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DATA

Hardefeldt et al. doi: 10.1016/j.vetmic.2018.09.010

DOGS CATS

IR 5.8 prescriptions per 
10 dog years

IR 3.1 prescriptions per 
10 cat years

https://doi.org/10.1016/j.vetmic.2018.09.010


DATA

Hur et al. doi: doi.org/10.1093/jacamr/dlab194

https://doi.org/10.1093/jacamr/dlab194
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Drivers of antimicrobial use when its not needed

Communication 
skills and self-

confidence 

Beliefs about the 
consequences of 

withholding 
antimicrobials

General 
attitudes to 

AMR

Habits Energy levels

Fears of clinical 
deterioration 

Fear of failing to 
meet client 

expectations

Scarborough et al. doi: doi.org/10.3390/antibiotics12030540

https://doi.org/10.3390/antibiotics12030540


Drivers of antimicrobial use when its not needed

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

Quality of the 
veterinarian-client 

relationship

Perceived capacity to 
pay for further 
investigations



Drivers of antimicrobial use when its not needed

Time pressure 

Availability of other 
clinic staff to help with 

investigations

Perceived approval (or 
disapproval) from 
clients, employer, 

colleagues, veterinary 
board
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Planning

July 2018

Implementation

October 2018 – 
July 2019

Post-
implementation

August 2019 – 
October 2020

IMPLEMENTATION

Hardefeldt et al. doi: doi.org/10.1093/jacamr/dlac015
Richards et al. doi: doi.org/10.1002/vetr.3268

https://doi.org/10.1093/jacamr/dlac015
https://doi.org/10.1002/vetr.3268
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Implement 
traffic light 

system

Antimicrobials 
colour coded 

based on 
antimicrobial

 importance rating



135 general practice 

clinics
Initial 
allocation

CON 

44

AMS2 

44

AMS1 

47

Reallocation

CON 

43

AMS2

46

AMS1 

46

3 10 4 6 9 731 37 28

152 general practice 
clinics

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 

during the trial (n=2) 



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
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Decline in overall 
antimicrobial use 

Shift in use towards 
prescribing of low-

importance 
antimicrobials

Greatest impact seen 
in high-prescribing 

clinics



IMPACT

• Change to gentamicin 
labelling for horses

• Veterinarians seeking out 
resources



• 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

Use of AMS 
tool

Previous Data Current 2023 
Data

Guidelines 28% Hardefeldt et al. 2017 data 52% (n=101)

Traffic light 
cards

22% Sri et al. 2020 data 66% (n=92)







Conclusions

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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