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2011 AAHA Canine Vaccination Guidelines for the General Veterinary Practice

Vaccinea
Initial Vaccination  
(<16 wk of age)

Initial Vaccination  
(>16 wk of age)

Revaccination (Booster)  
Recommendation Comments and Recommendations

CDV (MLV) or rCDV Puppies should be vaccinated every 
3–4 wk between the ages of 6 and 16 
wk (e.g., at 6, 10, and 14 wk, or 8, 12, 
and 16 wk). To minimize the risk of 
maternal antibody interference with 
vaccination, the final dose of the 
initial series should be administered 
between 14 and 16 wk of age, 
regardless of the product used.

One dose is considered protective  
and acceptable. Revaccination is 
recommended every ≥3 yr after 
completion of the initial vaccination, 
regardless of the product used.

Dogs (puppies) completing the initial 
vaccination series by 16 wk of age  
or younger should receive a single 
booster vaccination no later than  
1 yr after completion of the initial 
series and be revaccinated every  
≥3 yr thereafter, regardless of the 
product used.

Core
•	 Among healthy dogs, all commercially available 

distemper vaccines are expected to induce a 
sustained protective immune response lasting at least 
≥5 yr. 

•	 Among healthy dogs, the rCDV vaccine has been 
shown to induce a protective immune response 
lasting at least 5 yr. 

•	 Although rare, some dogs are genetically predisposed 
“nonresponders” and are incapable of developing 
protective immunity subsequent to CDV vaccination.

•	 The rCDV vaccine can be used interchangeably with 
MLV-CDV vaccine. 

•	 It is recommended that all CDV vaccines be 
administered within 1 hr after reconstitution; vaccine 
held >1 hr should be discarded. MLV-CDV vaccine is 
particularly vulnerable to inactivation after reconstitution 
(rehydration).

MV (MLV–an aid in the prevention  
of CDV infection in puppies only)  
(Note: measles antigen is currently 
available in a 4-way combined MLV 
vaccine: CDV + measles + CAV-2 + 
CPiV) and a 2-way combined MLV 
vaccine: CDV + Measles  
IM route only

A single dose is recommended for 
administration to healthy dogs 
between the ages of 6 and 12 wk.

Not recommended Not recommended Noncore
•	Measles vaccine is only intended to provide 

temporary immunization of young puppies against 
CDV. MV has been shown to cross-protect puppies 
against CDV in presence of MDA to CDV. 

•	 These vaccines should not be administered to dog  
<6 wk or female dogs >12 wk of age that will be used 
for breeding, as these puppies may have maternally 
derived measles antibody and will block MV induced 
immunity. 

•	 After administration of a single dose of measles 
virus-containing vaccine, subsequent vaccination 
with a CDV vaccine that does not contain MV is 
recommended at 2–4 wk intervals until the patient  
is 14–16 wk of age. 

•	 Vaccine that contains MV must be administered by 
the IM route.

•	 It is recommended that MV-containing vaccine be 
administered within 1 hr after reconstitution; vaccine 
held >1 hr should be discarded.
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Vaccinea
Initial Vaccination  
(<16 wk of age)

Initial Vaccination  
(>16 wk of age)

Revaccination (Booster)  
Recommendation Comments and Recommendations

CPV-2 (MLV) Puppies should be vaccinated every 
3–4 wk between the ages of 6 and 16 
wk (e.g., at 6, 10, and 14 wk, or 8, 12, 
and 16 wk). To minimize the risk of 
maternal antibody interference with 
vaccination, the final dose of the 
initial series should be administered 
between 14 and 16 wk of age, 
regardless of the product used.

One dose is considered protective  
and acceptable. Revaccination is 
recommended every ≥3 yr after 
completion of the initial vaccination, 
regardless of the product used.

Dogs (puppies) completing the initial 
vaccination series by ≤16 wk of age 
should receive a single booster 
vaccination not later than 1 yr after 
completion of the initial series and be 
revaccinated every ≥3 yr thereafter, 
regardless of the product used.

Core
•	 All MLV-CPV-2 vaccines available today are expected 

to provide immunity from disease caused by any field 
variant recognized today (CPV-2a, -2b, and -2c). 

•	 As new variants of CPV-2 occur, those variants will 
need to be evaluated, as the previous ones have, to 
ensure vaccines in use at the time are protective. 

•	 Among healthy dogs, all commercially available 
MLV-CPV-2 vaccines are expected to induce a 
sustained protective immune response lasting at  
least 5 yr. 

