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Abstract
Background: The scale of the outbreak of highly pathogenic avian influenza
(HPAI) in 2021–23 due to the influenza A/H5N1 virus is unprecedented.
Methods: An online survey was designed to explore veterinarians’ experi-
ences of and confidence in treating avian species, experiences of dealing with
suspected HPAI and perspectives on control measures in the UK. The survey
ran between December 2021 and March 2022.
Results: Survey responses were received from 26 veterinarians. Although vet-
erinarians are well placed to communicate HPAI-related information and
guidance, a lack of confidence around treating birds and dealing with sus-
pected cases of HPAI represent key barriers for non-specialist practices, and
this limits opportunities to educate clients.
Limitations: This study presents the views of a small group of self-selected
respondents and may over-represent veterinarians with existing interests in
avian species and/or avian influenza and who engage with online fora.
Conclusions: Improved training and resources designed to increase confi-
dence with avian species, along with guidance on diagnosing and reporting
notifiable diseases, are needed for first opinion practices. Governing bodies
should clarify regulations on treating birds in veterinary practices when HPAI
outbreak numbers are high.
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INTRODUCTION

The scale of the outbreak of highly pathogenic avian
influenza (HPAI) in 2021–23 due to the influenza
A/H5N1 virus is unprecedented. Between October
2021 and September 2022, over 50 million birds were
culled in Europe in association with outbreaks linked
to Clade 2.3.4.4b H5N1. Of these outbreaks, 2520
affected poultry and 227 affected captive birds.1,2 In
the UK, 158 H5N1 events were confirmed between
October 2021 and September 2022, resulting in the
death or slaughter of thousands of wild and captive
birds.3 Many of these occurred in areas previously
thought to be at low risk for avian influenza and,
unusually, infections continued to be documented
through the summer months of 2022. Moreover, the
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reported occurrence of H5N1 in numerous ‘backyard’
flocks3,4 has challenged assumptions over the relative
importance of these vis-à-vis commercial holdings in
the spread of avian influenza5 (see Figure 1). Over
the same period, there were significant numbers of
deaths among non-migratory species and seabirds in
Britain that were not previously known to be affected
by HPAI.4 H5N1 2.3.4.4b also appears well adapted to
waterfowl; it is highly infectious and shed at high levels
in ducks.6

Possible explanations for these changes to HPAI-
related epidemiological patterns include an increased
ability to infect existing hosts, greater virus shedding
from host species, longer survival in the environ-
ment and an ability to infect previously unsuscepti-
ble species.2 These explanations raise public health
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F I G U R E 1 Distribution of outbreaks of highly pathogenic avian influenza due to the H5N1 virus in the 2021–2022 season in Great
Britain. Confirmed outbreaks by type of premises are plotted for the period to 1 August 2022. Source: Data from
www.gov.uk/guidance/avian-influenza-bird-flu (accessed 5 Sep 22)

concerns about further opportunities for virus evolu-
tion and spillover into humans and the associated risks
of an influenza pandemic.2,5,7

Veterinary involvement with HPAI has increased in
recent years, with more veterinarians completing the
official Notifiable Diseases Outbreak Training course
(a total of 661 veterinarians as of February 2023,
APHA, personal communication 2023). Although it
has been observed that first opinion general practice
(GP) veterinarians tend to lack knowledge of poultry
medicine,8,9 their experiences of and confidence in
dealing with suspected HPAI cases are poorly under-
stood. Likewise, little is known about their views on

HPAI control measures or how different types of clients
respond to these measures, yet such information is
of great value given the public health concerns sur-
rounding H5N1’s zoonotic potential. Although the
routine use of avian influenza vaccines is not cur-
rently approved in the UK, attitudes have started to
shift in the EU and a recent report commissioned by
Defra’s Chief Scientific Adviser2 explored its potential
and drawbacks. Should vaccination be approved as an
HPAI control measure, there is an additional gap in
knowledge surrounding veterinarians’ opinions about
the matter and their views about potential uptake
among their clients.
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This paper investigates the knowledge and experi-
ences of veterinarians in relation to avian influenza
and the treatment of avian species more generally. It
identifies variations in avian caseloads and explores
veterinarians’ knowledge of avian influenza and expe-
rience of dealing with suspected cases. It also explores
respondents’ perspectives on barriers to the control
of HPAI and suggestions on how to address these
barriers. This is particularly important given the role
of backyard flocks in the recent H5N1 outbreak, the
owners of which typically rely on veterinary care from
non-specialist veterinarians.9

