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Chapter 1: Introduction 

Community-based veterinary designated vaccinator programming allows for the delivery and 
administration of vaccines to cats and dogs (including rabies vaccines) in regions that have limited to 
no access to veterinary services by a veterinary technologist and/or a member of the public (“lay 
person”) who has completed designated vaccinator training and is supervised by a Manitoba 
veterinarian.  

 

Many regions of Manitoba are without regular veterinary care, which puts both animal and human 
health at risk.  This includes increased risk of vaccine preventable diseases, and often negatively 

impacts historically excluded communities and Indigenous populations at a higher proportion than 

urban centers. Because of its significant disease consequence, the primary goal of community-based 
veterinary designated vaccinator programming is to reduce the risk of Rabies in domestic dogs and cats 

in Indigenous and other remote communities that have limited to no access to veterinary services, thus 
improving domestic animal health and public health outcomes.  

The Manitoba Community Vaccinator Program provides an opportunity to: 

• prevent diseases that threaten animal health and human health, and improve health outcomes; 

• promote animal health, animal welfare, and veterinary medicine; 
• protect the human-animal bond; 

• strengthen a community’s ability to self-govern, and their capacity for self-determination; 

• expand veterinary medicine into historically excluded communities; 

• enable knowledge sharing on topics such as animal diseases, First Nations, Métis, and Inuit 
culture, and reconciliation; 

• act as a proactive and preventative tool in a rapidly changing environmental climate. 
 

Background on Rabies Virus 

Rabies is a viral disease that affects the nervous system and brain in animals and people. Rabies is 

primarily transmitted in the saliva through bites but can also be transmitted through scratches from 

an infected animal. Dogs and cats are primarily at risk of exposure from infected wildlife such as foxes, 

racoons, skunks, and bats (1).  

Rabies is a serious animal health and public health threat because once symptoms appear there is no 

treatment, and the disease is fatal to all species including humans. An animal that is infected with 

rabies may exhibit unusual behavior, foaming at the mouth, difficulties drinking or swallowing, 

aggression to people and objects, nervousness, vocalization, paralysis, and other neurological 

signs. Rabies vaccination of dogs and cats is an effective tool to protect domestic animals from 

contracting rabies from wildlife, which in turn reduces the risk of transmission from domestic animals 

to people (2).  While cases of rabies in wildlife and domestic animals have been low in Manitoba 

historically, the severity of disease continues to make rabies response and prevention efforts a priority. 
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In addition, limited surveillance from certain regions of the province means the true prevalence of 

rabies in wildlife is largely unknown. 

In addition, climate change is impacting the distribution of wild animals, and therefore the 

distribution of the diseases they carry, including Rabies. For example, the distribution of arctic and red 

foxes (reservoir hosts of Rabies virus) across northern regions of Canada is being altered by climate 

warming (3). With these changes in population dynamics, the opportunity for domestic animals and 

people to be in closer proximity with potentially infected wildlife increases. 

 

Program Objectives 

Our Mandate: 

To reduce the risk of Rabies in companion animals (dogs and cats) in Manitoba communities with 

limited to no access to veterinary services, to improve domestic animal health and public health 

outcomes from a One Health perspective. 

Objectives: 

• Reduce the risk of Rabies to domestic animals and people by increasing companion animal 

rabies vaccine access to remote and historically excluded communities in Manitoba by 

training and utilizing designated vaccinators within enrolled communities to purchase rabies 

vaccines directly and administer vaccines to cats and dogs. 

• To create a model that leads to sustainable and community driven designated vaccinator 

programming. 

 

Definitions 

Companion animal: Any dog or cat under the responsibility of an individual resident and/or Manitoba 

community including outdoor and/or free-roaming dogs and cats. 

Sponsoring Veterinarian: any veterinarian licensed to practice in the province of MB that has been 

approved by the MVMA to serve as a  sponsoring veterinarian. This role includes training and 

supervising the designated vaccinator.  The Designated Veterinarian must demonstrate competence in 

engaging with Indigenous persons and communities and Truth and Reconciliation. (Community 

Vaccination- Sponsoring Veterinarian Educational Requirements Policy 

Designated Vaccinator: Any individual living within the corresponding remote community (or 

frequently visits the community) who has animal handling experience and has received training in 

rabies vaccine administration through the Manitoba Community Vaccinator Program and who is not a 

veterinarian licensed under the Manitoba Veterinary Medical Association (MVMA).  

Eligible community: Any First Nation community in Manitoba, or any community north of the 53rd 

parallel. 

https://www.mvma.ca/wp-content/uploads/2024/05/COMMUNITY-VACCINATION-SPONSORING-VETERINARIAN-EDUCATIONAL-REQUIREMENTS-policy.pdf
https://www.mvma.ca/wp-content/uploads/2024/05/COMMUNITY-VACCINATION-SPONSORING-VETERINARIAN-EDUCATIONAL-REQUIREMENTS-policy.pdf
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Purpose of the document 
 

This document will serve as a training manual for the Sponsoring Veterinarian to follow when instructing 

their partnering Designated Vaccinator on safe and effective animal vaccination. The document can then 

be used by the Designated Vaccinator as a reference guide. 
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Chapter 2: Animal Handling 

Appropriate animal handling during vaccination is important for keeping both the animal safe as well 

as the Designated Vaccinator (DV), owner, or any other individual who may be assisting or holding the 

animal. It is important to use handling techniques that reduce an animal’s fears, stress, and anxiety as 

much as possible (4) (5). This will make the experience more enjoyable for both the animal, DV, and 

owner. Safe animal handling will also help to reduce any stress for the DV.  

 

Low Stress Handling Techniques 

1) Consider the size of the animal. 

a. Smaller dogs may be more easily handled in someone’s arms. 

i. Provides ease for the DV to administer vaccines at an appropriate height. 

ii. Cats may benefit from being left in their carriers if the top of the carrier can be 

removed so the DV can easily access the animal. Removing cats from carriers 

can often lead to animal stress. 

b. Large dogs can be vaccinated on the ground or floor. 

i. Take care when bending over, to avoid back injury. If vaccinating an animal on 

the floor use your knees, not your back, to get down to the animal’s level. 

Never stand directly over a dog as this can be interpreted as dominant 

behavior and can cause an animal to react negatively. 

2) Animals in carriers should be handled with care. 

a. Ensure carriers are always closed correctly and are secured to avoid animals 

escaping..   

i. One hand can hold the carrier from the top handle while the other hand 

supports the bottom of the carrier to provide stability for the animal. 

 

b. If an animal must be removed from a carrier always remove them gently.  

i. As mentioned above, cats may benefit from staying in their carriers if the top 

of the carrier can be removed.  
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3) Use towels or blankets as coverage for cats that are stressed. 

a. A fearful cat may want to hide under a towel or blanket to feel safe. Use 

towels/blankets to your advantage and allow timid cats to hide their head while you 

access their back end to administer any vaccines. 

b. Cats that prefer to remain in their carriers with the top of the carrier removed can also 

benefit from towels to hide their heads. 

 

 

 

 

 

1. Benadryl (Diphenhydramine):Benadryl can be used for minor 

vaccine reactions and as a mild sedative. 

2. To treat minor allergic reactions such as scratching the vaccine site, 

minor swelling at vaccine site, or mild hives, that occur after a vaccine 

is given Benadryl can be given by an owner at the time these signs are 

observed. 

a. More serious reactions requiring a veterinarian include but are 

not limited to swelling of the face, heavy breathing or 

respiratory distress, severe vomiting or diarrhea. See Chapter 

3, “Vaccine Reactions” for more information. 

3. Dosing: give no more than ONCE every 8 HOURS 



 
 

 

10 March 1, 2024 

Animal Weight in 

Pounds (lbs) 

Dose Range Number of Tablets of 25 mg 

Benadryl (Diphenhydramine) 

< 5 lbs  3 mg to 6.25 mg ⅛ to ¼ tablet by mouth 

5-10 lbs 6.25 mg to 12.5 mg ¼ to ½ tablet by mouth  

10-25 lbs 12.5 mg to 25 mg ½ to 1 tablet by mouth 

25-50 lbs 25 mg to 50 mg 1 to 2 tablets by mouth 

50-75 lbs 50 mg to 75 mg 2 to 3 tablets by mouth 

75-100 lbs 75 mg to 100 mg 3 to 4 tablets by mouth 

>100 lbs 100 mg to 150 mg 4 to 5 tablets by mouth 

 

**NOTE**: avoid Benadryl or Gravol that is mixed with other medication or children’s formulations 

that may contain xylitol as this is toxic to dogs. Tylenol is extremely toxic to cats and can be fatal.  

See over the counter dosage chart in the Program Resources chapter of this manual for a 

summary and print out of Benadryl information. 

 

c. Treats can be given by the owner/holder while you administer any vaccinations, so the 

animal is distracted and doesn’t notice the needle. 

4) Use a “touch gradient” when you go to touch the animal. 

a. Avoid sudden movements and abruptly placing your hands on an animal. 

b. Start by gently petting the side of the animal and keep continuous contact on the 

animal as you move your hands to the back of the animal. This prevents startling the 

animal by suddenly handling their back end. 

