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ESCCAP Directors

The ESCCAP board is made up of four 
directors elected from the membership. 
Directors manage the business of the 
organisation and are responsible for  
planning, implementing and promoting 
policies consistent with the aims and 
objectives of ESCCAP.

ESCCAP Members

ESCCAP members are all leaders in 
veterinary parasitology and veterinary  
public health who have been elected  
because of their expertise and ability to 
represent a country or region of Europe*. 
Members are responsible for promoting 
ESCCAP and its objectives and producing 
translations and adaptations of ESCCAP's 
guidelines in their own region. 

National Associations

ESCCAP is represented across Europe 
by thirteen affiliated national associations 
representing seventeen countries. Each  
national association is self-funded and 
operates independently on a local level. 
ESCCAP provides ongoing support 
and guidance and encourages national 
associations to share news, ideas and 
resources. National associations may  
apply to ESCCAP for financial support, 
particularly for start-up funding. 

1: Background

Founded in 2005, the European Scientific Counsel 
Companion Animal Parasites (ESCCAP) is an 
independent, not-for-profit organisation consisting 
of experts in the field of parasitology and public 
health from across Europe. 

It was formed to address the need for a consistent 
European approach to parasite control in pets, a 
subject which has become ever more important  
due to the increased movement and transportation 
of pets within Europe.

ESCCAP is a free and independent parasite 
control resource for veterinary professionals. 

Its primary function is to develop free,  
best-practice guidelines for the treatment  
and control of parasites in pet animals.

Its aim is to protect the health of pets,  
enhance the safety of the public and preserve 
the human–animal bond. 

2: Mission 

3: Structure 

*see Appendix 1

ESCCAP is a European 
organisation represented in 
seventeen different countries.  
Its secretariat is based  
in the UK. 

The organisation has  
thirteen affiliated national 
associations with an  
ESCCAP member  
taking responsibility 
for each.

ESCCAP Secretariat

Central to the organisation is the ESCCAP 
Secretariat which is based in the UK. Its coordinators 
deal with the day-to-day running of the organisation, 
overseen by the ESCCAP directors. The work 
is currently undertaken by two self-employed 
contractors: Diane Richards and Ruth Pedder. 
Other experienced contractors are used during  
busy periods to provide a cost-effective and  
flexible workforce.
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4: Activities

ESCCAP's activities can be grouped into four main 
categories: publications, promotion, events and 
collaboration. A comprehensive, quarterly newsletter 
is distributed to members and sponsors containing 
detailed information about ESCCAP's activities, news, 
event details and national association updates.  

Publications

Guidelines

ESCCAP’s primary function is to create best-practice 
guidelines for the treatment and control of parasites 
in pet animals. The guidelines provide the veterinary 
professional with free, independent, up-to-date and 
scientifically robust advice on the most effective 
control, management and treatment of parasites in 
companion animals.

Guidelines can be accessed and downloaded from 
the main ESCCAP website at www.esccap.org

The guidelines are reviewed annually and updated as 
required. Additional guidelines are created if there is 
a demand.

Guidelines are translated and adapted for local 
use by ESCCAP's national associations and are 
currently available in seventeen different countries in 
a total of twelve different languages.

Feedback and evaluation of how the guidelines are 
used and perceived is important to the organisation. 
National associations carry out surveys to assess 
awareness of both ESCCAP and its guidelines 
among veterinary practices and report their 
findings to the annual meeting and in the quarterly 
newsletter. Members share information and 
promotional materials to ensure that a consistent 
message is conveyed.

Modular Guide Series 

ESCCAP is creating a series of modular guides which are concise, quick-reference cards based upon the 
full guidelines.  

Fact Sheets

ESCCAP also publishes one-page fact sheets on a variety of subjects. There are currently seven in circulation 
with further topics planned.

1

ESCCAP Guideline 01 Sixth Edition – February 2020

Worm Control  
in Dogs and Cats1

1

ESCCAP Guideline 03 Sixth Edition – March 2018

Control of Ectoparasites 
in Dogs and Cats3

1

ESCCAP Guideline 05 Third Edition – March 2019

Control of Vector-Borne  
Diseases in Dogs and Cats5

1

ESCCAP Guideline 07 First Edition – July 2017

Control of Parasites and Fungal  
Infections in Small Pet Mammals7

1

ESCCAP Guideline 06 Second Edition – February 2018

Control of Intestinal Protozoa  
in Dogs and Cats6

1

ESCCAP Guideline 02 Fourth Edition – February 2019

Superficial Mycoses  
in Dogs and Cats2

1

ESCCAP Guideline 04 First Edition – November 2022

Parasitological Diagnosis 
in Cats, Dogs and Equines4

1

ESCCAP Guideline 08 Second Edition – March 2019

A Guide to the Treatment and Control of  
Equine Gastrointestinal Parasite Infections8
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Scheme for individual deworming of dogs

ADDITIONAL TREATMENTS FOR DOGS

Roundworms

Puppies From the age of 2 weeks, then every 14 days up to 2 weeks after weaning and then 
monthly treatments up to six months of age.

Pregnant bitches To reduce transmission to the puppies, pregnant females can be given macrocyclic 
lactones on the 40th and 55th day of pregnancy or fenbendazole daily from the 40th 
day of pregnancy continuing to 2 days postpartum.

Lactating bitches Should be treated concurrently with the first treatment of puppies (see above).

Dogs with increased risk of infection i.e. 
those used in sport, competitions, shows 
or those kept in kennels etc.

Two treatments: a maximum of 4 weeks before and 2–4 weeks after the event.  
For kennels: use planned deworming once a month or examine faecal samples  
every four weeks and treat according to findings.

Professional dogs i.e. therapy, rescue  
or police dogs

Depending on the risk assessment, use planned deworming once a month or 
examine faecal samples once a month and treat according to findings.

Dogs sharing homes with children below  
5 years or immunocompromised individuals

Depending on the risk assessment, use planned deworming once  
a month or examine faecal samples once a month and treat according to findings.

Tapeworms

Travel or import into/from endemic areas  
for Echinococcus spp.

Dogs with a high risk of infection should be treated 4 weeks after starting the 
trip, then every 4 weeks until 4 weeks after return. After importation, immediate 
examination and treatment is recommended.

Eats raw meat and/or offal, eats prey  
or goes hunting

Dogs should be tested every 2–3 months by faecal examination and treated 
accordingly to findings or dewormed every 6 weeks. 

Flea or chewing lice infestation  
(as a vector for Dipylidium)

Once when the infestation is established.

Heartworm (Dirofilaria immitis)*

Dogs living in heartworm endemic areas Prophylactic larval treatment with macrocyclic lactones at monthly intervals during 
the mosquito season.

Travel or importation to/from endemic 
areas for heartworm

No later than 30 days after departure to 30 days after last possible travel date at 
monthly intervals.

