What is Veterinary Antimicrobial
Stewardship?

What’s happening in Canada



What is antimicrobial stewardship?

e System-wide approach of coordinated
interventions

* Designed to promote, improve, monitor, and
evaluate the judicious use of antimicrobials

* Designed preserve their future effectiveness

and promote and protect human and animal
health
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Which of these approaches is
the best way to improve
stewardship?
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No magic bullets

Multiple interventions,
continuous improvement,
cumulative impact



Veterinary Antimicrobial Stewardship
in Canada: A slow national start

e 1997 Health Canada Consensus Conference

e 2002 Report: Uses of antimicrobials in food
animals in Canada: Impact on resistance and
human health

* Development of CIPARS by Public Health
Agency of Canada (PHAC), 2003



CANADIAN
ANTIMICROBIAL
RESISTANCE
SURVEILLANCE SYSTEM

2017 REPORT




US announced regulatory change food
animal antimicrobials, 2013

 Removal medically important
antimicrobials as growth promoters

* Veterinary Feed Directive, veterinary
oversight antimicrobials in food and

water (2017)
e Canada followed suit (2014)



Federal Framework for Action on
Antimicrobial Resistance and Use in
Canada

October 2014

ANTIMICROBIAL
RESISTANCE AND
USE IN CANADA

A FEDERAL FRAMEWORK FOR ACTION




ANTIMICROBIAL
RESISTANCE AND
USE IN CANADA

A FEDERAL FRAMEWORK FOR ACTION

e PHAC lead

 Partnered with Health Canada, CFIA, AAFC,
CIHR

 “Alignment” with international organizations
and partners (G7, WHO)



| Reports of the Auditor General of Canada

Antimicrobial Resistance

Auditor General’s Report
April 2015

Critical of PHAC’s and Health Canada’s failure to
address international standards and national
recommendations around animal use of antibiotics

Need “a comprehensive national strategy”



“Benchmarking” of animal antimicrobial
use in ESVAC countries (2015)
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Federal Action Plan March 2015

e Surveillance
e Stewardship
* [Innovation

FEDERAL ACTION PLAN
ON ANTIMICROBIAL
RESISTANCE AND USE
IN CANADA

A “One Health” approach




Federal Action Plan March 2015

* Commitment to leadership

* Building surveillance of use in
agriculture

* Regulatory changes for food animals

e Alternatives to antimicrobials for
food animals



Regulatory changes: December 15t 2018

* Veterinary prescription only for antibiotics for
food animals

* No growth promoters if MIA

* End of the “own use importation” regulatory
loophole

e Restrictions on importation and quality of
active pharmaceutical ingredients,
compounding, with reporting

* Require annual sales reporting MIA 13 :




This is a revolution for veterinary
medicine and agriculture in Canada
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The challenge for veterinary medicine is to
show that it is using antibiotics responsibly
and wisely, where the benefits are clear and
substantial

And that this can be proven, and that
we can identify and respond to any
future problems



A pan-Canadian Framework for Action

September 2017

Tackling
Antimicrotial

Resistance and
Antimicrobial Use




pan-Canadian Framework for Tackling
AMR and AMU: September 2017

A “One Health” approach

* Federal-Provincial-Territorial framework
* Multi-stakeholder involvement

Four pillars:

e Surveillance

* |nfection prevention and control

e Stewardship

* |nnovation



PAN-CANADIAN FRAMEWORK ON
ANTIMICROBIAL RESISTANCE AND ANTIMICROBIAL USE
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Strong, integrated surveillance systems are needed
to provide a comprehensive picture of AMR and
AMU in Canada.

To contain the spread of resistant organisms

and reduce AMR and AMU, standardized infection
prevention and control approaches, programs
and policies must be in place.

Programs and policies that highlight education,
awareness raising as well as professional and
regulatory oversight will be required to reduce
inappropriate prescribing, dispensing and use
of antimicrobials in humans and animals and
to conserve the effectiveness of new and
existing antimicrobials.

OPPORTUNITIES FOR ACTION

Responses to AMR must be evidence-based

and will require increased knowledge, innovative
tools and collaborative approaches to better
understand resistance and the development

of new treatments and strategies.

c® Engage with stakeholders to ensure
coordination at all levels to move towards
robust and comprehensive surveillance
systerns with defined objectives and
the required capacity for AMR and AMU
data collection.

