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AVBC SUSTAINABLE PRACTICE COMMITTEE
ESTABLISHED
At the March 2021 meeting of the Australasian Veterinary Boards Council (AVBC) the Terms of Reference
for a new committee, the Sustainable Practice Committee, were approved. Through the charter of this
committee the AVBC has set itself new goals to strengthen the profession as it faces current and
emerging challenges in serving the community. Most topical is championing initiatives that sustain
healthy practice. An agreed approach on how mental health issues and substance dependence is
handled across all jurisdictions is one concrete project already agreed by AVBC. A proposal to
collaborate in the work of Mind Matters International will also considered by AVBC.
Read more about the AVBC Sustainable Practice Committee here.
Read the Mind Matters international joint statement on mental health and wellbeing from veterinary
groups here.
The AVBC has the following core functions:
Providing a forum for discussion, advice and cooperation among the veterinary boards in Australia
and New Zealand.
Encouraging the standardisation and quality assurance of veterinary services to the community.
Assuring and promoting uniform education standards.
The AVBC includes all state and territory veterinary boards of Australia (except the Veterinary Surgeons
Board of South Australia) and the Veterinary Council of New Zealand as voting members, and the AVA
and NZVA as non-voting members.
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VETERINARIANS AUTHORISING
CHEMICALS TREATMENTS
It is important that veterinarians are aware of their legislative obligations under the

ONLY A

Chemical Usage (Agricultural and Veterinary) Control Act 1988 when authorising offlabel and unregistered chemicals treatments. Other prescribing controls such as
those under the Health Drugs and Poisons Regulation also apply.
There are a number of current draft proposals for national changes to the controls
on the use of veterinary chemicals. The following text applies to the current
controls:
Only a veterinary surgeon, can authorise off-label and unregistered product use,
except where an Australian Pesticides and Veterinary Medicines Authority (APVMA)
permit applies.

VETERINARY
SURGEON CAN
AUTHORISE OFFLABEL AND
UNREGISTERED
PRODUCT USE,
EXCEPT WHERE
AN AUSTRALIAN

Registered veterinary chemicals can be authorised by a veterinarian but only be
used (does not apply to agricultural chemical products):
in a way that is different from a restraint statement on an approved label to
treat a single animal
for major trade-species animals (cattle, sheep, pigs, chickens), if a product is not
approved for use on the animal you wish to treat, you may only use it if the label

PESTICIDES AND
VETEIRNARY
MEDICINES
AUTHORITY
(APVMA) PERMIT

has instructions for use on another major trade-species animal; or on a single
animal of a major trade species.

APPLIES

for trade-species and companion animals there is not a use limitation to single
animals (except against restraints).
to inject a chemical when the label states it may be injected.
when the animal is under the veterinarian’s care.
record keeping and obligations to provide information to the animal’s owner (or
responsible person) apply.
A veterinary surgeon may only treat a single trade-species animal with
compounded or unregistered veterinary chemicals.
Professional conduct is necessary to determine appropriate withholding periods for off-label or
unregistered product use by use of data and/or scientific reasoning. Veterinarians are encouraged to
document how they determine the with-holding period (WHP) for relevant uses including the maximum
residue limit (MRL) that applies. Do not assume that there is an MRL if a different species is being treated
to the species on the product’s label.
If you have any question about the controls, please write to Stdandrdsofficer@daf.qld.gov.au
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HAVE YOU USED THE FIELD GUIDE FOR
EMERGENCY ANIMAL DISEASES?
What are the clinical signs of an emergency animal disease? And who do you contact if you suspect an
emergency animal disease?
Whether tending poultry or pampered mini-pigs, Australian vets need to know how to take appropriate
action if presented with signs of emergency animal diseases, which are often overlooked during
diagnosis because they are exotic or rare to Australia.
To help vets identify, diagnose and control the spread of emergency animal diseases, animal health
authorities published a new veterinary field guide in 2019.
Developed with expert animal health advice from government veterinarians, laboratory and research
staff, the updated Emergency Animal Disease Field Guide for Veterinarians is Australia’s most
authoritative guide on the subject. It also provides over 50 colour photographs of clinical signs of
emergency animal disease and common post-mortem findings.
Produced by the Department of Agriculture, Water Resources and the Environment in collaboration
with the Australian Centre for Disease Preparedness, the free 270 page resource is available on the
Outbreak website at outbreak.gov.au/for-vets-and-scientists/emergency-animal-diseases-guide.
The field guide provides information on 26
important animal diseases (and several
syndromes) which are not found, or are rarely
found, in Australia.
A year has now passed since the publication of
the field guide, and we’d like to know whether
you’ve used the guide and how it could be
improved.
The field guide covers many emergency animal diseases, but more will be added, along with additional
images and descriptions to assist vets in identifying priority risk diseases to Australia.
“We know vets play a critical role in biosecurity by protecting the environment and human health from
problems associated with pests and diseases of animals” said Narelle Clegg from the Department of
Agriculture, Water Resources and the Environment.
“That’s why we’re keen to find out how well the guide is serving the needs of vets when it comes to
identifying emergency animal diseases in the field. Does the guide help them to consider priority
diseases when conducting diagnosis? Or to take appropriate action when an emergency animal
disease is suspected?”
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Have you used the field guide for emergency animal diseases?
continued...
"Tell us what you think by using the short online survey here. The survey will remain open until 1 May
2021. Your feedback will help ensure the field guide remains a useful and relevant resource for
veterinarians.
Even if you’ve never heard of or used the guide before, let us know, because that’s feedback, too!"

