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Lameness in farm cattle: data
collection and communication

OF all the clinical areas in
dairy cow farming, lame-
ness goes largely underesti-
mated, if not unrecognised.
Appraising the latest mabil-
ity scoring results with one
dairy client, he complained
that during the scoring, “things
were going well, until the last
few cows came in. Then the
score deteriorated”. Of course,
ifthere are any lame cows
in the herd, they are likely to
be the last cnes to come in.
Unlike somatic cell counts
and mastitis, where dairy
farms are penalised for not
complying with prescribed
limits, impravemnent in lame-
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looks at roles of the mobllity scorer, professional foot
trimmer and vet in investigating this condition, and
how the services combined could reduce levels of it

ness is very much more sub-
jective. If there was a way

to regularly stream inde-
pendently verified data to
the vet and foot trimmer, it
would allow us to get anidea
of the extent of the prob-
lem. We need to be able to
distinguish between fact

and fiction, otherwise “cows

DairyCo Mobility Score

[REET

[0 et et

Figure 1. Documentation on diseases of the foot by DairyCo,
detailing a mobility score (above) and foot lesion picturn card.

are not lame; they are just
hobbling on three feet”.

The mobility scarer, the
professional foot trimmer
and the vet all aim to offer
an excellent service to the
dairy farmer. Of course, these
three roles den't have to
be separate, as they often
overlap. If we are able to
coordinate these proponents
then we should be able to
reduce the levels of lame-
ness on a farm over time.

Mobility scorer
The mobility scorer is the first
compenent in this equation.
His or her regular visits, bian-
nually or, ideally, more often,
can give us a constant stream
of information on the lame-
ness status of a herd, Also,
bearing in mind lameness
incidence does not remain
constant throughout the year,
a minimum of twice-yearly
visits would allow observa-
tion of this seasonal change.
The mobility scorer must be
able to identify the affected
limb and use an approved
scoring scale (zero for sound
and three for very lame).

Professional

foot trimmer

The second component of
our equation is where the
professional foot trimmer

then attends to the cows
the mobility scorer has just
identified. The scorer’s list
provides us with a hit list of
cows to treat and puts the
focus on emergency treat-
ments as, very often, own-
ers are too busy to identify
offending cows themselves.

Severe cases, such as ver-
tical fissures, septic arthritis
and complicated solar or toe
ulcers, can be referred to the
vet. These emergency visits
should be combined with rou-
tine foot trimming at drying
off or at 100 days in milk.

The role of the foot trimmer,
whether professional or farm-
based, is invaluable because
his or her observations on foot
lesions can picture a story.
Most prafessional foot trim-
mers are now equipped with
electronic recording systems
that monitor not only cow 1D
and affected limb, but also the
disease that causes lameness.

Organisations such as
DairyCo have produced
superb atlases on diseases
of the foot, as shown in Fig-
ure 1. Being able to analyse
and quantify the diseases
the lameness causes on
a farm would point us to
whether the cause of lame-
ness is infectious or struc-
tural damage to the foot.

Risk areas

The third and final component
of this equation is to identify
the risk areas responsible

for causing lameness in the
first place, What is the point
in draining the overflowing
water in the flocded tub if
we dont turn the tap off as
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well? The "taking a step back
and observing” can be done
by any of the three stake-
holders in this exercise,

We, as vets, are carrying
out a number of these and it
appears no farm is a “textbook
case”, The causes of lame-
ness in each herd very much
depends on individual circum-
stances - not just farming,
but domestic issues have an
impact while drawing up the
lameness prevention plan.

The areas that predispose
in lameness have to be iden-
tified. The risk assessment
inspection comprises of visit-
ing all the areas on the farm
that cows would frequent
- cubicles, feed troughs, pas-
sageways, foot bathing facil-
ities, collecting yard (before
and after the milking parlour)
and grazing footpaths.

Availability and number of
facilities {cubicles, water and
feed troughs), their comfort
(cubicle acceptance, pres-
ence of sharp concrete and
narrow and sharp turns) and
drainage of infectious material
(scraping method, foot bath-
ing diluticn and leg cleanli-
ness) need to be measured.

Prevention plan
Integrating the three lev-
els of information we have
collected so far - mobility
score, foot disease incidence
and lameness risk assess-
ment - would allow us to
next draw up an effective
lameness prevention plan.
Such a plan would look into
the four constitutional areas
of lameness: low infection
pressure, optimal horn qual-
ity and foot posture, cow
comfort and, finally, early
detection and treatment. By
far the most common areas
in causing lameness in dairy
cattle are exposure to infec-
tious material and struc-
tural damage to the horn
through prolonged standing.
When infectious exposure
is prevalent, digital dermati-
tis and foul in the foot are the
predominant diseases. The
number of lame cows affected
is high and, with prompt
treatment, the disease can be
cured quickly and effectively.
Prevention is focused on
improving slurry drainage and
paying particular attention
in velumes, dilution and fre-
quency of foot bath used. In
cases of structural damage
of the horn, ulceration of the
sole and white line abscesses
are seen. The prognosis of
these cases is poor, as any
damage to the horn takes
four to six weeks to recover.
Prevention of structural
damage to the horn requires
carefully thought through

W We need to be
able to distinguish
between fact and
fiction, otherwise
‘cows are not lame;
they are just hobbling
on three feet'.y

changes in farm manage-
ment (segregation and
grouping of cows, installation
of more cubicles, feed and
water troughs) that owners
are not always receptive to.

The key variable in devising
our strategy here is standing
time, as ruminants require
an average of 14 hours daily
recumbent ta chew the
cud. This leaves us with 10
hours daily that the remain-
ing farm tasks have to be
carried out (eating, drink-
ing, walking and milking).

From our experience in
problem farms, cows will
stand either before or after
milking for up to four to six
hours daily. This prolonged
standing puts immense
pressure on the hooves and
exceeds the recommended
maximum of 2.5 hours total
daily or 1.25 hours at a time.

Should this carefully chore-
ographed coordination take
place, we then see improve-
ments in lameness incidence
and, in turn, this brings an
array of gains. There is, of
course, the ecanomic ben-
efit from saving an average
of £100 per case of digital
dermatitis, £400 per case
of solar ulcers and £600 per
case of septic arthritis.

The welfare benefit to the
animal need not be elab-
orated. Improvements in
milk yields, as losses dur-
ing lameness have been
estimated between 10
per cent to 50 per cent.

More interestingly, with
fertility, as a lame cow bred
to give copious amounts of
milk will continue milking
relatively well while lame,
but will not be getting in
calf in the meantime.
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