MATERIALS AND METHODS

The survey

To explore the knowledge, experiences and opinions
of UK-based veterinarians whose caseloads include
poultry, a survey was designed by three of the authors
(R.T., M.C. and S.E.) using Microsoft forms. It was
piloted in December 2021 by veterinarians in the
School of Veterinary Medicine and Science at the Uni-
versity of Nottingham and amended to improve clarity.
During this process, irrelevant steps were removed for
respondents on their journey through the survey (see
Appendix 1). The final version of the survey comprised
25 questions, of which 20 were ‘closed’ questions
and five (Q.11, Q.13, Q.16, Q.21 and Q.25) requested
open-text responses.

Following the granting of ethics permission by the
School of Veterinary Medicine and Science, Univer-
sity of Nottingham Committee for Animal Care and
Research (Ref: 3523211209), the survey was distributed
through established veterinarian networks, online fora
for veterinarians and the veterinarian-only Facebook
group ‘VetWings’. Veterinarians who see poultry were
the main target group for the survey, which ran from
December 2021 to 31 March 2022.

To preserve the anonymity of respondents, no iden-
tifying information was captured other than the first
part of the postcode (outward code) of the prac-
tice (Q.1). To ascertain variations in respondents’
caseloads, the initial questions focused on the types
and numbers of birds seen by the practice (Q.2, Q.3,
Q.5 and Q.6). Information was also collected on their
awareness of and sources of information on avian
influenza (Q.7–Q.9) and where they believed their
clients obtained such information (Q.10). Information
on confidence in seeing and treating birds, knowledge
of the clinical signs of avian influenza and reporting
protocols, confidence in assessing a suspected case
and any barriers to their practice seeing such a case
was requested (Q.4 and Q.11–Q.14) to help identify
potential obstacles to the diagnosis and reporting of
HPAI. Variations in respondents’ experiences dealing
with HPAI cases were captured in Q.15, which asked
if they had dealt with an HPAI case during the recent
outbreak. For those who had, additional information
was sought on how they handled this (Q.16), the cost
and reputational impact on the practice (Q.17 and

Q.18) and impacts on the client (Q.19). Respondents
were also asked if they considered the current control
measures to be appropriate (Q.20), with Q.21 provid-
ing an opportunity for those who answered ‘no’ to
elaborate on what they felt would be more appro-
priate. Veterinarians’ perceptions of the ease with
which clients could implement the housing measures,
their level of demand for vaccination and the price
that they might pay for this per dose were sought in
Q.22–Q.24. Finally, Q.25 provided respondents with
an opportunity to add further information on avian
influenza.

Data analysis

Summary statistical analysis was undertaken on the
closed question responses, while the open ques-
tion responses were analysed qualitatively using an
approach adapted from directed content analysis.10

Patterns of interest were established both prior to
and during analysis as key themes emerged from
the data, along with suggestions for improvements in
controlling future HPAI outbreaks (see Discussion sec-
tion). The relatively small amount of text obtained
from the open question responses enabled the use
of manual coding approaches. For responses to Q.11,
predetermined codes from a list of 19 clinical signs
taken from UK Government guidance11 were used and
additional signs provided by respondents were noted.
Some offered alternative descriptions of the same
signs that were coded under one category (e.g., ‘pur-
ple discoloured skin’ and ‘cyanotic combs’ were coded
as ‘swelling and blue discolouration of comb and wat-
tles’ in line with official guidance). For Q.13, we drew
on established understanding of biosecurity, potential
knowledge gaps and client perspectives from a survey
of backyard keepers12 as barriers to a practice accept-
ing suspected cases. Analysis of Q.16 was guided by
understanding recommended processes for report-
ing suspected cases,11 and analysis of Q.21 drew on
prior understanding of appropriate biosecurity mea-
sures in veterinary practice (also taking into account
responses to Q.13). Finally, Q.25 was coded induc-
tively as this was an open space for respondents to
add any additional information. Themes identified
were vaccination preferences (for and against), context
(provided for consideration during analysis), barri-
ers (information, workload, bureaucracy), preferences
for level of involvement (more or less), suggestions
for going forward, opinion (misplaced focus) and
owner accountability. Information provided here was
taken into consideration during the analysis. The find-
ings from all the open text questions add contextual
depth to the closed questions, and extracts from these
responses are provided in the Results section, where
veterinarian perspectives on confidence, information
sources, protocol, experience and views on control
measures are reported in relation to HPAI. All analy-
ses were carried out in Microsoft Excel (version 16.72),
and anonymised quotes are reproduced in the Results
section denoted by respondent number (e.g., R1).
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T A B L E 1 Types of birds seen by the 26 survey respondents

