




What we tell people

• Diet
• Neutering
• Parasite control
• Vaccination

• Have you checked the evidence recently?





Vetsustain.org

The Guardian November 2020



• Job satisfaction for you
• Job satisfaction for your staff
• Attracts clients
• Increases income

• Evidence based medicine



Feline injection site sarcoma



Vaccination guidelines

American Association of Feline Practitioners 1998, updated 
2013
American Animal Hospital Association 2003, updated 2011
The vaccination Guidelines Group (VGG) of the World Small 
Animal Veterinary Association (WSAVA) 2007, updated in 2010 
and 2015.
- Versions for breeders and dog owners in 2013 and 2015 



World Small Animal Veterinary Association

WWW.WSAVA.ORG



In practice, March 2017;39,110-118



3 main reasons for guidelines:
‘Drivers for change’
1) Recognizing adverse events such as FISS and canine

immune-mediated diseases
2) Concern from the pet-owning public
3) Evidence-based veterinary medicine and ‘the growing 

belief that delivery of fundamental practices such as 
vaccination should be based in the latest scientific
thinking rather than historical anecdote’

Professor Michael Day Small animal vaccination: A practical guide for vets in the uk In Practice March 
2017



What I recommend

Titre test all puppies at 4-6 months of age (following the puppy
vaccinations)
Repeat titre test every 3 years. Only revaccinate against core diseases if 
a titre test is negative.
(if a titre test is negative, repeat one month after vaccination to identify
vaccine nonresponders)

If a non-core vaccine is indicated, repeat annually.



Commonly heard…

• Side effects don´t happen
• All dogs benefit from both core and non-core vaccines
• Titre tests are unreliable as they just show a moment in time
• Clients are not asking for titre tests. There is no demand
• Titre testing is too expensive
• Two puppy core vaccines at 8 and 12 weeks are sufficient





The World Small Animal Veterinary Association 
(WSAVA) has issued guidelines to veterinary 
surgeons and dog owners which aim to 
ensure that dogs are protected from 
infectious disease, while reducing the number 
of vaccines that are given routinely. 

Full guidelines are available at this link: 
http://www.wsava.org/guidelines/vaccination-
guidelines



‘The AAFP was primarily driven to developing 
vaccination guidelines when it was suggested that 
vaccines might be associated with the development 
of malignant tumours at vaccine injection sites. Until 
that time the accepted practice was to give every 
vaccine available to all dogs or cats at least annually 
and preferably in a combination product. It was also 
widely believed that vaccines could cause no harm’

WSAVA 2015 Vaccination guidelines for the owners and breeders of dogs and cats page 35



‘We should aim to reduce the vaccine load on individual 
animals in order to minimize the potential for adverse 
reactions to vaccine products. For that reason we have 
developed guidelines based on a rational analysis of the 
vaccine requirements for each pet and proposed that vaccines 
be considered ‘core’ and ‘noncore. 
..to reduce the unnecessary administration of vaccines and 
thereby further improve vaccine safety. This has necessitated a 
frame-shift in the mindset of veterinary practitioners in a 
culture in which both veterinarians and clients have become 
subservient to the mantra of annual vaccination’

WSAVA Guidelines for the vaccination of dogs and cats 2010 page 4



‘Is there a risk of over-vaccinating a pet (e.g. 
injecting too often, or using vaccines that are 
not required for the specific pet)?

Yes. Vaccines should not be given needlessly, as 
they may cause adverse reactions. Vaccines are 
medical products that should be tailored to the 
needs of the individual animal.’

WSAVA guidelines for the vaccination of dogs and cats 2015 page 42



Ronald Schultz
Professor emeritus of Immunology and Virology at University of Wisconsin-Madison School of Veterinary Medicine. Founding
president of American Association of Veterinary Immunologists.
Member of WSAVA Vaccine Guideline Group.

‘Vaccines have many exceptional benefits, but, like
any drug, they also have the potential to cause
significant harm. Giving a vaccine that’s not needed, 
creates an unnecessary risk to the animal.’





WSAVA 2015 Vaccination guidelines for the owners and breeders of dogs and cats page 53



‘Of course adverse reactions do occasionally 
occur following vaccination of dogs. Canine 
adverse reactions include relatively mild 
allergic events like hives and facial oedema 
occurring within minutes to hours after 
vaccination. Whilst these reactions are 
readily related to preceding vaccine 
administration, it is more difficult to define 
the adverse reactions that occur a day, a 
week or months after vaccination.’

