
accination can be a vital part
of a PRV eradication program,

especially in endemic or high-risk
areas.  There are some key facts
about vaccination that should be
understood, however, in order for
producers to be able to use the tool
effectively in their herds.

Vaccines are simply killed infectious
agents or live strains of the agent
that have been modified so as to not
cause disease. When animals are
exposed to vaccines, their immune
systems respond by producing
antibodies against the agent to
which they were exposed.  The
effectiveness of vaccines depends on
many factors, including their ability
to stimulate the type of antibodies
needed for protection, the animal’s
ability to produce an immune
response and the level of challenge
that is present from field strains of
the organism.  A common fallacy is
to believe that vaccination is equal
to immunity and that immunity is an
all-or-none phenomenon.  Research

on the currently available modified-
live PRV vaccines has shown that the
vaccines are valuable tools in 2
ways.  They raise the level of
immunity (stimulate antibody
production in the vaccinated animal)
so that a higher challenge dose of
wild virus is necessary to infect the
target animal. Secondly, if the
challenge dose is too great and
infection occurs in spite of
vaccination, the amount of virus
shed and the length of time the virus
is shed is reduced significantly.   In
fact, the most commonly used MLV
vaccine for PRV has been shown to
decrease total virus shed by 95%
versus infected, non-vaccinated
control animals.

The use of PRV vaccine is regulated
on a state-by-state basis.  The use of
genetically engineered
(gene-deleted)
modified-live-virus
vaccines with a
compatible diagnostic
serologic test allows
differentiation of
antibodies induced by
vaccine from those
induced by field virus.   States with
very low prevalence or no PRV do
not allow vaccination.  Vaccination
is allowed only by special
permission in Stage IV states (those
which have had no newly infected
herds in the past 12 months) and is
prohibited in Stage V states (those
which have been certified free of
PRV).  Although relatively effective
vaccines with different gene
deletions are available, in order to
have uniformity in testing and test
interpretation, only G1-deleted
vaccines are allowed at this point in
the eradication program.

Because immunity is a function of
the response of the animal’s immune
system and exposure or challenge
dose of the infective organism, the
schedule for vaccine administration
is an important consideration in
developing an effective vaccination

program.  In high-risk areas it may
be necessary to vaccinate four times
per year.  In other cases,
vaccination of the entire breeding
herd can take place twice annually
and will provide sufficient immunity
to protect the herd from infection.  It
is recommended that the breeding
herd be vaccinated based on the
calendar rather than at each
farrowing so that a high level of
herd immunity is maintained and
that the risk of "missed" groups or
animals is reduced.  

Prevalence of the organism in an
area and the related risk to the
breeding herd, are factors to
consider regarding finishing herd
vaccination.  In all-in, all-out (AIAO)
finishers, the risk and potential
economic impact are not as great as

for breeding herds.
AIAO finishers are
depopulated every
turn, so that if
infection is introduced
the buildings can be
emptied and cleaned
before a new group is
introduced.  The key

consideration in the vaccination
decision for an AIAO finisher is to
not put the breeding herd at risk.  In
areas such as Iowa and parts of
other Midwestern states where there
is high population density, a large,
infected finisher population near
breeding animals may overwhelm
sow herd immunity with infectious
challenge.  So, in addition to the
two-to-four times per year that the
sow herd needs to be vaccinated,
finishers in swine dense areas where
PRV is still present may need to be
vaccinated as well.   Continuous-
flow finishers provide even higher
risk than AIAO finishers and may
need to be vaccinated even in
lower-risk areas.

To effectively induce immunity,
vaccines must be handled and
administered properly.  Modified-
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live-virus vaccines are labile or
"unstable" vaccines, prone to break-
down and being rendered ineffective
if handled improperly.  PRV vaccines
must be kept cold and out of direct
sunlight.  Only mix the amount of
vaccine that will be used within the
next 30 minutes.  Use a sterile
administration system and flush the
syringe and tubing with clean water
after each use.  Do not use detergents
or disinfectants in cleaning
administration systems for PRV
vaccines as they may inactivate the
vaccine.  PRV vaccines must be
administered deeply within the neck
muscle behind the ear.  In sows
especially, be sure and use a needle
of sufficient length to penetrate the
skin, subcutaneous and fat layers and
reach the muscle layer.

Finally, any vaccination protocol,
including specific product to be used,
route of administration and timing of
administration, should be developed
with the direction of a practicing
veterinarian.  Veterinarians familiar
with the local area will have an
understanding of PRV prevalence
within an area and will be able to
give timely, up-to-date advice when
formulating a vaccination program.

Table 1. Vaccination Schedule

• Breeding Herd – Four times
per year by the calendar in high
PRV-prevalence or high pig
population areas.  In other areas,
two times per year may suffice.

• Finishing Herd – The primary
consideration is to protect the
breeding herd from PRV entering
from an infected finisher.
Vaccinate as needed depending
on the pig population and the
PRV prevalence in the area.  

Table 2. Vaccine Handling and
Use Recommendations

• Follow state and federal
regulations regarding the use of
vaccine.

• Use only G1-deleted vaccines.
• Keep the vaccine cold and out of

direct sunlight.
• Only mix the amount of vaccine

that will be used in the next 30
minutes.

• Use a sterile administration
system.

• Clean syringes and tubing with
clear water – no detergents or
disinfectants.

• Administer the vaccine deep into
the neck muscle behind the ear.
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