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Phrase III of the WSAVA Vaccination Guidelines Group 
INTRODUCTION

The WSAVA Vaccination Guidelines Group (VGG) was initially established in 2006 following recognition by the WSAVA Board and Scientific Advisory Committee (SAC) of the need for globally applicable recommendations on best-practice for the vaccination of dogs and cats.  During the first phase of activity of the VGG (2006 – 2007) a substantial guidelines document was produced, published in the scientific literature (Day et al., 2007) and made freely available on the WSAVA website (latterly with Spanish and Polish translations).  This document included a set of invaluable ‘fact sheets’ related to the major canine and feline vaccine-preventable infectious diseases and a set of ‘frequently-asked questions’ (FAQs) related to vaccination practice.


The 2007 WSAVA vaccination guidelines had major global impact as assessed by a survey conducted of WSAVA member organizations in 2009.  The availability of the guidelines, accompanied in some instances by local public pressure, led to many countries either formally adopting the WSAVA guidelines as national policy, or using the WSAVA guidelines as a basis for formulation of a National policy document.  It is clear that the controversy surrounding small companion animal vaccination has not diminished and that there is an urgent requirement for education of practicing veterinarians in this area.  The members of the VGG are actively engaged in delivering national and international lectures to help address this demand.


The VGG was reconvened in 2009 for a second phase of activity and was conclude in June 2010.  During Phase II the initial task was the above mentioned assessment of the global impact of the 2007 guidelines.  The second major task was the production of an updated 2010 version of the veterinarian’s guidelines.  The document has been prepared and published in the scientific literature and public release in June 2010.  The revised document includes much new background information included following feedback from the 2007 version.  Additionally, there is a new infectious disease fact sheet related to rabies virus and the number of FAQs has almost doubled.  As a supplement to the revision we also make available a set of images related to the major vaccine-preventable infectious diseases that may be used by veterinarians in a consultation room to emphasize the importance of vaccination to clients.  The final outcome of Phase II was the release of a substantial information document for the owners and breeders of small companion animals in June 2010.  

VGG PHASE III: THE ASIAN FOCUS

During 2008 – 2009, the chair of the VGG has been privileged to have lectured on vaccination guidelines in Japan, Thailand, Singapore and India.  These visits have also provided unique opportunities to discuss with local practitioners, academic experts and officers of professional associations the issues and challenges related to vaccination in Asia.


The developing Asian countries provide particular challenges related to infectious disease control in dog and cat populations.  The relevant issues include:

· The vast stray animal populations within these countries that lack infrastructure to control these animals.

· The markedly high infectious disease prevalence within these stray populations – diseases that are well-controlled by vaccination in developed nations are common place in these areas.

· The issue of rabies that is a major cause of human mortality in these countries where mandatory vaccination of the canine population is not necessarily practiced and is particularly challenging in the stray population.

· The economics of pet ownership   
Although in some burgeoning economies (e.g. India and China) greater affluence has led to increased pet ownership and a clientele prepared to finance this activity, the majority of owned animals in developing nations will not receive regular veterinary attention.  The affluent clientele also has a distinct preference for particular small breeds of dog (e.g. the pug in India, the dachshund in Japan) and in some instances there is unregulated cross-border importation of stock (e.g. from Thai ‘puppy farms’) that are frequently carriers of infectious disease.  In most countries, the dog is the companion animal of preference although there is a slow increase in the keeping of pet cats.

· The inadequacy of education of veterinary surgeons in small animal practice
In many of these nations there are many veterinary schools teaching to a national curriculum that is entirely directed towards production animals.  Small animal medicine practitioners who service the small animal industry rely on continuing education events for education.  There is inadequate knowledge of small animal infectious disease, immunology and vaccinology.  It is also challenging to bring high-quality CE to these nations where the small animal practitioner population might be relatively small and geographically dispersed.  The WSAVA-CE programme has been very successful in achieving this goal.  Even more developed Asian countries are affected by limited opportunity for CE.  
· The lack of laboratory diagnostic infrastructure  
In some countries, there are no commercial pathology laboratories able to service the small animal sector.   Laboratory diagnosis, including of infectious disease, is unavailable other than through rudimentary in-practice testing or the use of human medical laboratories without veterinary specialist input.

