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At a Glance

*This is an abridged version of the full guidelines (Levy JC,  
Crawford C, Hartmann K, et al. 2008 American Associa-
tion of Feline Practitioners’ feline retrovirus management 
guidelines. J Feline Med Surg 2008;10[3]:300-316) available  
at catvets.com from the American Association of Feline 
Practitioners (AAFP). Adapted with permission from AAFP.

FeLV and FIV are among the most common infectious 
diseases of cats. Risk factors for infection include male 
gender, adulthood, and outdoor access, whereas indoor 

lifestyle and sterilization are associated with reduced infec-
tion rates.1–5

 The retroviral status of all cats should be known. Cats 
may require retrovirus testing at different times in their lives. 
Here are some general principles for retrovirus testing:

A cat with a confirmed-positive test result should be 
diagnosed as having a retroviral infection—not clinical dis-
ease. Diseases in cats infected with FeLV or FIV may not 
necessarily be the result of the retrovirus infection. 
Cats infected with FeLV or FIV may live for many years. 

A decision for euthanasia should never be made solely on the 
basis of whether the cat is infected.
No test is 100% accurate at all times under all conditions. 

All test results should be interpreted along with the patient’s 
health and prior likelihood of infection. All positive results 
should be confirmed by another test method.

 While FeLV and FIV can be life-threatening viruses, proper 
management can give infected cats longer, healthier lives. 
The following article reflects the recommendations of the 
AAFP on managing these infections.

This report represents a consensus of current information 
compiled by the researchers and practitioners on the panel.
These guidelines are based on the best research data, clinical 
experience and technical judgments available at the time 
of preparation. While the guidelines are as accurate and 
comprehensive as possible, they are subject to change should 
new insights become available from additional research or 
technological updates.
 The American Association of Feline Practitioners is a 
professional organization of practitioners and board-certified 
specialists who seek to raise the standards of feline medicine 
and surgery among practitioners. 
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AAFP Retrovirus Guidelines
I read the recent Feline Focus article (June 2009) on FeLV/FIV testing and vaccination guide-
lines and wanted to make a brief comment about the FIV vaccine. As the article implies, 
vaccination with the FIV vaccine interferes with the ability to test cats for FIV infection 
because vaccinated cats will have positive FIV test results. Our clinic recently referred a cat 
to a university hospital for kidney transplant consultation. The cat was declined because it 
had received the FIV vaccine and therefore tested positive for FIV. Although the university 
knew we had vaccinated this cat, the pet was not a candidate for kidney transplantation 
because immunosuppressive drugs would be used to regulate organ rejection, and if the 
cat was truly infected, these drugs would cause a detrimental outcome. The university’s 
rationale was that, at present, there is no reliable test to differentiate vaccinated from natu-
rally infected cats. Therefore, another important, if uncommon, criterion that veterinarians 
need to assess before administering the FIV vaccine is whether their client would pursue 
kidney transplantation if their cat developed kidney disease in the future.

Marguerite Hoey, DVM

Kearny, New Jersey

The Editor’s Reply
Thank you very much for sharing your 
experience. Most veterinarians would 
not readily think of this repercussion 
given that recommendations for renal 
transplantation are still relatively uncom-
mon. However, it is a very real concern 
because of the inability to distinguish 
between antibodies induced by vaccina-
tion and those induced by infection.1 It 
is also theoretically possible for a cat to 
possess wild-type and vaccination anti-
bodies from having been both infected 
and vaccinated because we do not con-
clusively know the full spectrum of sero-
var (serotype/strain/clade) protection 
afforded by the existing vaccine. 
 Five subtypes, or clades, of FIV have 
been characterized and are classified by 

the letters A through E. Other subtypes 
may exist in nature. The most common 
FIV subtypes in North America are A, B, 
and C. The current FIV vaccine contains 
a mix of subtype A (Petaluma strain) 
and subtype D (Shizuoka strain) virus. 
The challenge virus used in the licensing 
study was a subtype A virus (strain not 
identified). Two subsequent studies eval-
uated protection against infection with 
two different subtype B strains. In one, 
100% protection was noted2; in the other, 
less than 100% protection was achieved.3 
Another study using a subtype A strain 
was not protective, and 100% of the cats, 
both control and vaccinated, became 
infected when challenged.4

 Many thanks for bringing this con-
cern regarding vaccination and lack of 

suitability for a renal transplantation 
program to our attention.
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