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Introduction 
 
Streptococcus uberis is one of the most prevalent mastitis pathogens on U.S. dairies (Roberson, 
et al., 2010).  Because the organism can be contagious and generally has an environmental 
reservoir, existing management methods can be inadequate (Zadoks, 2003; Leigh, 1999). 
Additionally, S. uberis mastitis can be refractive to antibiotic treatment (Cattell, 1996; Milne, et 
al, 2005). We were interested in the potential effect vaccinating the entire milking herd (450 
cows) with a Streptococcus uberis bacterin might have upon bulk tank somatic cell counts 
(BTSCC) in a commercial setting.  
 
Materials and Methods 
 
The study dairy had a history of elevated BTSCC, individual animals with persistently elevated 
somatic cell count (SCC), and S. uberis isolations from fresh and high SCC cows.  The dairy was 
free of Streptococcus agalactiae and practiced culling of cows infected with Staphylococcus 
aureus.  Three doses of a Streptococcus uberis bacterin were administered at monthly intervals 
starting in January 2008.  The study was longitudinal with historical BTSCC serving as a 
baseline.  In February 2009, BTSCC abruptly returned to the baseline level and remained there 
until the herd was revaccinated using two doses of the bacterin spaced one month apart 
beginning in August 2009.  Thereafter, cows and heifers were vaccinated at dry off (seven 
months gestation), again at 25-30 days fresh, and at 50-60 days fresh.  Beginning in June 2010, 
any animal which developed an SCC above 1 million cells per ml or was above 250,000 cells per 
ml for two test dates in a row was also boostered with a single dose of vaccine.   
 
Results/Discussion/Conclusion 
 
The pre-vaccination (April, 2007 - January, 2008, n =10 months) mean BTSCC was 402,000 ± 
111,000 cells/ml and the slope of that data was essentially zero (see graph).  Vaccination 
distinctly correlated with a sharp reduction in BTSCC to a post-vaccination (May 2008 - January 
2009, n =9 months) mean of 224,000 ± 60,000 cells/ml.  Post-vaccination mean BTSCC was 
significantly (p < 0.001) different from pre-vaccination mean BTSCC.  Following this period, 
BTSCC increased in a similarly distinct fashion to the pre-vaccination level (February 2009 - 
August 2009, n = 7) of 423,000 ± 56,000 cells/ml.  Revaccination once again correlated with a 
reduction in BTSCC (November, 2009 - December 2010, n = 13 months; “post-revaccination”) 
to 202,000 ± 42,000 cells/ml. The post-revaccination mean BTSCC was statistically different 
from the “Escape” mean BTSCC (p < 0.001). 
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The major factor influencing SCC at the quarter, cow or bulk tank level is an infection of the 
mammary gland (Harmon, 1994).  Although many agents are known to be able to increase SCC, 
relatively few are capable of exerting herd-wide effects that manifest as high BTSCC.  These 
include Staphylococcus aureus, Streptococcus agalactiae and Streptococcus uberis.  In the 
present study, individual cows were cultured upon freshening, whenever a quarter became 
clinical, and when high SCC was detected. S. aureus was not thought to contribute to the high 
BTSCC because infected cows were culled upon identification.  Pre-vaccination milk cultures 
suggested the herd was free of S. agalactiae. S. uberis was routinely isolated.   Although the 
precise  relationship between use of this vaccine and the associated reduction in BTSCC remains 
to be fully elucidated,  the observed effect could prove useful on dairies through the concomitant 
improvement in milk quality and production.   
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