«® FEstablish coordinated platforms and
mechanisms to link AMR and AMU data,
in particular from human health, animal
health and agriculture sectors.

©® Enhance coordinated technical guidance
for data collection, collation and comparison,
including developing standardized definitions
of AMR and priority microorganisms in
humans and animals.

c» Engage all levels of government and
stakeholders to take action within their realm
of responsibility:

A. Deliver communication, education/
training programs and tools on
evidence-based IPC practices and
strategies for all stakeholders and
professionals in human and animal health.

B. Facilitate and promote the application
and oversight of IPC best practices,
including immunization, through
policy/guidelines development, standard-
setting and knowledge translation.

@ Work with communities and stakeholders
to build capacity and reduce inequalities
in delivering comprehensive and effective
IPC programs in the human and animal
health sectors.

c® Invest in IPC research to expand knowledge
about and improve the effectiveness and
sustainability of IPC practices across
human and animal health.

cm Support the development of a pan-Canadian
antimicrobial stewardship network to provide
ongoing leadership and coordinated action
across human and animal health sectors,
while respecting the roles and responsibilities
of each level of government.

<@ |mplement a robust system for collecting AMU
data to support continuous improvement of
stewardship across the hurman and animal
health sectors.

c® Develop governance tools, such as
regulations and crganizational accreditation
requirements as well as consistent standards
for prescribing, dispensing and distributing of
medically important antimicrobials for medical
and veterinary use, while respecting the roles
and responsibilities of each level of government.

<@ Build knowledge about antimicrobial
stewardship through enhanced and coordinated
educational curricula for prescribers (including
continuing education opportunities), dispensers
and end users of antimicrobials as well as public
awareness programs and activities, which
highlight the impact of AMR and AMU.

c® Support a cross-sectoral, multidisciplinary
research network to facilitate antimicrobial
discovery, best practices, behavioural research
and economic and production impacts across
sectors and jurisdictions.

c® Explore mechanisms to develop the capacity
and appropriate infrastructure required to
further support the development of human
and veterinary medicines and alternative tools.

c® FEstablish a fast-tracked cost effective process
for licensing antimicrobial drugs, alternatives
to antimicrobials and new diagnostic tools
in Canada to incentivize pharmaceutical
investment without compromising safety,
efficacy and quality.




A pan-Canadian Framework for Action:
Stewardship

Support an antimicrobial stewardship network
Implement a robust system for collecting AMU data

Develop consistent standards for prescribing,
dispensing and distributing

Educate



A pan-Canadian Framework for Action:
Surveillance

Comprehensive surveillance AMR and AMU
Linking AMU and AMR in human and animal health
Standardization lab methods

ldentify priority organisms in human and animal
pathogens



Lack of national coordination and
vision is currently a huge problem

STy : OF COMMONS 2018
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A STUDY ON THE STATUS OF
ANTIMICROBIAL RESISTANCE
IN CANADA AND RELATED
RECOMMENDATIONS

Report of the Standing Committee on Health



pan-Canadian Action Plan

December 2019 (?)




In the background



Role of the CVMA and provincial veterinary
regulators

* CVMA major leadership role in developing
guidelines, education, promoting common
standards

* Provincial regulators major role in developing
and monitoring standards around AMU

VETERINARY OVERSIGHT OF ANTIMICROBIAL USE -
A PAN-CANADIAN FRAMEWORK OF PROFESSIONAL
STANDARDS FOR VETERINARIANS




CVMA Expert Advisory Group




CVMA Prudent Use Guidelines Project
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* Six species groups:

VETERINARY ANTIMICROBIAL USE GUIDELINES AND RESOURCES

1. Swine

The Veterinary Antimicrobial Use (AMU) Guidelines are a tool to provide decisi king guidance to veterinarians on antimicrobial
O u r selection and use
L]
The Resource Library provides with a range of organized by species, including documents, forms and other toals, to
assist with AMU decision-making.

. B e ef ~ LIVESTOCK ANIMALS

BEEF

Access Guidelines and Resources related to beef cattle G U | D E LI N E S

T ACCESS
SEARCHABLE

DATABASE

DAIRY

. Small Ruminants

Access Guidelines and Resources related to lactating dairy
cattle and replacement heifers.