•  Deworming practices should always be on the advice of a veterinary professional. Regular coprological examination of faeces, 
as suggested in Groups A and B, is a good alternative to standard deworming advice.

•  If the individual risk of an animal cannot be judged clearly, the animal should be examined or dewormed at least 4 times a year. 
Studies have shown that deworming 1–3 times a year does not provide sufficient protection. Deworming every 3 months does 
not necessarily eliminate patent infections.

* Detailed information about heartworm infection in dogs and cats can be found in ESCCAP Guideline 5: Control of Vector-Borne 
Diseases in Dogs and Cats at www.esccap.org

GROUP B

Treat 4 times  
a year against 

roundworms or  
carry out faecal 

examination

GROUP D

Treat monthly against 
tapeworms; 4–12  

times a year against 
roundworms depending 

on risk analysis

GROUP C

Treat 4–12 times  
a year against 

roundworms and 
tapeworms depending  

on risk analysis

GROUP A

Treat 1–2 times  
a year against 

roundworms or  
carry out faecal 

examination

YESYES

NO

NO

Eats prey animals and/or goes outdoors to hunt without 
supervision, has a propensity to eat ‘anything’

Eats snails and slugs and/or raw meat  
and/or has access to raw meat/offal

Lives indoors only or goes 
outdoors but has no direct contact 
with other dogs, parks, sandpits, 

playgrounds, snails and slugs, raw 
meat or prey animals

Goes outdoors and has direct 
contact with parks, sandpits, 
playgrounds, and other dogs

Dog lives in a fox tapeworm 
(Echinococcus multilocularis) 

endemic area, eats prey animals 
and/or goes outdoors to hunt 

without supervision
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Scheme for individual deworming of cats

ADDITIONAL TREATMENTS FOR CATS

Roundworms

Kittens From 3 weeks of age, then every 2 weeks until weaning and then 
monthly treatment until the age of 6 months.

Pregnant queens A single treatment of emodepside spot-on approximately seven 
days before expected parturition prevents lactogenic transmission 
of Toxocara cati larvae to the kittens.

Lactating queens Should be treated concurrently with the first treatment of kittens 
(see above).

Cats with increased risk of infection i.e. those used in 
competitions, shows or those kept in catteries etc.

Two treatments: a maximum of 4 weeks before and 2–4 weeks 
after the event. For catteries: use planned deworming once a 
month or examine faecal samples every four weeks and treat 
according to findings.

Cats sharing homes with children below 5 years or 
immunocompromised individuals

Depending on the risk assessment, use planned deworming 
once a month or examine faecal samples once a month and treat 
according to findings.

Tapeworms

Eats raw meat and/or offal, eats prey or goes hunting Cats should be tested at least 4 times a year by faecal  
examination and treated accordingly to findings or dewormed  
at least 4 times a year.

Flea infestation (as a vector for Dipylidium) Once when the infestation is established.

Echinococcus multilocularis Cats rarely shed E. multilocularis eggs and therefore infection is of 
little epidemiological significance.

Heartworm (Dirofilaria immitis)*

Cats living in heartworm endemic areas Prophylactic larval treatment with macrocyclic lactones at monthly 
intervals during the mosquito season.

Travel or importation to/from endemic areas for heartworm No later than 30 days after departure to 30 days after last possible 
travel date at monthly intervals.

•  Deworming practices should always be on the advice of a veterinary professional. Regular coprological examination of faeces, 
as suggested in Groups A and B, is a good alternative to standard deworming advice.

•  If the individual risk of an animal cannot be judged clearly, the animal should be examined or dewormed at least 4 times a year. 
Studies have shown that deworming 1–3 times a year does not provide sufficient protection. Deworming every 3 months does 
not necessarily prevent patent infections.

* Detailed information about heartworm infection in dogs and cats can be found in ESCCAP Guideline 5: Control of Vector-Borne 
Diseases in Dogs and Cats at www.esccap.org

Cat lives indoors

Infection pressure with worm stages  
is low, eating rodents unlikely

Cat is free to roam

Infection pressure with worm stages  
is high, eating rodents likely

RISK GROUP B

To minimise the risk of excretion of Toxocara  
and Taenia eggs, carry out faecal examination  
(and treatment according to findings) at least  
4 times a year or treat against roundworms  

and tapeworms* at least 4 times a year

(*Taenia taeniaeformis infections often occur while  
cats rarely shed E. multilocularis eggs and infection  

has a low epidemiological significance)

RISK GROUP A

1–2 times per year faecal examination  
(and treatment according to findings) or treat  

1–2 times a year against roundworms
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Toxocara infection  
in dogs and cats

What is Toxocara?

Toxocara (T. canis in dogs and T. cati in cats) 
are large nematodes living in the small intestine 
which can cause disease in young dogs and cats. 
Puppies can be heavily infected in utero or via their 
mother’s milk. In kittens, infections are only passed 
on via the queen’s milk. Infection of humans can 
occur as a result of accidentally ingesting infective 
eggs from the environment or, less frequently, by 
eating undercooked meat from paratenic hosts 
(mammals and birds) containing larvae.

Clinical signs
Puppies and kittens infected with a heavy burden of migrating larvae may 
present respiratory signs. During the course of infection they may also have 
loose faeces, develop severe intestinal disorders and may appear cachectic 
with a distended abdomen. Toxocara spp. patent infections can also occur 
in older dogs and cats but such infections rarely lead to clinical signs.

Epidemiology
Toxocara canis and T. cati are ubiquitous in dog and cat populations 
throughout the world. Prevalence of patent infections does depend on the 
animal’s lifestyle and diet but is generally highest in puppies and kittens, 
lower in adolescents and lowest in adult dogs and cats. Dogs and cats 
become infected when they ingest infective eggs from the environment, raw 
meat or prey on an infected paratenic host (e.g. rodents). The eggs excreted 
in faeces become infective after several weeks in the environment and remain 
infective for years. Infective eggs from contaminated soil or vegetables can 
be a source of infection for humans and animals.

Diagnosis
Patent Toxocara infections are commonly diagnosed by examining the 
faeces with centrifugation flotation methods or, less frequently, with an 
antigen test. Toxocara eggs are easily recognisable as roundworm eggs; 
however, species identification requires detailed examination and is relevant 
because false positive results can be obtained if dogs ingest dog or cat 
faeces containing Toxocara eggs. 

Caution must be taken in cases of negative results following faecal 
examination because (i) prepatent infections cannot be excluded and (ii) the 
number of excreted eggs maybe under the detection limit of the analysis.

Treatment
Puppies should be treated with appropriate anthelmintics from 14 days of 
age and kittens from 3 weeks of age (prenatal infection does not occur in 
kittens). This should be continued at fortnightly intervals until two weeks 
after weaning and then monthly up to the age of six months.