WSAVA 2015 Vaccination Guidelines for the owners and breeders of dogs and cats page 36



‘It is generally only the adverse reactions that occur 
within the first few hours to a day after vaccination 
that are considered vaccine-associated by most 
veterinarians or owners. Even when the adverse 
reaction occurs shortly after vaccination there are 
many who fail to recognize that the vaccine caused 
the reaction. Certain adverse vaccine reactions are 
not observed until days, weeks or even months and 
years after vaccination or revaccination. The 
autoimmune disorders and the injection site 
sarcomas, which are among the rare vaccine adverse 
reactions, may not develop for years after being 
triggered by vaccines’

WSAVA 2015 Vaccination Guidelines for the owners and breeders of dogs and cats page 53



‘Certain of the small breed dogs have a greater 
likelihood of developing immediate hypersensitivity 
reactions (an immunological adverse reaction) after 
vaccination than do many of the large breed dogs. 
However, every breed has individuals that can 
develop such reactions post-vaccination. It has been 
suggested that the killed bacterial vaccines (bacterins) 
like Leptospira, Bordetella, Borrelia or the killed 
adjuvanted viral vaccines like rabies virus vaccines 
may be more likely to trigger an immediate 
hypersensitivity reaction than are the MLV vaccines; 
however, every type of vaccine can and does have the 
ability to trigger an immunological reaction in high 
risk animals.’

WSAVA 2015 Vaccination Guidelines for the owners and breeders of dogs and cats side 54



130.611 vaccinated dogs. Owner-reported adverse reactions five days.
0,5% 
Risk factors: Lepto included x2, <3 years old x2, toy breeds x9



‘Good scientific data on the prevalence of 
vaccine reactions in man and animals simply 
do not exist. The main reason for this relates 
to the fact that not all such events are 
recorded’

WSAVA 2015 Vaccination Guidelines for the owners and breeders of dogs and cats page 51



’Adoption of new guidelines is not 
simply about minimizing the risk of 
adverse reactions – it is about 
practicing better, evidence-based 
veterinary medicine and only 
performing a medical procedure (i.e. 
vaccination) when this is required.’

WSAVA Guidelines for the vaccination of dogs and cats 



Core vaccines

- Distemper
- Adenovirus
- Parvovirus
- (Rabies)

’The most important message of 
the VGG is encapsulated in the 
following statement:

We should aim to vaccinate 
every animal with core 
vaccines, and to vaccinate each 
individual less frequently by 
only giving non-core vaccines 
that are necessary for that 
animal.’

WSAVA Guidelines for the vaccination of dogs and cats 2015 page 6



‘With regard to adult dogs, it is important to ensure they are 
vaccinated correctly with core vaccines, but that they are not 
overvaccinated or receive unnecessary non-core vaccines’
WSAVA 2015 Vaccination Guidelines for the owners and breeders of dogs and cats page 45

‘Above all, it must be remembered that even a 3-year license
is a minimum DOI for core vaccines and for most core
vaccines the true DOI is likely to be considerably longer, if 
not lifelong, for the majority of vaccine recipients.’

WSAVA 2015 Guidelines for the vaccination of dogs and cats page 5



‘The VGG strongly supports the concept of regular 
(usually annual) health checks which removes the 
emphasis from, and client expectation of, annual 
revaccination.’

WSAVA Guidelines for the Vaccination of dogs and cats 2015 page 15



The Annual Health Check

• Does this animal need non-core vaccines at all?

• Is this animal still protected from previous core vaccines?

‘Adoption of the current vaccination guidelines will minimize the risk of adverse
reactions occurring in your pet following vaccination. Decisions made in 
consultation with your veterinarian related to core versus non-core products, 
frequency of administration and avoidance of adjuvanted products (where
possible) are all steps towards minimizing risk’
WSAVA 2015 Vaccination Guidelines for the owners and breeders of dogs and cats page 55



’What happens to the antibody titre over the 
3-year period post-vaccination?

For CDV, CAV-2, CPV-2 and FPV the antibody 
titre will be consistently present at similar 
titre. This has been shown in numerous 
field serological surveys of dogs last 
vaccinated up to 9 years previously and in 
experimental studies for dogs last 
vaccinated up to 14 years previously.’

