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A One Health Approach to Antibacterial Efficacy in Animal Health
Antibacterial therapy remains the single most effective intervention in the treatment of specific diseases in
animals and is an essential tool for protecting animal welfare. While preventative measures including
vaccination are foundational in managing diseases and minimizing antibacterial use in livestock, antibacterial
therapy is necessary for those situations where preventative measures fail to provide sufficient coverage. The
One Health concept which integrates medical, veterinary and environmental health into a single approach
provides a framework for understanding antibacterial use in veterinary medicine. The purpose of this paper is
to provide an overview of the efficacy of antibacterials for the treatment of animal diseases by comparison to
similar use practices in human medicine.
In veterinary medicine, antibacterial therapy can be broadly categorized into three therapeutic uses (1):
Prevention: there is a known disease risk present and antibacterials are administered to prevent infection of
animals.
Control: Disease is present in a percentage of a herd or flock and antibacterials are administered to decrease
the spread of disease in the herd or flock while critically ill animals are treated.
Treatment: Antibacterials are administered to sick animals.
Antibacterials may be appropriate used for the prevention of disease in both human and animals at risk for
disease development for those situations where other preventative measures have failed or are not effective.
In human medicine, the use of macrolides such as erythromycin or clarithromycin is indicated for the
preventative uses in pertussis outbreaks, particularly for individuals in high risk groups such as infants and
young children or as a primary means of prevention of meningiococcal meningitis (2, 3). In both these
scenarios, the use of antibiotics as a preventative measure is combined with vaccination programs for the
broader patient population. Moreover, antibiotics are often prescribed for the prevention of urinary tract
infections in spina bifida patients where there are few effective alternatives for managing these infections (4).
In veterinary medicine, antibacterials such as bacitracin are used for prevention of necrotic enteritis outbreaks
caused by Clostridium perfringens in poultry (5). In the latter situation, the use of bacitracin reduced overall
mortality from 7.4% to 0.4%. Thus, the use of antibiotics in preventive programs are effective tools that must
be integrated into an overall disease management program regardless of the patient population.
In those situations where a disease outbreak has occurred with some patients within the population exhibiting
clinical signs, the use of antibiotic therapy to treat sick individuals while preventing disease in exposed patients
is often referred to as control or metaphylaxis use in veterinary medicine and pre-emptive therapy in human
medicine (6). In veterinary medicine, antibacterials are used for the control of bovine respiratory disease (BRD)
in feedlot cattle. In this situation, the stress of shipping cattle to feedlots predisposes the animals to pneumonia
caused by Mannheimia haemolytica, Pasteurella multocida, and Histophilus somni. Some of the animals will
develop pneumonia within a few days of arrival while others in the group are exposed to the pathogen and
will develop disease unless appropriately treated with antibacterials to control the outbreak. For example, an
evaluation of the efficacy of the macrolide, gamithromycin, for the control of BRD in high risk cattle at two sites
determined that the overall efficacy of gamithromyin was 77.9% and 85.8%, respectively, compared to 58.4%
and 35.8% for the saline controls (7).
The use of antibacterials for the treatment of sick individuals is comparable between human and veterinary
medicine. For example, first generation cephalosporins such as cephalexin are commonly used to effectively
treat uncomplicated skin and soft tissue infections (SSTI) in humans caused by methicillin-susceptible strains
of Staphylococcus aureus and simple pyodermas in dogs caused by methicillin-susceptible strains of
Staphylococcus pseudintermedius (8, 9). For example, the efficacy of cephalexin caused by S. aureus was
determined to be 97% for the treatment of uncomplicated SSTIs in humans compared to 92.3% for cefadroxil
for the treatment of canine pyoderma caused by S. pseudintermedius (10, 11).

In summary, the use of antibacterials in veterinary medicine has correlate uses in human medicine that provide
equivalent levels of efficacy. Moreover, the use of a One Health approach allows for better understanding of
the relationship between antibacterial use in human and veterinary medicine. Regardless of whether a clinician
is a physician or veterinarian, appropriate, effective antibacterial therapy is an essential tool for insuring patient
welfare.
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