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This is the lightning round!
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1. Routine testing protocols

2. New FelV staging plan

3. FIV+ cats can mingle

4. Paradigm shift for mass screening

5. Adoption is better
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But first: A recap about feline retroviruses

Spread by close contact and
body fluids

e Kittens of infected queens
* Housemates

° 1 S
Most common outcomes

* Progressive
Increased risk of illness
Contagious
Most test positive

* Regressive

Normal lifespan
Not contagious
\ May test negative

B

FIV

Spread by fighting

* Very unlikely to spread in

Adult males most at risk

homes or shelters

QOutcome

* Very long asymptomatic
period — may never get sick

Lifelong infection

UHMe’s® Shelter
Medicine Program




FIV Ab +

FIV PCR +

Infected cat sheds virus in saliva
and transmits infection to other
‘ eeq cats through fighting.

Clinical phase

Functional immunodeficiency
may develop in some cats.
Increased risk of secondary

infections, immune-mediated

disease, or neoplasia.

FIV Ab +
FIVPCR +

Acute phase

Transient mild fever, anorexia,
SRS . and lymphadenopathy

(1-3 months)
FIV Ab + ‘ »?

e Asymptomatic phase

' Viral shedding in saliva—many cats won't
progress beyond this phase.

FIV

UF
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f FelV provirus
® FelV antigen

cece)

Levels may change over
time depending upon a
cal's immune slatus.

¥ FelV provirus
¥ FelV antigen

FelLV
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1.

Routine
testing
protocols




FeLV/FIV testing option 1: one and done

Point-of-
care
screening

Result FelLV+ or FIV+ FelV- or FIV-

Maddie's® Shelter
Medicine Program

PCR required for critical FelV testing, such as pre-screening blood dontriF




FeLV/FIV testing option 2: confirmation

Point-of-care
: Test
screening
FelV+ or
Confirmation:  F0A 0 412 SVt or FIVs
(discordant) (confirmed)

Repeat in 60

days if
warranted
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Avoid pitfalls in testing

Select a good test (“f“ﬁr—vvm@{%m -

: BB ID (DD
Use the test the way it was >

intended

Not all cats in a group are the
same

* Don’t combine multiple samples
for one test

 Momes, litters, feral colonies,
housemates can all have a
different status

* One cat = one test

UF|
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New FelV
staging
plan




New FeLV clinical staging

Normal

Abortive G 2 SCh. =

|IIIIIIIIIII |Iii|iiiiii||
lifespan
FelLV+ point-of-care : |PCR+ >
Ag screening | TegtssntE
Ag+ +/- normal
PCR- : lifespan

Ag+
Progressive —} = —} Reduced

TPCR+

lifespan

lifespan

IDEXX Test Code
26355 FelV Antigen

by ELISA with FelLV
Quant RealPCR™ Test
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Can FeLV test panels predict outcomes?
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JASPER: 4-year-old MC

SNAP | SNAP PetChek|PetChek Stage
WB [Plasma Plasma | Serum Quant &

0 Pos Pos Pos Pos IND Regressive
1 Pos Pos Neg Pos Neg Pos Low Neg Regressive
2 Pos Pos Neg Pos Neg Pos Low Neg Regressive
3 Neg Neg Neg Neg Neg Pos Low Neg Regressive
4 Neg Neg Neg Neg Neg Pos Low Neg Regressive
5 Neg Neg Neg Neg Neg Pos Low Neg Regressive
6 Pos Pos Pos Neg Neg Pos Low Neg Regressive
24 Neg Neg Neg Pos Low Regressive
33 Neg Neg Pos Low Regressive

Jasper is regressive and more likely to have a good long-term outcome
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BASIL: 2-YEAR-OLD FS