5) Where possible, vaccinate animals in a quiet place. 

a. Loud sounds and busy environments can lead to animal distress. 

b. Where possible find a quiet place to vaccinate animals with minimal foot traffic, other 

animals, and distractions that may lead to animal stress. 

 

Fear-Based Aggression in Dogs and Cats: Signs and Equipment 

Extra care and precautions should be taken if a dog or cat is showing signs that they may BITE. Certain 

handling techniques and equipment can mitigate this risk, however, if an animal is showing severe 

signs of aggression, to the point that they could not be vaccinated without heavy sedation, the 

Designated Vaccinator should not attempt to vaccinate that animal. A Designated Vaccinator should 

never vaccinate an animal if they are not comfortable and can refuse to vaccinate an animal at 

any time. 

Note: any animal that is stressed or uncomfortable, even if they are friendly under normal 

circumstances, can bite a person. If an animal is showing evidence that they are uncomfortable and 

may bite as described by the signs below, it is always better to take precautions, like using a muzzle, to 

mitigate the risk of being bitten. If an owner is not comfortable with a muzzle being placed on their 
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animal and that animal is showing signs of fear-based aggression or that they may bite, you can kindly 

refuse to vaccinate that animal.  

1) Signs of fear-based aggression or a pending bite in dogs: 

a. Body language: 

i. Tail and head/body position: 

1. Head is low and shoulders/back are hunched. 

2. If a dog is very scared, they may tuck their tail between their legs. An 

aggressive dog may have his/her tail raised. 

3. An aggressive dog will stand leaning or lunging forward with their 

head up and chest out. 

ii. Ear position: Ears may be directed forward or pinned back to the head. 

iii. Eyes: pupils may be dilated. 

iv. Licking lips: A subtle and initial sign that a dog is nervous and may bite. 

v. Lip raise or showing teeth: 

1. May start to lift the upper lip on one side. 

2. In more extreme cases, aggressive dogs will show their front teeth with 

their lips pulled over the teeth. 

vi. Hackles raised: hair along the back and shoulders of the dog may be raised if 

a dog is severely stressed and agitated. 

b. Sounds: 

i. Growling: a clear warning sign that a dog is uncomfortable with you 

approaching them and that he/she may bite. 

ii. Barking: dogs can bark for many reasons, including if they are nervous or 

stressed. 

iii. Panting: dogs will pant if they are hot, but this can also be a sign that they are 

nervous, anxious, or fearful. 

2) Signs of fear-based aggression or a pending bite in cats: 

a. Body language: 

i. Tail flicking: cats will flick their tails repeatedly when they are agitated or 

stressed.  

ii. Ear position:  

1. Ears that are back can indicate stress and fear. 

2. Ears that are pinned down to the head indicate severe stress and that 

the cat may bite. 

iii. Eyes: pupils may be dilated and wide when fearful or stressed. 

iv. Hackles raised: hair along the back, shoulders and tail of the cat may be 

raised if they are severely stressed and can indicate a pending bite. 

v. Swatting: a cat that swats with his/her front paws and nails extended is 

severely agitated and may cause injury. 

b. Sounds:  

i. Hissing/Growling: cats that are severely agitated can hiss or growl as a 

warning sign that they may bite.  
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ii. Panting: cats should never “pant” like a dog. This is a sign of severe distress 

and potential respiratory issues. If a cat is “panting” stop what you are doing 

and remove the cat from the stressful stimulus. A veterinarian should assess 

the cat for respiratory disease. 

For additional material on how to interpret both canine and feline body language see the Resource 

section at the end of this manual. 

3) Equipment: 

a. Muzzles: 

i. Any animal that is showing signs that they may bite should have a muzzle 

placed on them prior any animal handle or vaccination. 

ii. If the animal is owned, the owner can place the muzzle on their own animal as 

the animal will be most comfortable with them. 

iii. Ensure the muzzle is secured and the strap is tight so it will not easily slip off. 

iv. Ensure the muzzle is not placed upside down (a common mistake with cloth 

muzzles). 

v. Have a variety of sized muzzles for dogs to accommodate small and large 

breeds.  

vi. Having one small and one large size cat muzzle is usually sufficient for most 

types of cats. 

vii. Ensure the muzzle does not inhibit the animal’s ability to breath and that it is 

not covering the animals nose.  

viii. Types of muzzles:  

Dog Basket Muzzle Dog Cloth Muzzle Cat Muzzle 

   
Source: Amazon.ca 

4) What to do if you are bitten by an animal?  

a. Wash the area immediately with soap and water. 

b. Seek medical attention if necessary: 

i. Bleeding that is not controlled by pressure alone may require stiches. 

ii. Dogs and cats have a lot of bacteria in their mouths. When a tooth penetrates 

the skin, it can cause an infection. This can be very common with cat bites who 

have very sharp teeth that leave small but deep bites. These can scab over 

quickly and lock the bacteria inside the bite wound. 
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1. Bites on the hands and fingers should be assessed by a doctor. Limited 

space for swelling in these areas can lead to pain and/or infection. 

2. Any bites to the face should be assessed by a doctor. 

c. For more details on Designated Vaccinator safety and animal bites see Chapter 5. 

 

Safe Animal Holds & Other Strategies 

Always wash your hands or use hand sanitizer before handling an animal, between different animals, 

and after handling an animal.  

• This reduces the risk of spreading diseases between animals, but also reduces the risk of 

spreading diseases from an animal to the Designated Vaccinator.  

Always get a second set of hands.  

• This will most likely be the owner or animal caregiver. While you are vaccinating an animal, it 

is important that someone else is available to hold and distract the animal in a safe manner. 

• Well-mannered animals may stand, sit, or lay down while you vaccinate. Others will be easily 

distracted by treats and food while you administer your vaccine(s). 

• Holding techniques for difficult animals or animals that don’t stay still include: 

 

Avoid fractious animals. 

• Speak with the Sponsoring Veterinarian about additional training regarding handling fractious 

animals. 

 

1) Dogs: 

a. All dogs should remain on leash regardless of their temperament. Double leashing 

may be used for dogs known to be escape artists or those that are known to bolt. Slip 

leashes are best to prevent dogs from slipping out of a collar or for any dogs without a 

collar. In addition, slip leashes give you the best control of a dog. 

 

b. Bear hug: With the dog standing (either on a table or on the floor), the owner or holder 

will place one hand under the dog’s waist, and the second hand under the dog’s head, 

across their neck. They will gently “hug” the dog toward their body to help keep them 

still for their vaccination. 
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c. Small dogs may be vaccinated with their owner holding them in their arms or lap 

provided the dog is well-mannered and not showing signs of aggression. 

 

2) Cats: 

a. “Burrito wrap”: Place a bath towel on a table and lay the cat down on the towel 

widthwise. Wrap the cat’s front paws into the towel bringing the edge of the towel up 

and under the cat’s chin. Bring in one side of the towel over and across the cat’s back 

before doing the same with the other side of the towel, as if you are wrapping the cat 

like a “burrito”. It should be snug, like the cat is receiving a “hug”. Open the back end 

of the towel open for vaccine access (hip or back leg). 

 

b. Never “scruff” a cat by the neck. This can lead to more stress and agitation. 
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3) Other strategies: 

a. Head tapping: the holder can “pat” a dog’s head and nose or “tap” a cat’s head 

repeatedly and with enough pressure that it distracts the animal during vaccinations if 

they are not interested in treats or food. Tapping should not hurt the animal and 

should not be used if an animal is showing signs of aggression or that they may bite. 
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Chapter 3: Vaccination 

Rabies Vaccines for Dogs and Cats 

Rabies vaccines are available in Canada as a preventative measure to protect companion animals from 

becoming infected with rabies virus. These vaccines are labelled for use in dogs and cats over the age 

of 12 weeks and are given by injection under the skin (known as a subcutaneous injection). They are 

not given into the muscle of an animal, and they are not given by mouth. The rabies vaccine is a 

“killed vaccine” which means the virus is dead, and the vaccine cannot give an animal rabies. The 

vaccine works by signaling to the body to mount an immune response that will protect an animal 

against rabies virus if an animal is ever exposed to rabies. Dogs and cats need multiple rabies vaccines, 

including a booster vaccine and then ongoing maintenance vaccines to stay protected. 

The rabies vaccines available in Canada are manufactured by Zoetis Canada (Vanguard Rabies 3 year 

vaccine) or by Boehringer Ingelheim Animal Health Canada (Imrab Rabies 3 Year). See the “Safety Data 

Sheet” in the Resource section of this manual for more details on the rabies vaccine that will be used 

in this program and its safety profile. A single rabies vaccine dose is 1 mL. Rabies vaccines are available 

in single dose vials (1 mL each) or 10 dose vials (1 mL drawn up per animal, 10 doses total).  

 

 
Vanguard Rabies 3 Year Injectable 1 mL vials vaccine tray. Source: Zoetis Canada Inc. ©2023. 

 

Rabies Vaccine Schedule 

Rabies vaccines are given at specific times in dogs and cats to ensure adequate and ongoing 

protection: 
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Species Age at initial vaccine Booster Maintenance 

 
Dogs 

 
>12 weeks 

(12-16 weeks is ideal) 

 

 
1 year after initial 

vaccine. 

