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contaminated litter should be heat-treated and/or composted. Although some of these
procedures are not directly related to vaccination, it is important to incorporate them
into any ILT control program for broilers, since vaccination alone is unlikely to be
effective in controlling the disease. Deciding when to start vaccinating an affected
area is not as difficult as deciding when and how to stop vaccinations. Vaccination is
usually started after 2 or more cases that are geographically and chronologically close
to each other are recorded. Vaccination is usually adopted if many neighboring
flocks are considered “at risk”. Vaccination is usually stopped in all integrations in
the vaccination zone after no outbreaks or cases are observed in at least 2 broiler
grow outs. Although this process would seem simple, one must keep in mind that
when vaccination actually stops there will still be many vaccinated flocks potentially
shedding virus in the area and placing at risk the flocks that will not be vaccinated in
the zone. This concept applies for any vaccination zone where live attenuated
vaccines are used. A concerted industry vaccination approach is most often the best
avenue, albeit in some circumstances, abstinence from vaccination with live
attenuated vaccines may be a suitable approach.

Water-pump vaccination vs. spray vaccinations. Although many broiler
integrations are successful with spray vaccinations and experience few complications,
water-pump vaccinations are considerably less prone to inducing VLT. Spray
vaccinations often result in VLT, at least in a small proportion of vaccinated flocks.
Concomitant vaccinations. [n many cases it is unavoidable to have to vaccinate
broilers against respiratory diseases other than ILT. However, every effort should be
made to limit the number of vaccinations, especially if they must be given along with
[LT vaccines. Recent field experience has suggested that the broiler integrations with
more significant complications were those that used spray vaccinations to immunize
flocks against ILTV, especially when multiple other viruses were used in conjunction
with [LT vaccines.

Age of vaccination. Age of vaccination does not determine whether flocks will
experience VLT or not. However, more flocks are likely to experience VLT
problems if vaccinated “late”, meaning after 18-21 days of age. This does not
necessarily imply that flocks vaccinated after 21 days will experience VLT problems.
However, integrations that vaccinate “late” against VLT or ILT with CEO vaccines
are more likely to experience a higher frequency of VLT cases or complications than
integrations that vaccinate properly a younger ages. In addition, most recorded cases
of ILT or VLT diagnosed in the laboratory tend to occur at or later than 21 days of
age, but most commonly at or later than 35 days of age (2).

Flocks of different economic function or purpose. Many poultry producing areas
experiencing VLT or ILT do so because they contain multiple types of commercial
poultry in close proximity. For instance, regions in the South Eastern United States
may house in relatively close proximity broilers, broiler breeders, grandparent and
great grandparent flocks, multiplier flocks, commercial layers, layer breeders and
quail in a relatively small geographic area. In addition, non-commercial or non-
traditional poultry populations and their traffic may be challenging to deal with since
they may act as a reservoir for [ILTV and they are not typically vaccinated against
[ILTV. In areas where CEO vaccines are approved, commercial layers are commonly
vaccinated against ILT or VLT with CEO vaccines, while meat type breeding stock
tends to be vaccinated with TCO vaccines and/or recombinant vaccines. Game fowl
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reared in the same area are not typically vaccinated against ILT and may also act as a
reservoir of ILTV. Finally, a significant number of birds are bred and grown for non-
traditional markets or purposes including (not exclusively) poultry shows, flea
markets, auctions, etc. Such variety of approaches and types of poultry certainly
make it more difficult to implement successful methodologies by the poultry industry
to control VLT or ILT.

Types of vaccines and their field performance. As stated above, the only types of
vaccines that can be used practically in broilers include vaccines that can be applied
by mass application methods. For this reason, CEO vaccines are the only kind of live
attenuated vaccines used in the field. Recombinant vaccines have been used
extensively off-label for in ovo injections of both Fowlpox- and HVT-vectored
vaccines. Over the years, field use of CEO vaccines has produced overall good
protection albeit with inconsistent results and frequent complications resulting in
VLT or related problems (11-13). Recent field experience with recombinant vaccines
has produced controversial results. Broiler integrations producing relatively small
and young broilers (less than 42 days of age) have opted for using recombinant
vaccines in ovo, while integrators producing a “mid-size” to “large” broiler (49-65
days) have chosen to vaccinate them with CEO products. Initial experiences with
recombinant vaccines in “large” broilers were suboptimal in the face of
overwhelming field challenge. However, recombinant vaccines appear to have
performed well in broilers slaughtered at ages younger than 45 days. Although
mortality and clinical signs can be noticeable in flocks vaccinated with recombinant
vaccines, they are substantially less significant than in non-vaccinated flocks or than
in flocks with clinical VLT. Although much has to be learned still regarding
recombinant vaccines through controlled studies, it would appear that a suitable
control program in the face of a serious outbreak could involve recombinant
vaccinations for small and mid-sized broilers; and CEO water-pump vaccinations for
large broilers with or without recombinant vaccinations in ovo.

