Antibody Testing Versus Vaccination

The demand for and availability of antibody testing (both qualitative and quantitative) for canine vaccine preventable
diseases has increased substantially over the past decade.

It is imperative, when assessing test results, that the veterinarian have a clear understanding of the indications for
testing and the interpretation of test results.

This section of the American Animal Hospital Association (AAHA) Canine Vaccination Guidelines specifically addresses
indications and interpretation with respect to canine distemper virus (CDV), canine parvovirus (CPV), and canine
adenovirus (CAV) antibody only.

Antibody testing for the purposes of determining protection from infection is valid only for CDV, CPV, and CAV.
For more information on interpreting antibody tests for:

» Diseases prevented or mitigated by both core (CDV, CAV-2, CPV) and noncore vaccines (Lyme, leptospira,
influenza), see FAQ section.
» Rabies antibody testing

Quantitative Antibody Testing Qualitative Antibody Testing
» Results reported as “yes” (POSITIVE) or “no”
» Results reported as a titer (e.g., 1:1600). (NEGATIVE).
» Methodology: a laboratory-based, "end-point" test. » Methodology: in-hospital, point-of-care test kit.
» Generally more sensitive than qualitative tests. » Good correlation with “positive” quantitative test
» Results usually reported within days. results.

» Results available within 25 minutes.

In This Section:

* a “positive” test result correlates with protection from infection if exposed.

* a“negative” test result may correlate with susceptibility. False negative test results do occur and can be
associated with test sensitivity, insufficient time following vaccination for a detectable antibody response to
develop, natural decline of antibody over time, procedural errors, etc.

Interpreting the significance of a “positive” versus “negative” test result is largely dependent on the test indication.
Select from the list of indications below


https://www.aaha.org/guidelines/canine_vaccination_guidelines/faq_antibody_testing.aspx
https://www.aaha.org/guidelines/canine_vaccination_guidelines/faq_antibody_testing.aspx
https://www.aaha.org/guidelines/canine_vaccination_guidelines/faq_rabies_vaccination.aspx

1. To assess the immunity when there is a prior vaccination history in an adult dog but the dog is due (or is overdue) for
a scheduled booster.

Test at the time of the appointment.

Dog is protected. Dog may be susceptible

or may be a genetic
“non-responder.” It

is recommended to
administer a single dose of

a combination vaccine.

+

If a need exists to assess the
dog's response to the vaccine
dose, retest 2-4 wk following
vaccination.

v

If still negative on subsequent
testing, dog may be a "non-
responder.”




2. Guide decisions on the need for revaccination (booster) by assessing the immunity of dogs who have or are:

Condition

Advanced age, but
otherwise healthy

Dog is protected. Revaccination is not
necessary at this time.

Elderly dogs with a negative test result likely
have immune memory (B-lymphocytes) and
may be protected; however, that cannot be
easily measured. Therefore, revaccination is
indicated.

Chronic/
systemic illness”

Dog is protected. Revaccination is not
necessary at this time.

Dog may be susceptible. Unless the clinician
feels there are specific reasons not to
revaccinate, administration of a booster is
indicated.

Prior history of a
systemic vaccine
adverse reaction
(known or suspected)

Dog is protected. Revaccination is not
necessary at this time.

Revaccinate at the clinician’s discretion. There
is no means of predicting the likelihood of a
severe adverse reaction in these dogs. Client
should be advised. If vaccine is administered,
the dog should be cbserved for at least 2 hr
postvaccination.

Undergoing

immune suppressive
treatment

(e.g., chemotherapy)

Dog is protected. Revaccination is not
necessary at this time.

Revaccinate at the clinician’s discretion.
Long-term administration of immune
suppressive therapy is likely to have a
significant impact on the dog's immune
response to vaccination,

Receiving a
short-term course
of low-dose
(anti-inflammatory)
corticosteroid

History of prior
immune-mediated
disease

(e.q.. IMHA, IMT)

Dog is protected. Revaccination is not
necessary at this time.

Dog is protected. Revaccination is not
necessary at this time.

Revaccinate. A corticosteroid given at low
{anti-inflammatory) doses at the time of or
shortly prior to vaccination is not expected to
compromise the humoral immune response
to a vaccine.

Revaccination may not be recommended.
There remains controversy surrounding
whether or not administering a dose of
vaccine poses a potential risk of reactivating
immune-mediated disease.

*Waccine licensing studies are only conducted in “heathy animals.” It is difficult to predict the impact of a systemic illness on the dog's response

to vaccination.

IMHA: immune-mediated hemolytic anemia

IMT: immune-mediated thrombocytepenia



3. To assess the immunity following completion of the initial vaccination series in puppies >24 wk of age

Test at least 2 wk following the last dose in the initial series.

Puppy is protected. Puppy is likely to be
susceptible and should
receive a single dose of a
combination vaccine.