REPORTING OF RODENTICIDE POISONINGS
BY VETERINARY PROFESSIONALS
As parts of Australia are experiencing the worst mouse plague in decades the Australian Pesticides and
Veterinary Medicines Authority (APVMA) is seeking information regarding suspected poisoning of
companion animals with rodenticides.
The APVMA encourages veterinarians to report incidences of primary and secondary poisoning
through the Adverse Experience Reporting Program (AERP).
Reports can be submitted through any of the following avenues:
AERP online reporting form (https://portal.apvma.gov.au/aerp)
Email (AERP@apvma.gov.au)
Phone (1800 700 583)
Information that is particularly of relevance with these reports includes:
·Location (postcode level)
·The number of animals affected
·Type of exposure (primary vs secondary poisoning)
·Details of the chemicals suspected/confirmed to be involved; and
·Outcomes in affected animals
The provision of this information assists the APVMA in assessing the risks associated with rodenticides
and facilitates the continued monitoring of the safety, efficacy and suitability of label directions for
end-users.
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QUEENSLAND VETERINARIANS URGED TO
BE AWARE OF EHRLICHIA CANIS
Biosecurity Queensland is urging veterinarians to be aware of Ehrlichia canis after a small number of dogs that moved into
Queensland from the Northern Territory tested positive. Biosecurity Queensland has been working with the dog’s owners to
ensure the dogs receive the appropriate care and treatment.
Dogs become infected with E. canis when bitten by an infected brown dog tick. Infection causes the disease ehrlichiosis, which
can be fatal if not treated quickly and properly.
Since May 2020, infected dogs have been found throughout the Northern Territory and in the Kimberley and Pilbara regions of
northern Western Australia. Infected ticks have also been found in APY lands (Aṉangu Pitjantjatjara Yankunytjatjara) in
northern South Australia.
These areas are currently considered by Queensland to be a potential source of infection
for dogs.

Veterinary advice for dog owners and rescue organisations
Veterinarians can help minimise E. canis spread by advising dog owners to maintain an effective tick prevention and control
program (using an external tick treatment that kills ticks on contact), avoid taking their dog into tick-infested areas as much as
possible and regularly inspect their dog for ticks.
Where dogs are being moved from an area where E. canis is known to be active into Queensland, veterinarians can provide dog
owners with additional advice on health checks and disease testing to minimise the risk of spreading E. canis. This includes:
Before moving a dog, the owner should assess the dog’s health and history.
If a dog has not been on a tick prevention program, is unwell, or the owner is unsure, they should seek veterinary advice
before bringing the dog into Queensland.
Testing dogs prior to movement into Queensland will help ensure only healthy dogs are moved and E. canis is not introduced.
People moving or bringing dogs from interstate or adopting rescue dogs should always ask questions about where the
animals came from, their health status and what tick prevention they have been on prior to bringing them to Queensland.

