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• This session is sponsored by IDEXX with an honorarium 
provided

• Bishopton Veterinary Group collaborated with VetDx to 
support in the design of the Parachex risk assessment tool 

• The opinions expressed within this presentation are my 
own

Disclosure



Anything else to declare…..?

• I am not a Parasitologist!

• I am a first opinion practitioner like many of you

• I would like to share an account of how we have tackled an 
emerging challenge. I hope that by sharing our story it 
might help others in their approach to the use of faecal 
sampling as a foundation for risk based parasiticide 
dispensing .



15 Years ago………….

And then……..



Prescribing Parasiticides Responsibly



Testing Before Treating

• We culture before dispensing antibiotics

• We are able to titre test before vaccination

• Why not faecal test before dispensing parasiticides?



• European Scientific Counsel 
Companion Animal Parasites 
(ESCCAP) Guidelines:

• Veterinarians should, wherever 
appropriate, utilise diagnostic 
tests to establish parasite 
infection status in order to 
provide the best possible 
advice



How to get from A to B?

Year round 
parasiticide treatment 
embedded in a direct 

debit health plan

Responsible risk 
assessed parasiticide 

dispensing and 
treatment  



Potential Barriers

• Risk
• Accuracy of testing
• Cost
• Time and workflow
• Client understanding of need 
• Getting started



Is there a REAL risk?

• Prevalence of infection 
with potentially zoonotic
intestinal helminths
remains high across Europe

• ESSCAP map shows 13% 
rate of positive test results
In the UK 



Dog-Walk Study Key Findings:
• Faecal samples of 2469 dogs visiting 164 parks in 33 cities across 12 

European countries were examined 

• At least one intestinal parasite was detected in 589 (23.9%) faecal samples. 

• Overall, 7.6% of all dogs tested positive for a nematode infection

• 62.7% of owners failed to follow recommended treatment frequency. 

• We may assume risk is low, but when we test, we often find disease, 
including in the UK



Therefore, the control of helminth 
infections in domestic dogs and cats 
continues to be a challenge for 
veterinarians and pet owner



ESSCAP guidelines create a framework which can be 
used to translate an assessment of risk into a practical 
approach





‘For intestinal nematodes and lungworms, 
faecal testing (eventually with subsequent 
deworming) can be an alternative to 
standard deworming advice if performed 
at the same frequency as the suggested 
Treatments’

ESSCAP 2025



• Which Faecal
Test?

• Direct Smears

• Faecal Flotation with or without 
centrifugation

• Faecal antigen testing



Current methods for detection can 
give false positives and negatives

Pollen Misidentification False Positives

Coprophagy Spurious eggs False positives





Prepatent 
period

Clinical signs 
before eggs 

are shed

False 
Negative

Intermittent 
egg shedding

Single sample 
could miss 

infection

False 
Negative



We have chosen Faecal antigen testing +/-
Baermanns lungworm testing:

• Accuracy
- Detects earlier (during prepatent period)
- Not affected by intermittent egg shedding
- Avoids false positives as a result of coprophagy
- Test interpreted and reported by accredited lab partner

• Convenience
- Small sample size required
- No need for pooled samples
- Able to post out to client with direct return to lab with results 

accessible on PMS and lab online portal



ESCCAP 2025 Update:

‘It is recognized that the adding of coproantigen testing 
would higher specificity after coprophagy and higher the 
sensitivity during prepatency (nematodes) as compared to 
egg-based methods’



+
Faecal antigen 
testing +/-
Baermanns
Lungworm







Owner completes 
online risk 

assessment 
questionnaire and 

receives stool 
sample kit to 

collect and post to 
IDEXX

At Vaccination 
appointment vet 
has a copy of the 
faecal dx results 

and risk 
assessment 

attached to patient 
file

Vet discusses risk 
assessment results 

and makes 
recommendation

Prescription 
completed to 

match agreed plan:

Year round broad 
spectrum 
treatment 

Seasonal treatment

100%Test and treat 
approach





Case 1- High Risk
Active outdoor dog who mixes with other dogs in parks, scavenges 
carcasses, eats slugs and snails and lives with two children under 
the age of five years



If risk of tapeworm 
is VERY HIGH OR 

risk of lungworm is 
HIGH or VERY HIGH

Monthly year round 
treatment with 

broad spectrum 
wormer

Discuss 
recommendation 

with owner

Prepare 
prescription

Apply code to 
patient record



Case 2- Moderate Risk

Largely a lap dog who does not scavenge 
and doesn’t eat snails 
She roams around on the owner’s land 
and does not live with young children or 
any immunocompromised humans



Risk of roundworm OR 
tapeworm OR lungworm 

MODERATE or above

Test for roundworm, tapeworm 
and lungworm q3mths 

OR 

Worming treatment every 3 
mths



Case 3- Low Risk

Indoor lap cat, lives with no other 
animals, children or immuno-
compromised humans



Risk of ALL WORMS 
is LOW or LOW-

MODERATE:

Test for roundworms 
q6mths OR worming 
treatment q 6mths

N.B. IF IMMUNOCOMPROMISED HOUSEHOLD increase 
frequency of testing/treatment to q 3 months



What about Lungworm?

• We are fortunate to live in a very low risk lungworm area

• We include Baermanns testing up to three monthly according to risk

• We advise clients of increased risk when travelling

• High proportion of our clients are higher risk categories for other 
parasite groups and so lungworm risk becomes mitigated by treatment 
approach

• Careful conversation when reduce frequency of treatments



Cost and Time

• One price for dogs and one price for cats

• All plans provide same risk based parasiticide 
dispensing approach

• The clients have to complete their risk assessment 
prior to coming into the consult room



Challenges





What about non health plan pets?

• Once yearly faecal antigen testing offered at time of vaccination 
and risk assessment- owner pays for it at the time

• Pets of all ages coming in for six-month health checks are offered 
a preventative screen package which includes a faecal antigen 
test



Summary

• Shift from blanket treatment to risk-based prescribing can support 
animal health, human health and environmental health

• Without faecal sampling, decisions are often based on assumptions-
Stool sampling is the tool that unlocks the conversation and 
opportunity to dispense parasiticides responsibly

• Faecal antigen testing combined with a risk assessment tool provides 
a way to deliver good medicine with a workflow that is time efficient, 
practical and achievable in first opinion practice

• Helps maintain a sustainable and viable general practice model

• Client expectations and behaviours are evolving



Implement regular faecal sampling to get 
ahead of your clients, be proactive and 
generate sustainable income for your 

practice



Any Questions?