To reduce transmission to the puppies, pregnant bitches can be 
given macrocyclic lactones on the 40th and 55th day of pregnancy, or 
fenbendazole daily from the 40th day of pregnancy continuing until the 
2nd day postpartum. Pregnant queens can be treated with emodepside 
spot-on approximately seven days before expected parturition to prevent 
lactogenic transmission of Toxocara cati larvae to the kittens. 

Nursing bitches and queens should be treated concurrently with the 
treatments of their offspring until two weeks after weaning since they may 
develop patent infections. 

Patent infections in adult dogs and cats are rarely associated with clinical 
signs therefore it is difficult to tell whether a dog or a cat is shedding eggs 
unless regular faecal examinations are conducted. 

To minimise the risk of Toxocara egg excretion, deworming should be carried 
out at least 4 times a year. As an alternative to routine deworming, faecal 
examinations should be carried out at least 4 times a year followed by 
anthelmintic treatment where positive results are found.

Monthly treatment with a suitable anthelmintic will minimise the risk of 
patent infections and is recommended in high-risk scenarios (e.g. animals 
who are fed unprocessed raw diets, eat prey, are free roaming or have 
access to gardens and contaminated environments) and when the pet 
shares a house with small children or anyone who is immunosuppressed. 

Preventive measures
Dogs and cats should not be fed undercooked or raw meat and care should 
be taken when they are hunting. If feeding raw meat, it should be frozen for 
at least 7 days at -18°C. Collecting and disposing of faeces regularly is a 
very important management measure.

Zoonosis
Toxocara species have zoonotic potential. After oral intake of infectious, 
larvated eggs or infected meat from paratenic hosts, the larvae may 
begin somatic migration (larva migrans visceralis). This can have serious 
consequences on human health. For this reason, Toxocara spp. infections  
in dogs and cats of all ages merit consideration.

For more information about Toxocara infections, please refer to ESCCAP’s 
Guideline 1: Worm Control in Dogs and Cats
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Giardia infection 
in dogs and cats

What is Giardia?

Giardia duodenalis (also known as G. intestinalis 
or G. lamblia) is a global, widespread protozoal 
parasite found in humans and animals, including 
dogs and cats. The parasite occurs commonly 
in densely populated environments such as 
kennels, pet shops and animal shelters. 

Clinical signs
Giardia infection can cause watery, soft, sometimes intermittent, diarrhoea in  
all species which is known as giardiosis. However, the majority of infected 
dogs and cats do not present clinical signs.

Prognosis is good in most cases but young, debilitated, geriatric or 
immunocompromised animals are at increased risk of complications. 

Epidemiology
Patency usually persists for several weeks or months. Giardia cysts 
present in faeces and the environment are immediately infectious to other 
animals. The parasite can be transmitted by ingesting these cysts from 
contaminated ground, food or drinking water and only a few cysts are 
needed to cause infection.

Diagnosis
Giardia infection can be diagnosed by examining the faeces of symptomatic 
dogs and cats with direct smear, faecal flotation with centrifugation 
(relatively low sensitivity, with concentration methods such as SAFC* or 
MIFC* having a higher sensitivity), or an antigen test such as a sensitive, 
specific faecal Giardia ELISA*. Positive faecal ELISAs* should be interpreted 
in relation to clinical presentation as many clinically healthy dogs and cats 
will test positive but do not require treatment. 

Diagnostic testing should be repeated in animals where clinical signs  
have not improved. This should be done no more than 5 days after the 
completion of treatment to establish if infection is persisting. A later  
positive test, e.g. 2–4 weeks after completion of treatment, can also  
indicate reinfection has occurred. 

If the animal has been treated and Giardia cannot be detected, but clinical 
signs persist, further diagnostic procedures are advised (e.g. for other 
protozoal infections, chronic inflammatory bowel diseases, food allergy). 

Treatment
When a healthy animal without clinical signs has tested positive for Giardia, 
therapy is not advised. This is generally considered a transient, insignificant 
finding. The exception is when treatment to control the parasite is part of an 
overall control programme in breeding or kennel establishments.

Therapy is indicated in animals testing positive for Giardia presenting  
clinical signs. 

Fenbendazole (directly or after metabolisation of its prodrug febantel) 
and metronidazole, are effective against Giardia in animals. Neurological 
side effects from metronidazole can occur, especially in small cats and 
kittens therefore fenbendazole (or febantel in licensed preparations) should 
be the first line treatment. Metronidazole (alone or in combination with 
fenbendazole or febantel) may be used in cases of refractory giardiosis. 
Restrictions apply for all three compounds and data sheets should be read 
carefully, especially if being given to lactating animals. Febantel is only 
available as a multi-drug formulation and therefore other drugs included may 
be used without indication if giardiosis is the sole reason for treatment. 

In summary, veterinary-approved first line treatment is fenbendazole  
(50 mg/kg qd) for 3–10 days. A 3-day treatment duration in line with 
product licences is often not sufficient; if required, longer courses of 
treatment would be off licence.

For clinically affected animals, the perineum and hindquarters can be 
washed with a chlorhexidine shampoo to remove cysts from the hair.

Control
A low-residue, highly digestible diet may help to reduce diarrhoea during 
treatment. Diet should also be low in carbohydrates and high in protein to 
inhibit excessive growth and replication of Giardia and Clostridium spp.

To reduce contamination with cysts, the kennel environment should be 
cleaned, dried and disinfected with chlorine bleach, chloroxylenol or 
quaternary ammonium compounds. The areas should then be allowed to  
dry for 48 hours before reintroducing pets. Bedding should be washed at 
60°C or above.

Zoonosis
The risk of transmission from dogs and cats to humans is considered to 
be very low. Dog and cat specific Giardia assemblages are rarely found 
in humans but human assemblages may circulate within dog and cat 
populations. An infected human may therefore be a source of infection  
to a dog or cat which may then in turn represent a zoonotic risk. While  
the zoonotic risk is low, people in contact with infected pets should  
consult their GP if they have relevant clinical signs.

For more information about Giardia infections, please refer to ESCCAP’s 
Guideline 6: Control of Intestinal Protozoa in Dogs and Cats

*SAFC (sodium acetate-acetic acid-formalin-concentration)  *MIFC (merthiolate-iodine-formalin concentration)  *ELISA (enzyme linked immunosorbent assay)
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Introduction

The feeding of raw, meat-based diets (RMBDs) to dogs and cats is becoming increasingly  
popular among some pet owners who argue that it is a natural diet for their animals. There  
are two types of raw feeding: homemade raw diets and commercially prepared raw diets.  
Raw feeding, also called BARF (Bones and Raw Food or Biologically Appropriate Raw Food) 
consists of raw meat, offal and raw bone. Ingredients such as fruit, vegetables, oils, nuts,  
seeds and dietary supplements may also be added.

Benefits and disadvantages  
of feeding raw meat 

Owners who feed RMBDs to their pets claim certain health 
benefits such as improved coat quality and well-being, stronger 
immune status and increased longevity. However, these benefits 
are mostly anecdotal and not supported by scientific studies.

