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It is important to pet owners that they find a vet they can talk honestly and openly with.  

The vast majority of pet owners hope to establish a good relationship with their vet.  They are looking for a harmonious, mutually respectful relationship with a professional they are inclined to trust and respect.  The Pet Welfare Alliance has therefore prepared this datasheet for pet owners who wish to make informed choices about their pets’ healthcare regime, but who may find it difficult to express their views to veterinarians whose training and experience place them in a position of authority.  

Your client is sharing the following with you for the highest possible motives:  to do the best for the animals in their care, so that you can work together to achieve this aim.  

· Veterinary bodies around the world have made public announcements to say that we should aim

to vaccinate every animal, but to vaccinate each animal less frequently.

· The World Small Animal Veterinary Association’s Vaccine Guidelines Group (WSAVA VGG) has 

produced a report, available on this web link:  http://www.wsava.org/VGG1.htm. 

· The WSAVA VGG says that vaccines for the core viral diseases in dogs and cats, if given at 14-

16 weeks of age, are likely to provide lifelong immunity in over 95% of animals, or at least protection for many years.  Core vaccines need not be repeated annually.  

· Core vaccines for dogs are distemper, parvovirus and adenovirus.

· Core vaccines for cats are feline influenza (FVR), herpesvirus (FHV-1), calicivirus (FCV), and

panleukopenia (FPV).
· The WSAVA considers non-core vaccines to be optional.  That is, they should be given only to 
those animals known to be at risk of specific non-core diseases.  They also advise that the non-core vaccines are less effective and potentially more dangerous than the core vaccines.  
· For example, the WSAVA VGG states that “the leptospirosis vaccine is the one least likely to

provide adequate and prolonged protection, and therefore must be administered annually or more often for animals at high risk. Protection against infection with different serovars is variable. This product is associated with the greatest number of adverse reactions to any vaccine. In particular, veterinarians are advised of reports of acute anaphylaxis in toy breeds following administration of leptospirosis vaccines. Routine vaccination of toy breeds should only be considered in dogs known to have a very high risk of exposure.”

· The WSAVA VGG adds:  “… certain vaccines have a higher likelihood of producing adverse 

reactions, especially reactions caused by Type I hypersensitivity [potential sudden death]. For example, bacterins (killed bacterial vaccines), such as Leptospira, Bordetella, Borrelia [Lyme] and Chlamydophila [cats] are more likely to cause these adverse reactions than MLV viral vaccines.”

· Therefore, if you believe your client’s dog needs the leptospirosis booster, could you tell them if 
you have seen a case of lepto in the last, say, six months (i.e., is the vaccine necessary?).  Can you also specify which serovar was involved, and is this serovar in the vaccine?  Without this information, your client is unable to make an informed decision about boosting against leptospirosis.  
· Similarly with the kennel cough vaccine, the WSAVA informs us that, “it is important to realize that

not all members of the Kennel Cough complex have a vaccine. Also, because Kennel Cough is a localized infection (meaning it is local to the respiratory tract), it is an infection that does not lend itself to prevention by vaccination. Vaccination must be regularly boosted and often vaccination simply muffles the severity of infection without completely preventing it.”

· Your client is also aware that the kennel cough vaccines may induce mild kennel cough, and that 

the datasheets warn that immunocompromised humans must avoid contact with the vaccinated animal for up to six weeks post-vaccination.  They are also aware that a vaccinated dog can shed kennel cough and infect other dogs leading to outbreaks.

· Leptospirosis can be successfully treated with the appropriate antibiotics.

· Kennel cough is usually mild and self-limiting, although pneumonia can be a complication which 

can be treated with antibiotics.  

· There is much scientific data linking over-vaccination with a range of diseases (see

http://www.petwelfarealliance.org/vaccine-research.html).  For example: 

· In Practice, Vol 20 No 2, Feb 1998: Michael Day, senior lecturer in Veterinary Pathology at the University of

Bristol states that “environmental influences are crucial to the expression of immune mediated disease and the most important of these is likely to be exposure to microbial antigens following natural infection or vaccination.”  Mr Day divides immune mediated disease into four main groups – hypersensitivity diseases, autoimmune diseases, immune system neoplasia [tumour formation] and immunodeficiency diseases”.

· From the research available, your client has chosen to reduce the vaccine load for their pets so as to avoid 

diseases that have been linked to vaccination, such as neurological damage, cancer, leukaemia, allergies, atopy, arthritis, diabetes, and other immune-mediated conditions.  

A letter from the Pet Welfare Alliance had previously been sent to you/your practice. However, if you do not have that letter to hand and you are interested, please contact the Pet Welfare Alliance at petwelfarealliance@gmail.com for a copy of the letter.  

VacciCheck

To ensure that pets have antibodies to the core diseases, clients may elect to have them titer tested.  The letter also gave details of a new in-house titer testing kit is available from Biogal. To explore the VacciCheck in-house titer-testing alternative to vaccination, please go directly to the Biogal website http://biogal.co.il/.  VacciCheck has distributors in many countries and, where it’s not available yet, it can be shipped to you direct from the manufacturer.  It would be great if you would consider offering this option to your clients.  

· Finally, some clients have studied the available science and decided that they would prefer to avoid vaccine risks and use alternatives to vaccines.  This includes a biologically appropriate diet; there is much research to show that diet is the first defence against infection.  Others feel that the homoeopathic nosode is a viable option alongside diet and, possibly, herbs and nutrients that are known to be anti-infective.  They have made this choice not as negligent pet owners, but as informed, thoughtful, pet owners.  If you would like to know more about this choice, your client can either discuss this with you, or we at the Pet Welfare Alliance would be pleased to supply you with further information.  
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