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See ‘Cats Protection’s 

guidelines for FIP 

management in the 

rescue environment'
Euthanasia or death of a sick cat 

with suspicion of FIP should be 

followed by histopathology and 

immunohistochemistry on post-

mortem samples

Effusion present Effusion not present

Guidelines for FIP diagnosis  
in the rescue environment

Cat presents 
with suspicion 
of FIP (history or 
presenting signs)

Alpha-1-acid glycoprotein

Test plasma and effusions.

Increased suspicions of FIP if >1.5mg/ml

Physical examination including 

neurological and ophthalmic exam

Increased suspicions of FIP:

• Pyrexia

• Icterus

• Abdominal distension

• Chorioretinitis

• Ataxia

• Cranial nerve deficits

Effusion analysis

Increased suspicions of FIP:

• Non-septic 

• Pyogranulomatous inflammation

• Low cell count

• High protein concentration (usually >3.5g/dL)

• Positive Rivalta test

• Coronavirus antigen-positive cells present

If clinical profile and 

blood tests are strongly 

suggestive of FIP, then 

euthanasia is indicated

Asymptomatic cats or cats 

presenting with only diarrhoea 

should not undergo further 

screening tests

If clinical profile, blood tests and results of 

effusion analysis are strongly suggestive of FIP, 

euthanasia is indicated

Routine blood tests

Increased suspicions of FIP:

• Hyperglobulinaemia

• Low A:G ratio <0.4

• Neutrophilia

• Lymphopenia

• Non-regenerative anaemia

• Microcytosis
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Use Action 

Plan A

Use Action 

Plan E

No special action 

required

No special action required

Guidelines for FIP management  
in the rescue environment

Scenario 1: 
A single case 

of FIP

Unrelated cats from a 

different household which 

have not been exposed to 

the same virus

Non-littermates/queen 

but originate from same 

household as affected cat

Unrelated cats from a different 

household but suspicion they may 

have been exposed to the same 

virus while in rescue care (breach in 

biosecurity or hot strain)

Littermates/queen  

of affected cat

In care

In care

In care

Adopted

Adopted

Adopted

• Ensure an accurate diagnosis is made (see additional guidance)

• Separate sick suspected cases from healthy in-contacts 

• Barrier care for any suspected case and any in-contacts 

• Minimise stress (ensure hiding places, enrichment,  

scent continuity, continuity of carer) 

• Once weaned, keep healthy in-contact littermates in small groups of 

two or three while in care (it is not recommended to early wean  

at five-six weeks to prevent potential infection from the queen). 

See page 6 for details on all Action Plans
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Use Action 

Plan D

Use Action 

Plan E

No special action 

required

No special action required

Guidelines for FIP management  
in the rescue environment

Scenario 2: More 
than one case of 
FIP occurring in 
the same litter

Unrelated cats from a 

different household which 

have not been exposed to 

the same virus

Non-littermates/queen 

but originate from same 

household as affected cat

Unrelated cats from a different 

household but suspicion they may 

have been exposed to the same 

virus while in rescue care (breach in 

biosecurity or hot strain)

Littermates/queen  

of affected cat

In care

In care

In care

Adopted

Adopted

Adopted

• Ensure an accurate diagnosis is made (see additional guidance)

• Separate sick suspected cases from healthy in-contacts 

• Barrier care for any suspected case and any in-contacts 

• Minimise stress (ensure hiding places, enrichment,  

scent continuity, continuity of carer) 

• Once weaned, keep healthy in-contact littermates in small groups 

of two or three while in care (it is not recommended to early wean at 

five-six weeks to prevent potential infection from the queen). 

See page 6 for details on all Action Plans
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Use Action 

Plan D

Use Action 

Plan E

Use Action 

Plan C

No special action 

required

No special action required

Guidelines for FIP management  
in the rescue environment

Scenario 3: More than one case 
of FIP occurring in different 

litters of cats originating from 
the same household

Unrelated cats from a 

different household which 

have not been exposed to 

the same virus

Non-littermates/queen 

but originate from same 

household as affected cat

Unrelated cats from a different 

household but suspicion they may 

have been exposed to the same 

virus while in rescue care (breach in 

biosecurity or hot strain)

Littermates/queen  

of affected cat

In care

In care

In care

Adopted

Adopted

Adopted

• Ensure an accurate diagnosis is made (see additional guidance)

• Separate sick suspected cases from healthy in-contacts 

• Barrier care for any suspected case and any in-contacts 

• Minimise stress (ensure hiding places, enrichment,  

scent continuity, continuity of carer) 

• Once weaned, keep healthy in-contact littermates in small groups 

of two or three while in care (it is not recommended to early wean at 

five-six weeks to prevent potential infection from the queen). 