•	 Although rare, some dogs are genetic nonresponders 
and are incapable of developing protective immunity 
subsequent to CPV-2 vaccination no matter how often 
vaccine is administered. 

•	 Today, specific breed-susceptibility to CPV-2 
nonresponsiveness is not recognized. There is no 
value in extending initial CPV-2 vaccination series 
beyond 16 wk of age. 

•	 It is recommended that CPV-2 vaccine, especially 
when administered in combination with CDV vaccine, 
be administered within 1 hr after reconstitution; 
vaccine held >1 hr should be discarded. 

CAV-2 (MLV parenteral) Puppies should be vaccinated every 
3–4 wk between the ages of 6 and 16 
wk (e.g., at 6, 10, and 14 wk, or 8, 12, 
and 16 wk). To minimize the risk of 
maternal antibody interference with 
vaccination, the final dose of the 
initial series should be administered 
between 14 and 16 wk of age, 
regardless of the product used.

One dose is considered protective  
and acceptable. Revaccination is 
recommended every ≥3 yr after 
completion of the initial vaccination, 
regardless of the product used.

Dogs (puppies) completing the initial 
vaccination series by ≤16 wk of age 
should receive a single booster 
vaccination not later than 1 yr after 
completion of the initial series and be 
revaccinated every ≥3 yr thereafter, 
regardless of the product used.

Core
•	 CAV-2 induces protection against CAV-1 (canine 

hepatitis virus) as well as CAV-2 (one of the agents 
known to be associated with canine infectious 
respiratory disease). 

•	 Among healthy dogs, all commercially available 
MLV-CAV-2 vaccines are expected to induce a 
sustained protective immune response lasting at  
least 7 yr. 

•	 It is recommended that CAV-2 vaccine, especially 
when administered in combination with CDV vaccine, 
be administered within 1 hr after reconstitution; 
vaccine held >1 hr should be discarded.
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Vaccinea
Initial Vaccination  
(<16 wk of age)

Initial Vaccination  
(>16 wk of age)

Revaccination (Booster)  
Recommendation Comments and Recommendations

Rabies 1 yr (killed) Administer a single dose not earlier 
than 12 wk of age or as required by 
state, provincial, and/or local 
requirements.

Administer a single dose of a “1-yr” 
rabies vaccine.

Administer a single dose of a“1-yr” 
rabies vaccine annually. State, 
provincial, and/or local laws apply.

Core
•	 State, provincial, and local statutes govern the 

frequency of administration for products labeled  
as “1-yr” rabies vaccine. 

•	 Route of administration may not be optional;  
see product literature for details.

Rabies 3 yr (killed) Administer a single dose of a “3-yr” 
rabies vaccine not earlier than 12 wk 
of age or as required by state, 
provincial, and/or local requirements.

Administer a single dose of a “3-yr” 
rabies vaccine or as required by state, 
provincial, and/or local requirements.

Administer a single dose of a “3-yr” 
rabies vaccine within 1 yr after 
administration of the initial dose, 
regardless of the animal’s age at the 
time the initial dose was administered. 
Subsequently, revaccination with a 
“3-yr rabies” vaccine should be 
administered every 3 yr thereafter, 
unless state, provincial, and/or local 
requirements stipulate otherwise.

Core
•	 State, provincial, and local statutes govern the 

frequency of administration for products labeled  
as “3-yr rabies” vaccines.

•	 Use of rabies vaccine multidose (“tank”) vials in 
companion animals is not recommended. 

•	 Route of administration may not be optional;  
see product literature for details.

CPiV (MLV)  
For parenteral administration only. 
(Available only as a combined product 
for parenteral administration)

Parenteral CPiV vaccine is only 
available in combination with core 
vaccines (CDV-CPV-2 and CAV-2). 
Therefore, veterinarians who elect to 
administer parenteral CPiV vaccine 
should follow the same administration 
recommendations as outlined above 
for the core vaccines.

Veterinarians who elect to administer 
parenteral CPiV vaccine should  
follow the same administration 
recommendations as outlined above 
for the core vaccines. 

Veterinarians who elect to administer 
parenteral CPiV vaccine should  
follow the same administration 
recommendations as outlined above 
for the core vaccines.

Noncore
•	 Parenterally administered CPiV vaccine does prevent 

clinical signs but has not been shown to prevent 
infection and shedding. 

•	 Use of the parenteral vaccine is recommended for  
use in those patients that aggressively resist IN 
vaccination.

Bb (inactivated-cellular  
antigen extract)  
For parenteral administration only.

Administer first dose at 8 wk of age 
and second dose at 12 wk of age  
(see comments).

