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Systemic antimicrobials administered
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Drivers of antimicrobial use when its not needed

4 o x

Communication General Habits Energy levels
skills and self- attitudes to
confidence AMR

Beliefs about the . 2
b N
consequences of
withholding ‘ Fears of clinical Fear of failing to
antimicrobials deterioration meet client

expectations

Scarborough et al. doi: doi.org/10.3390/antibiotics12030540
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Quality of the
veterinarian-client
relationship

Health literacy

Clients' expectation of
antimicrobials and the
difficulty of withholding
antimicrobials in these
situations

Perceived capacity to
adequately monitor
their animal or to
undertake non-
antimicrobial
management at home
such as wound care

Perceived capacity to
pay for further
investigations




Availability of other
clinic staff to help with
investigations

Perceived approval (or
disapproval) from
Time pressure clients, employer,
colleagues, veterinary
board
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Planning IMPLEMENTATION

July 2018

Prescribing Educational
guideline webinars

poster

Appoint
stewardship
champion

®

Implement
traffic light
system

Implementation

October 2018 —
July 2019

AMS1

Diagnostic testing
guidelines

Incorporate AMS
in staff induction

Antimicrobial
resistance
surveillance

Local prescribing
guidelines

Restrict critical
antimicrobials

Audit and
feedback

Delayed
prescribing

Post-
Implementation

August 2019 —

October 2020 Hardefeldt et al. doi: doi.org/10.1093/jacamr/dlac015
Richards et al. doi: doi.org/10.1002/vetr.3268
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Australian Veterinary

Prescribing Guidelines

Clinic Stewardship Champion:

For more inforrnation and further resouw
www.fvas.unimelb.edu. uufvetuntlblotlcs

Dogs and Cats

SURGERY

CLEAN SURGERY, NO MITIGATING FACTORS
FIRET LIME: NONE.
HITIGATING FACTORS: Ameuycillin or 15t generation cephalosporin.
MITIGATING FACTORS:

= Hypotensian.
rgical duration >80 mins.
= Obese dog:
= Endocrine disorder.
= Bacterial dermatit
Surgery involves implant.
DURATION OF THERARY: Stop within 24 hours (except dermatitis - treat
until cured)

CLEAM CONTAMIMATED SURGERY

Enterotormy, cystotomy, etc

FIRST LIWE: Amoxycillin or 15t generation cephalosporin
DURATION OF THERARY: Stop with

CONTAMINATED SURGERY

Pyometro, prostatic abscess, significant bowel leakoge.

FIRST LINE: or st ge =por d o

and metronidozole.

DURATION OF THERAPY: Mo evidence, 2 omman in hurman
medicine.

DIRTY SURGERY

Use antimicrobial appropriate for infection (ideally bosed on culture
and sensitivity) and treat until cured

“MNGIVAN“MICROBIALS
rto surgery, repeat cefazolin every £ hours, amaowycilin

every 2 hours

&C antimicroblals 2 hours prior ta surgery.
CLINIC POLICY

CLEAM:

CLEAMN COMTAMINATED:

CONTAMINATED:

DENTAL SURGERY

ROUTIME DENTALS: NO ANTIMICROBIALS
DENTALS WITH EXTRACTIOMS:
Bacteroemia expected for opproximately 20 mins.
Prophyla in patients that can not tolerate
transient bacteraemia (20 mins), Recommended for:
= Immunosuppressed.
- Geriatrics
with severe heart disea

DURATION OF THERAPY: One dose only or 2nd dose & hours later.

CLINIC POLICY
FIRST LINE:

SECOND LINE:

ACUTE GASTROENTERITIS

TREATMENT
Antimicrobials onky when
bacterial enteropathogen
FIRST LINE: NOME.
SPECIFIC CLOSTRIDIAL ENTEROPATHOGENS: Metronidazole.
5EFEIS: Amaxycillin + gentamicin + metronidazole.

GCLINIC POLICY

= of sepsis or confirmeation of specific

FIRET LINE:

SECOND LINE:

UPPER RESPIRATORY DISEASE

FELINE RHINITIS = 10 days
Limited benefit of cytology or culture & susceptibility tes
SEROUS DISCHARGE: NONE.