See page 6 for details on all Action Plans
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Use Action 

Plan D

Use Action 

Plan E

Use Action 

Plan C
Use Action 

Plan B

No special action 

required

No special action required

Guidelines for FIP management  
in the rescue environment

Scenario 4: Outbreak - more 
than one case of FIP in different 
litters of cats originating from 

different households

Unrelated cats from a 

different household which 

have not been exposed to 

the same virus

Non-littermates/queen 

but originate from same 

household as affected cat

Unrelated cats from a different 

household but suspicion they may 

have been exposed to the same 

virus while in rescue care (breach in 

biosecurity or hot strain)

Littermates/queen  

of affected cat

In care

In care

In care

Adopted

Adopted

Adopted

• Ensure an accurate diagnosis is made (see additional guidance)

• Separate sick suspected cases from healthy in-contacts 

• Barrier care for any suspected case and any in-contacts 

• Minimise stress (ensure hiding places, enrichment,  

scent continuity, continuity of carer) 

• Once weaned, keep healthy in-contact littermates in small groups 

of two or three while in care (it is not recommended to early wean at 

five-six weeks to prevent potential infection from the queen). 

See page 6 for details on all Action Plans
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Guidelines for FIP management  
in the rescue environment - Action plans

Action Plan E
ACTION PLAN E - informing owners of littermates already adopted

Gently advise by telephone call first, offering guidance on stress 

management and litter tray hygiene, then send the POST-ADOPTION 

FIP HANDOUT. 

Points to note:

•  It is rare for resident cats to succumb to FIP when a new FCoV 

shedding cat is introduced. More commonly, perhaps due to the 

stress of rehoming, it is the newly introduced cat, if any, that 

develops FIP. 

•  Unfortunately, there are no tests that can guide whether a cat will 

develop FIP, and no timeframe exists after exposure during which it 

is safe to assume a cat won't go on to develop FIP. 

•  Faecal RT-PCR and antibody tests can be performed repeatedly over 

time, as these may show reduced viral load and antibody levels 

respectively, but interpretation is complex, and will not change the 

outcome.

•  It must be noted that FCoV is a common virus. The introduction of 

a new cat to a household always carries the risk of introduction of 

FCoV, but fortunately for most cats, FCoV does not cause a problem.

Action Plan A

Action Plan C

Action Plan B

Action Plan D

Isolate and barrier care? YES

Routine vaccination as normal? YES

Neuter From first vaccination

Hold back in care following  Four weeks 

date of last stressor 

Type of home for adoption Single cat home

Advice for adopter POST-ADOPTION FIP HANDOUT,  

 specific disclosure  on medical  

 summary form*

Isolate and barrier care? YES

Routine vaccination as normal? YES

Neuter From first vaccination

Hold back in care following  Four weeks 

date of last stressor 

Type of home for adoption Single cat home

Advice for adopter General disclosure on  

 medical summary form**

Isolate and barrier care? YES

Routine vaccination as normal? YES

Neuter From first vaccination

Hold back in care following  Four weeks 

date of last stressor 

Type of home for adoption No special homing requirements

Advice for adopter General disclosure on  

 medical summary form**

Isolate and barrier care? YES

Routine vaccination as normal? YES

Neuter From first vaccination

Hold back in care following  Eight weeks 

date of last stressor 

Type of home for adoption Single cat home

Advice for adopter POST-ADOPTION FIP HANDOUT,  

 specific disclosure  on medical  

 summary form*

*Specific FIP disclosure: One or more of your adopted cat’s kittens/

littermates/queen has developed Feline Infectious Peritonitis. It is likely that 

your adopted cat has been exposed to FCoV and may potentially develop 

the disease, although only around 1-10% of cats infected by the virus 

usually go on to develop FIP. Unfortunately there is no test to determine if 

this will occur. We advise that you read the PRE-ADOPTION FIP HANDOUT 

provided before adopting this cat. We advise that the cat is adopted with 

his/her littermates/queen only and not another cat, to a home without 

resident cats.

**General FIP disclosure: We have lost some kittens to the virus that can 

cause Feline Infectious Peritonitis (FIP). There is no test to determine which 

cats infected with FCoV will develop FIP. If your adopted cat shows any 

signs of ill health, please seek veterinary advice and let us know.”