Bird type
Number of
respondents Percentage

Pet birds 22 85

Game birds 15 58

Small-scale commercial
(defined as <200 birds)

10 38

Large-scale commercial
(defined as ≥200 birds)

10 38

Wild birds 9 35

T A B L E 2 Species seen by the 26 survey respondents

Species
Number of
respondents Percentage

Chickens 26 100

Ducks 20 77

Game birds 17 65

Turkeys 14 54

Geese 13 50

Wild birds 11 42

Parrots 7 27

Other 8 31

T A B L E 3 Number of wild and owned birds seen by
respondents per year

Number of birds
seen per year

Number of
respondents
seeing wild
birds

Number of
respondents
seeing owned
birds

1–5 birds 4 4

6–10 birds 4 4

11–15 birds 1 2

16–25 birds 4 2

>26 birds 2 14

None—not accepted
at practice

8 -

None—other reason 3 -

RESULTS

Caseload and characteristics

A total of 26 veterinarians from across Great Britain
responded to the survey, representing a mixture of
commercial poultry practices and small animal prac-
tices that occasionally see pet poultry. Pet birds
were the most widely seen category (85% of respon-
dents), followed by game birds (65%). Meanwhile,
38% reported having small-scale commercial clients
(defined as <200 birds) and 38% reported large-scale
commercial clients (defined as ≥200 birds). Wild birds
were seen by 35% of respondents (Table 1). The most
common species seen were chickens (100%), ducks
(77%) and game birds (65%) (Table 2), while the total
number of birds seen by many respondents in a year
was typically small (Table 3).

T A B L E 4 Respondents’ confidence in seeing birds

Confidence in seeing
birds

Number of
respon-
dents Percentage

1 = Not at all confident 2 8

2 = Slightly confident 5 19

3 = Somewhat confident 4 15

4 = Fairly confident 4 15

5 = Very confident 11 42

Confidence in seeing birds

Respondents reported varying levels of confidence in
relation to seeing birds, with 57% stating that they felt
‘very confident’ or ‘fairly confident’ doing so, while
8% felt ‘not at all confident’, 19% felt ‘slightly confi-
dent’ and 14% were ‘somewhat confident’ (Table 4).
Veterinarians who did not see commercial poultry
reported lower overall confidence levels than those
seeing either small- or large-scale commercial poul-
try flocks in addition to backyard flocks (see Figure 2).
Overall, the responses broadly corresponded to the
number of birds seen, with the exception of one
respondent who saw more than 26 owned birds and
1–5 wild birds per year but claimed to be ‘not at all
confident’. Of the ‘very confident’ or ‘fairly confident’
veterinarians, 46% reported seeing small- or large-
scale commercial flocks. All of the respondents who
selected ‘not at all confident’ or ‘slightly confident’
listed pet birds and game birds but no commercial
flocks in their caseloads. The ‘somewhat confident’
category included two veterinarians (8%) who saw
small-scale commercial birds alongside pet and wild
birds. One respondent who typically saw 6–10 chick-
ens or ducks per year cited a ‘lack of confidence’ as a
barrier to accepting avian influenza cases and stated
that they ‘Would love Animal and Plant Health Agency
(APHA) or similar to offer some crib sheets/more
guidance/advice for GP veterinarians dealing with
backyard poultry’ (R11).

Sources of information on avian influenza
and awareness of clinical signs

Respondents indicated a comprehensive (100%)
awareness of the 2021 HPAI outbreak, with 65% hear-
ing about it through ‘regulatory body communication’
from organisations including the APHA (88%), Defra
(27%) and the British Veterinary Poultry Association
(27%). Other organisations included the British Vet-
erinary Association (BVA) (19%) and the National
Farmers Union (15%), while respondents also sourced
information from within their own practices (31%)
and from veterinary journals (12%).

