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CALLS FOR MORE RESEARCH 
ON MRSP’S UK PREVALENCE 
PRACTICES are failing to accurately 
inform owners about increasing cases of 
a virulent strain of methicillin-resistant 
bacteria, according to infection aware-
ness campaigners.

It has been claimed the veterinary pro-
fession needs more up-to-date research 
on methicillin-resistant Staphylococcus 
pseudintermedius (MRSP), and additional 
information is needed about its current 
prevalence in veterinary practices. Aca-
demics have also admitted the subject 
“needs to be explored further”.

Speaking to Veterinary Times, Jill Moss, 
founder of infection awareness group The 
Bella Moss Foundation, said her charity 
had seen an in� ux in calls from concerned 
owners of MRSP-infected pets during 
the past 12 months.

“Pet owners are concerned about 
MRSA [methicillin-resistant Staphylococ-
cus aureus], but they do not understand 
MRSP,” she said.

“We have to explain to the public the 
differences: that MRSA is a strain transmit-
ted from humans to animals and S aureus 
is not a bacteria that naturally hosts itself 
to dogs – whereas MRSP is. Due to the 
overuse of antibiotics, it is now becom-
ing resistant and is more worrying as it is 
more virulent [among pets] than MRSA.”

Ms Moss said very little data was avail-
able both on MRSP in practice and its 
zoonotic potential, and “clearly there is a 
need for more information”.

Aggrieved owners
Commenting on how well practices had 
communicated the facts on MRSP to 
clients, she added: “Practices don’t say it’s 
MRSP, but just an infection – it’s only when 
owners send us the copies of lab reports 
that we can explain to them the preva-
lence issues around MRSP, and they are 
often aggrieved that vets are not declaring 
this information.”

RVC academic and dermatology spe-
cialist David Lloyd said MRSP was a rapidly 
spreading “disaster” in foreign practices, 
and was starting to be seen more often in 
the UK. “There’s no question it’s a prob-
lem that’s growing rapidly – though thank 
God it’s much slower in Britain than on 
the continent,” Prof Lloyd said.

“In Munich, 30 per cent of cases in 
referral practices have MRSP, which is 
horrifying enough, but in the US they have 
referral cases at 70 per cent.”

He believes MRSP is “almost certainly” 

a much bigger risk to inpatients in practice 
than MRSA, and reminded practice staff 
to employ basic hygiene measures and 
educate owners about the bacteria.

“We all know what good hygiene is 
about – washing hands and using disinfect-
ant. Owners need to make sure if they’re 
going to the vet they wash their hands 
before and after they visit.”

He said awareness was growing 
among vets – with the Federation of 
European Companion Animal Veteri-
nary Associations (FECAVA) starting to 
produce pan-European information 
lea� ets and guidance on both MRSA and 
MRSP – but he called for more prevalence 
data and research.

“It’s such an important area it really 
needs to be explored further,” Prof 
Lloyd concluded.

Cat presented with MRSP
Nantwich-based vet Matt Smith is cur-
rently overseeing a stray cat that pre-
sented with MRSP two weeks after a road 
traf� c accident stitch-up.

The cat was not initially swabbed for 
the infection, but was tested after its 
wounds struggled to heal.

Mr Smith said it was highly likely 
the stray came into practice carrying 
MRSP, and he stressed culture testing 
depended on the circumstances of each 
individual patient.

“Swabbing will depend on the circum-
stances – we would de� nitely offer it, but 
it depends on whether the owner has the 
money to spend on it,” he said.

Commenting on Jill Moss’ assertion 
that some practices do not always explain 
MRSP, he said: “I’ve not seen MRSP 
before, but generally vets have been 
communicating well about the risks… it 
would be foolish not to give clients the 
bigger picture.

“In an ideal world, we would swab eve-
rything, but it’s often funds-dependent.” 

BSAVA junior vice-president and Bris-
tol-based pathologist Michael Day said: 
“The BSAVA is aware of the recent char-
acterisation of MRSP in dogs and cats, and 
is supportive of further research into the 

area of antimicrobial resistance as it relates 
to companion animals.”

Commenting on the association’s own 
awareness initiatives, he said: “BSAVA has 
endeavoured to keep its membership 
updated on developments in this area 
through providing advice on the asso-
ciation website, and, more recently, by 
offering a series of lectures on companion 

animal antimicrobial resistance at the 
2011 congress.

“The BSAVA continues to work with 
the BVA Medicines Group and FECAVA on 
providing guidelines on infection control 
and the responsible use of antimicrobials, 
and in collaboration with the Small Animal 
Medicine Society is currently working on a 
practice poster on this topic.”
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Left: David Lloyd and Jill Moss are concerned about an increase in the number of 
MRSP cases. Right: the cat Nantwich vet Matt Smith treated in his practice.

Infection campaigners say it is bigger risk to practice inpatients than MRSA
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