The role of recombinant vaccines in the overall control of VLT and ILT. Based
on field experience, it is possible that recombinant vaccines alone may not withstand
an overwhelming field challenge as well as mass-applied CEO vaccines or
individually-applied TCO vaccines would, but they still have the advantage of
protecting flocks at least partially without seeding large geographical areas with
viable virus like CEO vaccines may do in the face of a serious outbreak.
Recombinant vaccines present the possibility of providing some level of protection
without the disadvantage of replicating virus seeding farms and back passaging to
produce VLT at least in some flocks. It is possible that the use of CEO vaccines in
young broilers intended for slaughter at of before 45 days of age may actually
aggravate some situations. For example, recent research has demonstrated that
vaccine viruses are still detectable up to 21 days post-vaccination in the tracheas of
vaccinated or contact chickens (14). Thus, if a flock of young broilers is to be
vaccinated at approximately 14-21 days of age, such flock could potentially shed a
significant amount of virus until at least 35-42 days of age or more. This means that
vast numbers (millions) of vaccinated broilers would be transported to processing
plants while still shedding CEO vaccine virus, whereas “large” (heavy) broilers
slaughtered at 55-65 days of age are sent to slaughter when they are no longer
shedding virus and thus they do not pose a significant risk like young broiler flocks
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do when they are vaccinated with CEO vaccines. For these reasons a successful
approach for control of infectious laryngotracheitis in the face of an outbreak could
involve vaccination of “small” broilers with recombinant vaccines only, and
vaccination of “large” broilers with CEO vaccines alone or in combination with
recombinant vaccines.

Therapeutic or emergency vaccination. By definition, all vaccinations serve to prevent
flocks against the clinical and economic effects derived from field infection should it
occur. However, given the fact that ILTV spreads relatively slowly within broiler houses,
between houses in a farm and sometimes between farms, it is possible in some
circumstances to vaccinate flocks “therapeutically”. In reality, it is not possible to
vaccinate therapeutically against ILTV. A more appropriate term could be “emergency
vaccination” against ILTV. Such emergency vaccination is routinely practiced in broiler
farms of other countries where the cost of labor is more accessible and where individual
bird vaccination by eye drop can be done before an outbreak of ILT spreads through an
entire farm. A similar approach is followed in layer and breeder farms in the United
States, where [LT vaccines may be given rapidly and successfully in the water as an
emergency measure after one or more houses in a given farm or complex are confirmed
as being affected by a clinical case of ILT or VLT.

[n summary, a multidisciplinary approach is required to control ILT. Such approach
includes the use of vaccines, but one must always keep in mind that vaccination alone will rarely
be sufficient to control ILT or VLT in broilers, particularly in densely populated poultry
producing areas, and more so where different types of poultry converge in the same geographic
area. There are instances when abstinence from vaccinating susceptible flocks with live
attenuated vaccines may be a suitable approach.
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Infectious Laryngotracheitis Field Perspective: Regional Report, West, How are ILT
Breaks Handled?

Stewart J. Ritchie

Canadian Poultry Consultants Ltd.
Abbotsford, B.C.

William R. Cox
British Columbia Ministry of Agriculture and Lands
Abbotsford, B.C.

[nfectious laryngotracheitis (ILT) in broiler chickens and in egg laying chickens was first
detected in British Columbia (BC) in 1974 (1) At that time the disease caused significant
mortality in susceptible chickens particularly in the Fraser Valley of BC. ILT has been
considered endemic in BC since its initial introduction.

Between February and November 2006 and between February and August 2007 there were two
outbreaks of ILT in the Fraser Valley of BC. During the 2006 outbreak, 14 farms were positive
for ILT and of these, two were repeat farms. During the 2007 outbreak 7 farms were positive for
[LT and there were two repeat farms. Three of the positive premises were detected in both the
2006 and the 2007 outbreaks.

The affected farms consisted of pre-vaccinated broiler breeder replacement flocks, broiler flocks,
and longer-lived specialty meat chicken flocks. Affected flocks were found to be positive for
[LT as early as 4 weeks of age. Mortality rates reach as high as 10 percent on some farms
however mortality was often self-limiting or restricted to a single barn or floor. The scheduled
ILT vaccination of broiler breeder replacement flocks limited the infection and resulted in a
reduction in clinical signs and mortality to normal within 7 days in these flocks.

The gross lesions consisted of mild to severe hemorrhagic laryngotracheitis, with varying
amounts of fibrinohemorrhagic exudates. Lungs showed hemorrhagic and patchy congestion
and, in some cases, edema. Histopathological examination of affected tissue revealed mucosal
necrosis, sloughing, and hemorrhage. Syncitia and basophilic inclusion bodies were also noted.
The ILT virus was confirmed by virus isolation and polymerase chain reaction (PCR) tests. PCR
and RE-PCR tests were consistent with the presence of chick embryo origin like vaccine. The
clinical signs were also consistent with a vaccinal ILT.

Possible risk factors included the proximity to layer flocks where ILT vaccine was administered,
and in these cases administered by coarse spray technique. The transport and spreading of
manure from layer farms and manure from affected farms near to susceptible farms was
considered an important risk factor. Inadequate biosecurity, including inadequate cleaning,
disinfection and mortality removal were also suspected as a high risk factor. The possibility of
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vaccinated birds that are co-infected with Mg or other viral respiratory diseases react severely
and the case is considered as field [LT, or the vaccines only is blamed for the reaction.

Live CEO, ILT vaccination in the face of an outbreak resulted in increased mortality in
Colombia compared to non-vaccinated.

Evidence of TCO virus causing outbreaks in Colombia deserves further studies.

Field diagnosis without the confirmation of a laboratory may hide or increase the perception of
the incidence of ILT or hide the presence of serious illnesses such as Al

Attempts to hide [LT for export purposes or based on incorrect diagnosis only allows the disease
to spread. However, when veterinarians and authorities gather information, study the facts and
possibilities, the agreements generally result, independently of type of vaccine used, in reduction
and control of cases in that state (Nayarit , Mexico) or country (Colombia and Costa Rica). ILT
becomes enzootic in most of the countries where it occurs.
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