 
Every 3 years 

following 1 year 

booster 

 
Cats 

 
>12 weeks 

(12-16 weeks is ideal) 
 

 
1 year after initial 

vaccine. 

 
Every 3 years 

following 1 year 
booster 

 

Dogs and cats less than 12 weeks of age are not old enough to receive a rabies vaccine.  Once the 

animal is at least 12 weeks of age, it can receive an initial rabies vaccine, followed by a booster 1 year 

after the initial vaccine, and then ongoing vaccines every 3 years. Any cat or dog over the age of 12 

weeks with no vaccine history is eligible for a rabies vaccine, followed by a booster 1 year after the 

initial vaccine is given, and then repeated every 3 years for long term ongoing protection.  

 

 

Note: if an animal is overdue for a rabies vaccine, this will impact how public health officials view the 

animal’s vaccination status should the animal be involved in a rabies or dog bite investigation.  In 

addition, an animal is not considered fully vaccinated against Rabies until 14 days have passed since 

the animal was vaccinated.  

 

 

Examples of rabies vaccine schedules: 

Scenario 1: Owner of a 15-week-old male shepherd cross requests a rabies vaccine. The date is 

September 17, 2023. 

Initial vaccine: September 17, 2023 

Booster Due: September 17, 2024 

Next Due: September 17, 2027 

Continue rabies vaccine every 3 years ongoing. 

 

Scenario 2: A free-roaming dog estimated to be 2 years of age has no vaccine history.  The date is 

September 17, 2023. 

Initial vaccine: September 17, 2023 

Booster Due: September 17, 2024 

Next Due: September 17, 2027 

Continue rabies vaccine every 3 years ongoing. 

 

Scenario 3: Owner of a 6-week-old kitten requests a rabies vaccine. They are anxious to get the cat 

vaccinated as it is going to be an outdoor cat and they have seen bats in their area at night. The date is 

September 17, 2023. 



 
 

 

18 March 1, 2024 

Initial vaccine: request owner book vaccine at minimum 12-weeks of age and keep the cat indoors for 

the time being: October 29, 2023 

Booster Due: October 29, 2024 

Next Due: October 29, 2027 

Continue rabies vaccine every 3 years ongoing. 

 

Scenario 4: Owner of a 4-month-old cat requests a rabies vaccine.  The cat has never been vaccinated 

before. The date is September 17, 2023. 

Initial vaccine: September 17, 2023 

Booster Due: September 17, 2024 

Next Due: September 17, 2027 

Continue rabies vaccine every 3 years ongoing. 

 

Ordering Rabies Vaccines for Community Use  

Rabies vaccines are considered a “veterinary biologic drug” and are regulated by the Canadian Food 

Inspection Agency (CFIA). This means there are rules and regulations around who can purchase, 

distribute, and sell rabies vaccines.  Under the Community-Based Vaccinator Program, rabies vaccine 

will be ordered by the SV and maintained, stored and administered by the DV. 

Additionally, under the supervision of the SV the DV will record all shipments and their inventory of 

rabies vaccines on a dedicated master log. The purpose of this is to keep track of the number of 

vaccines ordered and the number of vaccines being used within a community. This will help assess 

uptake of the program within the community but also aid the DV with how many vaccines to order at a 

given time. Additionally, it will allow the DV to monitor the expiration dates on all vaccines to avoid 

giving expired vaccine to an animal. A template for this “Inventory Tracking Sheet Template” can be 

found on the MVMA website. This template can be photocopied, printed out, or hard copies can be 

mailed to the DV. Copies will also be provided to the DV at the time of hands-on training. 

 

Scheduling Ongoing Vaccine Delivery 

Each designated vaccinator will establish what works best for them and their community based on the 

number of animals requiring vaccines in a given year. Vaccines will always be ordered in multiple 

doses or “bulk”.  The DV will store these vaccines in established refrigerator storage (see “Vaccine 

Storage” below for more details) and have them available for when they need them. 

DVs will have the option to run vaccine clinics where they may vaccinate many animals at one time, or 

have owners schedule with them individually. 

The SV must be available by telephone each time a vaccine is administered. This means that the SV 

and DV must coordinate times when vaccines will be administered. 
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Examples of possible vaccine schedules for running community clinics over the span of one year:  

1) 4 clinics per year, spring & fall: lower demand. More prolonged period of time for animals to 

receive vaccines if they were not old enough at the previous clinic. 

SPRING 2024 FALL 2024 

APRIL 

Any initial vaccines for 

animals that meet 

minimum age 

requirements. 

MAY 

1-month combination 

vaccine boosters for 

animals that received 

initial combination 

vaccines at spring 

clinic. 

SEPTEMBER 

Any initial vaccines for 

animals that meet 

minimum age 

requirements. 

OCTOBER 

1-month combination 

vaccine boosters for 

animals that received 

initial combination 

vaccines at fall clinic. 

SPRING 2025 FALL 2025 

APRIL 

Any initial vaccines for 

new animals that 

meet minimum age 

requirements.  

Any 1-year boosters 

for animals that 

received initial 

vaccines (rabies 

and/or combination 

vaccine) at the prior 

spring clinic.  

MAY 

1-month combination 

vaccine boosters for 

animals that received 

initial combination 

vaccines at spring 

clinic 

SEPTEMBER 

Any initial vaccines for 

new animals that 

meet minimum age 

requirements but did 

not attend spring 

clinic or were not old 

enough. 

Any 1-year boosters 

for animals that 

receive initial doses at 

the prior spring clinic.  

OCTOBER 

1-month combination 

vaccine boosters for 

animals that received 

initial vaccines at fall 

clinic. 

**And so on and so forth for 3-year vaccine schedule following 1-year boosters** 

2) 12 clinics per year, one clinic every month (depending on demand): higher demand if need 

is great within community (high population of animals).  Ensures no animals are missed and 

receive initial doses and boosters in timely manner. 

 

 

 

Remember: if an animal is overdue for a rabies vaccine, this will impact how public health officials 

view the animal’s vaccination status should the animal be involved in a rabies or dog bite 

investigation.  Owners and animal caregivers should be encouraged to not miss their appropriate 

vaccine clinic to avoid their animal becoming overdue on their rabies vaccine, especially for vaccine 

clinics that run only certain times within the year. 
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Vaccine Shipping 

 Because many communities do not have Purolator access, direct shipment from the manufacturer to 

remote communities is not possible. The Sponsoring Veterinarian will arrange shipping of vaccine to 

the Designated Vaccinator’s community through the appropriate freight company. Because vaccines 

must remain cold (between 2 and 8 degrees Celsius) but cannot freeze, vaccine shipments must be 

received immediately upon arrival. In some communities, nursing stations may be able to receive and 

hold vaccines. This option will need to be fully agreed-upon between the community, nursing station, 

Sponsoring Veterinarian, and Designated Vaccinator prior to vaccine shipment.  

 

Vaccine Storage 

• Vaccines should be stored in a refrigerator (2°C-8°C) at all times. 

o Vaccines are shipped in coolers to maintain the appropriate temperature during 

transport. This limits the duration of time vaccines can be on a shipping truck to reach 

their final destination. 

o When vaccine shipments arrive at the community they should be received and 

placed into refrigerator storage immediately. Shipments should not be left 

unattended, and refrigeration should not be delayed. Ensure shipments are being 

delivered to a location where they can be received and appropriately stored right 

away. 

o Ongoing refrigerated storage within the community may be done at a nursing station, 

doctor’s office, hospital, or wellness center, etc. as deemed most appropriate and 

accessible within the community. This will also prevent vaccine misuse if it is stored in 

a dedicated and secure place. Vaccines should never be stored in a private dwelling 

as appropriate vaccine storage and handling can not be verified and can put an animal 

receiving that vaccine at risk. 

o If refrigerated storage is compromised (ex. refrigerator failure, prolonged power outage, 

etc.) the vaccines affected should be disposed. 

• Do not allow vaccines to freeze. Vaccines should not be stored in a freezer or left outside 

during the winter. 

 

Drawing Up Vaccines 

Steps for drawing up a rabies vaccine (7): 

1) Vaccines should remain inside the vial and in the refrigerator (or other cold chain storage, 

such as a cooler with ice packs) until you are ready to vaccinate an animal.   

a. Do not draw up a vaccine too early and leave it out of refrigeration for an extended 

period of time so that it becomes room temperature. This can affect how well the 

vaccine will work. If this occurs, throw the vaccine away and draw up a new 
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vaccine when you are ready. If you are vaccinating dogs outside in the cold, do not 

leave vaccines anywhere they may freeze before you have used them. 

b. Vaccines drawn up in a syringe can be refrigerated in that syringe until the end of 

the day. If a vaccine has already been drawn up but isn’t used the same day it 

should be discarded. 

c. If vaccines are moved from refrigeration and transported to another location 

for vaccine delivery, vaccines can be stored in a cooler with ice packs for 

transport and short-term use. 

2) Draw up 1 mL of rabies vaccine into a 3 mL syringe using a new 22- or 25-gauge needle 

(see Chapter 6 for details on how to order medical supplies). 