· The availability of vaccines  
Many developing countries are correctly regarded as very small markets by manufacturers and so only limited product ranges are available, often via secondary distributors.  In terms of vaccines, this means that monovalent or restricted component products are unavailable – making it impossible for veterinarians to adopt new vaccination guidelines.  Manufacturers are also slow to introduce extended duration of immunity (DOI) products into these countries, again impeding the uptake of new guidelines.  Additionally, within some countries there are local vaccine manufacturers that dominate the market with products that are sometimes of low efficacy relative to international vaccines.

· Political pressures  
In many Asian countries, national professional organizations are highly political, very persuasive and well respected by local veterinarians.  These organizations may not be fully aware of the new vaccination guidelines.

A number of these points come together in the situation regarding the uptake of extended DOI vaccines in some developing Asian nations.  Practitioners correctly recognize a high local ‘infectious disease pressure’ on companion animal populations and will not be convinced that an appropriately vaccinated animal will be afforded protection for three years following use of an extended DOI product. 


This collection of facts clearly highlights an urgent need for evaluation of the Asian situation with respect to companion animal vaccination.  The proposed aim for Phase III of the WSAVA VGG is therefore to take an Asian focus and address this specific need.

PHASE III PLAN
The established mode of operation for the VGG is to work over a cycle of 12 months by holding face-to-face meetings and electronic communication between these meetings.  This tested model will be applied to Phase III.  This cycle will run from 2011 to 2012. 

With this framework, the aims of the VGG for Phase III would be:

·  To undertake a fact-finding exercise in Asia with view to further defining and understanding the issues and problems listed above that are unique to this area.

·  To formulate a summary document that makes recommendations to Asian veterinary professional groups, governments and veterinary schools as to how some of these issues may be addressed.

·  To produce a concise practitioner-facing document that offers simple recommendations for best-practice vaccination in this geographical area and to encourage national organizations to translate this.

·  To develop core education modules in small companion animal infectious disease, immunology and vaccinology and to make these available to practitioners and veterinary students.

·  To begin to deliver vaccinology continuing education in the region.

The consideration of this Asian focus relates to membership of the VGG.  Members of the VGG are:
·  Professor Michael J. Day, United Kingdom (Chairman)

·  Professor Ronald D. Schultz, United States of America (Member)
·  Professor Hajime Tsujimoto, Japan (New member)
·  Professor Richard Squires, Australia (New member)
·  Professor Marian Horzinek, The Netherlands (Past Member of VGG Phase I & II)
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From left to right: Professors Ronald Schultz, Marian Horzinek, Michael Day
The work of the VGG would not have been possible without the generous sponsorship of Intervet-Schering Plough Animal Health and WSAVA.  
WSAVA CE Update:

October 2010
Costa Rica - Emergency Medicine - Dr. Luis Tello
El Salvador - Emergency Medicine - Dr. Luis Tello
Panama - Emergency Medicine - Dr. Luis Tello 
Poland - Interdisciplinary - Various Speakers
Pinar del Rio, Cuba - Cytology 


November 2010
Czech Republic - Vaccination Guidelines - Dr. Ron Schultz
India - Internal Medicine & Surgery - Drs. Lappin & McPhail 
Sri Lanka - Internal Medicine & Surgery - Drs. Lappin & McPhail 
Estonia - Feline medicine and behaviour 
Albania - Soft Tissue Surgery 
WSAVA World Congress 2011 Overview:
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Date: 

14 (Friday) -17 (Monday) October 2011
Venue: 

International Convention Center Jeju (ICC Jeju), KOREA
Titles: 
2011 WSAVA·FASAVA·KAHA World Congress
36th World Small Animal Veterinary Association World Congress
3rd Federation Of Asian Small Animal Veterinary Associations Congress
21st Korean Animal Hospital Association Congress
Lectures: 
Confirmed 80 keynote speakers, 31 streams

Hosted by:
2011 WSAVA·FASAVA World Congress Organizing Committee
Organised by: WSAVA (World Small Animal Veterinary Association)
FASAVA (Federation of Asian Small Animal Veterinary Associations)
KAHA (Korean Animal Hospital Association)
KVMA (Korean Society of Veterinary Clinics)
KSVS (Korean Society of Veterinary Science)
KAEVC (Korean Association of Education for Veterinary Clinics)

Please visit the Official website (http://www.wsava2011.com) for more information.