MUCOPURULENT Of PURULENT BUT SYSTEMICALLY WELL: NONE.
MUCOPURULENT OR PURULENT BUT SYSTEMICALLY UNWELL: Daxycyuline.
DURATION OF THERAPY: 7-30 doy

g

FELIME RHIMITIS » 10 days

Antimicroblals should be selected bosed on culture ond su:
Mo evidence that Snd generotion cephalesporing or flusnogul r‘clo'c’. are
more effective than dowycycline or amascycilling

DURATION OF THERAPY: Uip to 1 week past resolution of clinioal sigrs.
CLINIC POLICY

ACUTE RHINITIS:

CHROMIC RHINITIS:

CANINE INFECTIOUS RESPIRATORY DISEASE COMPLEX
Interpreting cytology and culture and susceptibility testing difficult

MO EVIDENCE OF PNEUMONIA & SYSTEMICALLY WELL: MONE.

MO EVIDENCE OF PHEUMONIA & SYSTEMICALLY UNWELL: Dowyeycline or
amoxycillin

DURATION OF THERAPY: 710 days.

Usually responds quickly, consider further work-up if poor response.

CLINIC POLICY
FIRST LINE:

SECOND LINE:

OTITIS EXTERNA

DIAGMNOSTICS
Cytological evaluation should abways be performed to identify pathogens
and inflammetory cel
Culture and susceptibility testing
= Rods are present on cytology.
= Lack of response to antimicrobial therapy.
+ Chronic otit

hould be performed when:

Ensure tympanic mermbrane s intact, sar flushing under GA may be necessary.

Callect spacimens bafors flushing.
i recurrent underying diseass should be inve:

anctomical anamaly)

ated (foreign body; atopy,

TREATMEMNT

Ear flushing {under GA if neo
pressure

ry): warm sterile saline under controlled

FIRST LINE: Cocci anly OR coccl & rods:
» Intoct tympanic membrane: eor flushing, topical therapy with fucidic
yeetinc
» Perforoted tympanic membrane: ear flushing and non-ototoxic
cleaners, avoid topical antimicrobials.
DURATION OF THERAPY: 10-14 day

Rod's onfy:
« Intoct tympanic membrane: ear flushing. topical therapy with
polymixin B, gentamicin or marbofioxocin.
« Perforoted tympanic membrane: ear flushing and non-ototoxic
cleaners, avoid topical antimicrobials.
DURATION OF THERAPY: 10-14. day
Systemic antimicrobials - often ineffective and wsually only indicoted when
middle or inner ear herapy on culture and susceptibility.

CLINIC POLICY

FIRST LINE:

SECOMND LINE:

PNEUMONIA

DIAGNOSTICS

Tracheal for cytalogy and culture &

sceptibility testing Is strongly

recommended prior to antimicrobial therapy.

posed to preumania.
(airway contomi ipossitie).

TREATMENT
FIRST LINE: Mild: Daxycycline.

LOWER URINARY TRACT DISEASE
DIAGNOSTICS

Urinalysiz and cytological evaluation of stained and unstained urine
sediment.

Cuture and eptibility testing recommended In all coses [collect wia
ocentesis, refrigerote, culture within 24 h

I complicated, consider underlying diseose.

TREATMENT

MILD ASPIRATION: No or amexycillin or 15t
PNEUMONIA & SEPSIS: Enmﬂumhmﬂmmlunmcmm
susceptibility resutts. Consider ¥

are suspected.

DURATION OF THERAPY: Review ofter 10-14 days.

CLINIC POLICY
HILD:
MILD ASPIRATION:

PHEUMONLA & SEPSIS:

PYODERMA

DIAGNOSTICS

Cytological evaluation is needed to identify the ex
Pyoderma.
Use adhes

nce of a bacterial

e tape, direct smear, or FRA (for pustules or nodules)

Cutture and susceptibility testing recommended in all cases of bacterial
proderma in which systemic antimicrobials ane being considered

Alzo stronghy encouraged when:
= Riods are present on cytology.
= Lack of response to antimicrobial theropy.
= New lesions develop during treatrment.
= Chronic er recurrent pyodenma.