Two doses, 2–4 wk apart are required. Annually Noncore
•	 There is no known advantage to administering 

parenteral and IN Bb vaccines simultaneously. 
•	 On initial vaccination, administration should be 

scheduled such that the second dose can be 
administered at least 1 wk before exposure (kennel, 
dog show, daycare, etc). 

•	 The parenteral vaccine is not immunogenic if 
administered by the IN route.
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Vaccinea
Initial Vaccination  
(<16 wk of age)

Initial Vaccination  
(>16 wk of age)

Revaccination (Booster)  
Recommendation Comments and Recommendations

Bb (live avirulent bacteria)  
For IN administration only.

A single dose should be administered 
in conjunction with 1 of the core 
vaccine doses. Note: The initial IN 
dose may be administered to dogs as 
young as 3–4 wk of age (depending on  
manufacturer) when exposure risk is 
considered to be high (see comments).

A single dose is recommended. Annually or more often in high-risk 
animals.

Noncore
Transient (3–10 days) coughing, sneezing, or nasal 
discharge may occur in a small percentage of vaccinates. 
IN Bb vaccine must not be administered parenterally.

CPiV (MLV)  
For IN administration only. (IN CPiV 
vaccine is only available in combination 
with IN Bb vaccine or Bb + CAV-2)

A single dose should be administered 
in conjunction with 1 of the core 
vaccine doses. Note: The initial IN 
dose may be administered to dogs as 
young as 3–4 wk of age (depending 
on manufacturer) when exposure risk 
is considered to be high (see 
comments).

A single dose is recommended. Annually or more often in high-risk 
animals.

Noncore
When feasible, IN vaccination is recommended over 
parenteral vaccination. Parenterally administered CPiV 
vaccine does prevent clinical signs, but has not been 
shown to prevent infection and shedding. IN CPiV 
vaccine prevents not only clinical disease but also 
infection and viral replication (shedding).

CAV-2 (MLV)  
(for IN administration only)  
(Available only in combination with  
IN Bb and CPiV vaccine)

A single dose should be administered 
in conjunction with 1 of the core 
vaccine doses. Note: The initial IN 
dose may be administered to dogs as 
young as 3–4 wk of age (depending on 
manufacturer) when exposure risk is 
considered to be high (see comments).

A single dose is recommended. Annually or more often in high-risk 
animals.

Noncore
•	 Administration of IN CAV-2 vaccine is recommended 

for use in dogs considered at risk for respiratory 
infection caused by the CAV-2 virus. 

•	 IN CAV-2 vaccine may not provide protective 
immunity against CAV-1 (canine hepatitis virus) 
infection and should not be considered a replacement 
for parenteral MLV-CAV-2 vaccination.

Canine influenza vaccine  
(killed virus)

Administer 1 dose not earlier than  
6 wk of age and a second dose  
2–4 wk later.

Two doses, 2–4 wk apart are required. 
A single initial dose will not immunize 
a seronegative dog.

Annually Noncore

Borrelia burgdorferi  
(Lyme disease)  
(killed whole cell bacterin) or  
Borrelia burgdorferi  
(rLyme: rOspA)

Administer 1 dose not earlier than  
12 wk of age and a second dose 2–4 wk 
later. For optimal response, do not 
administer to dogs <12 wk of age.

Two doses, 2–4 wk apart. A single 
initial dose will not immunize a 
seronegative dog.

Annually. Alternatively, it has been 
recommended that initial vaccination 
or revaccination (booster) be 
administered before the beginning of 
tick season, as determined regionally.

Noncore
•	 Generally recommended only for use in dogs with a 

known risk of exposure, living in or visiting regions 
where the risk of vector tick exposure is considered to 
be high, or where disease is known to be endemic. 

•	 In addition to vaccination, prevention of canine Lyme 
borreliosis includes regular utilization of tick control 
products.
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Vaccinea
Initial Vaccination  
(<16 wk of age)

Initial Vaccination  
(>16 wk of age)

Revaccination (Booster)  
Recommendation Comments and Recommendations

Leptospira interrogans  
(4-way killed whole cell or 
subunit bacterin) Contains serovars 
canicola + icterohemorrhagiae + 
grippotyphosa + pomona

Administer 1 dose not earlier than 12 
wk of age and a second dose 2–4 wk 
later. For optimal response, do not 
administer to dogs <12 wk of age.

Two doses, 2–4 wk apart. A single 
initial dose will not immunize a 
seronegative dog.

Annually. Administration of booster 
vaccines should be restricted to dogs 
with a reasonable risk of exposure.

