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Working Group of 16 from 6 membership groups
Diverse experience & expertise

Food Animal
7, incl. out and in-coming Presidents and FVE rep.

Equine
2, President and Chair of ARC.

Companion Animal
2, incl. FECAVA rep.

Local Authority Group

1, expertise in Veterinary Public Health

State Sector Group
1, expertise in Animal Health

Education, Research & Industry |
3, incl. scientific & pharma expertise Veterinary Ireland




Key timelines

Convened

Considered and consulted

Nationally & Internationally
Industry Producers - Pharma
Prescribers & supply chain
End Users - animal keepers
Scientists

Regulators - DAFM, HPRA, FSAI & V(I
Published policy launch
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’ Animal Health
L' Animal Welfare
8 Public Health Reservoir
Therapeutic use

Manage

role supported
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Antimicroblal Veterlnary Medicines

Legitimate
Legislation | medicines

l production

IMB& DAFM controls
via licencing &
enforcement ¢the SILY P N Sourcing of
' 45 . lilegal,
Licensed CEA B counterfelt
supply to AR & unethlcal AMs

marketplace

WC| controls

Ethical prescribing
by vets of
AMs to animals

Ty
‘under their care’ Prescribed i
supply

ﬁ‘ﬂ' Owner/keeper not
adminlstering the

Prescribed A full course to the
administration F o intended animal(s)

Total usage




HPRA data for 2013 - reported AM supply

Macrolides & Others, 0.7%
lincosamides, :

6.7%

letracyclines,
36.8%

Penicillins,
Cephalosporins, 21.1%

Aminoglycoside
1.0% S, 7.1%

Fluoroquinolone

Amphenicols, 5, 0.9%

1.9%




HPRA data for 2013 - reported AM supply

Intramammary Other, <0.05%

Intramammary
milking, 0.6%

dry, 3.4%

Oral remedy, Injectable, 29.4%

30.8%

Premix, 34.8%

Tablet, 1.4%




Statistics on AM use as relating to AMR
(Apples vs. Pears)

1kg Tetracycline vs. Macrolide!
1kg use in farmed sea fish vs. 1kg in domestic dog!
1kg used orally vs. 1kg intravenously!

Published only what'’s declared, as supplied, by whom?
? Information on species use — PSURs? Cascade?

? Correlated with changing animal population(s)

? Cross-referenced with A R Record or QAS or Use

? Correlated with AMR incidence

ESVAC - with/without oral ZnO?; -49 vs. +7%!

Can make for



BINARRS
Division

Shared biosphere -

Coordination of human, animal & environmental
elements

Food and/or Companion animals

Knowledge & Tech transfer
Investment in ...
Incentives to ...

Global aspects
Medical tourism - ‘consumer choice’
Food miles
Animal travel
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Knowledge deficit

Ignorance -

Multi-layered approach
Appropriate
Appropriate

Knowing Indifference -



Federation
of Vetarinarians
of Europe

FVE

Veterinarians care for

animals and people

“How to use antimicrobials responsibly: advice for veterinarians™

Never prescribe antimicrobials
without doing an examination
and diagnosis

Every time you use entmicrobials, the risk that the omenism that cause disazse
will devalop resistance to them ncresses. To make sure they stay effective
now and = the future, you must strictly control their use. You should only
prascribe the correct dosage of amtimicrobials following an examnation end
clinical diagnosis. You should 2lso do sensitivity testing wherever possible.
Alweys evaluate how well the treatment has worked afierwards.

Work with your clients to
minimize and stop the need for
antimicrobials

A farmer can reduce anmal disaase
end =0 the nead to use anti-
microbials altogathear by drawing
up an effective haalth plan.

You should work with farmars to
do this. Plans should outline how
the farmer will keep anmals heslthy
end provide effective bio-security
Prevention s essential for 2ll
anmals, including companion
anmals and horsas.

» Pay special attention to new and

critically important antimicrobials

Antmicrobials such as fluoroguinclones and thed and fousth genam=tion
cephalosporins a2 classed as “Critically important Antimicrobials™ {ClAs).
You should only prescribe thesa aftar sensitivity testing, as a very last
resort and only exceptionslly off label. Alweys administer ClAs

yourself and avoid administaring them to groups or flocks of animals
except in vary specific situations.

Avoid off label use whenever
possible

Using entimicrobials off labal can iaad to risks and side effects for
animals. That’s why it should be avoided wherever possible, and always
suparvised by a veterinarian

Be prepared to report your
prescription data to the national
Competent Authorities

Authorities naad to track prescription data to effectively eveluate
antmicrobial use and resistance devalopment. Whean askad, be praparaed
10 report your prescription data.



FECAVA Key Recommendations for Hygiene and Infection Control in Veterinary Practice

CLEAN & DISINFECT
HANDS

T st izt sctivily I e conirel
of nosooomial mieciions in pacice.

WARH HANDS

= Af the start & end of e working day.

= After yisBing T indet.

* Before & afier =afing or smoking.

= When viskiy solied.

= After Fanding animal fiaids & =nreions.

= Before asephc or Imashve procedures. In combination
with disinfection.

DEEINFECT HAMIDE

(use alcobot-basad hand sanitizers T0-90%)

* Thatare dry & clean.

* Before & afier handling =ach patient.

* Before & afer goving.

* Before touching equipment, door Randles. & keyboanis

No fevelry jrings, Draceisis), wrishwaiches, nall polislh o ke
s shouks De wory Bl showid be bept shont ang) cisan.

