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In 2005, AAHA’s Canine Vaccine Task Force met to re-examine and revise guidelines on the use of 
vaccines in dogs. The results of the Task Force’s work are summarized and tabulated in this article and 
are published in their entirety on the AAHA website (www.aahanet.org). The 2006 AAHA Canine Vac-
cine Guidelines contain information on new technological developments in vaccines, an introduction 
to conditionally licensed vaccines, and detailed recommendations on the use of available vaccines. 
Perhaps the most noteworthy addition to the guidelines is a separate set of recommendations created 
for shelter facilities. Vaccines are classified as core (universally recommended), noncore (optional), or 
not recommended. The Task Force recognizes that vaccination decisions must always be made on an 
individual basis, based on risk and lifestyle factors.
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Executive Summary
Since the publication of the AAHA Canine Vaccine Guidelines in 2003, 
the profession and the biologics industry have moved in the direction 
advocated in that document by the Canine Vaccine Task Force. The pro-
fession has witnessed no negative medical ramifications to the recom-
mendations issued by the Task Force, several well-documented studies 
have demonstrated the extended duration of immunity (DOI) and sup-
ported the extended vaccine intervals advocated by the guidelines, and 
the industry has responded in the main by supporting the use of products 
with extended DOI protocols. While a number of rabies vaccines have 
long been available as licensed for 3 years by the US Department of 
Agriculture (USDA), vaccines against other infectious diseases of dogs 
have generally been licensed as 1-year vaccines. At least one manufac-
turer has been successful in obtaining a 3-year license from the USDA 
Center for Veterinary Biologics (USDA/CVB).

This document was developed by the American Animal Hospi-
tal Association through a collaborative effort among Task Force 
members to aid practitioners in making decisions about appropri-
ate care of their canine patients with respect to currently available 
vaccines. The Task Force included experts in immunology, infec-
tious diseases, internal medicine, and medicine and clinical practice.

The guidelines are supported by professional, scientific and clini-
cal evidence, as well as published and unpublished documentation.

These guidelines and recommendations should not be construed as dic-
tating an exclusive protocol, course of treatment, or procedure. Varia-
tions in practice may be warranted based on the needs of the individual 
patient, resources, and limitations unique to each individual practice set-
ting. The guidelines are not intended to be an AAHA standard of care.

Please visit www.aahanet.org for a complete copy of this report.
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In early 2005, the Canine Vaccine Guidelines Task Force 
was reconvened with the charge of updating the guidelines 
and developing a plan to simplify the revision process and 
make it more responsive to the emergence of new vaccines 
and developments. To that end, the guidelines will be pub-
lished in their entirety electronically on the AAHA web site 
(www.aahanet.org), where they can be readily accessed by 
the profession.

The Task Force recognizes that individual readers will 
find some sections of immediate interest and others of back-
ground interest. However, practitioners are urged to read the 
entire document for reference, with special attention to cer-
tain key sections that have been revised and new sections 
that have been added.

Revised sections include those addressing the vaccine 
licensing process and the medical and legal implications of 
vaccine medicine. Because serologic interpretation in con-
junction with or in lieu of vaccination is of major interest to 
the profession, the section addressing serologic testing has 
been expanded. The question is not the validity of serology 
but the application and indication for serologic testing.

A key section of the 2003 guidelines focused on vaccine 
adverse events and emphasized the importance of reporting 
adverse events to the appropriate agency. A vaccine adverse 
event is any undesirable or unintended outcome (including 
failure to achieve the desired result) that occurs in conjunc-
tion with vaccine administration. The section on vaccine 
adverse events has been updated to reflect recent develop-
ments in reporting procedures. The Task Force reiterates its 
recommendation that practitioners take the time to docu-
ment and report all adverse events. As changes in protocols 
are adopted and innovative vaccines and vaccine technolo-
gies gain ground, such vigilance is even more essential.

Included in the 2006 guidelines is a section highlighting 
the science of vaccine development, specifically such tech-
nologies as live vectored, subunit, gene-deleted, and deoxy-
ribonucleic acid vaccines. In adding this material, the Task 
Force’s intent is to introduce its audience to new concepts 
and future technologies and to stimulate awareness of where 
the science of vaccine development is headed.

The Task Force has also introduced the subject of con-
ditionally licensed vaccines in one of the several tables 
included in this update. These vaccines have demonstrated 
safety and purity and in preliminary studies have demon-
strated a reasonable expectation of efficacy. Though only 
granted conditional licenses by the USDA/CVB, these prod-
ucts may have definite indications in individual animals and 
bear consideration in selected animals.

Another notable addition to these updated guidelines is a 
section devoted to shelter medicine. The impetus for separate 
shelter vaccination guidelines was the Task Force’s recogni-
tion that this rapidly developing area of veterinary practice 
faces unique challenges. What best serves a clinical com-
panion animal practice may not be ideal in an environment 
housing an ever-changing population. This section discusses 
some of the special considerations and issues confronting 
shelter medicine and provides tables listing vaccines that 

are recommended, optional, and not recommended for the 
shelter environment.

For many readers, a highlight of the 2006 guidelines will 
be the recommendations for selecting appropriate vaccines to 
be administered to the individual patient. The vaccine type, 
optimal time of administration for puppies and adult dogs, 
and general comments are compiled in an easy-to-use table 
within the main guidelines. Vaccines are now categorized as 
core, noncore (or optional), and not recommended. Core vac-
cines are those that all dogs should receive in one form or 
other. Optional vaccines should be administered selectively, 
based on the animal’s geographic and lifestyle exposure and 
an assessment of risk/benefit ratios. The table does not men-
tion specific products or manufacturers; it is the position of 
the Task Force that all major manufacturers produce quality 
canine vaccines and that these decisions are best left to the 
clinician.

Even in their revised and updated form, the 2006 guide-
lines reflect the same underlying principles that imbued the 
2003 edition:

Vaccination is a medical decision and a medical proce-
dure that should be individualized based on the risk and 
lifestyle of the individual animal.

An extended vaccine interval is reasonable, safe, and 
effective in preventing most infectious diseases.

Veterinary medicine must remain vigilant of emerging 
diseases, changes in incidence of known diseases, and 
adverse events associated with vaccine administration. 
It is incumbent on veterinarians to proactively report 
adverse events.

Decisions surrounding vaccination of client-owned pets 
should include a discussion with clients and always be 
fully documented in the medical record.

•

•

•

•
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