SNAP | SNAP PetChek |PetChek Stage
WB |Plasm Plasma [ Serum Quant &

High Progressive

1 Pos Pos Pos Pos Pos Pos High Pos Progressive
2 Pos Pos Pos Pos Pos Pos High Pos Progressive
3 Pos Pos Pos Pos Pos Pos High Pos Progressive
4 Pos Pos Pos Pos Pos Pos High Pos Progressive
5 Pos Pos Pos Pos Pos Pos High Pos Progressive
6 Pos Pos Pos Pos Pos Pos High Pos Progressive
14 Pos Pos Pos Pos Pos High Progressive
23 Pos Pos Pos Pos High Progressive

Basil is progressive and more likely to develop disease sooner

130 UF Maddie's® Shelter
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CRAYOLA: 3-MONTH-OLD MC

16

SNAP | SNAP PetChek|PetChek PCR N
WB |Plasma Plasma | Serum Quant &

Neg Neg Neg Pos Regressive

1 Pos Pos Pos Pos Pos Pos ngh 1% Pos Progressive
2 Pos Neg Neg Neg Neg Pos Low Neg Regressive
3 Pos Neg Neg Neg Neg Pos Low Neg Regressive
4 Pos Neg Neg Neg Neg Pos Low Neg Regressive
5 Neg Neg Neg Neg Neg  Neg Neg Abortive
6 Neg Neg Neg Neg Neg Neg Neg Abortive
24 Pos Pos Pos Low Regressive
32 Pos Neg Neg Discordant

Crayola defies the conventional staging expectations
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3.

FIV+ cats
can mingle




Transmission very
unlikely in group-
housed FIV+ cats

Spayed
&
neutered

Low No
stress fighting

Survival is
longer in
homes
than in
shelters or
sanctuaries

The Veterinary Journal

Volume 201, Issue 2, August 2014, Pages 184-188

%r -zr

ELSEVIER

Transmission of feline immunodeficiency virus
(FIV) among cohabiting cats in two cat rescue
shelters

Annette L. Litster & 8

“These results show a lack of
evidence of FIV transmission,
despite years of exposure to
naturally-infected, FIV-positive
cats in a mixed household.”
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4.

Paradigm
shift for
mass
screening




FelV and FIV

The 2020 guidelines address
an emerging trend in which
screening for FeLV and FIV is
increasingly shifting from
animal shelters, where cats are
adopted, to veterinary
practices, where animals
receive comprehensive care.
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Still needed in shelters

am 1est high-risk cats

e Symptomatic
e History of exposure

== lest to avoid in-shelter risk

e Group housing
® Prior to significant medical intervention
e Legal cases

ma Outstanding communication

e Adopters understand need for early veterinary visit/segregation
e Assure smooth hand-off of care from shelter to veterinarian
e \eterinarians empowered to support adopters and FelLV+ cats

UF Maddie's® Shelter
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HE EDMONTON . 780.471I774
— HUMANE & ehs@edmontonhumanesaciety.com
n m SOCIETY @ edmontonhumanesociety.com

@ 13620 - 163 Street NW, Edmonton AB T5V 0B2

for the Prevention of Gruelty to Animais

FeLVI/FIV testing

The Edmonton Humane Society has recently changed its protocol regarding FelLV/FIV
testing. The following information addresses the rationale behind this decision.

Historically, all kittens and cats in our care were tested for FeLV/FIV using an in-house
ELISA test. However, research has shown that less than 2.5% of the North American feline
population test positive for either FeLV or FIV. Considering the low prevalence of these
diseases, we considered whether routine testing for all cats was the best use of our
resources. Every month, thousands of dollars are spent on testing, and this does not account
for the time and staffing it takes to perform these tests. In addition, the results of these tests
are often misunderstood.