 
Source: Western Drug Distribution Center Ltd.  

a. Remove your sterile syringe from its packaging. 

i. Depending on the type of syringe used, the needle may already be 

attached to the syringe.  If not, you will have to attach a needle to the 

syringe prior to drawing up the vaccine.  

1. Remove sterile needle from packaging. With the needle cap still 

on, press the base of the needle into the top of the syringe and 

“twist” clockwise to lock it into place. This will prevent the needle 

from falling off of the syringe. 

b. Hold the vaccine vial upside down. 

c. Remove the cap on the needle carefully. Insert the needle into the bottle. The tip 

of the needle will need to be in the liquid part of the vaccine to draw up the 

vaccine. If you insert the needle too far you will draw back air. 

d. Pull back the plunger. 

e. Draw 1 mL of vaccine into the syringe (up to the 1 mL mark on the syringe). 
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Source: Government of Northwest Territories  

f. Remove the needle from the bottle. 

g. Tap the syringe to force any air bubbles to the top of the syringe. 

h. Gently press on the plunger to remove any excess air from the syringe. Ensure you 

still have 1 mL of vaccine in your syringe and that you did not lose any vaccine . 

i. If vaccinating animals outside in the cold: to help prevent vaccines from 

freezing, do not depress the fluid of the vaccine up to the hub of the 

needle.  Keep some air between the syringe and needle. A little bit of air 

injected under the skin is not harmful to the animal. 

3) You may replace the needle you used to draw up the vaccine with a new needle prior to 

vaccinating an animal. Discard the first needle in a biohazard sharps container (see Sharps 

Disposal below). 

4) Take care whenever you are removing a needle cap to avoid inadvertently sticking 

yourself with the needle. Avoid recapping needles after a cap is removed. 

5) All needles should be immediately disposed of in a biohazard sharps container after they 

have been used. 

 

Administering Vaccines 

How to give a rabies vaccine to a cat or dog once the vaccine has been drawn up: 

1) Only give 1 dose at a time: 

a. 1 dose = 1 mL of vaccine, drawn up in a 3 mL syringe 

b. If a vaccine is spilled or lost and an animal receives only a partial dose, it is safe to 

draw up a full new dose (1 mL) and repeat the vaccine. It is always better for an animal 

to receive slightly more than they need than not enough of the vaccine to amount an 

immune response to protect the animal against Rabies. 

2) Give the vaccine in the appropriate location on the animal: 

a. Rabies vaccines are given under the skin as a subcutaneous injection. 

i. Never give a rabies vaccine into the muscle or orally by mouth. 
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b. In dogs: 

i. Rabies vaccines should be given on the right side of the body (Rabies = Right). 

This is done universally so that if an animal has a vaccine reaction on the right 

side of their body, a veterinarian can assume that a rabies vaccine was given 

on that side of the body and the animal is having a local site reaction to a 

rabies vaccine. 

1. If you inadvertently give an animal a rabies vaccine on the left side, or 

the left is more easily accessible for a difficult animal, be sure to mark 

it down in the animal’s vaccine record (see Chapter 4 on “Record 

Keeping”). 

2. As long as the vaccine is given under the skin subcutaneously that is 

the most important thing! 

c. In cats: 

i. Rabies vaccines are typically given under the skin on the right side in cats.  

1. Injection site sarcomas: 

a. Although rare, cats can develop injection related tumors. This 

can happen with any vaccine or injected medication. Where 

possible, a good rule of thumb is to vaccinate cats low on the 

limb. That way, in very serious cases, limb amputation is 

possible to prevent cancerous spread. 

2. Always mark the vaccine site location on your records. 

3) The owner or another set of hands should hold the animal for you or distract the animal with 

treats/food using techniques described in Chapter 2. 

4) Remove the needle cap carefully.  

5) Tent the skin (pull it away from underlying tissue) of the location you are going to vaccinate.  

Insert your needle into the center of this “tent” which should feel like a “triangle” with the 

bevel of the needle facing up. Your needle should now be in the subcutaneous layer under the 

skin.  

a. The needle should be easy to insert, as the subcutaneous layer is fatty and soft. 

b. Do not angle the needle toward the animal, as you may go into deeper tissue like the 

muscle.  This will be more painful for the animal and is firmer than the subcutaneous 

layer. 

6) Pull back on the plunger of your syringe. This is to ensure you are not in a blood vessel and 

that you are under the skin. If you get any blood in the hub of your needle, reposition your 

needle (pull the needle out of the tissue slightly and then back in at a slightly different angle) 

and check for blood again before injecting the vaccine. 

a. Never inject vaccine if you are in a blood vessel. 

7) If you do not get a flash of blood, then you are not in a blood vessel. If you get negative 

pressure, you are under the skin.  

8) It is now safe to inject the entire vaccine dose (1 mL). 

a. Sometimes, you may insert your needle too far, and it comes out through the skin on 

the other side of your skin tent.  This is most common in very small animals. If you 
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notice vaccine liquid is spilling out from the fur: stop injecting, remove your needle, 

and draw up a new full vaccine dose. Administer the new dose as described above. 

b. If you are injecting into the subcutaneous tissue correctly, there should be little to no 

resistance, vaccine liquid should not spill out from the area, and you may even notice 

a small fluid “bleb” under the skin. 

9) Regardless of an animal’s size or age always give a full dose (1 mL). Never give a partial, or 

half dose. 

a. If you have inadvertently lost some of your vaccine during vaccination it is always 

better to draw up a new full dose and repeat the vaccine than to not give a full dose. 

10) Note: Never give an expired vaccine.  The expiration date is defined on the vaccine label. 

 

Sharps Disposal 

Following the vaccination, carefully place all needles used into a sharps/biohazard container. Access to 

sharps containers for biohazard disposal will be a coordinated approach within the community and 

available human health facilities.  

 

Vaccine Reactions 

Although rare, like people, dogs and cats can have vaccine reactions following any kind of vaccination. 

Vaccine reactions may include hypersensitivities (an exaggerated immune response to a vaccine) such 

as rashes, welts, swelling of the face, and local vaccine site reactions. Less common but more severe 

vaccine reactions may include systemic reactions (anaphylaxis, lethargy, fever, pain, gastrointestinal 

upset, inappetence, or behavioral changes), autoimmune disorders, and injection-site tumors (cats) (2; 

8).  

In the event of a more serious vaccine reaction, including but not limited to: severe swelling 

anywhere on the body or at vaccine site, any swelling of the face, difficulties breathing, vomiting 

and diarrhea, lethargy or inappetence (not eating, especially for more than 1 day), consult with the 

emergency plan in the event of adverse reaction. This is a plan established by the SV and DV prior to 

the DV administering vaccine . 

Designated vaccinators should only proceed with vaccinating an animal if the owner has signed a 

liability waiver and is aware of the potential risks, side effects, and reactions following vaccination. 

The DV has the right to refuse administering any vaccinations to an animal if they deem the animal 

unfit or in poor health. See Chapter 6 for “Liability Considerations” and the Resource section for the 

vaccine consent form and liability waiver that every owner must sign prior to their animal receiving a 

vaccination. 

All adverse rabies vaccine reactions should be reported to the SV and Zoetis Canada Inc.: 1-800-461-

0917. Zoetis will also report any vaccine reactions to the CCVB or you can also contact the CCVB 

directly. See Resources at the end of this manual for full contact details. 
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Minor Vaccine Reactions 

In the event of minor vaccine reactions such as scratching the vaccine site or other parts of the body, 

minor swelling or redness at the vaccine site, or minor hives/bumps on the animal, owners can safely 

give Benadryl (also known by the drug name Diphenhydramine) to treat mild reactions only.  

Benadryl can be dosed using the chart below, based on the animal’s weight. A single dose should 

never be given more than once every 8 hours at most. The most common side effect of Benadryl in 

dogs and cats is drowsiness. 

Benadryl Dose Based on Animal Weight:  

 

Animal Weight in 

Pounds (lbs) 

Dose Range Number of Tablets of 25 mg 

Benadryl (Diphenhydramine) 

< 5 lbs  3 mg to 6.25 mg ⅛ to ¼ tablet by mouth 

5-10 lbs 6.25 mg to 12.5 mg ¼ to ½ tablet by mouth  

10-25 lbs 12.5 mg to 25 mg ½ to 1 tablet by mouth 

25-50 lbs 25 mg to 50 mg 1 to 2 tablets by mouth 

50-75 lbs 50 mg to 75 mg 2 to 3 tablets by mouth 

75-100 lbs 75 mg to 100 mg 3 to 4 tablets by mouth 

>100 lbs 100 mg to 150 mg 4 to 5 tablets by mouth 

 

**NOTE**: Do not give dogs or cats Benadryl that is mixed with other medication or children’s 

formulations that may contain xylitol as this is toxic to dogs. Tylenol is extremely toxic to cats and 

can be fatal. One dose of Benadryl should be given no more than 8 hours apart. 

 

Other Companion Animal Vaccines 

Following this training, as a designated vaccinator you will also be in a position to vaccinate cats and 

dogs in the community against other animal diseases.  These vaccines prevent animal diseases that 

can be extremely contagious between animals and sometimes fatal (such as Parvovirus and 

Distemper). Unlike Rabies, these diseases are specific to animals and cannot be passed from dogs and 

cats to people. 