Most respondents thought that their poultry-
keeping clients sourced information on HPAI from
social media (73%), while fewer than half of the
respondents believed that this information was
sourced from veterinary practices. Their assumptions
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F I G U R E 2 Veterinarian-reported confidence in seeing birds by flock type. G, game birds; LSC, large-scale commercial (≥200 birds); P,
pets; SSC, small-scale commercial (<200 birds); W, wild birds

corresponded well with information from a parallel
survey of small-scale poultry keepers,12 which indi-
cated that 53% first heard about avian influenza from
social media and that only 2% obtained this informa-
tion from veterinarians. Nevertheless, the word ‘vet-
erinarian’ appeared repeatedly in this parallel survey
in relation to the steps keepers would take following
an outbreak in their flock, suggesting that a large
proportion would contact a veterinarian in such a
situation.

When asked to identify clinical signs of the disease,
death/mortality was mentioned by 81% of respon-
dents, while signs of respiratory distress were identi-
fied by 54%. Less commonly identified clinical signs
include nervous signs (19%), a drop in egg production
(19%), swollen head (15%), cyanosis (12%), diarrhoea
(12%), ocular/nasal discharge (12%), depression (8%),
lethargy (8%), a drop in feed/water intake (8%), cough-
ing (8%) and sneezing (8%).

Dealing with suspected avian influenza
cases

The survey revealed that if clients suspected avian
influenza, 73% of respondents would advise them to
contact the APHA or Defra helplines, with one saying
they would call on behalf of the client (Table 5). Oth-
ers indicated that they would arrange a site visit (31%)
and/or instruct keepers to phone the regional veteri-
nary inspector (23%). Despite RCVS advice13 that it is
‘important that any bird with avian influenza is not
brought into a veterinary practice where other birds
could be infected’, and the BVA’s suggestion that vet-
erinarians undertake ‘initial examination and triage
outside the practice’14 with appropriate personal pro-
tective equipment (PPE), two respondents (8%) said
that they would advise clients to bring a suspected
case to the clinic.

T A B L E 5 Where veterinarians directed clients who reported a
suspected case of avian influenza

Response
Number of
respondents Percentage

Bring to clinic 2 8

Arrange site visit 8 31

Instruct to phone regional
veterinary inspector

6 23

Contact the APHA or Defra
helpline

19 73

Poultry veterinarian practice 3 12

Abbreviation: APHA, Animal and Plant Health Agency.

Almost half of the respondents (46%) reported that
they would not be confident in assessing a suspected
avian influenza case at their practice. Barriers to the
practice accepting a suspected avian influenza case
included a lack of ‘subject knowledge’ (R3), poor
familiarity with ‘biosecurity handling and reporting
requirements’ (R17) or low confidence in diagnosing
HPAI:

‘Concerns about getting diagnosis wrong
and causing further problems’ (R2)

‘Also having someone knowledgeable
enough to diagnose it definitively’ (R13)

‘Confidence—very few vets keen on seeing
birds!’ (R21)

Another set of barriers included a lack of facilities
or biosecurity measures in practice to safely assess
birds (23%—R1, R15, R17 and R26), concerns about
staff health and safety (4%—R24) and the risk of
restrictions being placed on the practice if a bird
seen on the premises was confirmed to have avian
influenza (8%):
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T A B L E 6 Experiences of veterinarians who had dealt with a highly pathogenic avian influenza case and the associated impact on
practices and clients

Type of case Response (quoted verbatim)
Impact/cost to
practice Impact on client

R6: Backyard flock Back yard flock inspection Small Some negative

R7: Commercial Client contacted me regarding high mortality. I
suspected avian influenza and contacted
APHA. I did not visit the site to avoid becoming
contaminated

Small Significant negative

R8: Backyard and
commercial

Seen cases in backyard ducks and commercial
turkeys. I rang Defra to report in both cases.
APHA attended farms, I was in attendance for
turkeys, was not for backyard ducks so as not to
affect my commercial poultry work. APHA
culled all birds on site in both cases

Small Very damaging

R10: Backyard Owner reported it under our guidance High Very damaging

R15: Wild bird Told client not to bring it in. Took details from
them and passed on to apha (sic). Apha said
actually to tell RSPC[A] (sic) and it is the client
who needs to call them

None None

R21: Backyard Called in, APHA arrived on site and took samples
(20 OP [oropharyngeal] and cloacal swabs per
house), placed site on restrictions, case
confirmed within 48 hours, clients had
instructed livetec (sic) on to site the following
day, took 5 days to clear site

None Very damaging

Abbreviation: APHA, Animal and Plant Health Agency.

