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Animal	
  Shelters	
  

•  PopulaBon	
  dynamics	
  
–  High	
  turnover	
  
– Mixed	
  age	
  

•  juveniles	
  
–  Limited	
  medical	
  history	
  

•  OGen	
  non-­‐	
  vaccinated	
  
•  SomeBmes	
  ill	
  

– Mixed	
  species	
  
–  Change	
  in	
  environment	
  	
  

	
  







Upper	
  Respiratory	
  Disease	
  

•  Feline	
  URI	
  
•  Canine	
  InfecBous	
  
Respiratory	
  Disease	
  
(CIRD)	
  
–  Kennel	
  cough	
  



Disease	
  Triad:	
  
With	
  Typical	
  Shelter	
  Cat	
  Housing	
  

Pathogen	
  Animal	
  

Shelter	
  
Housing	
  and	
  
Environment	
  

Immune	
  status,	
  
age,	
  nutriBon	
  
status,	
  	
  geneBcs,	
  
etc	
  

	
  
VaccinaBon,	
  
NutriBon,	
  	
  
Well	
  being	
  (low	
  stress)	
  

Cleaning,	
  
DisinfecBon,	
  
Early	
  idenBficaBon	
  of	
  sick	
  
individuals-­‐	
  remove	
  from	
  
general	
  populaBon	
  
	
  

Housing	
  and	
  environment	
  that	
  meets	
  
animal	
  needs,	
  ability	
  to	
  express	
  normal	
  
behaviors,	
  quiet,	
  low	
  animal	
  density,	
  
good	
  lighBng,	
  venBlaBon	
  at	
  the	
  level	
  of	
  
the	
  animal	
  	
  

Type,	
  amount	
  present	
  

All	
  three	
  components	
  in	
  
balance	
  –	
  low	
  disease	
  risk	
  



Shelter	
   Shelter	
  by	
  
Intake	
  Type	
  

Cat	
  Intakes	
  for	
  
Study	
  Period	
  

Intake	
  Cage	
  
Floor	
  Space	
  

(<2	
  )	
  

Hiding	
  Area	
  
Provided	
  in	
  
Cages	
  during	
  
the	
  first	
  week	
  

of	
  stay	
  

#	
  moves	
  to	
  
and	
  from	
  cage	
  
during	
  the	
  first	
  
week	
  of	
  stay	
  

Mixed	
  Ages	
  
(Juveniles	
  and	
  
Adults)	
  in	
  

intake	
  room(s)	
  

*Disinfectant	
  used	
  
for	
  cage	
  cleaning	
  
between	
  animal	
  

use	
  

Cleaning	
  
method	
  
for	
  daily	
  
care	
  

VaccinaLon	
  SQ	
  
Modified	
  Live	
  
FVRCP	
  at	
  Intake	
  

VaccinaLon	
  
Intranasal	
  

Modified	
  live	
  
FVR	
  or	
  FVRC	
  at	
  

Intake	
  

1	
   Limited	
   4548	
   6.7	
   SomeBmes	
   1-­‐2	
   Yes	
  
CHL,	
  bleach,	
  
lifeguard,	
  
ammonium	
  
chloride	
  

Spot	
   Yes	
   Yes	
  

2	
   Open	
   1236	
   4.4	
   SomeBmes	
   1-­‐2	
   Yes	
   PPMS	
   Spot	
   Yes	
   Yes	
  
3	
   Open	
   3630	
   3.5	
   No	
   6-­‐9	
   No	
   PPMS	
   Thorough	
   Yes	
   No	
  
4	
   Open	
   1918	
   4.8	
   SomeBmes	
   6-­‐9	
   Yes	
   PPMS	
   Thorough	
   Yes	
   No	
  
5	
   Open	
   1260	
   4.4	
   No	
   7	
   No	
   PPMS	
   Thorough	
   Yes	
   Yes	
  
6	
   Open	
   6886	
   5.2	
   Yes	
   4-­‐6	
   Yes	
   AHP	
   Spot	
   Yes	
   No	
  
7	
   Open	
   6819	
   5.8	
   No	
   7	
   Yes	
   PPMS	
   Thorough	
   Yes	
   No	
  
8	
   Limited	
   652	
   9.7	
   Yes	
   1-­‐2	
   No	
   PPMS	
   Spot	
   Yes	
   Yes	
  
9	
   Open	
   2734	
   4.5	
   Yes	
   6-­‐9	
   Yes	
   PPMS	
   Thorough	
   Yes	
   No	
  

Nine	
  shelters	
  in	
  North	
  America	
  

362,065	
  “feline	
  care	
  days”	
  
29,683	
  cats	
  

4,884	
  cases	
  of	
  URI	
  





Risk	
  Factors	
  	
  

cage	
  size,	
  material	
  and	
  number,	
  hiding	
  place,	
  
handling,	
  infecBous	
  disease	
  control,	
  vaccinaBon,	
  

feeding,	
  Bming	
  of	
  S/N,	
  air	
  quality,	
  natural	
  light,	
  dog	
  
exposure:	
  what	
  magered	
  most?	
  	
