
features and presentation, new research, treatment
options, microbiological issues and the work being

come from the scientific Conference in June was that
The Foundation became known across all the areas of
the veterinary world, and a number of organisations
contacted us with the very idea we were trying to
develop.

The success of the 2006 conference has led The
Foundation to repeat the event, and this will take
place, publicising new research and knowledge, in
England in June 2009. The American Microbiology
Society is a key organiser of the event which will
attract delegates from the human and veterinary
fields.

One of the major lessons of the 2006 conference was
that working vets who had to take time away from
their practices found the event difficult to attend. This
concerned us because, although the conference gave
The Foundation a great deal of positive publicity, we
wanted veterinary staff involved in day-to-day
practice work to get the real benefit. So, we went
back to basics and in partnership with Janssen Animal

would bring practical information of use to working
vets. These seminars have been sponsored by Petplan
and IDEXX Laboratories and show the commitment of

veterinary profession. The seminars, which began in
December 2006, will run through May 2008.

The Foundation regularly gives talks and
presentations on its work at events such as the Vets
Now Congress, and to the Blue Cross and other

MRSA, infection control and the best way of keeping
up to date with the latest clinical developments. The
Foundation also attends events such as FVE European
conference and annual BSAVA congress.

Further projects for veterinary nurses are also
planned. In collaboration with the College of Animal

launching, in October 2008, an education website that
vet nurses and others can visit for clinical information
on MRSA and infection control, and which will offer a
Certificate of Achievement for those successfully

website is planned to go live in October 2008 and will
be launched at the British Veterinary Nurses

Association Congress. We know that vet nurses are
proud of their role, and that they make a vital
contribution to the care and treatment of companion
animals, so we want to make sure that they have
access to high-quality information of help to them in
their work. Vets cannot do their job properly, and
animals cannot receive good quality care, without
well-trained and knowledgeable nurses, so we want
them to have the very best chance of doing their job
well.

The Foundation is supported and advised by leading
clinicians and researchers in the UK and the USA who
regularly give their time and expertise to front-line
vets dealing with serious infectious illnesses.

The Bella Moss Foundation is a friend of the pet
owner and an ally of the professions as they
modernise their practice and knowledge. We know
that there is no other way to ensure good care for all
animals across the veterinary world.

 For more information on MRSA in animals see below

British Small Animal Veterinary Association
www.bsava.com
Health Protection Agency – www.hpa.org.uk

http://www.defra.gov.uk/animalh/diseases/zoonoses/
mrsa.htm

UK Registered Charity 1122246

THE WORK
of

THE BELLA MOSS
FOUNDATION

The Bella Moss Foundation Charity
135 Edgwarebury Lane
Edgware Middlesex HA8 8ND 07860 879079
www.thebellamossfoundation.com
www.pets-mrsa.com
Email: info@thebellamossfoundation.com

completing a multiple-choice questionnaire. The

The Bella Moss Foundation is grateful for the 
contribution of the Veterinary Times in helping
 to produce this leaflet.

undertaken in human health. One great advantage to

The Foundation to truly work in collaboration with the

Health, organised a series of smaller, local events that

specialists and practising vets on issues related to

Welfare and Petplan Charitable Trust we are

veterinary hospitals and practices, and we liaise,
regularly with a number of practices  veterinary



The Bella Moss Foundation was established in April
2005, almost a year after Bella, a 10-year-old
Samoyed, contracted a post-operative infection of
MRSA and died from its effects. What Jill Moss
discovered at the time was that there was virtually no
information of any use to guide or inform pet owners,
or which vets could use to ensure that they took the
best approach to treatment. This experience led to
the creation The Foundation, first as an information
website (PETS-MRSA.COM) then as a Charitable
Company, and lastly as a Registered Charity in order
to make information available to pet owners, and help
the veterinary profession address the problem in
effective ways. The Foundation provides direct input

microbial Resistance Committee and the consumer
engagement committee on animal welfare and is an
Associate Member of the parliamentary All-Party
Group on Animal Welfare.

When owners contact The Foundation for the first
time we go to great lengths to tell them that MRSA is
not a death sentence. If it is identified early enough
and treated correctly, it tends to have a better
outcome than MRSA infections in humans.

We tell them that the vast majority of infections occur
after orthopaedic surgery and, to a lesser extent, in
chronic conditions such as chronic dermatitis or non-
healing wounds. We say that the predominant strains
of MRSA affecting companion animals are
overwhelmingly those that also appear in human
hospitals, usually Epidemic strains EMRSA 15 and 16.

Owners usually ask us how a pet can get MRSA, and
the answer is varied. If an owner is in a high-risk

r

themselves. But, unless they fall into a particular risk
group, they are unlikely to be the source of an
infection.

