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tics associated with increased prevalence  
of retrovirus infection are listed in Table 2. 
 
Vaccination  
Feline leukemia virus vaccination 
While testing and identification of FeLV-
infected cats is necessary for preventing FeLV 
infection, vaccination is also an important 
preventive tool. Combined use of testing and  
vaccination programs is likely the reason for 
the decrease in FeLV prevalence in Europe 
and North America in the initial decades after 
the virus was discovered.4,5,14,45,82,83 However, 
recent studies indicate that the prevalence of 
FeLV has plateaued in some countries, so 
increased efforts are necessary to further 
decrease the prevalence.4,64,84 In one study, a 
history of vaccination against FeLV was asso-
ciated with a reduced risk of FeLV infection in 
cats treated for abscesses and bite wounds.75 
Unvaccinated cats with bite wounds were 7.5 
times more likely to be infected with FeLV 
than vaccinated cats, suggesting that FeLV 
vaccination provides protection.  

Several vaccines for FeLV are available, 
including adjuvanted inactivated whole virus 
vaccines, recombinant subunit vaccines and  
a genetically engineered subunit recombinant 
canarypox vector vaccine. Commercially 
available vaccines appear to provide protec-
tion against progressive infection and FeLV- 
associated diseases.11,85,86 Nevertheless, it 
remains difficult to assess vaccine efficacy for 
several reasons. Most of the published effica-
cy trials have been small studies conducted in 
research cats and have been performed or 
supported by the vaccine manufacturers.86–93 
other factors that hamper interpretation of 
vaccine efficacy studies include lack of stan-
dard challenge and testing protocols, as well 
as the difficulty of infecting control groups  
of adult cats without inducing immune  
suppression. 

Although FeLV vaccines have been shown to 
protect some cats against progressive infection, 
vaccination will not always prevent proviral 
dNA integration after FeLV exposure. one 
study using inactivated vaccines found that, 
after challenge, vaccinated cats had no 
detectable viral antigen, viral RNA, proviral 
dNA or infectious virus.94 other studies 
showed that several current vaccines failed to 
consistently prevent proviral dNA integration 
following FeLV exposure.11,16 Therefore, it can-
not be concluded that FeLV vaccination pro-
tects against all outcomes of FeLV infection. 
Nevertheless, several current vaccines are still 
of great clinical importance because they 
appear to be efficacious at preventing progres-
sive infection and, thus, curtailing FeLV- 
associated diseases.12,86 Several early studies 
indicated that duration of immunity to FeLV 
persists for at least 12 months following  
vaccination95–97 and, in one study, most cats 
resisted infection when challenged 2 years after 
vaccination.98  

Vaccination against FeLV does not diminish 
the importance of testing to identify and isolate 
cats that are progressively infected. Vaccinated 
and unvaccinated cats that are progressively 
infected could be sources of infection for other 
cats. Vaccination against FeLV does not inter-
fere with testing, as the available PoC tests 
detect viral antigen. Therefore, the FeLV infec-
tion status of all cats, including vaccinated cats, 
should be determined. Administering FeLV 
vaccines to infected cats is of no therapeutic 
value and every unnecessary vaccination car-
ries the risk of potential adverse reactions.99 If a 
vaccinated cat’s status is unknown and the cat 
is later determined to have a progressive FeLV 
infection, vaccine efficacy would be ques-
tioned, and vaccine failure suspected. Cats 
should be tested for FeLV infection before ini-
tial vaccination.  

The 2013 AAFP vaccination guidelines  
recommended FeLV vaccination for all kittens 
up to and including 1 year of age, and for  
at-risk adult cats.100 Vaccination of all kittens 
is highly recommended (at least in areas with 
high prevalence of infection) because a kitten’s 
lifestyle and risk of exposure to FeLV frequent-
ly changes after acquisition. In addition, kittens 
are more susceptible to progressive infection, 
FeLV-associated disease and death if exposed to 
FeLV compared with adult cats. 

When FeLV vaccination is determined to be 
appropriate, a two-dose primary series is rec-
ommended, with the first dose administered 
as early as 8 weeks of age followed by  
a second dose administered 3–4 weeks later.  
A single booster vaccination should be admin-
istered 1 year following completion of the ini-
tial series. Vaccination can be discontinued 
thereafter if there is no further risk based on 

Risk factor FeLV FIV

Increasing age xx xxx

Male sex xx xxx

Sexually intact status xx xxx

Outdoor access xxx xxx

Close contact with infected cats xxx xx

Inter-cat aggression xx xxx

Illness (especially oral disease, abscess, respiratory 
tract disease)

xxx xxx

Kitten born to an infected queen xxx x

‘xxx’ indicates a stronger risk association than ‘xx’ or ‘x’ 
FeLV = feline leukemia virus, FIV = feline immunodeficiency virus

Table 2 Patient characteristics associated with increased  
prevalence of retrovirus infection4,45,47,75,78,80,81 
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