Dr Ronald Schultz Vaccinations Seminar 1/31/09
Considerations in assessing Risk/Benefit

1. risking animal getting infected

2. risking animal getting the disease

3. risk of vaccine causing an adverse reaction

4. benefit from the vaccine in preventing disease or reducing the severity of disease

Adverse Reactions - 0.1% Or Less Are Due To Genetics


Severe (listed rare to uncommon)



Vaccine injection site sarcoma


Anaphylaxis


Arthritis, polyarthritis, hypertrophic Osteodystrophy (HOD- Weim issue big time)


Autoimmune hemolytic Anemia (AIHA)

Three things you must give to your puppy


Train


Love


Vaccinate (this is vital)

Live Attenuated (MLV) Vaccine


Species specific


Oldest and most common


They infect the animal in order to work


Most effective


For both Virus and Bacteria

Vector Vaccine (recombinant) (Distemper the only one so far)


Recombitek

Inactivated (Killed) Vaccine


Does not cause immune response


Adjuvant enhances the response


The value is that it triggers an autoimmune response

Recombinant Subunit (killed) Vaccine


Has only protein (part) of organism


Gets rid of a lot of the trash/elements that cause vaccine reaction.

Lyme’s


30% of dogs vaccinated for Lyme’s do not develop a resistance to it.


Some dogs that get vaccinated develop arthritis as a reaction


Areas with <30& population infection rate-do not vaccinate


Area with > 50% population infection rate - Do vaccinate


The neurologic and cardiac issues that humans get from Lyme’s are NOT seen in dogs-ever


Snap (Idex) test- if positive, then get a quantitative test. If  low, ignore it- do not treat


NEVER treat the DX, treat the clinical symptoms.

Innate vs. Acquired immunity


Innate
Acquired


Natural/non-specific
acquired/adaptive specific


Present from birth
is a defense mechanism


Operates against any substance
tailored to individual exposure


Not enhanced by prior exposure
enhanced by prior exposure


Innate (non-specific) defenses:




Hair, skin, neutrophils, macrophages, Ph, Acid, etc



Barriers, secretions, fevers, 


Acquired immunity



Tonsils, lymph system, bone marrow, thymus, T-Cells.


Vaccines rarely enhance innate immunity, they enhance acquired immunity.

Infection is NOT equal to disease


Disease depends on exposure route, dose, virulence, host immunity

All MLV vaccines stimulate humeral (antibody) immunity and cell mediated immunity

There IS value in the inter-nasal vaccine for KC, some of the components last a lifetime.

Parvo will stay in the soil for at least 3 years.

Never give viral and antibacterial vaccines at the same site at the same visit..

Major correlate of immunity with canine viral vaccines:


CDV, CPV-2, CAV

Duration of Immunity (DOI)

Persists via:



B-Cells & T-Cells



Long Lived plasma cells-memory effected B-Cells




Daughter cells carry memory



Does not happen for all infections



Long-lived memory effected T-Cells




More likely to cause tissue damage



Innate (age) and acquired immunity


Is longer for:



Viruses than bacteria



Systemic infections



For MLV vaccines than Killed vaccines

There is a huge difference between vaccinating and Immunity

Vaccination of old dogs does not help immunity levels.

Core Vaccines: CDV, CPV-2, CAV-2, Rabies

Optional/Non-Core: Only hen at Risk: lepto, bordatella, Lyme’s, and CPI

Not generally Recommended:


CCV and Giardia (giardia is in the system of all dogs. Problems with giardia are situational/immune issues.

Interval for Core Vaccines:


Recombinant is cleanest (fewer trash that causes immune reaction) and safest puppy vaccine


Never vaccinate prior to 4 weeks of age (only done in shelter situation) prefers at 8 weeks

Last puppy Vaccine (part of series) must be done between 14 & 16 weeks of age (16 weeks best)



There are no passive antibodies left in the pup’s system after 16 weeks



Pups absorb maternal antibodies up to day 3


Boost at 1 year 

then not more often than  every three years

ALL Killed vaccines require 2 doses between 3 & 4 weeks apart- INCLUDING Rabies.

There is a great correlation between antibodies and titer- especially for Rabies.

Why vaccinate less with core vaccines


The minimum Duration of Immunity for CDV, CPV-2 and CAV-2 is at least 7-10 years


Vaccinating more often makes no sense

The Major Veterinary Biologic companies have now reported DOI studies for their products (by 2004/2005) but not all have published their studies.

MLV vaccines do not need to be given in multiple doses

We cannot make a vaccine the is effective for longer than the natural infectious disease creates


Therefore the Duration of Immunity from a vaccine is equal to (for live/(ML)) or less than (for killed vaccine) recovery from natural infection.


Methods used to determine DOI: Challenge ad/or serology. No difference in results from different methods.

You can vaccinate for Distemper today, infect after vaccination and the vaccine will win- applies to MLV and RML

Half-life of Parvo is 2 weeks

If we stop vaccinating for CAV, we have a good chance of the herd immunity against hepatitis going to pot.

Lepto:


A dog will never have lifelong immunity


Immunity to bacterial infections is rarely lifelong


is the most reactogenic vaccine for dogs


do not give until after 16-week last puppy series shot. (3-4 weeks later)


duration of immunity (DOI) is very short



if you give it, you must give it more often than Rx



If using make it part of a 4 way vaccine (do not agree, but that is what he said)



give 2 doses 3 to max of 4 weeks apart




Then after three months give 3 doses 3-6 months apart




then one dose 6-9 months later


Even with above protocol, there is only 70% full immunization rate.


Vaccine does NOT prevent infection- dog can still get the disease and can still shed disease.



Vital to use 4-way Lepto vaccine

Oh and if you live in a "lots of freeze./that cycle" area it is killed. the major danger areas are the SE (hot, humid) part of the US. Dry/arid is also very, very low incidence of Lepto.
My notes, errors, misinterpretations are MY fault!