Laboratory testing
Samples should be submitted for testing where ehrlichiosis may be a differential diagnosis in dogs. Veterinarians are asked to
submit clotted and whole blood and tick samples for testing. These samples will be tested at no charge to the submitting
veterinarian however the submitter will need to cover the cost of sample collection and submission, including packaging and
transportation costs.
Samples for health and export testing, including those referred from other laboratories for testing, will incur laboratory testing
charges. Where dogs are tested interstate prior to movement, veterinarians are encouraged to confirm with the testing
laboratory any testing or referral costs that may be charged.
More information for veterinarians, including how to submit samples, is available on Biosecurity Queensland’s website.

E. canis infection is nationally notifiable. If you suspect the presence of this disease in any dog in Queensland, you must report it
to Biosecurity Queensland on 13 25 23 or contact the Emergency Animal Disease Watch Hotline on 1800 675 888.

More information
More information is available online or by calling Biosecurity Queensland on 13 25 23.

MARCH 2021

AN ASAV WEBINAR
OFFERED FREE TO ALL VETERINARIANS
7 APRIL 2021 AT 8PM AEDT
Ehrlichia canis – an emerging concern
Presented by Professor Peter Irwin – international expert in
vector-borne disease
To Register – click here
Canine monocytic ehrlichiosis has been discovered in Australia and it is here to stay. This presentation will focus on the aetiology,
pathophysiology, clinical signs, treatment and prognosis Ehrlichia canis infections.
Ehrlichia canis, an intracellular bacterium transmitted by the brown dog tick (Rhipicephalus sanguineus), causes significant morbidity
(lethargy, anorexia, fever, bleeding diatheses and lymphadenopathy) in the acute and subacute phases of canine monocytic ehrlichiosis
(CME), and a high mortality in its chronic manifestation. Laboratory findings include a range of haematological abnormalities, notably
thrombocytopenia, organ pathologies, and hyperglobulinaemia (associated with non-protective antibody production). Immune-complex
disease and bone marrow failure occurs in untreated cases. In recognition of the widespread presence in Australia of the vector tick, preimport testing has maintained freedom from CME for many years. Index cases of an outbreak of CME were discovered in northern
Western Australia in May 2020 and investigations are ongoing into the source and distribution of this serious disease. Canine monocytic
ehrlichiosis currently remains a notifiable disease.
Professor Peter Irwin, BVetMed, PhD, FANZCVS, MRCVS
Peter graduated in veterinary science from the Royal Veterinary College, London University in 1982 and has a PhD from James Cook University (1991) for studies
into canine babesiosis in Australia. He is a Fellow of the Australian and New Zealand College of Veterinary Scientists and is a registered specialist in canine medicine.
Peter has worked in academia in Australia and overseas for 30 years as a teacher of companion animal medicine and as a researcher in the fields of veterinary
parasitology and medical microbiology. He is an internationally recognised expert in vector-borne diseases and is a director of of the Vector- and Water Borne
Pathogens Research Group (the Cryptick Laboratory) at Murdoch University. His recent research focus, funded by the ACAHF, FHRF, CRF, ARC and NHMRC, is on
tick-borne infections of companion animals, wildlife and humans in Australia. Peter is an Emeritus Professor at Murdoch University.

