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Regulatory Advice Enquiry Form

Please use this form to contact Animals in Science Regulation Unit (ASRU) if you require regulatory advice. Our aim is to respond to your request within 5 working days

Do not use this form to:
· Report a PPL Standard Condition 18 
· Report a potential non-compliance 

Please clearly title your document: ‘ASRU_Establishment Name_Name_ Date_’ and send to the Regulatory Advice Team with the subject heading ‘Regulatory Advice Request Establishment [Number]’.[image: ]

	Establishment Licence Name and Number
	University of Cambridge
X81BD37B1



	In relation to your enquiry, which of the following best describes you?
Named Veterinary Surgeon                                    

	PPLh/PILh Number if applicable: n/a

	If selected Other above, please specify: 




	[bookmark: _Hlk75425297]IS THERE AN IMMEDIATE OR ONGOING ANIMAL WELFARE CONCERN?
YES ☐
NO  ☒

	If answered YES above, please describe:



	IS A RESPONSE REQUIRED URGENTLY?
YES ☐
NO   ☒

	If answered YES above, please provide a telephone number:



	In relation to your enquiry, which of the following best describes the topic you are contacting us about today?
Training Requirements




	Please provide details of your enquiry, providing PPL/Protocol number if applicable:

	General enquiry – not PPL specific
Please may we ask for the HO’s current opinion on training for IV injection competence?
a) Is it appropriate to kill a mouse by IV injection (sch1), when other methods of sch1 killing would be less invasive and also be scientifically appropriate, just in order to practice/ train IV technique?
b) What would be the recommended training route by the HO – e.g., cadaver, then study mouse (AB), then study mouse (AA), for instance?
c) Would the HO be able to comment on any limitation on how many attempts someone learning the IV technique may make, in an individual animal (study or sch1), before the trainer then has their attempt to perform the task?
d) Should IV be being used for sch1 killing – if a maximum number of attempts is reached, can one then change to a different method, e.g., cervical dislocation?
Please may we confirm that:
i. New trainees should NOT start first with conscious animals – be they for sch1 or for study.
ii. The use of anaesthetic prior to IV injection (for sch1) should only be used if the anaesthetic is deemed less stressful than the IV injection without anaesthesia:
e) So, can this rational be swayed by the fact that the trainee might indeed make it more stressful, therefore (AB) can be ethically justified if training, and not justified if competent?

iii. The above mentioned use of anaesthetic (ii) refers to compounds such as isoflurane, and CO2 exposure cannot be used prior to sch1 by IV injection.
We welcome any advice that you can give, and we may need to follow that up with further questions, if we may?
Kind Regards

	



	Print Name
	Dr A J Phillips BSc BVSc MRCVS

	Date
	6th Oct 2021


[bookmark: _Toc86483909][bookmark: _Toc402366355]	******************************For official use******************************
	Regulatory Advice Given

	Please see my opinions to you questions below. They are only my professional opinions and not intended to be a mandate. Note that ASRU is not a professional training provider and you would be wise to discuss with other NVSs, NTCOs, etc to gather their thoughts and opinions on the best, and most refined, way forward when using living animals as part of licensee training, bearing in mind that one approach will not suit everyone.

a) Is it appropriate to kill a mouse by IV injection (sch1), when other methods of sch1 killing would be less invasive and also be scientifically appropriate, just in order to practice/ train IV technique?
You should always use the most refined procedure at all times. I don’t know the scenario that you refer to where another killing method may be more appropriate than overdose of anaesthetic by the IV route, but the method of killing used should not compromise the scientific outcome of the study.
b) What would be the recommended training route by the HO – e.g., cadaver, then study mouse (AB), then study mouse (AA), for instance?
Agree with the proposed cascade. There may be artificial animals with plastic blood vessels that could be tried before moving to a cadaver. I’ve seen these used for humans.
c) Would the HO be able to comment on any limitation on how many attempts someone learning the IV technique may make, in an individual animal (study or sch1), before the trainer then has their attempt to perform the task?
This really does depend on the degree of failure, that is the amount of damage caused by the failed technique. A massive haematoma at the first attempt would mean that the trainer should step in and kill the animal without delay. A more minor issue – just missing the vein - and more attempts could be tried.
d) Should IV be being used for sch1 killing – if a maximum number of attempts is reached, can one then change to a different method, e.g., cervical dislocation?
Yes. The most refined alternative should be used that is not likely to compromise the science. 
Please may we confirm that:
iv. New trainees should NOT start first with conscious animals – be they for sch1 or for study.
This doesn’t fit with the cascade you proposed above.
v. The use of anaesthetic prior to IV injection (for sch1) should only be used if the anaesthetic is deemed less stressful than the IV injection without anaesthesia:
Please see Schedule 1 3.(2) “Nothing in this Schedule requires or permits the prior use of sedative or anaesthetic where the distress likely to be caused by administering it is greater that the distress likely to be caused by using the appropriate method of killing without sedative or anaesthetic.”
f) So, can this rational be swayed by the fact that the trainee might indeed make it more stressful, therefore (AB) can be ethically justified if training, and not justified if competent?
I don’t consider this can be “swayed” in the manner you propose since it is not primarily for the animals benefit but instead being done to compensate for the incompetence of the trainee.

vi. The above mentioned use of anaesthetic (ii) refers to compounds such as isoflurane, and CO2 exposure cannot be used prior to sch1 by IV injection.
Carbon dioxide is not an appropriate agent for anaesthesia in this context.
We welcome any advice that you can give, and we may need to follow that up with further questions, if we may?
Yes. Please submit any further queries on a new form.




	Name 

	Dr J Norman Flynn.

	Date
	6th October 2021.
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