Consider underlying disease.
TREATMENT
Surfoce, superficial, and localised deep pyoderma.

FIRST LINE: Topical antiseptic shampoo treatment, ollow contoct with skin
for 5-10 mins.

SVETEMIC ANTIMICROBIALS: In :uusu!m- h-pcmdb-ndr affected
h
@

or when hair kin

Chiorhexidine shampoo twice weekly ond chiorhexidine sproy daily is
comparable to aomaxycillinidavulanate

Fe-evaluate <3 weeks and before end of treatment course.
GLINIC POLICY
FIRST LINE:

SECOND LINE:

ACUTE HAEMORRHAGIC DIARRHOEA

3 CATEGORIES

1. Mild bloody diarrhoea, normavoloamic and systemically well.
2 Severe bloody diarrhoea with hypoveloemia but not septic.
4 Severe bloody diarrhoen with hypovoloemio ond sepsis
FIRST LIE:

GROUP 1: Mo antimicrobials.

GROUF 2: Fluid Ii\'luﬂl'cndmnhn(h(ﬂndl

GROUP 3: Fluid therapy +

CLINIC POLICY

GROUP &

GROUR 2:

GROUP 3:

the majority of cots (particulary young cot
wrinary tract signs do not hawe bacterial cystitis.

INTACT MALE DOGS: Cystitis rare, consider bacterial prostatitis.

with lower

IDIOPATHIC CYSTITIS OF CATS: No antimicrobial therapy.

SPD?ADIC (UNCOMPLICATED) CYSTITIS IN OGS AND CATS:
tpending culture and

m:luﬂ:lhr ‘testingl.

DURATION OF THERAPY: 2-5 days.

Should respond in 48h, further investigation if not responding.
OO NOT change ontimicrobiols empiricalty.

if responding to therapy ond culture res
change antimicrobial

s indloate resistance, don't

Urine culture should HOT be performed after resolution of dlinical signs.

RECURRENT (COMPLICATED) CYSTITIS IN DOGS AND CATS:
and

suscaptibility testing). Consider work-up for co-morbidities.

DURATION OF THERAPY: Goal s
if reinfection, 2-5 days based o

or clinical cure NOT microbiclogical o
oeptibility testing.

if persistent relopsing infections or urinary troct abnormalities 714 days.
See website for indications for re-culture

ce to support use of anti
rernoval of an indwe
this may promote res

CLIMIC POLICY
FIRST LINE:

SECOND LINE-

CELLULITIS, ABSCESS
& TRAUMATIC WOUNDS
DIAGNOSTICS

History, clinical presentation & cytology.

Culture and susceptibility &
to antimicroblal therapy.

ting recommended when: Lock of response

I dossn't respand consider unde,

ng disease.

TREATHMENT
FIRST LINE: Draining & flushing alone.
ystemic antimicrobials onty when:
= Systemically unwell.
= Biffuse tissue invalvement.

= Potential joint imabweme
d patient.
DURATION OF THERAFY: Amouycillin or ampicillin for 5-10 days.

= IMmUnosLpEre:

CLINIC POLICY
FIRST LINE:

SECOND LINE-

Pg‘q_ﬂ a v:[l I‘u‘l"{\ll kLTI vmh




Antimicrobials
colour coded
based on
antimicrobial
importance rating

®

Implement
traffic light
system

2

Amoxyecillin

Ampicillin

Chloramphenicol
Doxycycline

Azithromycin
Ceftiofur
Cefovecin

Fluoroquinolones

Amoxycillin/clavulanate
Cephalexin

Neomycin Cephazolin/Cephalothin . tErroRakEcin
Oxytetracilyclme Slinadmycin Marbofloxacin
Penicillin Gentamicin @ ; ;
Spiramycin Orbifloxacin

Lincomycin
Metronidazole

Ibafloxacin

Trimethoprim ;
Pradofloxacin)

sulphonamides

Use only in
an individual animal
in exceptional
circumstances, after

culture and sensitivity
testing, if there is no
alternative.