‘Potential restrictions placed on practice
by APHA following confirmation of AI
(avian influenza). Therefore, other clients
may be unable to visit’ (R7)

‘Biosecurity and having to be bird clean for
other clients’ (R19)

‘no biosecurity plan in place for dealing
with notifiable diseases in birds’ (R1)

Echoing RCVS advice,13 two respondents referred
to regulations preventing suspected avian influenza
cases from being brought into their practice:

‘Currently not allowed to bring into prac-
tice as per apha (sic) rules’ (R13)

‘… will not physically see suspect cases
at practice, will organise a visit or provide
advice over phone depending on client to
prevent restrictions if confirmed’ (R8)

However, consistent with cases discussed by
Kodilinye-Sims and Royden,9 another indicated that
such restrictions applied to all birds rather than
suspected avian influenza cases specifically:

‘Not allowed birds into the practice cur-
rently …’ (R10)

Experience of dealing with HPAI cases

At the time of completing the survey, six (23%) of the
respondents had dealt with a total of seven cases of

HPAI during the 2021–2022 season (Table 6). Of these
cases, four were in backyard flocks, two in commer-
cial premises and one in wild birds, with visits or
inspections mentioned in three instances:

‘Backyard flock inspection’ (R6)

‘Seen cases in backyard ducks and com-
mercial turkeys.

‘Called in, APHA arrived on site and took
samples …’ (R19)

All but one of the outbreaks resulted in minimal costs
to the practice and none were believed to have dam-
aged the reputation of the practice. In three cases,
respondents reported that the effects on the client
were very damaging (Table 6).

Views on the appropriateness of HPAI
control measures

Most respondents (81%) considered the current con-
trol measuresa to be appropriate. Those who disagreed
mentioned delays in implementing the housing order
(‘Too late in ordering birds inside’ R10), the impor-
tance of a ‘Faster response by the APHA to a positive
case’ (R19), ‘… More resourcing needed for APHA to
cope with the heavy workload’ (R19) and a desire to
‘allow vaccination rather than culling …’ (R1). The
need to ‘develop control measures that distinguish

a These included a UK-wide avian influenza protection zone implemented
between 3 November 2021 and 16 August 2022,15 with housing measures in
place between 29 November 2021 and 2 May 2022.16
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between pet/hobby flocks and commercial opera-
tions’ (R1) was also mentioned, while two respondents
highlighted problems of ensuring compliance among
small-scale keepers:

‘While the measures are good, backyard
keepers are refusing to follow them’ (R21)

‘Not really enforceable in pet birds outside’
(R3)

When asked how easy their clients found it to
comply with the housing order, the most common
answer (50%) was ‘okay’, with 31% describing the
measures as ‘easy’ or ‘very easy’ to comply with.
Veterinarians seeing commercial poultry indicated
that the majority of their clients find implementing
the housing order measures easier than veterinari-
ans seeing non-commercial birds, who indicated that
their clients would find it more difficult. No respon-
dents rated the measures as ‘Impossible to comply
with’, although the view that small-scale keepers
were unwilling to comply also appeared in the open
text responses:

‘Pet keepers could easily house poultry but
they can (sic) be bothered and don’t under-
stand the impact. They are confident there
will be no repercussions so don’t bother,
and as vets our role is to advise but not to
police’ (R18)

In relation to perceptions about vaccination as an
alternative HPAI control strategy, two respondents
made supportive statements about its benefits in the
open text comments, while one disagreed:

‘A vaccine would be hte (sic) most effective
way of controlling this disease’ (R10)

‘allow vaccination rather than culling’ (R1)

‘I hope we don’t vaccinate. […]’ (R25)

The belief that there would be a demand for vacci-
nation within their client base was shared by 65%
of respondents, although the veterinarians who do
not see commercial poultry believed there would be
less of a demand for vaccination in their client base
compared with commercial veterinarians (commer-
cial veterinarians: ‘yes’ = 10, ‘no’ = 4; non-commercial
veterinarians: ‘yes’ = 7, ‘no’ = 5). Overall, 42% stated
that they thought their clients would pay up to £2.50
per dose, and 31% believed their clients would pay
between £2.50 and £5. Only 8% stated that they
thought their clients would not pay to vaccinate.
These results make an interesting contrast with those
from a simultaneous survey of small-scale poultry
keepers,12,17 which indicated that 93.1% of respon-
dents would be prepared to pay to have their birds
vaccinated; 26.3% would be prepared to pay between
£0.01 and £2.50 per dose, 29.5% would be prepared to
pay between £2.50 and £5 and the remainder (37.3%)

stated that they would pay more (Table 7). Differ-
ences in the two sets of survey data may reflect the
experience of over half (54%) of the veterinarian
respondents in dealing with the budget requirements
of commercial clients as opposed to owners of pet
birds and backyard flocks.