Home-prepared raw diets can be variable in composition and 
therefore unbalanced and lacking in the correct nutrients. 
Consequently, feeding RMBDs can lead to serious health 
problems, especially in young growing animals. Several 
publications have reported risks associated with feeding raw 
diets including the development of clinical conditions such 
as hyperthyroidism and injuries such as perforation of the 
gastrointestinal tract and teeth fractures. Pathogens have  
also been isolated from homemade and commercially  
prepared raw diets and it is important not to underestimate  
the danger of transmitting disease-causing  
pathogens through RMBDs.

Infection risks for pets

The faeces of homemade RMBD-fed dogs may be contaminated 
with pathogenic bacteria such as Salmonella, Campylobacter and 
Yersinia whereas this bacterial species is not usually present in 
faeces of non-RMBD-fed dogs. 

There may be consequences for pets, livestock and the general 
public if parasitic life cycles are enabled by feeding RMBDs.  
Several parasites depend on the ingestion of raw or undercooked 
animal-source protein by carnivores to complete their life cycles.  
Some of these parasites are zoonotic (e.g. Toxocara spp., 
Toxoplasma gondii and Echinococcus granulosus) and others a 
cause of significant economic losses for farmers if infected pets 
have access to livestock feed stores and pasture (e.g. Taenia spp., 
Neospora caninum and Sarcocystis spp.). However, freezing at 
-20˚C for 1–2 days inactivates most parasites in meat.

Infection risks 
for humans

Companion animals who become infected after eating RMBDs can 
shed pathogenic/zoonotic bacteria in their faeces and transmit these 
to their owners by direct contact. Human infection can also occur 
by cross contamination of food in the kitchen. The presence of 
antibiotic-resistant bacteria has also been demonstrated in RMBDs. 

Dogs who ingest raw offal containing hydatid cysts may go on 
to shed E. granulosus parasite eggs in their faeces. These are 
immediately infective to humans and can cause harmful hydatid 
cysts in a variety of organs. Cats ingesting T. gondii cysts in 
unfrozen raw meat may shed oocysts representing a human 
health risk, particularly to the unborn babies of pregnant women  
who have not previously been exposed to infection. 

Good hygiene practice

Hygiene is extremely important when handling  
raw meat:

 � Wash hands with soap and hot water after handling raw meat

 � Wash all surfaces that have been in contact with raw meat

 � Wash pet bowls and utensils with soap and hot water, rinse 
thoroughly and dry before the next use

 � Store unsealed containers or open bags correctly to limit any 
risk of cross contamination

Conclusion

It is important to increase awareness of the potential health risks to 
pets from eating raw, meat-based diets and to owners handling the 
raw products. Pet owners should practise good personal hygiene 
and understand the need for proper handling of RMBDs. The single 
best thing to prevent infection is not to feed pets a raw diet. If raw 
diets are to be used, then processed, pre-frozen diets will minimise 
the risk of parasite transmission from meat and offal.

Protecting the health of pets, enhancing the safety of the public and preserving the human–animal bond

Raw meat-based diets 
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How to protect  
pets from parasites:

 � Flea infestation is an all-year-round risk  
for pets and exposure is difficult to avoid.  
The decision to use flea preventative products 
should depend upon a risk-based assessment. 
Make owners aware that if routine prophylaxis is 
not used and infestation established, fleas will 
take at least 3 months to eliminate. Prophylactic 
treatment should be used in conjunction with 
environmental control.

 � Suggest tick prevention for cats and dogs  
at significant risk. This risk will be greater  
during the tick season but exposure for high-risk 
cats and dogs may occur throughout the year  
in some countries.

 � In canine Leishmania species endemic areas, 
treat dogs monthly with sand fly repellent 
products. For cats, carry out a lifestyle risk 
assessment to determine whether they also  
need a repellent.

 
Protecting pets  
from endoparasites

 � To maintain individual health and to prevent environmental contamination  
with Toxocara eggs, treat puppies and kittens for roundworm every  
14 days until 14 days post weaning. Start treatment at 14 days for  
puppies and 21 days for kittens and treat the mother at the same time.

 � Deworm adult cats and dogs at least 4 times a year to reduce intestinal 
roundworm egg shedding (including Toxocara spp.) This may be increased 
to monthly treatments if young children or immune-suppressed individuals 
are in the household. In countries or regions where routine treatments are not 
acceptable for legislative reasons, an alternative would be to perform regular 
faecal examinations followed by anthelmintic treatment if results are positive.

 � In areas endemic for Echinococcus granulosus, treat dogs with access to 
offal or livestock carcasses with a product effective against this parasite  
at least every 6 weeks.

 � In areas endemic for Echinococcus multilocularis, treat dogs that may hunt 
and eat small prey with a product effective against this parasite monthly.

 � In heartworm endemic countries, ensure that cats, dogs and ferrets are 
given seasonal preventative heartworm medication according to the local 
epidemiological situation. Treat dogs in areas endemic for heartworm infection 
annually and test all pets before giving heartworm preventive medication.

 � Routine treatment for worms and lungworm prevention both depend upon 
legislation in individual countries, veterinary professionals taking local 
epidemiological circumstances into account, owner perception (such as a 
desire for a “zero risk” approach) and individual risk assessments (hunting 
pets, previous lungworm exposure, raw meat diets etc). Deworming practices 
should therefore always be on the advice of a veterinary professional. 

Protecting  
pets from  
ectoparasites

Essential hygiene measures

Review parasite control  
in pets at least every  
12 months as part of  
an annual health check. 
 
 

Encourage hand  
hygiene, especially  
in children. 
 
 
 
 
 
 
 

Advise the client  
to cover sandpits  
when not in use.  
 
 
 

Advise the client against 
feeding unprocessed  
raw meat diets to 
pets and encourage 
the provision of 
fresh water. 
 
 
 

Stress the importance  
of thoroughly washing  
all fruit and vegetables 
before eating. 
 
 

Advise the client to pick up 
faeces immediately from 
gardens and when dog 
walking and to wash their 
hands afterwards. Stress 
that dog and cat waste 
should not be composted 
if compost is intended for 
edible crops.

Protecting the health of pets, enhancing the safety of the public and preserving the human–animal bond

www.esccap.org ESCCAP Secretariat. Malvern Hills Science Park, Geraldine Road, Malvern 
Worcestershire, WR14 3SZ, United Kingdom.  Tel: 0044 (0) 1684 585135

Points to consider when 
importing a rescue dog 
from abroad

There is an increasing trend in Europe to rescue and import dogs from abroad. Many dogs around the 
world live in desperate conditions: on the streets, in unregulated breeding establishments and even 
being bred for food. This has led many charities and independent groups to rescue dogs and seek 
adoption in a more animal-friendly country. Although these dogs are often in desperate need of being 
rehomed, there are several things to take into consideration when adopting a rescue dog from abroad.

