
4/1/11 

1 

INFECTIOUS DISEASE CONTROL IN 
SHELTERS 

JULIE LEVY, DVM, PHD, DACVIM 
Maddie’s Shelter Medicine Program 
University of Florida   levyjk@ufl.edu 

Disease control in shelters 

  Disease in shelters is NOT inevitable 
  Health depends on 

 Standards of care 
 Good welfare 
 Population management 
 Segregation 
 Vaccination 
 Sanitation 
  . . . and so much more . . .  

Shelters can be a safe refuge for 
rescued animals, not a threat 

One guiding principle 
Five essential tips 
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Feline upper respiratory infection 

  Vaccines not very 
effective 

  URI in shelters estimated 
at 30-90% leading to  
  Euthanasia and death 
  Acute suffering 
  Chronic health effects 
  Cost of care 
  Shelter image  
  Community health 

Distemper and parvovirus 

  Extremely contagious 
 Dogs cough CDV >20 feet 
 Parvo survives on surfaces >1 

year 
  May shed virus for weeks 

before and after illness 
  Easily spread by contaminated 

people and objects 
  Vaccines very good, but take 

several days to start working 
  Puppies may not respond to 

vaccinations until >16 weeks 
of age 

Tools for prevention? 
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Tools for prevention? 

Vaccination 
Air quality 

Stress 
control Sanitation Segregation 

Comfort 
and care Treatment 

The foundation 

Vaccination 
Air quality 

Stress 
control Sanitation Segregation 

Comfort and care 

Treatment 

CROWD CONTROL 
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Capacity for humane care 

  No vaccine . . . no antibiotic . . . no 
disinfectant . . . can overcome the threat of 
infectious diseases that arise in an overcrowded 
shelter 
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What do animals need from 
shelters? 

  The Five Freedoms 
  Freedom from hunger and thirst  
  Freedom from discomfort  
  Freedom from pain, injury or disease 
  Freedom to express normal behavior 
  Freedom from fear and distress  

“If you have put cage on top of cage, as long 
as the animal’s living, isn’t that the whole 

thing? You can’t let interior decorating get in 
the way,” he said.  

A shelter in crisis: Part 2 
A leader with a passion for animals, loyal supporters - and an iron grip  
Kate Hammer 
From Monday's Globe and Mail Published on Monday, Jun. 01, 2009 

Population management 

  A plan for intentionally 
managing each 
animal’s shelter stay 
to assure humane 
care   

  Every sheltering 
organization has a 
maximum capacity for 
care 

  Keeping more animals 
than can be humanely 
cared for is 
unacceptable Guiding principle 
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Capacity for basic care (HSUS, 
NACA) 

  15 minutes of care time per day per animal 
 9 minutes for cleaning 
 6 minutes for feeding 

  Time required for other services can also be 
calculated 
 Medical and behavioral evaluation or treatment 
 Spay/neuter  
 Adoption 
 Etc 

Humane housing is not optional 

Special needs for longer length of 
stay 
  Increases need for an 

enriched environment 
and positive stimulation 

  Alternatives to traditional 
housing 

  Protected indoor-
outdoor access is ideal 
for most species 
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Segregation 

  Age 
  Health 
  Species 
  Gender 
  Temperament 

Tip 1 

Who has distemper? 

Who is most at risk? 

  Juveniles most 
susceptible 
 Waning passive immunity 

from maternal antibodies 
 Maternal antibodies interfere 

with vaccination 

  Unvaccinated adults 
  Although may acquire partial 

natural resistance with age 
and by natural exposure, 
adults, especially cats, may 
still become infected 
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Sitting ducks 

Segregation and foot traffic 

1 
•  Puppies and kittens 
•  Nursing mothers 

2 
•  Healthy adults present >1 

week 

3 •  Healthy adult new arrivals 

4 •  Sick animals 

Tip 2 

Vaccination 

  DHPP or FVRCP at or before the time of 
admission 

  All animals regardless of health status 
  If too young to vaccinate then too young to be 

in shelter 
  Vaccine type 

 Modified live or recombinant only (works faster 
than inactivated) 

 Start at 4 weeks of age in shelters 
 Repeat in 2 weeks 
 Repeat every 2 weeks until 16-20 weeks in 

juveniles 

Tip 3 
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Medical monitoring 

  Medical rounds must be 
conducted at least once 
daily by a trained 
individual 

  Any animal in pain, 
suffering or distress, 
deteriorating health, or 
suspected zoonotic 
medical conditions must 
be assessed and treated 
in a timely manner or 
provided humane 
euthanasia  

  Infectious animals must be 
removed from general 
population immediately 

Tip 4 

Effective sanitation: 2 steps 

  Cleaning (first) 
 Removal of visible organic 

material 
 Detergents, physical methods 

  Disinfection (second) 
  Inactivation of microscopic 

pathogens 
 Chemicals 
 Steam, autoclave 
 Contact time 

Biosecurity 

  People are the biggest fomites in 
shelters 
 Kennel personnel 
 Visitors 

  Prepare written cleaning protocols 
  Provide staff training/retraining 
  Enforce hand washing! 
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What else needs cleaning?  

Quaternary Ammonium 
Compounds 

Effective against:: 
 Distemper 
 FeLV/FIV 
 FIP 
 Most herpes 
 Some calicivirus 

Ineffective against: 
 Parvovirus 
 Panleukopenia 
 Dermatophytosis 
 Some herpes 
 Most calicivirus 

What’s in your exam room? 

Selecting a disinfectant 

Disinfectants in high-risk shelters 

  1:32 chlorine bleach 
  Excellent disinfectant FHV, FCV, FPV 
  Vapors irritating, damage clothing 
  Must be used fresh and protected from light 

  Calcium hypochlorite (Wysiwash) 
  Excellent disinfectant FHV, FCV, FPV 
  Less corrosive, more effective than bleach 

  Potassium peroxymonosulfate (Trifectant, Vircon) 
  Excellent efficacy FHV, FCV, FPV 
  Highly recommended for cat facilities 

  Accelerated hydrogen peroxide (Anivac) 
  Excellent efficacy FHV, FCV, FPV 
  Some cleaning activity too 

Tip 5 
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Free at 
www.sheltervet.org 

Recommended textbooks 

                                         

Who We Are Join ASV Employment  News & Events Contact Us  

Welcome! 

Newsletter 
ASV upcoming events, scheduled 
meetings, conference times. 

Join ASV 
Register as a new member, by filling 
out the application form and sending it 
in.  

ASV, Inc. It's official and it's growing!  

At the 2002 American Humane Association 
Conference we asked a group of 30 or so shelter 
veterinarians whether they thought an association 
would help serve their needs in shelter medical 
practice. The consensus was an overwhelming 
"yes". From there things kept moving forward. With 
the generous help of two attorneys, Regina 
Rockefeller and Allison Smith Piasecki of Boston's 
Hutchins, Wheeler and Dittmar, we drew up our 
bylaws and incorporation papers. The association 
was officially incorporated in January of 2002. 
Papers are currently being filed to establish our non-
profit status. Since January, our membership has 
steadily grown from that original 30 to 200! 

www.sheltervet.org 



4/1/11 

14 

www.UFShelterMedicine.com 

Maddie’s® Shelter Medicine Program is underwritten by a grant from Maddie’s Fund®, The Pet 
Rescue Foundation (www.maddiesfund.org), helping to fund the creation of a no-kill nation. 