 

Administration 

Administration will be largely the same as administration of a rabies vaccine (described above), except 

for two main differences: 

1) Rabies vaccines already come in liquid form and can be immediately drawn up into a 

syringe directly from the bottle. Other vaccines often need to be mixed with a diluent 

(sterile saline solution) before they can be injected. 

a. Vaccines that need to be mixed will have two vials: one is a powder (the vaccine) 

and the second is a clear sterile liquid (diluent). 
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b. Using a syringe and needle, draw up 1 mL of the diluent using the same techniques 

described above for drawing up a vaccine. 

c. Take the 1 mL of diluent in your syringe and insert the needle into the top of the 

vaccine vial that is filled with powder. Inject the entire amount of liquid into the 

vaccine vial. 

d. Gently mix the diluent and vaccine powder until all the powder has dissolved. The 

liquid will turn from clear to a light pink color. 

e. Do not shake too aggressively or cause excessive bubbles. 

f. Once you have completely mixed the diluent with the powder you have now 

reconstituted your vaccine. 

g. The vaccine is now ready to be drawn up and administered using the same steps 

as your rabies vaccine. 

h. Remember: always use a new needle prior to vaccinating an animal. Do not share 

needles between animals. 

2) If administering two different types of vaccines in the same animal, use two different 

locations on the animal’s body.  I.e., if you have given a rabies vaccine on the right side of 

an animal, give the combination vaccine on the left side of the animal. 

 

Other Core Dog Vaccines 

1) DA2PP Core Combination Vaccine (protects against all of the following in one vaccine) 

a. Canine Distemper Virus 

b. Adenovirus-2 (hepatitis) 

c. Canine Parvovirus 

d. Parainfluenza 

Other Core Cat Vaccines 

1) FVRCP Core Combination Vaccine (protects against all of the following in one vaccine) 

a. Feline Viral Rhinotracheitis  
b. Feline Calicivirus 
c. Feline Panleukopenia 

Like rabies vaccines, these vaccines also need to be given and boostered at specific times, depending 

on the animal’s age, vaccine history, and to ensure adequate immunity. 

 

 

 

 

 

 

 



 
 

 

27 March 1, 2024 

Vaccine Schedule  

Species Vaccine Age at Initial Vaccine Timing of Boosters Maintenance 

 

 

 

 

 

 

Dog 

 

 

 

 

 

 

DAPP 

 

 

 

8 weeks of age 

 

2 initial boosters (3 

vaccine series total): 

12 weeks of age 

AND 

16 weeks of age 

 

1 year booster: 

1 year after 16 week shot. 

 

 

 

 

 

Every 3 years 

following 1 year 

booster 

 

 

≥ 12 weeks of age 

1 initial booster 4 WEEKS 

after first shot. 

 

Booster again 1 year after 

initial booster. 

 

 

 

 

 

 

 

 

Cat 

 

 

 

 

 

 

FVRCP 

 

 

 

 

8 weeks of age 

 

2 initial boosters (3 

vaccine series total): 

12 weeks of age 

AND 

16 weeks of age 

 

1 year booster: 

1 year after 16 week shot. 

 

 

 

 

 

Every 3 years 

following 1 year 

booster 

 

 

≥ 12 weeks of age 

1 initial booster 4 WEEKS 

after first shot. 

 

Booster again 1 year after 

initial booster. 

 

Ordering Other Vaccines 

DA2PP and FVRCP vaccines can be ordered directly from the Sponsoring Veterinarian.   

 

Examples of DA2PP & FVRCP vaccine schedules: 

Scenario 1: Owner of a 15-week-old male shepherd cross requests all vaccines. The date is September 

17, 2023. 

September 17, 2023 (old enough for both combo and rabies): DAPP #1 + Rabies 

October 17, 2023 (combination booster due 4 weeks following initial): DAPP #2 

September 17, 2024 (1-year boosters due): DAPP + Rabies  

Continue both vaccines every 3 years ongoing (next due September 17, 2027). 

 

Scenario 2: A free-roaming dog estimated to be 2 years of age has no vaccine history.  The date is 

September 17, 2023. 

As above. 
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Scenario 3: Owner of a 9-week-old female husky cross requests all vaccines. The date is September 17, 

2023. 

September 17, 2023: DAPP #1 (9 weeks old) 

October 17, 2023: DAPP #2 (13 weeks old) 

November 17, 2023: DAPP #3 + Rabies (17 weeks old) 

November 17, 2024 (1-year boosters due): DAPP + Rabies  

Continue both vaccines every 3 years ongoing (next due November 17, 2027). 

 

Scenario 4: Owner of a 4-month-old cat requests all vaccines, including leukemia.  The cat has never 

been vaccinated before. The date is September 17, 2023. 

September 17, 2023 (old enough for both combo, and rabies): FRCP #1 + Rabies  

October 17, 2023 (combo and leukemia booster due 4 weeks following initial): FRCP #2  

September 17, 2024 (1-year boosters due): FRCP + Rabies  

September 17, 2027: FRCP + Rabies  

Etc. 

 

**Note: depending on how the Designated Vaccinator choses to schedule vaccines within their 

community (on an ongoing as needed basis, vs. scheduled vaccine clinics a certain number of times 

over the year – ex. 4 times per year) the timing of boosters should be attempted within reason).** 
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Chapter 4: Record Keeping 

Animal Identification 

Animal identification and good record keeping are extremely important when administering 

vaccinations, especially rabies vaccines. Permanent identification (such as a microchip) is one of the 

most accurate ways to link an animal to a vaccine record. In other words, permanent identification 

ensures that a particular animal did or did not receive a vaccine, and when they received it. This is 

important to help prevent over vaccinating an animal who has already received vaccinations (or vice 

versa if you believe an animal has already been vaccinated when they have not). In addition, should a 

cat or dog be involved in a rabies investigation or biting incident, having appropriate vaccine 

records and ways to definitively identify if an animal is or is not up to date on their rabies vaccine will 

impact how local public health officials respond to an investigation. 

 

Microchipping 

A veterinary microchip is a permanent animal identification device that is inserted directly under the 

skin using a microchipping “gun” and needle that ejects the microchip into the subcutaneous skin of 

the animal. Each individual microchip ID has a unique number associated with it that becomes that 

animal’s own permanent identification. A microchip scanner will detect the ID number on a digital 

display when the scanner is swept over the animal. This allows vaccine records to be appropriately 

linked to the correct animal so that it is very clear who has received the vaccine and when they 

received it. 

Microchips are less invasive and less painful than animal ear tattoos, which was a common method of 

identifying animals in previous years. Tattoo IDs can also be prone to infection and require the animal 

to be sedated. Additionally, a microchip is more secure than a dangle tag placed on an animal’s collar. 

How to use a microchipping gun (may vary slightly depending on the model): 

1) Ensure the microchip/needle is already engaged within the gun.  

a. Some devices come as a single use, disposable microchipping gun, which will already 

have the microchip/needle attached. 

b. If needed, attach the needle that contains the microchip to the gun. 

2) Record the ID# for the animal who will be receiving the microchip on their vaccine record. The 

ID# should be on the microchip package. This will represent the animal’s unique and 

permanent identification moving forward. 

3) As with your vaccine administration, have the owner or another individual holding the animal 

for you (using treats and fear free holding techniques described in Chapter 2).   

a. Tent the skin directly between the shoulder blades. 

b. Insert the needle gun into the center of your skin tent with the bevel facing up, 

through the skin and into the underlying subcutaneous tissue. 

c. Push the trigger to eject the microchip into the subcutaneous tissue. 
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d. Gently pinch the skin overlying the needle as you remove the needle from the skin to 

help keep the microchip from inadvertently coming out with the needle and to 

prevent bleeding. 

e. Pinch the skin until any mild bleeding has subsided. 

f. Use the microchip scanner to confirm the microchip was successfully ejected under 

the skin and that the ID# matches the package. 

4) Note: It is very normal for microchips to migrate under the skin.  Even though a microchip is 

originally placed between the shoulder blades, the scanner may need to be run over the 

length of an animal and their sides to find the microchip over time. 

 

These ID’s may not be universally accepted (ex. for internal travel), however, the purpose of 

microchipping dogs and cats within a community is to link an individual animal to their personal 

vaccine record. This offers a more permanent form of identification to ensure that a particular vaccine 

record coincides with a particular animal. 

 

Colored Dog Collars 

Colored dog collars, for animals who are agreeable to wearing them, can be used for any community 

dogs but especially those that are prone to free-roaming and will act as an immediate visual aid to 

anyone who comes across that animal that they have been vaccinated against rabies. While this is not 

recommended as a form of identification linking an animal to a rabies vaccine record and should not 

act as a substitute for a microchip, it is a quick way for someone to recognize that an animal has 

received a rabies vaccine. Colored collars can even be coordinated to the year the animal received 

their rabies vaccine so that members of the community know if the animal’s rabies vaccine is up to 

date. Each year can be represented by a different color (i.e., any animal that receives a rabies vaccine 

in 2025 receives the same blue collar). Inexpensive collars can be ordered by the community for this 

purpose. This method of visual aid has been implemented with great success in mass dog vaccination 

campaigns in other parts of the world like Tanzania (9). Care should be taken with cats, as outdoor cats 

are less likely to tolerate wearing a collar and may risk injury or strangulation if they are not regularly 

monitored wearing a collar. Only cat safe quick release collars should be placed on cats.  