The time, expense and possible disease implications of adopting a dog from abroad should all be 
carefully considered before importation. There are routes, other than adoption, which can help the 
wider plight of foreign rescue dogs and improve conditions in the long term:

 � Supporting foreign charities to help improve conditions  
for native dogs.

 � Becoming actively involved with local charities to work  
alongside communities to improve attitudes towards dogs  
and their living conditions.

 � Engaging with social media campaigns to raise awareness  
of the plight of dogs in many countries across the world.

 � Rehoming dogs locally and supporting national charities  
will improve conditions for dogs while preventing the spread  
of parasitic disease to new countries.

Poor Socialisation

Many dogs will have been living as strays or will have lived their 
whole lives in kennelled situations. As a result, they are likely to 
have been poorly socialised and may be very frightened around 
people. Initially, this can lead to nervous aggression, separation 
anxiety and other behavioural disorders such as running away 
when unleashed. Animal behaviourists can help new owners with 
the transition to a household environment but this whole process 
requires a lot of time and flexibility. Dogs with rescue backgrounds 
are unlikely to make suitable pets for busy households or those 
with young children. 

Illegal Importation

Although there are many highly reputable charities and groups 
carrying out excellent rescue work, some dogs are sold or imported 
illegally. False documentation can lead to subsequent quarantine 
and the purchase of illegal dogs will encourage the practice. Pets 
should only be purchased from a reputable source.

There is a huge demand to rescue and rehome dogs within many 
northern European countries. Animal welfare and breed-specific 
charities work to rescue abused and homeless dogs and to rehome 
them locally. It is worth investigating whether a dog rescued from 
your own country could meet your needs.

Risk of Imported Disease

There is a risk of importing disease when rehoming a rescue dog 
from abroad. European legislation ensures preventative treatments 
are given against rabies, and also in some European countries 
against the tapeworm Echinococcus multilocularis, both of which 
are serious threats to human health. However, there are many other 
parasites currently not present in the north of Europe which foreign 
dogs may harbour. If introduced, these parasites could cause 
long-term health problems in both humans and pets. It is therefore 
vital that imported dogs have a full health check with a veterinary 
surgeon. It is also worth considering that imported dogs may be 
infected without showing any clinical signs and go on to develop 
life-long and potentially life-threatening illness. Imported dogs should 
also be blood tested for exotic diseases before, or shortly after 
importation and again 6–12 months later. This testing is expensive 
and, if found to be positive, may require a lifetime of testing and 
treatment with no guarantee of recovery. 

Risk of Exotic Ticks

Imported dogs may be carrying exotic ticks such as Rhipicephalus 
sanguineus which can go on to infest homes and sometimes carry 
pathogens. In addition to being treated for ticks, it is important 
that dogs are checked for ticks upon arrival. Even if all these 
precautions are taken, it cannot be guaranteed that all ticks will  
be destroyed therefore ongoing vigilance is key.

For more information on the parasite risks associated with importing rescued pets please visit the ESCCAP website

There is a wide range of helminths, including nematodes, cestodes  
and trematodes, that can infect dogs and cats in Europe.

Major groups by location in the host are:

Intestinal worms
 � Ascarids (Roundworms)

 � Whipworms

 � Tapeworms

 � Hookworms

Non-intestinal worms
 � Heartworms

 � Subcutaneous worms

 � Lungworms 

The following series of modular guides for veterinary 
practitioners gives an overview of the most important 
worm species and suggests control measures in order 
to prevent animal and/or human infection.

Key companion animal parasites
1.1  Dog and cat roundworms (Toxocara spp.)

1.2  Heartworm (Dirofilaria immitis)

1.3  Subcutaneous worms (Dirofilaria repens)

1.4  French heartworm (Angiostrongylus vasorum)

1.5  Whipworms (Trichuris vulpis)

1.6  Dog and fox tapeworms (Echinococcus spp.)

1.7  Flea tapeworm (Dipylidium caninum)

1.8  Taeniid tapeworms (Taenia spp.)

1.9  Hookworms (Ancylostoma and Uncinaria spp.)

Modular Guide Series
Worm Control in Dogs and Cats1

www.esccap.org

There is a wide range of ectoparasites that can infest dogs and cats  
in Europe. Many ectoparasites may act as vectors for various important 
companion animal infections. 

The following series of modular guides for veterinary 
practitioners gives an overview of the most important 
canine and feline ectoparasite species and suggests 
control measures in order to prevent animal and/or 
human infestation1. 

3.1. Fleas:  
 Ctenocephalides canis, Ctenocephalides felis

3.2. Ticks:  
 Ixodes ricinus, Rhipicephalus sanguineus,   
 Dermacentor reticulatus

3.3. Sucking and chewing lice: 
 Linognathus setosus, Trichodectes canis  
 and Felicola subrostratus

3.4. Sand flies and mosquitoes

3.5. Mites: 
 a.  Demodicosis 
 b.  Sarcoptic mange 
 c.  Notoedric mange 
 d.  Otodectosis   
 e.  Cheyletiellosis (fur mite) 
 f.  Harvest mites 
 g.  Canine nasal mites

www.esccap.org

Modular Guide Series
Control of Ectoparasites in Dogs and Cats3

1 For more information see:  
ESCCAP Guideline 3: Control of Ectoparasites in Dogs and Cats.  
ESCCAP Guideline 5: Control of Vector-Borne Diseases in Dogs and Cats.

TickSand fly

MosquitoFlea

Vector-borne diseases (VBDs) can affect dogs and cats. 
They are caused by a wide range of infectious agents 
including viruses, bacteria and parasites (protozoa  
and helminths). 

The pathogens are 
transmitted by arthropod 
vectors such as ticks, fleas 
and Diptera (mosquitoes, 
phlebotomine sand flies, 
muscid flies).

The following series  
of modular guides for 
veterinary practice gives 
an overview of the most 
important VBDs and 
suggests control measures 
in order to prevent animal 
and/or human infection1. 
 
 
 
 
 
 

 

Key companion animal VBDs
5.1.  Insect-borne diseases 
        a.  Canine leishmaniosis 
 b.  Cardiopulmonary dirofilariosis 
 c.  Subcutaneous dirofilariosis and other filarioid infections 
 d.  Bartonellosis (cat scratch disease)

5.2.  Tick-borne diseases  
       a.  Babesiosis (piroplasmosis)  
        b.  Ehrlichiosis 
        c.  Anaplasmosis  
        d.  Lyme borreliosis

5.3.  Vector-borne viral diseases 
       a.  Tick-borne encephalitis 
       b.  Louping-ill infection 
       c.  West Nile virus infection

Modular Guide Series
Control of Vector-Borne  
Diseases in Dogs and Cats

5

www.esccap.org
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Publications currently available...
Guideline