WSAVA Guidelines for the vaccination of dogs and cats 2015 page 42



‘Can we test dogs as an alternative to vaccination? 

Yes, certainly. There are now well-validated in-practice 
serological test kits that permit determination of the presence 
of protective serum antibody specific for CDV, CAV, CPV-2 and 
FPV. These kits are used to confirm protection at 3-yearly 
intervals (instead of automatic revaccination for core 
diseases). You could perform serology annually, but if you 
were to collect and analyze the data that you generated 
within your practice, you will quickly find that annual testing 
is unjustified.’

WSAVA Guidelines for the vaccination of dogs and cats 2015 page 42



’Objective: To determine the utility of 
an in-practice test kit to detect 
protective serum antibody against 
canine distemper, canine adenovirus 
and canine parvovirus type 2 in a 
sample of the UK dog population.’

‘Conclusion: In-practice serological test 
kits are a valuable tool for informing 
decision-making about canine core 
revaccination.’ 



‘The VGG supports the use of simple in-practice 
tests for determination of seroconversion to the 
core vaccine components (CDV, CAV, CPV-2 and 
FPV) following vaccination, for determination of 
seroprotection in adult dogs.’

WSAVA guidelines for the vaccination of dogs and cats 2015 page 3













‘The presence of serum antibody, 
(regardless of titre) indicates protective
immunity and immunological memory
is present in that animal’

WSAVA Guidelines for the vaccination of dogs and cats 2015 page 42







‘The VGG supports the use of simple in-practice 
tests for determination of seroconversion to the 
core vaccine components (CDV, CAV, CPV-2 and 
FPV) following vaccination, for determination of 
seroprotection in adult dogs.’

WSAVA guidelines for the vaccination of dogs and cats 2015 page 3



‘The VGG recognizes that at present such 
serological testing might be relatively 
expensive. However, the principles of 
‘evidence-based veterinary medicine’ 
suggest that testing for antibody status (for 
either puppies or adult dogs) should be 
better practice than simply administering a 
vaccine booster on the basis that this 
would be ‘safe and cost less’’

WSAVA Guidelines for the vaccination of dogs and cats 2015 page 10



Michael Day
Professor emeritus at the University of Bristol
Former president of BSAVA
Vicepresident of WSAVA
Chairman of WSAVA Vaccine Guideline Group

”
‘Guidelines can be summarised in 
two main statements: We should
give all animals core vaccines. Non-
core vaccines should be given no
more than needed.’

‘In-practice titre testing is our
profession’s new revolutionary tool’



How can we make titre testing available for all

• Let the nurses do them
• Use the in-house test rather than send samples to a lab
• Run 12-24 tests simultaneously
• Every 3 years (no benefit to annual tests)
• Hold titre events (dogtrainers, shops, discount days)
• Consider free revaccination if negative result

Clients understand the arguments and spred the word.



- Following 
completion of the 
initial vaccination 
series

- To identify vaccine 
failure (MDA 
interruption, Genetic 
non responders or 
vaccine poor 
immunogenicity) 

Puppies/Kittens

- Immunity 
assessment prior 
vaccination

- Prior 
hospitalization or 
surgery to insure 
protection

Adult

- Chronic/systemic 
illness

- Adverse reaction 

- Immune 
compromised

- Immune suppressive 
treatment

- Immune-mediated 
disease (IMHA)

Geriatric/Sick

- Unknown vaccination 
history

- Management of 
disease outbreak 

Shelters 

Serology Testing Indications 

- Immunity status 
assessment of 
a bitch prior to 
breeding

Pre-Breeding



Broholmer



Why are there still practices that don’t recommend titre testing?



Take home message:
WSAVA Guidelines - a main objective is to limit use of vaccines

• Why: Avoid adverse reactions and ensure
evidence-based practice.

• How: Avoid giving non-core vaccines where they
are not needed. Avoid repeating core vaccines 
unnecessarily. In-house serological testing is fully
validated and strongly recommended by experts
-and very well received by clients.



‘Adoption of new guidelines is not 
simply about minimizing the risk of 
adverse reactions – it is about
practicing better, evidence-based
veterinary medicine and only
performing a medical procedure (i.e. 
vaccination) when this is required’



”Delivery of fundamental practices such as
vaccination should be based in the latest scientific
thinking rather than historical anecdote”
Professor Michael Day, Chair of wsava vaccination guidelines group