 

Vaccine Record Keeping 
 

To maintain appropriate records of cats and dogs vaccinated for rabies (and other core vaccines) 

within the community, each individual animal will receive a vaccine certificate. One copy will go with 

the owner or caregiver for their own use, and one copy will remain with the DV for filing.   

Owners and/or caregivers should be encouraged to bring their prior vaccine records with them every 

time they receive an updated vaccine from the DV. This will help the DV quickly identify what vaccines 

the animal is due for. 
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Copies of the templates that will be used for vaccine certificates (owner copy and Designated 

Vaccinator copy can be found below, and in the Resource section of this manual. These templates can 

be photocopied, printed out, or hard copies can be mailed to the DV. Copies will also be provided to 

the DV at the time of hands-on training. 
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Vaccine Inventory Tracking 

The Sponsoring Veterinarian is responsible for the safe handling, storage and maintenance of vaccines 

provided to the DV. While the Sponsoring Veterinarian is able to set reasonable inventory management 

procedures (as they are able to do within clinic), the MVMA has developed a Vaccination Inventory 

Tracking Template as well as an Inventory Tracking Guide to help Sponsoring Veterinarians. Both 

documents are found below and on the MVMA website. 
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Chapter 5: Designated Vaccinator Safety and Public Health 

Getting Your Rabies Vaccine Series 

Because the DV will be handling dogs and cats directly, it is important for the DV to also be protected 

against rabies. Any individual participating as a designated vaccinator must receive a rabies series 

prior to hands on training. The cost of this pre-exposure vaccine series is covered by Manitoba Public 

Health’s Occupational Health Program.  Vaccines can be administered in community through First 

Nations and Inuit Health Branch.  

Contact your local public health nurse or FNIHB nursing station for more information. 

Rabies Titers 

In addition, the Designated Vaccinator should receive an initial rabies titer to confirm adequate 

immunity following their rabies vaccine series, and titers every 2 years for as long as they are involved 

in the program. This is the public health recommendation for any professional working directly and 

frequently with dogs and cats as the risk of bites and exposure to rabies increases in these roles. This 

can also be arranged through FNIHB or your family doctor. 

 

Dog/Cat Bites 

Remember, any dog or cat is capable of biting. Using the animal handling techniques from Chapter 2 

and paying attention to the body language of the animal (which can alert you to an impending bite) 

are extremely important. Never vaccinate an animal you are uncomfortable handling or if the 

animal is showing advanced signs of aggression. A designated vaccinator has the right to refuse 

administering vaccinations at any time. If there are even minor signs that an animal may bite, use a 

muzzle to keep everyone safe. It is better to use a muzzle than to get bitten or have an owner or holder 

bitten. 

Even with these tools in place, there is still a risk that an animal may bite a designated vaccinator. In 

the event of a bite: 

1) Stop what you are doing and remove yourself from the animal and owner. 

a. If a dog or cat is acting aggressively toward the owner or whoever is holding the 

animal, that person should also remove themselves from the situation. 

2) Immediately wash your hands with antibacterial soap and warm water. 

3) Seek medical attention if you experience:  

a. Any extensive bleeding or swelling. 

i. Bites on the hands and fingers should be assessed by a doctor. Limited space 

for swelling in these areas can lead to pain and/or infection. 

ii. Cat bites are particularly prone to causing infection because the teeth are very 

small and sharp, and bacteria becomes easily trapped in the puncture wound. 

iii. Some bites may require antibiotics from your doctor. 
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b. Any bites to the face should be assessed by a doctor immediately. 

4) Inform the SV. 

 

Needle Sticks 

Care must also be taken when handling needles or other medical sharps. All needles must be placed in 

a biohazard sharps container after use. Needles cannot be thrown away in the regular garbage. 

Needles should never be re-capped as this is the most likely situation for a person to inadvertently 

“stick” themselves with the tip of the needle. Not only are needles very sharp and can cause injury, but 

they may have remnants of vaccine on them and are considered contaminated after they have been 

used on an animal. 

Always remove the needle cap carefully prior to use. Do not point an uncapped needle towards 

yourself or towards another person. Uncapped needles should never be placed inside pockets or left 

on tables and other surfaces. Once the needle is ready to be discarded, remove the needle at its base 

from the syringe by using the top of the biohazard sharps container. There will be a small opening that 

allows you to insert the needle and twist so that the needle falls directly into the biohazard sharps 

container without touching the needle. If the needle does not come off the syringe easily, the needle 

can remain attached to the syringe and both the syringe and needle can be dropped into the 

biohazard sharps container. This is not recommended after every use as it will fill up your biohazard 

sharps container much faster. 

If a designated vaccinator inadvertently suffers a needle stick, wash the affected area immediately 

with warm water and antibacterial soap. 

 

Keeping a First Aid Kit 

As a precaution, the DV should have a first aid kit on hand. This should include: 

• Band-aids 

• Antibacterial soap  

• Antibacterial wipes 

• Gauze 

• Tape 

• Small scissors 

• Advil or Tylenol (for human use only!) 

• Benadryl 

 

Zoonoses and Working with Dogs and Cats 

It is important for the DV to be aware that other animal diseases in addition to rabies can be 

transmitted from dogs and cats to people. Diseases that can be passed between animals and people 
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are known as “zoonoses”. This is why it is extremely important to wash your hands between animals 

and when you are finished all animal handling for the day. Never eat or drink in the same area you are 

handling animals and always wash your hands prior to eating or drinking anything. 

Some diseases can be transmitted through the mouth (ex. the disease agent is on a person’s hands 

while handling and then eating food). Other diseases can be transmitted directly through the skin. 

Frequent handwashing is an appropriate tool to prevent these risks, however, if you notice an animal 

with any skin lesions (hair loss, scabs, bumps, etc.) medical gloves should be worn prior to touching 

and vaccinating the animal. If an animal has extensive skin issues, then vaccines should be withheld, 

and that animal should be assessed by the nearest veterinarian. 

  



 
 

 

41 March 1, 2024 

Chapter 6: Costs & Liability 

Anticipated Costs to the Community 

Any community that chooses to enroll in the Manitoba Community Vaccinator Program assumes the 

responsibility for the direct cost of the vaccines and any costs related to shipping, storage, and 

equipment needed for vaccine administration as well as any potential salary or wages provided to 

designated vaccinators. This should be established at the time of first contact with the Sponsoring 

Veterinarian. The community will also decide if community members who access DV services pay for 

the vaccines directly for their own animals, or if the cost of the vaccine is covered by the community 

(Band & Council, Chief & Council, etc.) for all community dogs and cats. These community costs help to 

maintain this as community driven programming with little outside oversight, sustain the program long 

term, and promote responsible animal ownership. Grants and other funding opportunities may also 

be available to the community. 

Below are some of the ongoing costs1 the community needs to be aware of: 

Vaccine Related 

1) Cost per vaccine 

a. Billed directly to the community from the Sponsoring Veterinarian 

2) Shipping costs 

a. Billed directly from the Sponsoring Veterinarian. 

3) Sterile syringes (3 mL/cc) 

a. Lure lock 3 mL/cc syringes + needle approximately $10-$12 for a box of 100 syringes. 

4) Sterile 22- or 25-gauge needles 

a. 25G x 5/8 inches approximately $7 for a box of 100 needles. 

5) Storage costs 

a. Ongoing cold chain refrigerator storage costs within the community  

6) Costs for any lost or damaged vaccines (ex. compromised cold-chain storage) 
7) Record keeping costs 

a. Paper, binders, pens, electronic equipment (where available), printing, etc. 

 

Other Equipment Costs 

Additional Supplies 

1) Microchipping gun 

a. Community specific microchipping guns, ID implants, and scanner can be ordered 

online (ex. amazon.ca). 

b. Microchips/needle (gun): ~$1.50-$2.80 per microchip 

 
1 These are estimated costs as of May 22, 2024. These costs are likely to change over time. The Sponsoring 
Veterinarian will be able to provide more accurate figures for the time and context. 
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c. Microchip scanner/reader: ~$30-$50 

d. Example: 

i. Smoostart 20 Pack Universal Standard Pet Microchip (20 pack, $56.61) 

 

ii. Smoostart Pet Microchip Scanner ($45.36) 

 

2) Medical gloves 

3) Slip leashes 

4) Colored collars 

5) Muzzles 

a. Dog muzzles, small and large size 

b. Cat muzzles 

6) Towels 

a. Laundry 

7) Non-slip mats 

a. Cut up foam yoga mats to various sizes for use on slippery surfaces (floors or tables) to 

assist with animal handling and vaccine administration. 