Modular  
Guide Series

■	 1:	 Worm Control in Dogs and Cats GL1 MG1

■	 2:	 Superficial Mycoses in Dogs and Cats GL2

■	 3:	 Control of Ectoparasites in Dogs and Cats GL3 MG3

■	 4:	 Parasitological Diagnosis in Cats, Dogs and Equines GL4

■	 5:	 Control of Vector-Borne Diseases in Dogs and Cats GL5 MG5

■	 6:	 Control of Intestinal Protozoa in Dogs and Cats GL6

■	 7:	 Control of Parasites and Fungal Infections in  
Small Pet Mammals

GL7

■	 8:	 A Guide to the Treatment and Control of  
Equine Gastrointestinal Parasite Infections

GL8

 
 
Fact Sheets 

■	 FS1: 	 How to protect pets from parasites 

■	 FS2: 	 Points to consider when importing a rescue dog from abroad 

■	 FS3: 	 Giardia infection in dogs and cats 

■	 FS4: 	 Raw meat-based diets

■	 FS5:	 Scheme for individual deworming of dogs 

■	 FS6:	 Scheme for individual deworming of cats 

■	 FS7:	 Toxocara infection in dogs and cats

 
Due for release 2023/24

■	 GL9:	 Parasite Control in Travelling and Imported Pets

 
Life Cycles

ESCCAP produces illustrated life cycles for 
companion animal parasites. By the end 
of 2022, there were thirty-seven life cycle 
images on the ESCCAP website.

Parasiticide Therapy Tables

Parasiticide licensing varies from country to 
country and ESCCAP’s national associations 
provide information on their local websites 
about the formulations available in their 
particular region.

Maps

ESCCAP Europe collates epidemiological data to 
produce maps showing the distribution of parasites 
and related diseases. These maps are available on the 
main ESCCAP website at www.esccap.org and in the 
relevant guidelines.

A new online maps service: Occurrence of parasite-
associated infections has also been launched, initially 
based on data collected by German laboratories. The 
map is designed to show the proportion of pets tested 
that test positive for a given infection, using available 
assays. With support, it is hoped that collated data 
will eventually provide a representation of parasite-
associated infections across Europe.  

Promotion

ESCCAP uses a variety of mediums to reach its audience including printed materials and digital tools such 
as websites, email communications and social media.  

Printed Media

At meetings and events, banners and posters are used to promote ESCCAP and on occasion, publications 
are printed for distribution. Targeted press releases are used to gain publicity in the veterinary press. 
ESCCAP’s national associations are also active in their respective national press regularly publishing articles 
promoting the work of ESCCAP.

TV & Radio

As experts in their field, representatives from ESCCAP’s national associations are often interviewed on 
television and radio to increase awareness of parasite control.

C
egg

adults B

A

cysticercoids

mites 
on grasses

E

D

proglottidsproglottids

ESCCAP has a presence on Facebook, Twitter and 
LinkedIn. These platforms are used weekly to connect 
with veterinary professionals, increase awareness, 
share news and to promote ESCCAP’s activities.  

www.facebook.com/ESCCAPEurope

www.twitter.com/esccap

www.linkedin.com/company/esccap-
european-scientificcounsel-companion-
animal-parasites

ESCCAP and its national associations have started to 
produce videos on a number of topics. They can be 
viewed via the organisation's websites or on YouTube.

ESCCAP sends out news bulletins via email to a list 
of mailing list subscribers. The facility is mainly used 
to promote new resources.

Digital Media

There are two ESCCAP websites. The main website 
at www.esccap.org is ESCCAP’s key marketing 
tool, featuring informative content, news updates 
and resources for veterinary professionals and pet 
owners alike. 

A separate website, www.esccapevents.org is 
used for ESCCAP-hosted scientific conferences. 
It is adapted for each conference and holds 
information relating to the event. 

National associations also have their own local 
websites. These can be accessed via links from the 
main ESCCAP website. The local websites are used 
to display country-specific parasite information, 
translated publications, news and contact details. 

Website activity is analysed and recorded. The 
findings are summarised to provide an account of 
visitors, page traffic and popular searches.
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The aims and objectives of ESCCAP are supported by:

	´ The American Association of  
Veterinary Parasitologists (AAVP)

	´ The European Advisory Board on Cat Diseases 
(ABCD)

	´ The American Heartworm Society (AHS)

	´ The Companion Animal Parasite Council (CAPC)

	´ The European College of Veterinary 
Dermatology (ECVD)

	´ The European Veterinary Parasitology College 
(EVPC) 
 

 

	´ The Federation of European Companion  
Animal Veterinary Associations (FECAVA)

	´ The National Center for Veterinary Parasitology 
(NCVP)

	´ The Tropical Council for Companion  
Animal Parasites (TroCCAP) 

	´ The World Small Animal Veterinary Association 
(WSAVA)

Collaboration

ESCCAP welcomes the opportunity to 
collaborate with other organisations 
within the fields of veterinary and human 
medicine, sharing best practice and 
ensuring that a consistent message is 
conveyed.

The organisation is focused on fostering 
these relationships in order to tackle 
serious emerging parasite control 
issues faced by an expanding and more 
itinerant Europe.

Charitable 
Organisations

Medical  
Schools

Veterinary 
Schools

Diagnostic 
Companies

Research 
Institutes

Government 
Bodies

Public Health 
Departments

Veterinary 
& Medical 
Journals

Pharmaceutical 
Companies

ESCCAP

ESCCAP attends high-profile conferences and events throughout the 
veterinary calendar to promote its message and connect with potential 
members and partners.  Post-event summaries are published in the 
quarterly newsletter and on the ESCCAP website.

Following ESCCAP-hosted conferences, plenary sessions have been  
published in special issues of the Veterinary Parasitology journal. Special 
issue papers have also been made available as open access via the 
Science Direct website. 

ESCCAP has hosted the following meetings:

Events

Toxocara2012

On a local level, national associations regularly participate in presentations promoting the work of ESCCAP 
at veterinary/medical conferences, seminars, workshops and postgraduate courses. Representatives attend 
pet events aimed at the general public to encourage responsible pet ownership and regular parasite 
prevention and control. National associations also work very closely with veterinary schools making sure  
that veterinary and veterinary nurse students are aware of ESCCAP resources as part of their training. 
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(Abstracted/Indexed in: BIOSIS, Current Contents/Agriculture, Biology & Environmental Sciences, Elsevier BIOBASE, Helminthological 
Abstracts, Index Catalog of Medical and Veterinary Zoology, Index Veterinarius, MEDLINE®, 

Protozoological Abstracts, Referativnyi Zhurnal, Veterinary Bulletin. Also covered in the 
abstract and citation database Scopus®. Full text available on ScienceDirect®.)

