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By now, you know that Compendium is launch
ing several new series this year, and excite
ment is building! So what’s new in the 

journal for you and your feline patients? The  
American Association of Feline Practitioners (AAFP)  
is partnering with Compendium to shine the 
spotlight on cats on a quarterly basis in Feline 
Focus! This series will provide you with pertinent 
and timely updates in feline medicine, covering 
a myriad of useful and useable facts to help you 
help cats in your practice. It will include brief 
abstracts and conference pearls; howto articles 
about approaching specific problems in cats, as 
well as handling and working more peacefully 
and effectively with the more difficult members of 
this species; and summaries of AAFP guidelines.  

Every column will be peerreviewed by a dip
lomate specialist and approved by a representa
tive of the AAFP. Together, Compendium and the 
AAFP want to provide more access to informa
tion about feline medicine, brought to you by 
sources you know you can trust. 
 In this premiere offering of Feline Focus, we 
are pleased to share with you the 2008 AAFP 
Feline Retrovirus Management Guidelines. Not 
excited yet? Let me whet your appetite. For exam
ple, did you know that testing, not vaccination, is 

the cornerstone to management and prevention 
of the spread of FeLV and FIV and that all cats 
should be tested, especially when they are ill? 
Vaccination should be considered only in adult 
cats that are deemed to live in an atrisk environ
ment (i.e., FeLV and FIV vaccines are not core 
for adult cats). However, FeLV vaccination is now 
recommended as core for cats younger than 1 
year. Do you know what the risk for FeLV or FIV 
is in your region? 
 In addition to providing recommendations on 
preventing retrovirus infections, the guidelines are 
an excellent source of information about caring for 
retroviruspositive cats—not only pet cats but also 
those in cattery, shelter, and rescue situations. Do 
clients ask you whether fencing is adequate for iso
lation of retroviruspositive cats from uninfected 
cats, or what kinds of disinfectant they need to use? 
Do you know how often a cat with FeLV should 
be examined and which tests should be conducted 
at each visit, or what drugs have been shown to 
be effective in the treatment of FeLV or FIV? If 
the answers to any of these questions intrigue you, 
the practical, scientifically solid article in this issue 
should be a useful clinic resource.
 Welcome to Feline Focus! We look forward to 
growing a relationship with you based on solid, 
practical feline facts.

Cheers!
Margie 

While FIV and FeLV vaccines are not 

considered core for adult cats, FeLV is a 

core vaccine for cats younger than 1 year.
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About AAFP

The American Association of 
Feline Practitioners improves 
the health and well-being of 
cats by supporting high stan-
dards of practice, continuing 
education, and scientifi c inves-
tigation. Feline Practitioners 
are veterinary professionals 
who belong to this association 
because they are “passionate 
about the care of cats”!

American Association of Feline 
Practitioners

203 Towne Centre Drive
Hillsborough, NJ 08844-4693

phone: 800-874-0498
phone: 908-359-9351
fax: 908-292-1188

e-mail: info@catvets.com
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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 of 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 confi rmed-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 confi rmed 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 refl ects the recommendations of the 
AAFP on managing these infections.

Epidemiology
The prevalence of FeLV infection has reportedly decreased 
during the past 20 years, presumably as a result of implemen-
tation of widespread testing programs and development of 
effective vaccines.1,2,6 In contrast, the prevalence of FIV has 
not changed since the virus was discovered in 1986. 

This report is an abridged version of the Retrovirus Guidelines 
of the American Association of Feline Practitioners (AAFP) to 
guide veterinary practitioners who want to optimize the care 
and management of feline patients. It represents a consensus 
of current information compiled by the researchers and 
practitioners on the panel.
 The guidelines in this report 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 AAFP is a professional organization of practitioners and 
board-certifi ed specialists who seek to raise the standards of 
feline medicine and surgery among practitioners. 

About These Guidelines

 In a study of more than 18,000 cats tested 
in 2004, 2.3% were positive for FeLV and 2.5% 
were positive for FIV.1 Infection rates for FeLV 
and FIV (TABLE 1) varied among subpopula-
tions and sources of cats. 

Preventing FeLV and FIV Infection
Vaccines are available for both retroviruses. 
Both FeLV and FIV vaccines are non-core. Risk 
assessment of the individual animal should 
dictate their use. No vaccine is 100% effec-
tive, and repeat testing should be performed 
as warranted. 

FeLV Vaccination
The decision to vaccinate an individual cat 
against FeLV should be based on the cat’s risk 
of exposure. Cats that live in a FeLV-negative, 
indoor environment are at minimal risk. 
 FeLV vaccination is recommended for:

 All kittens because the lifestyles of kittens fre-
quently change after acquisition and they may 
subsequently be at risk for FeLV exposure 
 Cats that go outdoors
 Cats that have direct contact with cats of 
unknown status or in high-turnover situations 

TABLE 1  
Risk Factors for FeLV and FIV Seropositivity in 18,038 Cats Tested 
at Veterinary Clinics and Animal Shelters in North America1

Factor Categories Number of Cats 
Tested

Number of Cats 
with Positive Results 

for FeLV(%)

Number of Cats 
with Positive Results 

for FIV (%)

Study site Animal shelter 8068 124 (1.5) 141 (17)

Veterinary clinic 9970 285 (2.9) 305 (3.1)

Region West 3737 39 (1.0) 72 (1.9)

Canada 325 8 (2.5) 10 (3.1)

South 6359 144 (2.3) 183 (2.9)

Northeast 3747 107 (2.9) 79 (2.1)

Midwest 3870 111 (2.9) 102 (2.6)

Source Clinic (indoors only) 3613 53 (1.5) 32 (0.9)

Clinic (outdoors access) 6357 232 (3.6) 273 (4.3)

Shelter (relinquished pet) 2809 41 (1.5) 38 (1.4)

Shelter (stray) 4550 71 (1.6) 75 (1.6)

Shelter (feral) 709 12 (1.7) 28 (3.9)

Age Juvenile 9556 131 (1.4) 100 (1.0)

Adult 8482 278 (3.3) 346 (4.1)

Sex Spayed female 2611 45 (1.7) 82 (1.2)

Neutered male 2984 88 (2.9) 127 (4.3)

Sexually intact female 6588 128 (1.9) 44 (1.7)

Sexually intact male 5855 148 (2.5) 193 (3.3)

Health status Healthy 15,312 238 (1.6) 280 (1.8)

Sick 2726 171 (6.3) 166 (6.1)

These guidelines 
are not exclusive. 
Other techniques and 
procedures may be 
available. The AAFP 
expressly disclaim 
any warranties or 
guarantees, express 
or implied, and shall 
not be liable for any 
damages of any kind 
in connection with 
the material, informa-
tion, techniques, or 
procedures set forth 
in these guidelines. 

Disclaimer

The new Feline Focus series begins on page 264.

❯❯  Margie Scherk, DVM, 
DABVP (Feline Medicine) 
Vancouver, British Columbia
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