8) Cat and dog treats 

9) Small cooler 

10) Ice packs (save ice packs from vaccine shipments to be reused) 
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Designated Vaccinator Compensation 

The SV and community can work together to decide if the DV will earn an hourly wage, be paid per 

vaccine administered, or if the DV operates as a volunteer. This should be established at the time of 

community enrollment in the program, prior to any training. 

 

Liability Considerations 
 

As with any vaccination, administering vaccines to an animal assumes some risk, especially if an 

animal has an underlying and unknown health condition. While vaccine reactions are rare, it is 

important that an owner feels well informed prior to their animal being vaccinated and that they 

understand who is vaccinating their animal. A consent form also provides some assurances to the DV 

that an owner believes their animal is in good enough health to be receiving vaccinations. All owners 

or caregivers must sign a Vaccine Consent Form & Liability Waiver prior to their animal being 

vaccinated. Any owner or caregiver who does not sign the form will not be able to have their animal(s) 

vaccinated by the DV. If an owner has multiple animals receiving vaccines, each animal will require an 

individual consent form. The consent form remains with the DV as part of the animal’s records.  

Any animal that appears unfit or unhealthy should not be vaccinated. Additionally, if an animal is 

in poor health and the DV has reason to believe the animal is in distress and is concerned for the 

animal’s welfare and wellbeing, this concern should be reported to the Animal Care Line (see 

“Contact List” in Resource section). 

Copies of a Vaccine Consent Form & Liability Waiver can be found below, and in the Resource section 

of this manual. This form can be photocopied, printed out, or hard copies can be mailed to the DV. 

Copies will also be provided to the DV at the time of hands-on training. 
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Chapter 7:  Designated Vaccinator Training Program 

The Sponsoring Veterinarian must ensure that each Designated Vaccinator that they supervise has: 

1) Read and understood the written material within this Training Manual 

a) Any questions about the manual should be directed to the SV. Any questions regarding 

the manual by the SV should be directed to the MVMA. 

 

2) Complete hands-on training with a Sponsoring Veterinarian 

b) Supervised vaccine injections by an adequate trainer (veterinarian or veterinary 

technologist) 

 

Designated Vaccinator education must ensure that the Designated Vaccinator is able to safely 

- Administer rabies and other preventative vaccines 

- Store rabies and other preventative vaccines 

- Report on vaccine administration, including adverse reactions, and inventory status 

- Educate the public about rabies (including local prevalence, carriers and vectors), other 

preventative diseases, and the need for boosters. 

The Sponsoring Veterinarian must keep a record of the Designated Vaccinators education and training 

and must provide same to the MVMA Registrar upon request. 

A template follows on the next page which may be used by the Sponsoring Veterinarian to record the 

Designated Vaccinators education and training. 
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Chapter 8:  Application and Renewal 

Application- Sponsoring Veterinarian Each veterinarian that is licensed to practice in Manitoba is 

eligible to serve as a Sponsoring Veterinarian once they have completed the Education requirement 

(Link to policy). The Veterinarian must first apply to the MVMA. 

 

Annual Renewal 

The MVMA maintains an active list of all Sponsoring Veterinarians and  Designated Vaccinators 

participating in the Manitoba Community Vaccinator Program. Each year, the Sponsoring Veterinarian 

must: 

1) Complete a renewal application to maintain their Sponsoring Veterinarian status 

2) Complete a renewal application for each Designated Vaccinator that they supervise. 

3) Submit to the MVMA Registrar information about services provided through the program. 

Each year at renewal, the Sponsoring Veterinarian must provide the following information for each 

vaccine administered from November 1st  of the previous year to October 31st of the current year: 

- Community where vaccine was administered 

- Date vaccine(s) administered) 

- Name of animal owner or Animal Owner ID 

- Name of animal or animal ID 

- Amount and type of vaccine administered 

For convenience, the page entitled Vaccine Usage from the Sample Vaccination Inventory Tracking 

document (available for download on the MVMA Website) can be used to easily track and provide this 

information annually. 

Withdrawing from the Program 

The DV can withdraw from the program at any time but must provide written or verbal notice to the 

Sponsoring Veterinarian and the MVMA (mvmainfo@mvma.ca). Upon doing so the DV will no longer be 

eligible to participate in the program and their name will be removed from the program list.  

As per the MVMA By-Law, the Sponsoring Veterinarian should have a reasonable plan to collect the 

vaccine and other vaccinator supplies that were supplied to the DV. 
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Chapter 9: Summary and Conclusion 

There are many components that need to be considered when providing vaccinations to dogs and 

cats. The following key areas have been addressed in this training manual: 

1. Animal handling 

2. Vaccine shipping, storage, handling, and administration 

3. Vaccine reactions 

4. Record keeping and animal identification 

5. Safety and public health considerations 

6. Costs and liability 

In addition, the objectives of the program, training, maintaining a high standard of care, and 

certification have also been discussed. A breakdown of the process within the program is included 

below (Fig. 1). 

This manual can continue to be reviewed by the DV at any time. Please revisit any chapters as needed. 

A copy will remain with the DV for long term use and is a valuable resource. In addition, any questions 

regarding the training or program can be directed to your Sponsoring Veterinarian. : 

 

Please refer to the Resource section at the end of this manual for contact lists, all necessary forms, 

and additional information and/or handouts at the DV’s disposal.  
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Fig 1. Steps for community driven Manitoba Companion Animal Rabies Designated Vaccinator Programming. 

  

Annual Renewal

Each year the Sponsoring Veterinarian renews their application to serve as a sponsoring veterinarian, 
and renews the applicant for each Designated Vaccinator. 

Ongoing Community Driven Administration
The Sponsoring Veterinarian, Designated Vaccinator and Community work together to develop 
appropraite vacination scheuldes and policies. The Designated Vaccinator maintains records on 
behlaf  of the Sponsoring Veterinarian. The Sponsoring Veterinarian provides a report to the 
Registrar on an annual basis.

Train Lay Vaccinator
The Sponsoring Veterinarain trains the Designated Vaccinator to ensure compentent participation in the 
program. The Sponosoring Veterinarian excercises appropriate supervision and provides additional training as 
needed.

Designated Vaccinator Application
The Sponsoring Veterinarian applies to the MVMA to allow for the specific Designated Vaccinator to included in the program. 
The Sponsoring Veterinarian confirms that they will provide approprite supervision and ensure that the Designated Vaccinator 
meets the training requirements and is competent to participate in the program.

Sponsoring Veterinarian Application

Sponsoring Veterinarian applies to MVMA. Sponsoring veterinarian meets education requirements set 
out in policy.

Interested Community / Community Member
Disscusion within community about participation in this program. Program information can be 
located here. Community connects with potential Sponosoring Veterinarian(s) and potential 
Designated Vaccinator candidates. 

https://www.mvma.ca/lavp/
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Frequently Asked Questions 

1. Can a designated vaccinator vaccinate livestock? 

a. A designated vaccinator can only vaccinate cats and dogs.  Livestock require 

specialized handling and training not provided in the Manitoba Community Vaccinator 

Program 

2. Can a designated vaccinator train other community members to become designated 

vaccinators? 

a. No. A Sponsoring Veterinarian must ensure proper training of a designated vaccinator. 

Anyone other than a trained designated vaccinator who administers a rabies vaccine 

is in violation of the federal Health of Animals Regulations and provincial Manitoba 

Veterinary Medical Association Bylaws. 

3. Where are the vaccines shipped to? 

a. Whenever possible, vaccines will be shipped directly to the cold-chain storage facility 

in the community.  This will likely be a nursing station, urgent care, doctor’s office, or 

hospital, depending on the human health facilities within the community.  A 

Memorandum of Understanding (written contract) between the Designated Vaccinator 

and cold-storage facility is recommended for vaccine cold chain storage and sharps 

disposal.   

4. Will rabies vaccination by a designated vaccinator be accepted for animals traveling 

internationally? 

a. No.  Rabies vaccination in accordance with export requirements means a licensed 

veterinarian must administer the vaccine and provide a signed rabies certificate to be 

valid.  Additional export requirements including timing of rabies vaccines, rabies 

titers, dewormer, etc. may also be required depending on the importing country’s 

federal requirements. 

5. What happens if a dog or cat who is vaccinated by a designated vaccinator bites an 

individual? 

a. Medical Health Officers will perform a risk assessment in response to any biting 

incident. Dogs or cats who bite should be isolated and observed for symptoms of 

rabies. 

b. An animal that is clinical for rabies may need to be humanely euthanized and tested. 

c. Vaccine records must be available for review in the instance that a vaccinated animal 

bites.  