Respondents offered further perspectives on the
appropriateness of HPAI control measures in the last
open text question. These focused primarily on what
was viewed as burdensome bureaucracy and delega-
tion of work by the APHA to poultry practices in the
face of already high workloads:

‘Whilst i agree with the measures put in
place by the APHA, there seems to be alot
(sic) of unnecessary paperwork, licensing
and visits the content of which are cov-
ered in registration with red tractor or
being part of certain integrators and these
sites are thoroughly audited. As a vet in
an independant (sic)/corporate poultry-
specific practice we are understaffed and
struggling to keep up with the increas-
ing workload dumped on us by the APHA.
Also what should take half an hour took 4
hours due to disorganisation when i per-
formed my role as a veterinary inspector in
the [location removed] wild bird outbreak’
(R12)

‘Control measures around the movement
licencing of commercial flocks … uses a lot
of time and resources and is focused at the
broiler farms and hatcheries which is not
where the AI problem is seen’ (R14)

DISCUSSION

Communicating HPAI-related risks and encouraging
compliance with biosecurity and housing measures
is vital for controlling future outbreaks. Achieving this
is particularly difficult among small-scale keepers,
who often find existing guidance confusing and/or
aimed at the commercial poultry sector.17 The sit-
uation is complicated by a lack of public trust for
Defra and the APHA on animal health and welfare-
related issues,17 which was exacerbated following
the euthanising of Geronimo the alpaca after bovine
tuberculosis antibodies were detected, and the large-
scale culling linked to the 2001 foot and mouth disease
outbreak.18,19 Our findings indicate the following areas
for improvement in relation to controlling future HPAI
outbreaks: (1) information must come from trusted
sources, (2) the need for greater confidence in treating
birds, and (3) clearer guidance on when, where and
how veterinarians should handle and report sus-
pected HPAI cases. The results we report are subject
to data caveats associated with using an online survey
which may over-represent the views of veterinarians
who engage with online fora and social media and
who have broader interests in poultry and/or avian
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T A B L E 7 Comparison of responses from veterinarians and keepers regarding willingness to pay for vaccination

Cost per single dose n/a would not pay £0–£2.50 £2.50–£5 £6–£10 £11–£15 £15–£20 >£20

Poultry keeper
respondentsa

107 (6.9%) 410 (26.3%) 459 (29.5%) 265 (17.0%) 76 (4.9%) 79 (5.1%) 160 (10.3%)

Veterinarian respondents 2 (8%) 11 (42%) 8 (31%) 2 (8%) 1 (4%) 0 (0%) 2 (8%)

aProportion computed as a percentage of all respondents (n = 1556).

influenza. We have positioned our findings in relation
to established literature to identify the following needs
to be addressed.

A need for HPAI-related information to
come from trusted sources

There are numerous studies that show that veteri-
narians are seen as trustworthy.20–22 As such, they
could play a vital role in supporting HPAI-related
compliance through open communication with dif-
ferent types of clients about the risks that the disease
presents to their birds and to public health, providing
answers to poultry keepers’ questions and offer-
ing reassurance. Although they may not necessarily
always appreciate the difficulties that small-scale
keepers face in implementing the housing order,17

they are nevertheless well placed to communicate
information and guidance in a targeted manner to
commercial and non-commercial clients as they
understand how their ‘needs and views are very
different …’ (R8). This is especially so in relation
to those who regard their birds as pets. Broader
dissemination of information about HPAI along
with easy-to-implement suggestions for improving
biosecurity measures has been achieved by poultry
specialists with a social media presence (e.g., the
Surrey Poultry Vet), whose advice and videos are well
received in online poultry-keeping groups.

