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Are You Over-Vaccinating Your Pets? 

 
By: Dr. David Ruish DVM, Julie Ann Lee DCH RSCHom, and Andrea Ring; Healing Place Vet Clinic 

www.healingplace.ca  
 
“The patient receives no benefit and may be placed at serious risk when an unnecessary vaccine is 
given…” 

(Schultz, Ronald D, The vaccine Controversy: What Vaccines Do Cats and Dogs Really Need and How 
Often Do They Need To Be Vaccinated? Veterinary Immunologist & Professor, Chair of the Department 

of Pathobiological Sciences, School of Veterinary Medicine, University of Wisconsin-Madison) 
 
This article has many medical/technical terms with which you may be unfamiliar. It also includes an 
extensive Reference section at the end so you can research this information further. For many years 
we’ve had clients feel guilty that they have been over-vaccinating their animals. We would like to state 
clearly that this article is not about guilt but about EDUCATION. We invite you to educate yourself…your 
companion’s health depends on the choices YOU make! 
 
We believe that everyone tries to do their very best for their animal companions. And while we also 
believe that all Veterinarians, at heart, intend ‘well’ for your animals, it is very difficult to keep up with 
the latest research in Veterinary Medical Science.  
 
The long-term cumulative effects of over-vaccination can be devastating to the health of your animal 
companion. It is our sincere desire to shed some light on this controversial topic and provide quality 
information that will help to keep your beloved animal friend as happy and healthy as possible. Please 
feel free to share this information with your Veterinarian and to contact Healing Place Veterinary Clinic 
if you have any questions. 
 

What does it mean to ask if your companion animals’ vaccines are up-to-date?  
 
Many Veterinary practices still recommend vaccinations annually, yet the recommendation for annual 
vaccination is a practice that was officially started in 1978. That recommendation was made without 
scientific validation of the need to booster immunity so frequently. In fact, the presence of good 
humoral antibody levels can block the anamnestic response to vaccine boosters just as maternal 
antibody blocks the response in some young animals. In other words, if a body has been given its initial 
vaccine and first year booster, giving another vaccine does not create a stronger immunity. However,  
the danger of over-vaccinating is a very real risk. (Schultz, Ronald D. “Current and future canine and 
feline vaccination programs”, Veterinary Medicine, March 1998, p. 243) 
 
Dr. Ronald Schultz is one of the leading independent researchers and proponents of vaccinating animals 
less often. Shultz began researching vaccines more than twenty-five years ago when he noticed the two 
different vaccination approaches for humans and animals—humans were vaccinated as children and 
then not again…but animals were vaccinated annually. His research confirms that most animal vaccines, 
like human ones, create long-term immunity. Shultz emphasizes that while it’s critical to stimulate initial 
immunity in animals when they are young, his work has revealed that many vaccines provide lifelong 
immunity, making repeated vaccinations after the first year of doubtful value. To compound the 
situation, Shultz has found that indiscriminate vaccination of adult animals can actually trigger adverse 
physiological reactions. 
 
In studies Dr. Ron Shultz performed at the University of Wisconsin, 106 dogs vaccinated within the 
previous one to four years were each given a canine parvovirus booster vaccine. Only one of the 106 
dogs showed significant increase in serum antibody titer following the booster. These results 
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demonstrated that revaccination does not automatically enhance antibody levels or improve immunity. 
What happens is that the vaccine virus is neutralized before it can reach the memory T and B cells. The 
immunity provided by previous vaccination not only protects against the virulent disease but also 
prevents response to revaccination. (Wolf Alice, “Vaccines of the Present and Future”, Proceedings of 
the World Animal Veterinary Congress, Vancouver 2001.) 
 
The term “up-to-date” is only valid if you use the vaccine manufacturers’ protocols, which are reflective 
of the amount of animal testing the vaccine company has actually done with a particular vaccine. 
 
Our Holistic perspective on vaccines being “up-to-date” is reflective of two things: 
 
1) To find out whether or not your pet has current protection against a disease in question, we take a 

small amount of blood and send it to a lab. This is called a Titer Test and will determine whether or 
not your animal has an adequate amount of antibodies to protect them. A Titer Test for various 
diseases and can be done annually or as required. 

2) Then we look at the risk of contracting the disease compared to the risks associated with giving a 
vaccination. 