6. What happens if an animal has an adverse reaction to a rabies vaccine administered by a 

designated vaccinator? 

a. Adverse events may occur following administration of any vaccination. This may 

include hypersensitivities (an exaggerated immune response to a vaccine) such as 

rashes, welts, swelling of the face, and local vaccine site reactions. Less common but 

more severe vaccine reactions may include systemic reactions (anaphylaxis, lethargy, 

fever, pain, gastrointestinal upset, inappetence, or behavioral changes), autoimmune 

disorders, and injection-site tumors (cats) (2). Refer to Chapter 3, “Vaccine 

Reactions” for more information on adverse vaccine reactions. 
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b. In the event of a more serious vaccine reaction the DV must follow the emergency plan 

in place with the Sponsoring Veterinarian.  

c. Adverse rabies vaccine events should be reported to the Sponsoring Veterinarian and 

the Manufacturer. 

i. Zoetis Canada Inc.: 1-800-461-0917 

ii. Boehringer-Ingelheim Animal Health: 1-800-263-5103 Ext. 87233 

7. What should a designated vaccinator do if an animal appears unwell prior to a vaccine? 

a. Any animal that appears unfit or unhealthy should not be vaccinated and the DV 

has the right to refuse vaccinating an animal at any time. Additionally, if an animal is 

in poor health and the DV has reason to believe the animal is in distress and is 

concerned for the animal’s welfare and wellbeing, this concern should be reported 

to the Animal Care Line at 204-945-8000 or toll free at: 1-888-945-8001. In the event 

of an animal distress emergency. 

8. What should a designated vaccinator do if an animal who presents for vaccinations 

appears highly dangerous? 

a. The DV has the right to refuse vaccinating an animal at any time, including if they 

believe doing so would put themselves or others in harm’s way and they cannot safely 

handle an animal, or doing so would cause severe animal distress.  

9. Will the designated vaccinator be compensated?  

a. The community can decide if the DV will earn an hourly wage, be paid per vaccine 

administered, or if the DV operates as a volunteer. The community will also decide if 

community members who access DV services pay for the vaccines or if the cost of the 

vaccine is covered by community leadership.   
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Program Resources 

 

Contact List 

Manitoba Animal Care line 

(Animal Welfare Concerns) 

Toll Free: 1-888-945-8001 

animalcare@gov.mb.ca 

 

Manitoba Veterinary Medical 

Association   

 

1-204-832-1276 

mvmainfo@mvma.ca 

 

Indigenous Services 

Canada/FNIHB 
613-957-7701 

Department of Agriculture 

 

Office of the Chief Veterinarian: 204-945-7663 

Agriculture Rabies Line 

204-470-1108 
rabies@gov.mb.ca 

Boehringer-Ingelheim Animal 

Health Canada 

(Vaccine Reactions) 

 

1-800-263-5103 Ext. 87233 

Zoetis Canada Inc.  

(Vaccine Reactions)  

 

1-800-461-0917 

Winnipeg Humane Society  204-982-2021, reception@winnipeghumanesociety.ca  

 

 

 

mailto:animalcare@gov.mb.ca
mailto:mvmainfo@mvma.ca
mailto:rabies@gov.mb.ca
mailto:reception@winnipeghumanesociety.ca
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Quick Guide for Designated Vaccinator: Storage, Administration, and Scheduling 

Guidance for Core Vaccinations of Cats and Dogs 

Vaccine storage • Refrigerated cold chain storage (2° to 8°C) 

Supplies • Vaccine(s), cooler, ice packs 

• 22 - 25-gauge needles 

• 3 mL syringes 

• Biohazard sharps container 

• Microchip, Microchip scanner 

• Muzzles, slip leashes, colored collar, first aid kit 

• treats,  

• Towels,  

• First Aid Kit 

• Benadryl + over the counter dosing charts 

Forms • Consent Form and Liability Waiver 

• Vaccine Certificate (Owner Copy) 

• Vaccine Certificate/Record for Individual Animal (Designated Vaccinator Copy) 

• Vaccine Reaction Client Info Sheet CAHI 

Verify Records • Based on age of animal and prior vaccine history (if they have one), determine 

appropriate vaccine schedule. 

• If the animal has been previously vaccinated by you, verify with vaccine records what 

vaccines the animal is due for. 

Animal Identification • Scan animal for evidence of microchip. 

• If animal previously microchipped, record # or verify # matches with your current 

records. 

• Microchip animal prior to vaccination if they do not already have a microchip. 

• Confirm microchip has been placed and # is correct by scanning animal. 

Administration 1. Ensure liability and consent form are signed, and review prior to vaccination. 

2. Draw up 1 mL of rabies vaccine (and/or any other vaccines the animal is due for) into 

a 3 mL syringe using a 25-gauge needle. 

3. Replace needle with a new 25-gauge needle prior to vaccinating animal. 

4. Any used or discarded needles must be safely placed in biohazard sharps container. 

5. Using safe animal handling techniques, vaccinate the animal in the subcutaneous 

tissue. 

6. Record all information on vaccine record certificates and update master 

administration log. 

Other Record Keeping • Master Log of Rabies Administration Records for the Community 

• Master Log of Rabies Vaccine Shipments & Inventory Tracking 
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Rabies Vaccine Schedule for Dogs and Cats 

Species Age at initial vaccine Booster Maintenance 

 

Dogs 

 

>12 weeks 

(12-16 weeks is ideal) 

 

 

1 year after initial vaccine. 

 

Every 3 years following 1 

year booster 

 

Cats 

 

>12 weeks 

(12-16 weeks is ideal) 

 

 

1 year after initial vaccine. 

 

Every 3 years following 1 

year booster 

 

 

Core Vaccine Schedule for Dogs and Cats 

Species Vaccine Age at Initial Vaccine Timing of Boosters Maintenance 

 

 

 

 

 

 

Dog 

 

 

 

 

 

 

DAPP 

 

 

 

8 weeks of age 

 

2 initial boosters (3 

vaccine series total): 

12 weeks of age 

AND 

16 weeks of age 

 

1 year booster: 

1 year after 16 week shot. 

 

 

 

 

 

Every 3 years 

following 1 year 

booster 

 

 

≥ 12 weeks of age 

1 initial booster 4 WEEKS 

after first shot. 

 

Booster again 1 year after 

initial booster. 

 

 

 

 

 

 

 

 

Cat 

 

 

 

 

 

 

FRCP 

 

 

 

 

8 weeks of age 

 

2 initial boosters (3 

vaccine series total): 

12 weeks of age 

AND 

16 weeks of age 

 

1 year booster: 

1 year after 16 week shot. 

 

 

 

 

 

Every 3 years 

following 1 year 

booster 

 

 

≥ 12 weeks of age 

1 initial booster 4 WEEKS 

after first shot. 

 

Booster again 1 year after 

initial booster. 
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Canine Body Language and How to Assess Fear, Anxiety, and Stress 
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Feline Body Language and How to Assess Fear, Anxiety, and Stress 
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Vaccine Reactions: Designated Vaccinator Guidance & Client Info Sheet from the 

Canadian Animal Health Institute (CAHI) 

Vaccine Reaction Guidance for Designated Vaccinator 

All adverse rabies vaccine reactions should be reported to Zoetis Canada Inc at 1-800-461-0917. 

 

 Over the Counter Medication and Dosing: Benadryl and Gravol 

1. Benadryl: 

a. Drug Name: Diphenhydramine (name brand is Benadryl) 

b. Intended Uses:  

a. To prevent allergic reactions to vaccines when given prior 

(known history of vaccine reaction).  

• Give 1 hour prior to vaccination. 

b. To treat minor allergic reactions that occur after a vaccine is 

given. 

• Minor reactions include scratching vaccine site, minor 

swelling at vaccine site, or mild hives/bumps. 

• More serious reactions requiring a veterinarian 

include swelling of the face, hives all over body, heavy 

breathing or respiratory distress, severe vomiting or 

diarrhea.  

• For more information on vaccine reactions see Chapter 

3, “Vaccine Reactions”. 

c. Can be used for mild sedation to reduce stress in the animal prior 

to animal handling and vaccination. 

• Give 1 hour prior to vaccination. 

c. Dose Based on Animal Weight: give no more than once every 8 hours. 

Animal Weight in 

Pounds (lbs) 

Dose Range Number of Tablets of 25 mg 

Benadryl (Diphenhydramine) 

< 5 lbs  3 mg to 6.25 mg ⅛ to ¼ tablet by mouth 

5-10 lbs 6.25 mg to 12.5 mg ¼ to ½ tablet by mouth  

10-25 lbs 12.5 mg to 25 mg ½ to 1 tablet by mouth 

25-50 lbs 25 mg to 50 mg 1 to 2 tablets by mouth 

50-75 lbs 50 mg to 75 mg 2 to 3 tablets by mouth 

75-100 lbs 75 mg to 100 mg 3 to 4 tablets by mouth 

>100 lbs 100 mg to 150 mg 4 to 5 tablets by mouth 

d. Side Effects: 

a. Drowsiness 
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**NOTE**: avoid Benadryl or Gravol that is mixed with other medication or children’s formulations 

that may contain xylitol as this is toxic to dogs. Tylenol is extremely toxic to cats and can be fatal. 

In addition, give only one or the other.  Do not give Gravol and Benadryl at the same time. If both 

medications are needed, they should be given at least 8 hours apart.
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Client Info Sheet: The Canadian Animal Health 

Institute (CAHI) 
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Contact information for Designated Veterinarian & 

contact information for nearest veterinary clinic: 
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5 Tips to Prevent Dog Bites

5 Tips To Prevent Dog Bites 
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Vanguard Rabies Key Feature Card 
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Vanguard Rabies Safety Data Sheet 
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USDA Summary of Studies Supporting Product Licensure: Zoetis Inc. Rabies Vaccine
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