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Health advice for counselling: 
would parvovirus infection in 

puppies affect children and 
women?

Kam Lun Hon, Karen Ka Yan Leung

On Lunar New Year’s eve of 2020, an 
owner of two two-month-old puppies 
sought advice about her ill puppy 

with vomiting and mild loose stools. The 
veterinarian advised that her dog would 
probably not survive and immediate “hos-
pitalisation” was needed. The puppty was 
anaemic, and although white cell and plate-
let counts were normal, he tested positive 
for canine parvovirus by blood PCR and died 
two days later. The other puppy was ini-
tially well but developed similar symptoms 
two days later and subsequently also tested 
positive for parvovirus by PCR. The puppy 
was “hospitalised” and received intravenous 
fl uids, immunoglobulins, antiviral, antibiotic 
and symptomatic (antiemetic and antidiar-
rhoeal) treatments. He recovered in three 
days. The owner remained well but was 
concerned about human transmission of 
parvovirus to pregnant women or children. 
To aid understanding, management and 
counselling, a PubMed search was per-
formed using the keywords ‘parvovirus’ and 
‘puppies’ and we have identifi ed 13 relevant 
publications out of the 161 search results. 
Parvoviruses can infect both animals and 
humans, and we present a comparison of 
their characteristics.1–3 

Canine parvovirus is a member of species 
Carnivore protoparvovirus 1 in the genus 
Protoparvovirus. Parvovirus is spread by 
contact with infected dog’s faeces. Symptoms 
include lethargy, severe diarrhoea, fever, 
vomiting, loss of appetite and dehydration.2 
Disease of the myocardium is seen in 
puppies infected with canine parvovirus 2 
between the ages of three and eight weeks.2 
The gastrointestinal tract and lymphatic 
system can be affected leading to vomiting, 
diarrhoea and immunosuppression.2 It 

causes a particularly deadly disease among 
young puppies with about 80% fatality. 

Humans can be infected with Parvovirus 
B19. Parvovirus B19 is a member of species 
Primate erythroparovirus 1 in the geneus 
Erythroparovirus, it infects red blood cell 
precursors and was the fi rst parvovirus 
shown to cause human disease.3,4 Parvovirus 
in human adults is usually asymptomatic.   
Other manifestations can include mild 
respiratory tract illness, polyarthropathy 
syndrome and transient aplastic crisis.5   
Paediatricians are familiar with parvovirus 
infections in children as it may manifest 
with visible effects, such as fi fth disease 
(erythema infectiosum or ‘slapped-cheek’); 
petechial, papular-purpuric gloves-and-
socks syndrome (PPGSS), and rarely aplastic 
anaemia.3 Parvovirus infection may affect 
1-–5% of pregnant women.6 It is associated 
with severe foetal anaemia, which can lead 
to hydrops fetalis and may result in miscar-
riage or stillbirth.3 The risk of foetal loss 
before 20 weeks’ gestation is 14.8% and falls 
to 2.3% after 20 weeks’ gestation.6

There is no evidence of human trans-
mission of canine or feline parvovirus.1–3 
Parvovirus B19 only infects humans; dogs 
and cats cannot get parvovirus B19 from an 
infected person. While pet dogs and cats can 
be vaccinated against canine parvovirus, 
there are no approved vaccine for humans 
against the parvovirus B19. Parvoviruses are 
resistant to most household disinfectants; 
but household bleach containing sodium 
hypochlorite are shown to be effective at 
one in 30 dilution with a contact time of 
at least 10 minutes.7,8 Pet keepers can rest 
assured that there is no evidence that canine 
parvovirus can affect humans.
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