  

	
  

Housing	
  that	
  provided	
  greater	
  than	
  9	
  square	
  feet	
  of	
  floor	
  	
  
	
  

Limited	
  housing	
  movement	
  in	
  first	
  7	
  days	
  







•  Sent:	
  Thursday,	
  February	
  25,	
  2010	
  7:50	
  AM	
  
To:	
  Kate	
  Hurley	
  

•  Subject:	
  Feline	
  Sickbay	
  @	
  SacSPCA	
  
•  Never	
  in	
  my	
  wildest	
  dreams	
  would	
  I	
  have	
  
believed	
  I'd	
  see	
  the	
  day	
  with	
  ONE	
  cat	
  in	
  feline	
  
sickbay!!!	
  	
  Today	
  is	
  that	
  day!	
  	
  



•  “I	
  know	
  our	
  shelters	
  and	
  most	
  of	
  the	
  staff	
  well.	
  Within	
  seconds	
  of	
  
walking	
  in	
  and	
  without	
  asking	
  quesBons	
  or	
  looking	
  at	
  animals	
  I	
  can	
  
tell	
  if	
  they’re	
  pracBcing	
  C4C	
  simply	
  by	
  reading	
  the	
  staff	
  and	
  reflecBng	
  
back	
  to	
  what	
  they	
  were	
  like	
  prior	
  to	
  C4C.	
  I	
  can	
  actually	
  feel	
  the	
  
reducBon	
  in	
  their	
  stress.	
  It’s	
  due	
  to	
  them	
  having	
  the	
  Bme	
  to	
  properly	
  
provide	
  for	
  the	
  animals.	
  “	
  

“Very	
  rare	
  for	
  us	
  
now	
  to	
  have	
  URI”	
   “Cats	
  are	
  more	
  

relaxed	
  and	
  
healthy…staff	
  is	
  
less	
  stressed”	
  

“An	
  
overwhelming	
  

success:	
  adopBon	
  
rate	
  is	
  way	
  up…
cats	
  are	
  happier	
  

and	
  more	
  
adoptable”	
  

“The	
  best	
  thing	
  I	
  
have	
  seen	
  happen	
  
for	
  cats	
  in	
  the	
  

shelter…adopBons	
  
up	
  22%...less	
  stress	
  
for	
  animals	
  and	
  

staff”	
  

“Almost	
  doubled	
  
our	
  adopBon	
  rate…

much	
  larger	
  
number	
  are	
  finding	
  

homes	
  faster”	
  

“I	
  love	
  this	
  
program…adopBons	
  
up	
  13%...the	
  cats	
  are	
  
so	
  happy	
  they	
  don’t	
  
say	
  long…length	
  of	
  
stay	
  is	
  down	
  by	
  over	
  

50%”	
  

“Euthanasia	
  down	
  
by	
  15%...length	
  of	
  
stay	
  decreased	
  by	
  
an	
  amazing	
  63%”	
  

“AdopBons	
  are	
  
up,	
  sickness	
  is	
  

down,	
  staff	
  have	
  
more	
  Bme.”	
  

“Everyone	
  is	
  less	
  
stressed…euthanasia	
  
is	
  down	
  40%...we	
  can	
  
now	
  take	
  in	
  more	
  

surrenders	
  and	
  strays”	
  









•  Several	
  studies	
  have	
  looked	
  at	
  how	
  airborne	
  
diseases,	
  such	
  as	
  TB	
  and	
  severe	
  acute	
  
respiratory	
  syndrome,	
  move	
  about	
  on	
  
planes.	
  For	
  TB,	
  the	
  conclusions	
  have	
  been	
  
consistent:	
  When	
  you	
  sit	
  within	
  two	
  rows	
  of	
  
someone	
  infected	
  with	
  TB	
  and	
  the	
  flight	
  is	
  
longer	
  than	
  eight	
  hours,	
  there's	
  a	
  chance	
  you	
  
could	
  catch	
  disease.	
  	
  

•  Take	
  SARS,	
  for	
  instance.	
  Back	
  in	
  2003,	
  a	
  72-­‐
year-­‐old	
  man	
  boarded	
  a	
  plane	
  from	
  Hong	
  
Kong	
  to	
  Beijing.	
  He	
  had	
  a	
  fever	
  on	
  the	
  flight.	
  
And	
  when	
  he	
  got	
  to	
  mainland	
  China,	
  he	
  was	
  
hospitalized.	
  About	
  a	
  week	
  later,	
  the	
  man	
  
died	
  of	
  SARS.	
  

•  During	
  the	
  three-­‐hour	
  flight,	
  he	
  had	
  infected	
  
22	
  other	
  passengers	
  with	
  the	
  virus.	
  About	
  
half	
  of	
  those	
  people	
  were	
  sirng	
  within	
  three	
  
rows	
  of	
  the	
  ill	
  man.	
  But	
  even	
  passengers	
  
seven	
  rows	
  in	
  front	
  of	
  him	
  caught	
  the	
  deadly	
  
virus.	
  

hgp://www.npr.org/blogs/goatsandsoda/2014/07/14/319194689/pathogens-­‐on-­‐a-­‐
plane-­‐how-­‐to-­‐stay-­‐healthy-­‐in-­‐flight	
  
