ONE HEALTH MASTER ACTION PLAN
The One Health Master Action Plan to support Australia’s National Antimicrobial Resistance Strategy –
2020 and Beyond (Master Action Plan) is now available on the Australian Government One Health
antimicrobial resistance (AMR) website, amr.gov.au.
While Australia’s National Antimicrobial Resistance Strategy – 2020 and Beyond (the 2020 AMR
Strategy) presents Australia’s 20-year vision to address antimicrobial resistance (AMR), the Master
Action Plan provides the guidance to implement its objectives over the next five years.
To effectively tackle AMR we need a ‘One Health’ approach: coordinated effort and action across the
animal and human health, environment, agricultural and food sectors. You may wish to consider
developing action plans within your own organisations, following the guidance of the 2020 AMR
Strategy and Master Action Plan, to highlight what steps your organisation is taking to help combat the
threat of AMR.
If you would like any further information regarding the 2020 AMR Strategy or Master Action Plan,
please contact amr@health.gov.au.
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Advice recently provided to veterinarians by the Registry
Q. Are we able to humanly euthanise an injured stray animal?
A. Veterinarians are required to exercise due diligence when making a decision to euthanase an animal where contact with
the owner cannot be established or when the animal has been deemed unowned (e.g. stray animals).
The following information may assist in your decision making:
Veterinarians in Queensland do not have a legal obligation to attend to seriously injured or sick animals where the owner
is unknown or cannot be contacted. However, once an animal has been admitted into a veterinary clinic, they become the
person responsible for that animal and have an obligation under the Animal Care and Protection Act 20021 to provide
adequate and timely care to the animal to reduce suffering.
If a veterinarian forms a professional opinion that an animal should be euthanased as it is suffering to the point where it
is cruel to keep it alive, and the owner cannot be contacted, it is vital that the following is undertaken and recorded in the
medical record.
This is not an exhaustive list and veterinarians should use their professional judgement:
Check the animal for identification.
If owner details are located, make reasonable attempts to contact them.
Assess the animal and provide relevant initial treatment including pain relief with the aim to reduce pain and
suffering.
If practicable, veterinarians should get a second opinion from another veterinarian (preferably present physically but
remotely if this is not possible), provided that any delay will not result in prolongation of the suffering of the animal.
The use of photographs and/or video to document the presentation and findings of the animal can be useful.
Euthanasia should be seriously considered in a number of circumstances including but not limited to:
An animal is assessed as most likely to die from its injuries or condition and pain and suffering cannot be sufficiently
and effectively controlled or managed.
The veterinarian reasonably believes that the animal is suffering to the extent that it is cruel to keep it alive.
If the animal is likely to cause severe injury or death to other animals or people if it is not euthanased and cannot be
practically restrained or contained to prevent this outcome.
Q. We get a high number of stray animals come into the clinic. We do our best to get into contact with the owners
immediately, and will always provide basic first aid (eg analgesia, fluid therapy, antibiotics) as appropriately when injured.
However there are occasions when strays are boarded with us for extended periods due to not being able to locate the
owners. Sometimes they become quite anxious and noisy. In these circumstances do we have the authority to sedate these
animals? There is always the concern about idiosyncratic drug reactions, and some of the vets feel a little cautious about
administering non-essential medications in case it may have a detrimental (but not intentional) effect on the animal. Can
you please advise on what our authority is, in these circumstances.
A. In circumstances when there is no identifiable owner of an animal, veterinarians should only be treating animals to the
extent necessary to ease their pain and suffering. Any action taken should be documented and defensible should an owner
be forthcoming.
Sedation of an anxious stray can be considered if they are at risk of self-trauma e.g. ran off in a storm and handed to clinic,
put in clinic kennel and chewing at bars/bouncing off the kennel walls.
In the circumstances you described, anxious and noisy, likely as a result of being confined in a busy/noisy environment for
too long, may not be justifiable. If in the veterinarian’s opinion it is in the animals best interest to sedate, reasons why it is
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Continued..
required, a full PE and evaluation of the patient for suitability for sedation should be recorded in a medical record, they
should be monitored appropriately - the prescribing Veterinarian should be aware that they are responsible for the
consequences should complications arise regardless of it being a stray.
Veterinary clinics/hospitals should evaluate a stray for illness and injury and provide adequate first aid if indicated,
exhaust all avenues to identify the owners and then in a timely manner hand over the animal to appropriate authorities
e.g. council or a welfare shelter.
Q. I am after some clarification on how long excisional samples must be kept if the owner declines histopathology. I was
under the impression that the sample is part of the veterinary record and therefore must be kept in accordance.
Especially if the owner changes their mind regarding testing at a later date.
A. If an owner declines histopathology, this should be recorded on the patient record and, for completeness, you can
add this on a waiver/consent form/discharge form as evidence they were given the option and declined.
The sample can then be disposed of.

Its always a good time to
check how you are.
Please remember to make time for you a top priority and stay active and connected with your family, friends
and colleagues.
If you’re experiencing any difficulty with navigating through any of life’s many challenges, please seek help
from your GP or:
NOMV (Not One More Vet) www.nomv.org
Lifeline 131 114
Beyond Blue 1300 224 636
AVA Telephone Counselling Service 1300 687 327 (for AVA members, their families and staff)
On behalf of the Board and the Registry, I wish you all a Happy and Safe Easter Break.
Valerie Mustafay
Registrar

Contact us
Phone: 07 3087 8777 (Mon to Fri 9am-5pm
Email - general enquiries: vsbqld@daf.qld.gov.au
Email - registration enquiries: vsbqldregistrations@daf.qld.gov.au