Research indicates the possibility that veterinary staff
can have a higher risk of carrying MRSA compared to
the general population, so if an infection arises where
an animal has had surgery, then the likelihood is that
the infection was contracted during the operation
itself and that the source was the vet or the
immediate environment.

We explain to pet owners that the antibiotic
resistance of the particular strain is crucial in
successful treatment. We advise them to ask their vet
specifically how their pet will be treated (whether it is
with broad-spectrum antibiotics which are generally

not the best approach); whether their animal will be
isolated and barrier-nursed, and we ask them how
knowledgeable their vet is of MRSA in general.

We tell them that vets all across the country have
access to experts at veterinary schools, and we can
help them get that access if they want. Also, the
information we pass out and make available on our
websites isn’t from us alone, we consult widely with
experts at the RVC and Liverpool University to ensure
what we say is clinically accurate. These experts are

Owners need to know that their vet can get help or
support to deal with situations they may not be
familiar with, and have a realistic understanding of the
possible outcome. The owners who get in touch with
The Foundation do so because they want more
information and because they are afraid of what may
happen. A large part of our work is to emphasise the
fact that proper treatment will probably have a positive
outcome, although obviously this is not always the
case. On occasions, we are contacted by people who
have MRSA themselves, and in such cases we advise
them of the precautions they need to take to prevent
cross infecting their pet.

Many owners call us because they now have to care for
a pet at home suffering from MRSA, Clostridium
difficile or multiple infections involving E.Coli or
pseudomonas. They may have been given very little
advice or none at all about caring for their pet at
home, and not told of the cross infection risks. They
are often very anxious, and we ask them to read
material and write down questions for their vets and
offer them written guidelines on caring for their
infected pet in the home. Our literature is written by
Professor Lloyd and Annette Leoffler at the RVC.

carried without any ill-effects by people and animals
who are healthy and not in a position of vulnerability,
2) that transmission from dog to dog seems to be
particularly difficult (though not impossible), and 3)
observing good personal hygiene is the most effective
way of preventing healthy people and animals from
becoming colonised or infected.

These facts receive little coverage in the press, and
owners sometimes find it hard to believe them.

It can be extremely difficult, because of the publicity
around MRSA, to convey to owners that MRSA is really
no different (other than in its antibiotic resistance)
from the other strains of Staph. Aureus normally found
in people. Although MRSA is resistant to a range of

antibiotics, this only means that it must be identified
early and then treated correctly, and it is the failure to
achieve these two conditions that generally leads to
the severe problems we associate with MRSA and
MRSI.

The anxiety caused by a lack of knowledge of MRSA is
not limited to pet owners. Veterinary practice staff may

be. One of our recent cases was of a dog seriously

With sensible precautions, veterinary staff can treat

practices cannot be compelled to accept an infected
animal onto their premises, so, with the help of experts
at the RVC and University of Liverpool, The Foundation
has developed information specifically for owners
caring for pets with MRSA infections at home.

But the work of The Foundation is not only concerned
with pet owners. In 2004 when Bella died there was
almost no real awareness in the veterinary profession
of the risks and implications of MRSA crossing over
from humans to animals; only a tiny number of
researchers had addressed the issue, and working vets
tended not to have heard of it. Since our initial press
campaign we have worked hard with experts in
Government and the veterinary field to raise
awareness and support and publicise research into
MRSA in animals.

The Foundation began to work closely with the Royal
Veterinary College to develop information for owners
visiting the website. From this collaboration, and
particularly the fact that senior vets began talking to

sub-group, we are able, on behalf of the interests of
pet owners, to speak to the practical and research
issues that Defra addresses. Out of that, through our

Conference on MRSA in Animals, developed in
association with the University of Liverpool.

group for MRSA carriage (hospital workers, fo
instance), there is a possibility that they carry MRSA

BMF clinical advisors (see website for more).

Research indicates three main truths: 1) MRSA can be

patients and not place themselves at risk. Veterinary

Defra about what we were doing, in the Defra MRSA

many contacts, came the First International

researchers and clinicians in June 2006. The areas

This was our first effort at actively taking the issue of
MRSA to the veterinary profession, and we were able to

discussed included the history of MRSA, its clinical

bring together some of the world
,
s leading veterinary

into the MRSA (animals) sub-group of the Defra Anti-

be as uninformed as lay people, surprising as this may

infected with MRSA, the animal was prevented from
entering the surgery in spite of needing urgent
treatment, and the owner late at night was left to sit
with her dog in a freezing cold car park until a nurse

concern about knowledge of MRSA.

came to the car to see the animal. This is not extremely
common, but it occurs frequently enough to cause
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