 
Titer testing for parvovirus, distemper, and rabies are available for dogs. Panleukopenia (feline 
distemper), calici, and herpes testing are available for cats. Results for both canine and feline vaccine 
titer panels are usually back from the lab in 24-48 hours. 
 
Adverse Vaccine Reactions  
(excerpted from multiple studies and resources listed at the bottom of this article) 
 
“Viral disease and recent vaccination with single or combination modified live-virus (MLV) vaccines—
especially that containing distemper virus, adenovirus 1 or 2, and parvovirus—is an increasingly 
recognized contributor to immune-mediated blood disease, bone marrow failure, and organ 
dysfunction. 1-11 Potent adjuvanted killed vaccines, like those for rabies virus, can also trigger 
immediate and delayed (vaccinosis) adverse vaccine reactions. Beyond immediate hypersensitivity 
reactions, other acute events tend to occur 24-72 hours afterward, or 7-45 days later in a delayed type 
immunological response.” 1-4, 6-10 
 
“Even more delayed adverse effects include mortality from high-titered measles vaccine in infants, 
canine distemper antibodies in joint diseases of dogs, and feline and canine injections-site 
fibrosarcomas.” 5, 7 
 
“The increasing antigenic load presented to the host individual by modified-live virus (MLV) vaccines 
during the period of viremia is presumed to be responsible for the immunological challenge that can 
result in a delayed hypersensitivity reaction.” 2,3,6,7 
 
“The clinical signs associated with vaccine reactions typically include fever, stiffness, sore joints, and 
abdominal tenderness, susceptibility to infections, neurological disorders and encephalitis, collapse with 
autoagglutinated red blood cells, and icterus (autoimmune hemolytic anemia—AIHA), or generalized 
petechiae and ecchymotic hemorrhages (immune-mediated thrombocytopenia—ITP). 1, 2, 4 7, 8, 12, 13 
Hepatic enzymes may be markedly elevated, and liver or kidney failure may occur by itself or accompany 
bone marrow suppression. Furthermore, MLV vaccination has been associated with the development of 
transient seizures in puppies and adult dogs of breeds or cross-breeds susceptible to immune-mediated 
diseases, especially those involving hematologic or endocrine tissues (i.e. AIHA, ITP, autoimmune 
thyroiditis).” 1, 7, 10 
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“Post-vaccinated polyneuropathy is a recognized entity associated occasionally with the use of 
distemper, parvovirus, rabies, and presumably other vaccines.” 2, 3, 7 “This can result in various clinical 
signs including muscular atrophy, inhibition or interruption of neuronal control of tissue and organ 
function, muscular excitation, uncoordination and weakness, as well as seizures.” 7 “Certain breeds or 
families of dogs appear to be more susceptible to adverse vaccine reactions, particularly post-vaccinal 
seizures, high fevers, and painful episodes of hypertrophic osteodystrophy (HOD).” 7, 9 
 
“Vaccination of pet and research dogs with polyvalent vaccines containing rabies virus or rabies vaccine 
alone was recently shown to induce production of antithyroglobulin autoantibodies, a provocative and 
important finding with implications for the subsequent development of hypothyroidism.” 10, 17 
“Furthermore, injection site fibrosarcomas have recently been document in dogs as well as cats.” 18 
 
“The recently-weaned young puppy or kitten being placed in a new environment may be at particular 
risk. Furthermore, while the frequency of vaccinations is usually spaced 2 -3 weeks apart, some 
veterinarians have advocated vaccination once a week in stressful situations, a practice that makes little 
sense scientifically or medically.” 6 
 
“For special cases, appropriate alternatives to current vaccine practices include:  

 measuring serum antibody titers 

 avoidance of unnecessary vaccines or over-vaccinating 

 caution in vaccination sick or febrile individuals 

 tailoring a specific minimal vaccination protocol for dogs of breeds or families known to be at 
increased risk for adverse reactions.  

 
Considerations include: 

 starting the vaccination series later, such as at nine or ten weeks of age when the immune 
system is more able to handle antigenic challenge 

 alerting the caregiver to pay particular attention to the puppy’s behaviour and overall health 
after the second or subsequent boosters 

 avoiding revaccination of individuals already experiencing a significant adverse event.  
 
Litter mates of affected puppies should be closely monitored after receiving additional vaccines in a 
puppy series, as they too are at higher risk.” 6, 7, 19-22 
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