Still Testing

High-risk cats
Sick cats

Group-housed cats

No Longer Testing

Single-housed cats
Cats < 6 months
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2020 AAFP Feline Retrovirus
Testing and Management
Guidelines

Table 3

Feline leukemia virus (FeLV) and feline immunodeficiency virus (FIV) testing

and vaccination recommendations for screening healthy cats in animal
shelters and free-roaming populations in North America

FelLV/FIV testing

FelV vaccination

FIV vaccination

Individually housed cats

Short-term group-housed cats

Foster cats

Long-term group housing and sanctuaries

Trap—neuter-return cats

Optional
Recommended

Recommended
Recommended

Not recommended

Not recommended

Not recommended

Optional
Recommended

Not recommended

Not recommended
Not recommended

Not recommended

Not recommended

Not recommended
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801 cats referred to FeLV adoption program

Retested

Adopted .
positive Llpes Died/Euth

79% 17%

Retested

negative

19% 81%
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Adopter satisfaction

Overall how would you rate your experience living with this cat? How likely would you be to adopt a FeLV cat again, if you were

in the same situation but knowing what you know now about
74%

FelLV?
Very likely.
* Very positive. @ Positive. @ Negative. 0

w Somewhat likely. N2
Unsure. IRA

Somewhat unlikely.

21% 5%
Very unlikely.

20 30 40 50 60 70 80

UF Maddie's® Shelter
Medicine Program




ositive

tree house humane society
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Shelter launches adoption program for
FeLV-positive cats — and they all go home!

October 25, 2016

Can animal shelters find homes for cats who test positive for feline leukemia (FelLV)? That was the
question at Chicago’s Tree House Humane Society. Here's what happened when they decided to try, told
by their director of veterinary services, Dr. Emily Swiniarski. Our adoptions department has never

considered FelV-positive cats for adoption before. They were [..]
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FELIN

What is F eline Leukemia Virus?

Feline leukemia virus, also known as “FeLV.” 18 the ¢
inside living cells, making it impossible 1© cure. Speciﬁca\ly,
system and tissues that create blood cells. FeLV 18 speci

What diseases does the virus cause?

FeLV can cause diseases such as enteritis (chronic di
nally the virus can cause cancer: but this 1s Une

mouth). Occasio

and body sites: depending ont the type and location of cells that
associated with FeLV is that of lymphoid (i:mnune) ce

multiple sites in the body-

How common is FeLV?

North Ashland, Chicago,
ueehO\Jseanima\s.otg

E LEUKEMIA VIRUS

and does not PO

that the cat is less able to defend
ts. A variety of

cat can live

V infection results in suppression of the immune syst

ainful ;nflammation of the

FeLV.The most common tumor

at single of
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They Did It: Featuring FelV Cats
In a Shelter Cafe

Who

Tree House Humane Society of

Chicago, IL

Did What

Tree House Humane Society created
the first cat café located within a
shelter in the city of Chicago. What
makes this cafe even more unique? It

features FelV positive cats only!
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WE'RE HERE TO MAKE A DIFFERENCE.

WE ARE HERE TO PUT A SMILE ¥y » \ |
ON YOUR FACE AND A CAT ON < £70 | R\ — '.
YOUR LAP ALL WHILE HELPING iy |\ ' N '
OUT CATS THAT NEED US MOST.

MEET OUR CATS }

Home > Locations






“People are adopting these cats, loving them, and
not regretting it.”  —Dr. Sheila Segurson, Maddie’s Fund

Helena an Jacki

S
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v

UF Maddie's® Shelter
Medicine Program




[T 73 CHALLENGE [P e

ABOUT BLOG WHO'S INVOLVED RESOURCES GET INVOLVED

P Sl [

Mil

BECAUSE EVERY

CAT COUNTS.

MADDIE'S SHELTER MEDICINE PROGRAM AT THE UNIVERSITY OF FLORIDA
UC DAVIS KORET SHELTER MEDICINE PROGRAM, SPONSORED BY MADDIE'S FUND a¥

-~
m & & The Million Cat Challenge thanks Maddie's Fund for their generous

. ‘ sponsorship and their dedication to saving the lives of our nation’s cats

Maddie's Pund

Lives Saved’

2,227,528 4

- i

Thanks to Maddie!

! g

FelV research breakthroughs made possible by a

collaboration with Maddie’s Fund, University of Florida,
Austin Pets Alive!, IDEXX, & the Winn Feline Foundation