For a full and complete Guide for Authors, please go to: 
http://www.elsevier.com/locate/vetpar

 VOLUME   213 ,  ISSUES   3–4   30   OCTOBER   2015 

Special Issue: Plenary papers presented at the ESCCAP Echinococcus 2014 scientifi c meeting - Held at the Lithuanian Academy 
of Sciences, Vilnius, Lithuania

For contents, see preliminary page vi

Available online at www.sciencedirect.com

ScienceDirect

An International Scientifi c Journal

 Volume   213 ,  issues   3–4   30   October   2015  ISSN 0304-4017

Offi cial Organ of the American Association of Veterinary Parasitologists (A.A.V.P.),
the European Veterinary Parasitology College (E.V.P.C.) and the World

Association for the Advancement of Veterinary Parasitology (W.A.A.V.P.)

Special Issue: 
Plenary papers presented at the 
ESCCAP Echinococcus 2014 
scientifi c meeting - Held at the 
Lithuanian Academy of Sciences, 
Vilnius, Lithuania

5: Future Plans

New Guidelines

The addition of a guideline on 
parasite control in travelling and 
imported pets will result in nine 
core ESCCAP publications. 

The next three years will also 
see the further development of 
the modular guide series: user-
friendly, easy-access summaries 
of the core guidelines that will  
be available online. 

Translations  
and Adaptations

ESCCAP funds can be used 
to assist national associations 
with the translation of ESCCAP 
publications in order to expand 
the organisation's coverage  
of Europe. 

In 2022, twenty-two translations 
were carried out by ESCCAP’s 
national associations including 
ten guidelines, three modular 
guides and nine fact sheets.

ESCCAP maps: 
occurrence of 
parasite-associated 
infections

Following the success of the 
published map showing the 
occurrence of parasite-associated 
infections in Germany, ESCCAP 
would like to roll out these maps 
to provide a representation of 
parasite-associated infections 
across Europe.

The map data is very useful to 
both veterinary professionals, 
pet owners and the wider public, 
in helping to better understand 
the occurrence of animals in a 
given practice area which may be 
infected with, or had contact with, 
a particular parasite. 
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The information below outlines how your organisation can become involved with national association 
sponsorship. Local level sponsorship enables national association groups to:

	´ Translate guidelines into the local language

	´ Produce guideline adaptations in line with  
the local situation

	´ Make adaptations available for use by  
other national associations

	´ Produce up-to-date local therapy tables for 
anthelmintic and ectoparasiticide use

	´ Produce and translate brochures, veterinary 
waiting-room posters and flow charts

	´ Disseminate publications and information to 
veterinarians, veterinary technicians and their 
organisations, the general public, pet owners, 
health authorities and medical professionals

	´ Organise continuing professional  
development courses

	´ Spread the ESCCAP message to school 
children to raise awareness of zoonotic 
diseases

	´ Write articles for national and international 
veterinary and companion animal journals

	´ Publish press and media releases

	´ Maintain a website in the local language 
containing general information, guidelines, 
therapy tables, maps, brochures,  
publications, links etc.

	´ Expand upon website availability through 
social media, Q&A sessions and film

	´ Display sponsor’s corporate logo on the 
website, at national events and local 
presentations

	´ Participate in national conferences,  
exhibitions and working groups to promote  
the work of ESCCAP

	´ Arrange regular meetings between ESCCAP 
parasitologists and sponsors to discuss 
collaboration and to give advice and ideas  
to the local ESCCAP organisation

	´ Share printing costs of brochures,  
guidelines etc.

	´ Carry out national surveys to analyse ESCCAP 
awareness within the veterinary profession

Ruby Sapphire Donor

Invitation to the annual ruby sponsors’ open meeting 
with ESCCAP directors and members ✓

Involvement in the ruby sponsors’ review procedure for 
ESCCAP guidelines prior to their finalisation ✓

Opportunity to communicate opinions and ask 
questions throughout the sponsorship period ✓

Access to guideline revision timelines with the 
opportunity to comment ✓

Access to the latest data on zoonoses threats in 
specific countries ✓

Opportunity to sponsor special events and projects ✓

Access to relevant ESCCAP documents through secure 
online storage account for ruby sponsors ✓

Invitation to the annual sponsors’ dinner with ESCCAP 
directors and members ✓ ✓

Invitation to the ESCCAP national association event at 
ESCCAP meetings ✓ ✓

Quarterly newsletter with full updates on national 
association activities ✓ ✓

Corporate logo along with sponsorship level on all 
published ESCCAP Europe materials and presentations ✓ ✓

Corporate logo along with sponsorship level on the 
main ESCCAP website www.esccap.org together with 
a link to the sponsor site

✓ ✓

Corporate logo and recognition as a sponsor of the 
original guidelines on all subsequent translations ✓ ✓

Supply and use of the ruby/sapphire sponsor 
recognition seals* ✓ ✓

Access to all ESCCAP Europe published information 
for use and distribution ✓ ✓

Notification of all companies supporting or intending to 
support ESCCAP national associations ✓ ✓

Opportunity to see ESCCAP guidelines prior to their 
finalisation in order to approve use of corporate logo ✓ ✓

Corporate name listed in the annual report ✓ ✓ ✓

Corporate name listed in the quarterly newsletter for 
directors, members and ruby and sapphire sponsors ✓ ✓ ✓

Corporate name listed on the ESCCAP website ✓ ✓ ✓

European Level Sponsorship 

Local Level Sponsorship

*see Appendix 2

6: Sponsorship Packages 

Sponsorship is essential for the continuation and growth of ESCCAP and sponsors should be assured 
that their support is truly valued. ESCCAP enjoys the support of six major pharmaceutical sponsors 
and a diagnostic company, each with different objectives and constraints, which demonstrates both the 
independence and endurance of the organisation. 

ESCCAP welcomes 
support on three 
different levels

Ruby Sponsors:

€35,000 per year

Sapphire Sponsors:

€18,000 per year

Donors:

minimum of  
€5,000 per year

 
Sponsorship is agreed on 
a three-year term which is 
renewed automatically on 
an annual basis within this 
period. Invoices are raised 
in August for the following 
year’s subscription.

The table to the right 
outlines how your 
organisation can 
become involved and the 
opportunities available to 
you at a European level.

Additional opportunities 
arise periodically such as 
invitations to all sponsors 
for support at conferences, 
events and maintenance of 
ongoing projects such as 
mapping and educational 
videos.
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Appendix 1: 
Member Profiles 

ESCCAP Directors 

Dr. Ian Wright

ESCCAP Chairperson & Director

Ian Wright has a master’s degree in veterinary parasitology and is a practising veterinary 
surgeon and co-owner of the Mount Veterinary Practice in Fleetwood. He carries out in-
practice research into intestinal nematodes and tick-borne diseases. 

Professor Luís Madeira de Carvalho 
Faculty of Veterinary Medicine, Department of Animal Health,  
University of Lisbon, Portugal

ESCCAP Finance Director  
ESCCAP Member Portugal

Luís Madeira de Carvalho is a professor of parasitology at the University of Lisbon. He teaches 
general parasitology, helminthology, parasitic diseases and wildlife diseases. His specialist 
areas of research include companion animal parasites, parasitic diseases, small animal 
parasitic zoonoses, horse parasites, ruminant gastrointestinal parasites and wildlife diseases.