MNOTE: To decrease potential confusion
between a positive result due to
maternally derived antibody (MDA) I

versus protection conveyed by
vaccination, test at 24 wk of age or
older and at least 2 wk following the
last dose.

If a need exists to assess
the puppy's response to the
vaccine dose, retest 2-4 wk
following vaccination.




4. To assess the immunity in adult dogs when there is no (or unknown) vaccination history.

Test at the time of the appointment.

Dog is protected. Dog is susceptible and should
be revaccinated.

If antibody level to any
antigen is negative,
administer a single dose
of a combination vaccine.

v

If a need exists to assess the
dog's response to the vaccine
dose, retest 2-4 wk following
vaccination.




5. Prebreeding assessment of immunity.

When feasible, test the bitch during anestrus at 2-3 mo prior to a planned breeding.*

Dog is protected and can be Absence of detectable antibody
expected to provide protective justifies administering a
levels of maternally derived single dose of a combination

antibody via colostrum vaccine,
during nursing for up to 72 hr
following parturition. Vaccine should be

administered at least 2-3 wk
prior to breeding.

Avoid administering vaccine to a pregnant bitch.**

*Daing so allows adequate time to assess the resulls and
boost the dam’s titer prior to breeding.

“*Vaccination with MLV (attenuated) and/or killed (inactivated)
vaccines during pregnancy should be avoided, if possible, to
avoid potential injury to the fetus.



6. To identify a genetic "nonresponder" (e.g., canine parvovirus)..

Test at the time of the appointment.

Dog has responded to prior Dog is susceptible if exposed.
vaccination or field exposure However, a single negative
and is protected. Dog is not a test does not define "non-
“non-responder.” responder” status.

v

Vaccinate and retest in
2-4 wk.

K M

Dog responded to vaccination Dog is a "non-responder”
and is protected. Dog is not a and is considered to he
"non-responder.” susceptible if exposed.




7. Assessment of the immunity of shelter-housed dogs

Testing on entry to determine whether or not an individual dog is protected prior
to entering the general population. Limitations to testing on entry:

* Time and cost constraints.

+ Testing of young dogs (<10 wk of age) may detect maternally derived antibody.

Test at the time of entry.

Dog is protected. Vaccination on admission is Dog is likely to be susceptible and should be
not necessary (especially adult dogs). vaccinated on admission.

In the event of a disease outbreak
(CDV/CPV), dog may remain in the
facility and is not considered at
risk if exposed.

Management of a disease outbreak (distemper/parvovirus).

If antibody levels to any antigen
is negative, administer a single
dose of a combination vaccine.

Test all dogs at risk if a distemper or parvovirus outbreak is confirmed or suspected.

or removed (fostered) from the facility.

<

Quarantine/removal for the

facility is not necessary.
! ki Until a positive test result can be

established, the dog should not
re-enter the facility.

Dog is protected. \ Dog is considered to be susceptible and
| should be vaccinated and either quarantined




7. Guide decisions on the need for revaccination (booster) by assessing the immunity of dogs who have or are:

Condition

Advanced age, but
otherwise healthy

Dog is protected. Revaccination is not
necessary at this time.

Elderly dogs with a negative test result likely
have immune memory (B-lymphocytes) and
may be protected; however, that cannot be
easily measured. Therefore, revaccination is
indicated.

Chronic/
systemic illness”

Dog is protected. Revaccination is not
necessary at this time.

Dog may be susceptible. Unless the clinician
feels there are specific reasons not to
revaccinate, administration of a booster is
indicated.

Prior history of a
systemic vaccine
adverse reaction
(known or suspected)

Dog is protected. Revaccination is not
necessary at this time.

Revaccinate at the clinician’s discretion. There
is no means of predicting the likelihood of a
severe adverse reaction in these dogs. Client
should be advised. If vaccine is administered,
the dog should be cbserved for at least 2 hr
postvaccination.

Undergoing

immune suppressive
treatment

(e.g., chemotherapy)

Dog is protected. Revaccination is not
necessary at this time.

Revaccinate at the clinician’s discretion.
Long-term administration of immune
suppressive therapy is likely to have a
significant impact on the dog's immune
response to vaccination,

Receiving a
short-term course
of low-dose
(anti-inflammatory)
corticosteroid

History of prior
immune-mediated
disease

(e.q.. IMHA, IMT)

Dog is protected. Revaccination is not
necessary at this time.

Dog is protected. Revaccination is not
necessary at this time.

Revaccinate. A corticosteroid given at low
{anti-inflammatory) doses at the time of or
shortly prior to vaccination is not expected to
compromise the humoral immune response
to a vaccine.

Revaccination may not be recommended.
There remains controversy surrounding
whether or not administering a dose of
vaccine poses a potential risk of reactivating
immune-mediated disease.

*Waccine licensing studies are only conducted in “heathy animals.” It is difficult to predict the impact of a systemic illness on the dog's response

to vaccination.

IMHA: immune-mediated hemolytic anemia

IMT: immune-mediated thrombocytepenia