CLEAN & DISINFECT
PREMISES

Use approved clesning procucts: & dsin-

feciants Tor velernary premises & folow

Inbed InsinucSons. Use gioves. For esquip-

e, Tllow he reoommendations from Be manudschres.

SURFACES & EGUIFMENT

* Clzan B disintert befon: & afier each patient & winen
wiskly soled or contaminated.

* Clean B disinfect door handles, keyboands, Ight swiches:
& ephones on 3 daily | regulsr ke,

CIDMMON ARE AR [ENTRAKNCEE, RECEPTIOHN,

WATMNG RDCEE & CORRIDORRE)

* Clzan B disintert dally & wien visbiy solled
oF contaminaled.

WARDZE, IBOLATION & INTEHEIVE CARE UNITE

* Ciean & disinfert befors & after each patient & wien
wiskhiy soled or conbaminaied .

PREVENT INFECTION
Effective implementation of hygienic measures is essential to prevent and contain the transmission

of nosocomial infections to animals and humans both within veterinary settings and in the community.

USE GLOVES

* When handing disessed or camier
animais of kmown o suspecied
comagious diseate, IRCRARg parsitc
Infestations.

= ¥hen hamding animaks with known or suspecisd
antimicrobial resis irfecions.

= ¥hen hamding al wounds,

= Whe=n coniact with biood, bosdy fkds, seoretions,
=rretions. and mucous membranes s possibbe.

= Dwring surpery or when asepsls s reguinesd
isierie gloves).

* Change gioves bebween each indvidual patient &
witzn vishbiy contaminaied.

= Change gioves when mosing from drty o dean
procedures on the same pafient.

* Change gioves befiore iDuching equiprment, door

Feandies. & keyboards.

Wearing gioves Is not a subsiBube for hand fypgiens?

TRAIN STAFF : a\
Traln & encourage al =T o uncersand
& comply Wil good IFgienes pracioes.

Comrect hyglene |5 not difioult ' everyone

ks aware of [ts Importanoe.

= Daysiop wiritan Myghene prodoons (dsplay
prominenttyl & appint & member of st wih
resporsbiity for promioting & endorcing Fyglens
practices.

* Estabiish thomugh In-house raining of st
& sncoumnge atiendance ot confinuing sducation
COUrses on Fygiene.

MANAGE WASTE

Dvide cinical wasse according 5o Asks -r
0 animal and human heaith., Aways use
a Linked Nations approved wass= con-
iner, carrier or ineatment faciity.

* Eharpe — rigid container, no free Bouids.

* Infeoticus wacts - bags frelow] for soft
comaminaied Rems, goves, poans, bandages,
Sa30T B Bssues.

* Hazaroows (oytoborio) — (purpie) ldded rigid
COMmsiner.

* Aunimal osdavers & snimal by-products — pacs
In piastic bags to awodd eakage of Bquid. Slone In
& Coid| rooim Of freseey

* Domnecto wasks ron-risk wask) — e cean
mecyciabies. Folow bcal kspisiaton for emoval.

WEAR PROTECTIVE E_ E i
CLOTHING Al

To ensure that hands & forearms can

e k=pt clean short-siesyed iab coats o
SoTubs should be worm at all Bmes wien
handing patients. Protective Ciothing should not

b= worn puishde e working emsironment.

ADNTIONAL PROTECTIVE CLOTHING
Maeke, halr caps, sterlle poens & gloves should
be u=ad for surgical & IPVEsNe: R EOureEs.

Placiio aprons, gioves & when

handing

* Patients with known or suspecisd contagious disease

a [ B seceetions.

‘Changes the addithonal probsstive slokhing:

= Betwesn palents.

= When mosdng befesen wards, Isoiation & Intenshe
care uniks.

E."!' i!" ’
EDUCATE PET OWNERS s "‘
n

* To ensure good Myglens practices
during clnical visis & folowing oontact
‘with hedr animal in their homes. L L

= To support velerinany =fbris in improsing
hyglenes & responshbie wse of antmicrobiais
‘with good adhersnce D presoribed hemapies.

= Tio convey bestier undersianding of the pubdic
heaith Implications of zoonotc & anbimicembial
resisiant imfections in pets.

=

LAUNDER CLOTHING *ll’rﬂ 'ﬁl
& BEDDING 1LY
o’ i

* Scrubs & lab ooals — dally
& when visbly soled or contaminated.

* Beddng & animal biankels — betwesn esch patient

& when wiskly solled or contaminaisd.

* Remove any gross. Wsibie soiling contamination
prior owashing juss pioves)

* Wash at 60MC & dry af high lempemature fo siminate
Infiectiows organisms.

* Maintain chear separation betwesn dirty & clean
areas in undry reom o avold cross-oontamminaiion.

FECAVA WORKING GROUP ON HYGIENE AND THE USE OF ANTIMICROBIALS IN VETERINARY PRACTICE @ OCTOBER 2010



(Too) Ready availability ot AMs

Cheap medicines as ‘cure-all’

‘Strongest antibiotic first’
Cheap food as well as Q-food

— ARR 2007
Schedule 8 - re-attach the udder!

‘Under my care’ - real and NOT nominal
Legal classification for CI AMs - VPO?

sourcing or sharing

Poorly
Intelligence driven
Fair, risk based and proportionate
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Best Practice

Straight Ahead 1 T
\ : J

Revision of EU Medicines Regulation

Way Forward

Experts must be (seen as)
Part of the , NOT viewed as ‘the Problem’
Professional persons
Possess necessary expertise
Advocate Animal Health
Protective of Animal Welfare
Safeguard Public Health
Regulated in these functions

Veterinary Ireland