Link ta Dairy Guidelines

. Companion Animals

POULTRY ACCESS

A Guideli d R lated to broiler chick,

broer chicken, brofer breader chicken, layer chicken and RESOURCE
e LIBRARY

2
3
4. Dairy
5
6
7

Link ta Poultry Guidelines
Resources

&

One profession, One strong voice. ’i, S—

LASSOCIATION CANADIENNE
DES MEDECINS VETERINAIRES

Une profession, une seule voix.




College of Veterinarians of Ontario

About CVO For the Public For Licensed Members For Applicants Resources Forms & Applications FR
\

THE COLLEGE OF f ; é
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OF ONTARIO

Antimicrobial Stewardship

Antimicrobial resistance (AMR) has been called the global
health crisis of our time. On December 1, 2018, all medically
important antimicrobials will be available by prescription only.
Preventing AMR is everyone's responsibility!

Learn about antimicrobial stewardship

P Tl
e, Ty
%



CVO priority initiatives for food animals

* Voluntary veterinary CE

in Food-Producing Animal:

* Develop-update farm SOPs

* Promote farm SOPs F
* Develop producer education = R

* Mandatory producer training

* Standardize lab data reporting



Market forces are driving change in
agricultural use of antibiotics

Canada’s chicken farmers ban injections that trigger
superbugs |

BY MARGARET MUNRO, OTTAWA CITIZEN  APRIL 17, 2014

HEADLINES = INDUSTRY & MARKETS |
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McDonald’s sets out vision to reduce K
antibiotics

By Aaron McDonald &, 24-Aug-2017
Last updated on 24-Aug-2017 at 16:54 GMT

& 1 comment

The policy will cover Brazil, Canada, Japan, South Korea, Canada and Europe by 2018

RESPONSIBLE
ANTIMICROBIAL USE

IN THE CANADIAN CHICKEN AND TURKEY SECTORS
VERSION 2.0




National Action Plan

What will be in it?




CFIA Antimicrobial Resistance
Engagement Summary Report 2019 Extensive
stakeholder
engagement;
four task groups;
numerous ideas

’Antimicrnbial Stewardship in Food Animals in
Canada: Progress on Recommendations and
Stakeholder Activities

2019




What will be in the National
Action Plan?

Speculation



A core management structure of some

sort

~ederal agency/braanch funded from
HC/PHAC/CFIA/AAFC/provinces ?7?7?

~ocused on implementing the National Action
Plan

Meeting international obligations

Slowly evolving structure



Stewardship?

Surveillance and benchmarking of AMU
indicators in human and animal health?

nan-Canadian Animal AMS network for
eadership and coordinated action?

Regulation: harmonized provincial standards,
organizational accreditation standards, AMS
stewardship a standard of practice, audit and
feedback processes???

Education: Prescribers, educators, users, public



Benchmarking at farm and
veterinarian level?



Surveillance of AMR and AMU?

Slowly evolving process
Multidisciplinary governance

Data sharing agreements

Minimum data set for AMU surveillance

ldentify priority pathogens for AMR in human,
animal, agri-food, environment

Expand surveillance and establish baselines
for AMR and AMU



Surveillance of AMR and AMU?

* Modernize surveillance systems
* Rapid diagnosis, genomics, bioinformatics

* Web-based portals for data access by different
users



Infection prevention and control,
Innovation

IPC standards, best practices
Marginalized groups

Drug discovery

Rapid diagnosis

Alternatives to AM



Complexities of the National Action Plan
development process

 Still no sense of urgency

* Federal-provincial-territorial boundaries
* |Integrating FPT actors challenging

* For federal regulators it’s just a “file”

e How much will it cost?

 Who will pay for this?

* One Health is a confounder

* Will evolve gradually over time if the core pieces
are put in place and if there’s money on the table



Different approaches to regulation

Formal 1 Iati
“Command and aws, regulations
control”
Memorandums of
Understanding
Fiscal instruments
Codes of practice, standards, guidelines
Voluntary initiatives
Informal, Promotion, information
Voluntary,
Flexible Moral suasion, market forces



What are the metrics of success?

If you can’t measure it, you can’t improve it

Challenge is to focus both on reducing use and
on the “quality” of use
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