Have You Heard About the Canine “Flu”?

Canine influenza (H3N8) is caused by a virus that is derived from equine (horse) influenza.  It is not related to the typical human flu, swine flu, or bird flu and has not been demonstrated to infect humans.  Although just recently widely reported, the first case of canine influenza was identified in racing greyhounds in 2004.  Since then, the virus has been detected in 30 states, including Iowa.  The states with the highest prevalence include Florida, New York, Pennsylvania, and Colorado.

The flu virus can be spread by direct contact with respiratory secretions from infected dogs, by contact with contaminated objects, and by people moving between infected and uninfected dogs.  The virus can remain viable (alive and able to infect) on surfaces for up to 48 hours, on clothing for 24 hours, and on hands for 12 hours.

As this is a newly emerging pathogen, all dogs, regardless of breed or age, are susceptible to infection.  A high percentage of them may become infected, and approximately 80% of these dogs will be symptomatic (show signs of disease).  The other 20% are expected to show no signs of disease, but can still spread the virus.

The incubation period is usually two to four days from exposure to onset of clinical signs. Canine influenza can present in one of two clinical syndromes – the milder syndrome and a more severe pneumonia.  The milder form occurs in the majority of dogs, and the most common clinical sign is a cough persisting for 10 to 21 days despite therapy with antibiotics and cough suppressants.  This cough can be a soft, moist cough or a dry cough similar to that produced by kennel cough.  Many dogs will also have nasal discharge and a low-grade fever.  Dogs developing the more severe syndrome show signs of pneumonia including a high fever (104°F to 106°F) and increased respiratory rate and effort.  Fatality rate ranges from one to five percent.

As for all viral diseases, treatment is largely supportive. Good husbandry and nutrition may help dogs in mounting an effective immune response. In the milder form of the disease, a thick green nasal discharge most likely represents a secondary bacterial infection that usually resolves quickly after treatment with antibiotics.  Pneumonia in more severely affected dogs responds best to a combination of antibiotics and maintenance of hydration via intravenous administration of fluids. Most dogs recover from canine influenza within 2-3 weeks.

In May 2009, the USDA approved the licensure of the first influenza vaccine for dogs developed by Intervet/Schering Plough Animal Health Corporation.  The vaccine is intended as an aid in the control of disease associated with the influenza virus infection. Although the vaccine may not prevent infection altogether, efficacy trials have shown that the vaccination may significantly reduce the severity and duration of clinical illness.

The canine influenza vaccine is a "lifestyle" vaccine, and is not recommended for every dog. In general, the vaccine is intended for the protection of dogs at risk for exposure to the influenza virus.  Dogs at high risk include those that attend dog shows or travel with their owner to the Florida, New York, Pennsylvania, or Colorado.  Your dog is at moderate risk if he/she is boarded or groomed on a regular basis or spends a lot of time interacting with unfamiliar dogs.  If your dog spends most of its time in your house/yard and doesn’t come into contact with unfamiliar dogs, there is a low-risk for canine influenza exposure.
Even though your dog may show signs of canine influenza, a number of diseases such as kennel cough, congestive heart failure, heartworms, tumors, and many others can mimic the clinical syndrome.  If your dog is showing evidence of a respiratory disorder, consult your veterinarian for a thorough examination and diagnostic work-up.
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