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Companion animal surveillance: UK

Companion animal veterinary industry largely composed of

Previously limited surveillance to small groups of veterinary practices
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SAVSNET

237886 / canine
/ westie/ CH /
faeces /
parvovirus PCR /
positive

]

Owner postcode, Canine,
Labrodor, Male, Neutered,
DOB 01/10/2002,
Diarrhoea last night and V
o/n Temp 38.90 degC.
exam bright colour good
hydration fine abd palp
nad relaxed non-rense
rectal exam soft cowpat
like stool no blood tmt as
g/e adv strict bland diet
38h. Treatment Inject 1.50
mls Cerenia Injectable. Pro-
Kolin 30ml Syringe VH 4
units twice daily for 1-3
days while stools are loose
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Small animal disease surveillance:
respiratory disease

® Presentation for respiratory disease comprised 1.7 per cent, 2.3 per cent and 2.5 per cent of canine, feline and
1abbit consultations, respectively, between January 2014 and December 2015

© Coughing was the most frequent respiratory sign reparted in dogs (71.1 per cent of consultations); in cats it was
sneczing (42.6 pes cent)

® Mean percentage of samples testing positive for feline calicivirus (FOV) was 30.1 per cont in 2014 a0d
27.9 pes cent in 2015

® January was the month with the highest percentage of FC¥-pesitive samples in both 2014 and 2015

Quarterly reports in Vet Record

Outbreak monitoring
Autocthonous
Babesia in Essex

National Surveillance

Public

Level



veterinary practices

veterinary sites

https://doi.org/10.1016/j.tvjl.2017.03.010
Surveillance period:

The Veterinary Journal 224 (2017) 18-24

canine EHRs: (413,870 dogs)

Contents lists available at ScienceDirect

The Veterinary Journal

journal homepage: www.elsevier.com/locate/tvjl

feline EHRs: (200,541 cats)

Original article

Patterns of antimicrobial agent prescription in a sentinel population of @ S
canine and feline veterinary practices in the United Kingdom
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Findings in a nutshell

Premises which prescribe antibiotics commonly
to dogs also prescribe commonly to cats

.

Evidence of significant decreasing
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Wider context

are the
pharmaceutical family

often prescribed at the same time

as
- Implications for assessment

Antibiotic prescription than cats or _— /
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From big data to bigger data

Decision to prescribe antibiotics based on
alone

¢ Premises

Need to explore




Animal and owner-level associations
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Practice-level associations

>
in England, Scotland and Wales: regardless of reason for presentation

employing practices

Practices with a of animals

I Practices with a of
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Small Animal Veterinary Surveillance Network
(SAVSNET)

About

Real Time Data

mySavsnet AMR

News

Taking Part

Publications

Contact us

Study with Liverpool / Ourresearch / About us

k (SAVSNET) > mySavsnet AMR

AZ

2 Signin

Take a fresh look at your antibiotic prescription
with mySavsnet AMR!

This site is aimed at those working in veterinary practice in the UK. It descrit
how practices can send data to researchers at the University of Liverpool to
receive a free benchmark, comparing their antibiotic prescription to other
anonymised practices across the country. Data can be from an individual
practitioner, a practice site or the whole practice. Multiple data sets can also
sent to see how prescription changes over time. All that matters is you have
permission to access and send the data. These anonymised data will also be
used by us as part of ongoing research to understand antibiotic prescription

liverpool.ac.uk/savsnet/my-savsnet-amr
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Which antibiotics do you prescribe?
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Network Antibiotic Prescription Tracker

How frequently do you prescribe antibiotics?
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The graph above left displays the percentage of canine and feline consultations where
at least one antibiotic was prescribed (ABPC) by your practice (blue cross), compared

The «
1) di
quen
ticular broad classes of antibi-
otic (yellow asterisk) as a per-
centage of the total number of
antibiotic prescriptions you
provided to us, compared
against the whole population of
practices that have submitted
data to SAVSNET or
mySavsnet AMR (purple bars).
95% confidence intervals are
included, as is the inter-
quartile range (1st-3rd, dotted
line).

with every other practice that has submitted data (red points). We have summarised
antibiotics prescribed based on route of administration (systemic, topical) and
‘HPCIA’, otherwise known as ‘highest priority critically important antibiotics’. If you
would like to know more about HPCIAs please refer to the box below.



Implications for stewardship

Assumption: Providing ability to on prescribing
practices can stimulate a drive towards

— intelligent stewardship

The future:
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All practices and laboratories taking part in the SAVSNET project!