Professor Jakub Gawor 
Polish Academy of Sciences, Warsaw, Poland

ESCCAP Liaison Director 
ESCCAP Member Poland

Jakub Gawor is a professor of veterinary medicine, specialising in parasitology.  
His specific scientific interests are the diagnosis, prophylaxis and control of parasitic 
diseases in small and farm animals and parasitic zoonoses particularly toxocarosis  
and alveococcosis.

Dr. Emilie Bouhsira 
École Nationale Vétérinaire, Toulouse (INP), France

ESCCAP Guideline Director 
ESCCAP Member France

Emilie Bouhsira is an associate professor of parasitology at the National Veterinary  
School of Toulouse, France. She is also a diplomate and the secretary of the European 
Veterinary Parasitology College (EVPC). Her research mainly focuses on vector-borne  
agents, especially flea-borne pathogens and agents transmitted by the stable fly Stomoxys 
calcitrans and resistance to insecticides in fleas and flies. She has more than 10 years’ 
experience in the design and realisation of clinical studies aimed at determining the  
efficacy of ectoparasiticides against fleas, flies, sandflies and mosquitoes in cats and  
dogs. She is also the organiser of an international continuing education course dedicated  
to medical and veterinary entomology and supported by ESCCAP France  
(www.entomologysummercourse.com). 

ESCCAP Sponsors 2023 

Ruby Sponsors

 
Donors

ESCCAP Secretariat

Malvern Hills Science Park 
Geraldine Road 
Malvern 
Worcestershire 
WR14 3SZ

www.esccap.org   
info@esccap.org

Diane Richards 
esccapsec@btinternet.com 

Ruth Pedder 
ruthpedder@esccap.org

Registered in England and Wales 
ESCCAP Registration Number: 5821601
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ESCCAP Members 

Dr. Rolf Nijsse 
Department of Infectious Diseases and Immunology, Utrecht University, Netherlands

ESCCAP Member Benelux

Rolf Nijsse graduated as DVM in 1996 from Utrecht University. After working in different small 
animal clinics, he started teaching veterinary technicians at Groenhorstcollege Barneveld. 
After seven years, he started working on small animal parasitology at the Faculty of Veterinary 
Medicine, Utrecht University. He combines teaching wetlab courses, lecturing, working for the 
veterinary microbiological centre and research. He completed his PhD on Toxocara infections  
in dogs, cats and foxes in 2016.

Dr. Anders Permin

ESCCAP Member Denmark

Anders Permin graduated as DVM from the University of Copenhagen in 1990. He has more 
than 20 years’ experience as a veterinarian and is currently CEO of Værløse Dyreklinik IVS.  
He has extensive experience with infectious diseases (bacterial, viral and parasitic) and a  
PhD from the University of Copenhagen specialising in microbiology and pathology.

Professor Georg von Samson-Himmelstjerna 
Institute of Parasitology and Tropical Veterinary Medicine,  
Freie Universität Berlin, Germany

ESCCAP Member Germany

Georg von Samson-Himmelstjerna is a professor and director at the Institute for Parasitology 
and Tropical Veterinary Medicine at the Freie Universität Berlin. His current research activities 
include the diagnosis, epidemiology, treatment, control and drug resistance of several 
arthropod, helminth and protozoan companion animal parasites.

Professor Elias Papadopoulos 
School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

ESCCAP Member Greece

Professor Papadopoulos is head of the Laboratory of Parasitology and Parasitic Diseases and 
the Department of Infectious and Parasitic Diseases and Pathology at the Aristotle University  
of Thessaloniki. His research interests include various aspects of animal parasitic diseases  
such as vector-borne diseases, epidemiology, evaluation of treatment protocols and the 
efficacy of antiparasitic drugs.

Dr. Éva Fok 
Department of Parasitology and Zoology, University of Veterinary Medicine, Budapest, Hungary

ESCCAP Member Hungary

Éva Fok is a retired senior researcher from the Department of Parasitology and Zoology at the 
University of Veterinary Medicine in Budapest. During her time at the university, she carried out 
research on helminthology and lectured in parasitology. Her particular fields of interest include 
larval toxocarosis, dirofilariosis, helminth parasites in pets and diseases of carnivores (mainly 
dogs and cats). Since her retirement as a practicing veterinarian, she has remained in contact 
with animal owners and veterinary colleagues and promotes the work of ESCCAP when 
delivering professional lectures.

Professor Ezio Ferroglio 
Department of Veterinary Science, University of Turin, Italy

ESCCAP Member Italy

Ezio Ferroglio is full professor of parasitology and parasitic diseases at the University of Turin 
in Italy.  His main areas of research include the diagnosis, epidemiology and pathogenesis of 
parasites and vectors that affect domestic and wild animals, with an emphasis on zoonoses.

Professor Guadalupe Miró Corrales 
DVM, PhD, Dipl. EVPC (European Veterinary Parasitology College)  
Veterinary Faculty of Madrid (Universidad Complutense), Spain

ESCCAP Member Spain

Guadalupe Miró Corrales is a professor of parasitology and parasitic diseases at the  
Animal Health Department of the Veterinary Faculty of Madrid (Universidad Complutense).  
Her main areas of research include the epidemiology and control of zoonotic diseases,  
focusing mainly on the vector-borne diseases (mainly leishmaniosis) of companion animals  
and the contamination of soil parasites in urban and rural areas. She is in charge of the  
clinical infections unit within the teaching hospital of the Veterinary Faculty of Madrid (UCM). 
She directs the research group and diagnosis laboratory Pet Parasite LAB at the UCM.

Professor Manuela Schnyder 
Institute of Parasitology, University of Zürich, Switzerland

ESCCAP Member Switzerland

Manuela Schnyder is group leader in veterinary parasitology at the Institute of Parasitology  
of the Vetsuisse and Medical Faculty at the University of Zürich. Her main research focus is 
cardiopulmonary nematodes of dogs and cats. Further research spreads over different aspects 
of parasite infections in a wide array of animals aiming at better animal health, welfare, and 
productivity and includes parasites of zoonotic relevance.

Professor Hany Elsheikha

ESCCAP Member UK & Ireland

Hany Elsheikha is a professor and Chair of Interdisciplinary Parasitology at the University of 
Nottingham. His key areas of scientific interest include host-parasite interaction, anti-parasitic 
drug discovery, parasite evolution and parasites of public health impact. 

Dr. Vitaliy Kharchenko 
Department of Parasitology, I.I. Schmalhausen Institute of Zoology,  
National Academy of Sciences of Ukraine, Kyiv, Ukraine

ESCCAP Member Ukraine

Vitaliy Kharchenko is Director of the I.I. Schmalhausen Institute of Zoology at the National 
Academy of Sciences of Ukraine in Kyiv. His specific scientific interests are the taxonomy and 
phylogeny of nematodes – parasites of vertebrates.
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