise lipid mobilisation disorders

Avoid immune suppression

The combination of a significant increase
in milk production and a reduced appetite
after calving can force dairy cows into a
negative energy balance. To meet the
demands of lactation, cows will mobilise
fat and muscle reserves, which puts them
at high risk of diseases such as ketosis,
fatty liver and pregnancy toxaemia;
diseases that are largely influenced by a
failure to provide sufficient or effective
energy sources around calving.

A major link exists between
nutrition, metabolism and
the efficiency of the immune
system, therefore a good
transition diet is crucial to
reducing disease incidence at
calving.
Immune suppression is often
associated with lack of
energy or protein intake.

Targets to minimise cow health problems during the transition period. These targets are expressed as a percentage of
cases of calving cows within 14 days of calving. If the four aims are addressed during the transition period and a
successful lactation is established, the targets for prevention of cow health problems should be achievable.
Health problem

Target

Seek help if

Milk fever

1% (Old cows >8 yo: 2%)

> 3%

Clinical ketosis

< 1%

> 2%

Abomasal displacements (LDA + RDAs)

< 1%

> 2%

Clinical mastitis

< 5 cases/100 cows/ first
30 days of lactation

> 5 cases / 100 cows /
first 30 days

Lameness

< 2%

> 4%

Hypomagnesaemia (grass tetany)

0%

1 case

Retained fetal membranes (>24 hours
after calving)

< 4%

> 6%

Vaginal discharge after 14 days

< 3%

> 10%

Calvings requiring assistance

< 2%

> 3%

Clinical acidosis

0%

1%

In adult dairy cattle, 80% of disease costs occur in the first 4 weeks after calving. This is also a peak period for involuntary
culls and deaths, therefore it is important that we do everything we can to help limit the occurrence of adverse cow
health events. There are many approaches to transition feeding in Australia including supplementing pasture and hay
with anionic salts and concentrates, professionally developed commercially produced lead feeds, or total mixed rations
that meet all the nutritional requirements of a transitioning dairy cow.

Dairy Australia has a fantastic document on “Transition Cow Management” (click on this link to find out more) which
explains the importance of a detailed transition diet and its role in managing animal health conditions around calving
time. The document “Transition cow management professional review” contains some fantastic information for farmers.
As always, if you have any questions regarding transition management in your herd, please do not hesitate to contact
us. We are here to chat and would love to help you formulate the best nutritional plan for your cows going forward.