A need for greater confidence in treating
birds

Despite their potential to provide advice and encour-
age compliance with HPAI-related regulations, survey
respondents revealed how a lack of knowledge and
confidence around HPAI and avian species more gen-
erally can present barriers to effective veterinarian–
client communication. This is a recognised issue in
the veterinary profession that needs to be addressed
as a matter of urgency.8,9,23 Respondents’ confidence
in seeing birds was lower the fewer birds they saw
per year, and the fact that four specifically indicated
confidence or competency-related concerns in rela-
tion to avian influenza suggests that diagnosis could
be delayed, subsequently affecting disease control.
Although the BVA has published guidance on deal-
ing with birds during an avian influenza outbreak,23

there seemed to be misunderstandings about when,
where and how veterinarians can and should handle
suspected avian influenza cases. Also, in a profession

renowned for staff shortages in the UK, it may be that
during an avian influenza outbreak, practices do not
believe it to be worth the risk to accept any avian
species at all.24,25 In either case, our findings indi-
cate that the clarity and relevance of guidance for
veterinarians could be improved, perhaps by tailor-
ing it to different veterinary sectors. It is especially
important to communicate that practices should con-
tinue to provide treatment (or referral if necessary)
for pet poultry that do not present with suspected
signs of HPAI, especially in emergency situations.
This reflects the work of Kodilinye-Sims and Royden,9

which reports veterinary practices refusing services
such as emergency euthanasia. According to the Day
One Competencies for veterinary surgeons,26 basic
first aid in all species (which includes euthanasia)
is a necessary skill for all veterinarians, and those
who are not confident in treating poultry must direct
clients to someone who is, to avoid unnecessary
suffering.

A need for clearer guidance on handling
and reporting suspected HPAI cases

Another area of confusion that would benefit from
clearer guidance relates to the reporting procedures
for suspected HPAI cases. Although most survey
respondents gave appropriate answers to the question
about where they would direct clients about a sus-
pected avian influenza case, two said that they would
bring them to the clinic, and one reported having
received conflicting or inconsistent information on
the correct procedures in relation to a wild bird. Hav-
ing contacted the APHA as per the official guidance
regarding when a notifiable disease is suspected,27

they were surprised to be informed that they should
ask the client to contact the Royal Society for the
Prevention of Cruelty to Animals (RSPCA):

‘Told client not to bring it in. Took details
from them and passed on to apha (sic).
Apha (sic) said actually to tell RSPC (sic)
and it is the client who needs to call them’.
(R13)

The respondent went on to state:

‘Very difficult to know what to do/who to
phone when you phone apha (sic) who
then call you to tell RSPCA and vice versa.
Would be much happier seeing suffering
birds myself with PPE as the cases we’ve
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had people describe on the phone are all
euthanasia cases pretty much’. (R13)

Without clear protocols, reporting is likely to become
confusing, creating delays in diagnosis. Additional
training and resources designed to increase veterinar-
ian confidence in reporting suspected avian influenza
in different groups of birds should therefore be clari-
fied and made more widely available to first-opinion
practices.

CONCLUSIONS

Although veterinarians are widely regarded as a trust-
worthy source of information and are the most fre-
quent first port of call for small-scale poultry keepers
in a suspected HPAI outbreak, many first-opinion GP
veterinarians lack confidence in seeing and treating
avian species and would not feel confident assessing
an avian influenza case. This is a major concern given
their trusted status among poultry keepers, as a lack of
appropriate triage and reporting may delay diagnosis
of this notifiable disease. Similarly, it must not become
acceptable for avian influenza to be used as an excuse
for veterinarians who lack confidence in seeing birds
to refuse veterinary first aid to birds. As veterinarians
of all disciplines will likely encounter backyard or
pet poultry, game or wild birds at some point during
their work, there is an urgent need for governing bod-
ies to promote approaches that build confidence in
dealing with these circumstances and for veterinary
schools to expand their poultry-specific teaching.b In
addition, clarification of the regulations on treating
birds in veterinary practices when HPAI outbreak
numbers are high is essential. As this study draws on
the views of a relatively small group of self-selected
survey respondents, future research could expand
its scope and reach by obtaining a larger sample of
responses by approaching veterinary associations plus
corporate practice groups and by targeting separate
surveys at first-opinion GP veterinarians and com-
mercial poultry practices. It would also be valuable to
better understand the barriers to engaging with HPAI
among veterinarians who do not specialise in poultry,
given the threat that it presents to human and animal
lives.
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