Greencross

Vet S Excluded:

« Joined the corporate group
after the initial program
materials were distributed (5)

« Staffed by casual/locum
veterinarians (n=10)

« Clinic was closed for a period
of time greater than 2 months

152 general practice
clinics

A

135 general practice

clinics . .

Initial during the trial (n=2)
allocation

CON AMS1 AMS?2

44 47 44
31 31| 10 411371 6 9 7 28

ReancaﬁéE\\\\

CON AMS1 AMS?2

43 46 46




Trial was analysed in 3 ways

* A survey completed by ~1/2 of GX vets

 Antibiotic use in the 2 years before the trial compared to
the implementation and post-implementation periods

» A series of interviews of vets, nurses, practice managers,
RCDs




Decline in overall
antimicrobial use

Shiftin use towards
prescribing of low-

importance
antimicrobials

gL

Greatest impact seen
in high-prescribing

clinics

15



Animals receive appropriate antimicrobial therapy, reducing cost to owners an
resulting in reduced adverse effects, improved social license for farming and
continued low rates of antimicrobial resistance. Change in policy results in
antimicrobial surveillance and stewardship become part of Quality Assurance
and accreditation programs.

IMPACT

Veterinarians who engage with reg prescribe antimicrobials more
appropriately and also influence their colleagues to prescribe better. Change in
attitudes leads to increased knowledge and skills.

* Change to gentamicin
labelling for horses

Increased knowledge about appropriate antimicrobial use in animal, and
changes in awareness lead to increased commitment from veterinarians to
prescribe more appropriately resulting in better engagement in skills

d eveloTe nt

Veterinarians, farmers and pet owners, and the medical community, increase
awareness about veterinary antimicrobial use and resistance. Leads to further
engagement with research and resources.

* Veterinarians seeking out
resources

Change in
awareness

Research use

e - 3 =

Research discussed with policy-makers, veterinarians and other stakeholders.
Resources developed for use in veterinary practices. Leads to further
engagement with research outputs.

T@ V-

esearch made available for discussion and debate through conferences
t presentations, roadshows, webinars, podcasts, social media and websites.
{ s Engagement feeds down to inform research themes.

)

(i 7:%

Q‘L / Partnership with National Centre for Antimicrobial Stewardship, Australian
Inpu Veterinary Association, Greencross Vets, APIAM investigating antimicrobial use

in veterinary practice. Partnerships influence uptake and engagement.

-
- —_—




Use of AMS Previous Data Current 2023

tool Data
Guidelines 28% Hardefeldt et al. 2017 data 52% (n=101)
Traffic light 229% Sri et al. 2020 data 66% (n=92)
cards

23% (n=45) aware of at least one of the recently released AVA Prescribing Guidelines
66% had used a 'traffic-light card' to assist in choosing an antimicrobial

52% had used the University of Melbourne Australian Veterinary Prescribing
Guidelines



STUDENTS STAFF ALUMNI LIBRARY CONTACT AND MAPS
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Australian Veterinary Prescribing Guidelines The Guidelines v  Resources News Positions Seartch

R

Australian Veterinary Prescribir

The Australian veterinary prescribing guidelines are evidence-based guidelines that have been created in
a collaborative effort between the University of Melbourne’s Asia Pacific Centre for Animal Health
(APCAH) and the National Centre for Antimicrobial Stewardship.

The Guidelines

These guidelines are independent, and we have no conflicts of interest to declare. All peer-reviewed research findings

will be considered and critiqued, and guidelines adjusted as we see appropriate for the level of confidence we have in

the research completed. Where evidence is lacking, this is stated and our recommendations are then based on human
literature and expert opinion.
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Conclusions
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Australian veterinarians have generally embraced the use of
guidelines to assist them in antimicrobial prescribing decisions.

Well-positioned to be leaders in antimicrobial stewardship in a One
Health context.

Future prescribing resources could increase focus on impacts of
unnecessary prescribing on animals’ health and address factors
leading to over-use of broad-spectrum antimicrobials, including
client and communication factors.
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