Noncore
•	 Specific vaccination recommendations vary on the 

basis: (1) known geographic occurrence/prevalence, 
and (2) exposure risk in the individual patient. 

•	 It is recommended that the first dose of leptospira 
vaccine be delayed until 12 wk of age. 

•	 DOI based on challenge studies has been shown to  
be approximately 1 yr.

Leptospira interrogans (2-way 
killed bacterin) Contains serovars 
canicola + icterohemorrhagiae only 

Intentionally left blank Intentionally left blank Intentionally left blank Not recommended

Canine oral melanoma  
(plasmid DNA vaccine- 
expresses human tyrosinase). 
Availability is currently limited to 
practicing oncologists and selected 
specialists.

Not applicable. See Manufacturer’s 
indications for use.

See Manufacturer’s indications for use. See Manufacturer’s indications for use. Use of this vaccine is limited to the treatment of dogs 
with malignant melanoma.
•	 This vaccine aids in extending survival times of dogs 

with Stage II or III oral melanoma and for which local 
disease control has been achieved (negative local lymph 
nodes or positive lymph nodes that were surgically 
removed or irradiated). The human tyrosinase protein will 
stimulate an immune response that is effective against 
canine melanoma cells that over express tyrosinase. 

•	 Vaccination is not indicated for the prevention of 
canine melanoma.

Crotalus atrox (Western 
Diamondback rattlesnake 
vaccine) (toxoid)

Initial vaccination recommendation 
may depend on size of the individual 
dog. Refer to manufacturer’s label. 
Current recommendations are to 
administer 2 doses, 1 mo apart, to 
dogs as young as 4 mo.

Initial vaccination recommendation 
may depend on size of the individual 
dog. Refer to manufacturer’s label. 
Current recommendations are to 
administer 2 doses 1 mo apart.

Refer to manufacturer’s label. Annual 
revaccination requirements vary 
depending on prior exposure, size of 
dog, and risk of exposure. Refer to 
manufacturer’s label.

Field efficacy and experimental challenge data in dogs 
are not available at this time.
•	 Intended to protect dogs against the venom associated 

with the bite of the Western Diamondback rattlesnake. 
Some cross-protection may exist against the venom 
of the Eastern Diamondback rattlesnake. There is 
currently no evidence of cross-protection against the 
venom (neurotoxin) of the Mojave rattlesnake. 

•	 Vaccine efficacy and dose recommendations are 
based on toxin neutralization studies conducted in 
mice. Conventional challenge studies in dogs have 
not been conducted. Neither experimental nor field 
data are currently available on this product.

Note: Veterinarians should advise clientele of vaccinated 
dogs that vaccination does not eliminate the need to treat 
individual dogs subsequent to envenomation.
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Vaccinea
Initial Vaccination  
(<16 wk of age)

Initial Vaccination  
(>16 wk of age)

Revaccination (Booster)  
Recommendation Comments and Recommendations

Canine coronavirus (CCoV)  
(killed and MLV)

Intentionally left blank Intentionally left blank Intentionally left blank Not recommended
•	 Neither the MLV vaccine nor the killed CCoV vaccines 

have been shown to significantly reduce disease 
caused by a combination of CCoV and CPV-2. Only 
CPV-2 vaccines have been shown to protect dogs 
against a dual-virus challenge.

•	 DOI has never been established. In controlled 
challenge studies, neither vaccinates nor control dogs 
developed clinical evidence of disease after 
experimental virus challenge.

*The AAHA 2011 Canine Vaccine Guidelines are provided to assist veterinarians in developing a vaccination protocol for use in clinical practice. They are not intended to represent vaccination standards for all dogs nor are they intended to represent a universal vaccination protocol applicable for all dogs.
aRoute of administration is SQ (subcutaneous) or IM (intramuscular) unless otherwise noted by the manufacturer.

Bb, Bordetella bronchiseptica; CAV-1, canine adenovirus, type 1 (cause of canine viral hepatitis); protection from CAV-1 infection is provided by parenterally administered CAV-2 vaccine; CAV-2, canine adenovirus, type 2; CCoV, canine coronavirus cause of enteric coronavirus infection (antigenically 
distinct from the canine respiratory coronavirus [CRCoV]); CDV, canine distemper virus; CIV, canine influenza virus—H3N8; CPiV, canine parainfluenza virus; CPV-2, canine parvovirus, type 2; DOI, duration of immunity; IN, intranasal; MLV, modified live virus, attenuated virus vaccine; MV, 
measles virus; OspA outer surface protein A (antigen) of Borrelia burgdorferi; RV, rabies virus.
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