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Chapter 1: Introduction

The speciality of Wildlife Population Health has an emphasis on ecosystem health and wildlife population
medicine, including disease management and prevention, surveillance, outbreak investigation and
epidemiology.

It is not clinically oriented but emphasizes on ecosystem health and wildlife population medicine,
including:

disease management and prevention

health surveillance

outbreak investigation

epidemiology (with consideration of population estimates, habitat use, landscapestructure and
other ecological factors)

assessment of causes of wildlife population decreases including assessing impact ofhuman
activities on wildlife populations

Wildlife Population Health is a discipline-related speciality. Whilst many of the objectives of the speciality
are shared with the taxon-related specialties, it must be recognised that there is minimal emphasis on
clinical medicine and the objectives are modified to reflect this difference.

The Policies and Procedures, Part 2 contains information about requirements for admission to theCollege,
a profile of the specialties, and application and examination procedures.



Chapter 2: Requirements for admission to the European College of Zoological Medicine

The requirements for admission to the College as a Diplomate and being a Specialist are specified inthe
Bylaws of the College, in line with the Policies and Procedures determined by the EBVS. The requirements
listed below are a condensed version Chapter 4 of the Policies and Procedures, Part 1:General Information
and the requirements found in Article 4 in the ECZM Constitution.

Diplomates of the wildlife population health speciality appointed by the College are veterinarianswho:
e Have demonstrated fitness and ability in wildlife population health by meeting the established
training and experience requirements as assessed by the College, includingpublication
requirements.

e Have attained acceptable scores in the wildlife population health examination.

e Demonstrate moral and ethical standing in the profession and practice scientific, evidence-based
veterinary medicine, which complies with animal welfare legislation.

e Participate in wildlife population health for at least 60% of their time, based on a 40-hour working
week (i.e > 24 hours/week).

o Arere-evaluated every 5 years using a standard re-certification process.
Each individual who satisfies the above requirements shall be authorized to use the designation of
Diplomate of the European College of Zoological Medicine (Wildlife Population Health), abbreviatedto
DipECZM (Wildlife Population Health). The individual is also awarded, by the EBVS, the title of European
Veterinary Specialist™ in Wildlife Population Health, following successful re-evaluation every 5 years.

Each Diplomate is expected to actively participate in the scientific and business affairs of the College.

Further information on specific requirements for prospective candidates is also found in the ECZM
Policies and Procedures, Part 1: General Information.



Chapter 3: Wildlife Population Health Residency Programmes

A Wildlife Population Health Residency Programme, is a training programme allowing a graduate
veterinarian ("Resident") to acquire in-depth knowledge of Wildlife Population Health and its supporting
disciplines, as well as the execution of a research project, all under the supervision and guidance of one or
more Wildlife Population Health Diplomates.

The residency programme will focus on Wildlife Population Health and aims to:

e instill theoretical knowledge, applied practical skills and an ethical attitude in the practice ofwildlife
population health.

e provide the Resident with the opportunity to pursue career goals in teaching, research,service,
and/or speciality practice.

e prepare the candidate for the wildlife population health examination.
A. General objectives of the Wildlife Population Health Residency Training Programme
(i) Knowledge and skills concerning professional contacts and transfer of knowledge

A specialist in Wildlife Population Health must demonstrate:

- clear expression of thinking, in oral as well as in written form, in the English language

- an approach to problems in an analytic, scientific way to find solutions and be able to assign
priorities for these

- the ability to organize work efficiently

- the ability to search the literature to find relevant information and evidence.

- the ability to give a structured scientific presentation with clarity

(ii) General knowledge and skills concerning the speciality

A specialist in Wildlife Population Health must demonstrate:

- the ability to assess the health of populations of free-living wild animals and the consequencesof
disease for the population, ecosystem, human health and the economy

- conformity to modern standards of skills and methodologies

(iii) Knowledge and skills concerned with obtaining help for problems that lie outside the speciality
and/or facilities

The specialist in Wildlife Population Health shall:

- keep abreast of new developments in their speciality and become familiar with new methods,
before applying these in practice

- understand the limitations of their speciality

- understand the possibilities that other specialties have to offer

- be familiar with the potential of, and be actively involved in, multidisciplinary co-operation.

(iv) Knowledge and skills concerned with working as a professional specialist
A specialist should have extensive practical experience within the speciality. Through experience, the
specialist should have developed the self-confidence, self-criticism and sense of responsibility that are

essential for the practice of the speciality.

(v) Knowledge and skills concerned with the general practice of Wildlife Population Health



The specialist in Wildlife Population Health should:

- recognise, investigate and resolve issues as they occur in animal and human populations andthe
environment as related to the speciality

- perform procedures and investigations according to the principles of good veterinary practice

- cooperate with specialists and colleagues in other clinical and related disciplines to the benefitof
human and animal population health and welfare

- contribute to the development and application of concepts and methods in Wildlife Population
Health

B. Detailed objectives of the Wildlife Population Health Residency Training Programme

It is not possible to be prescriptive regarding the exact quantity of training required in each of the following
areas as each training programme will be uniquely tailored to the needs of the trainee. However, at least
15% of the resident’s time should be spent on each of the first four sections and atleast 20% on the fifth
section (Research), with the remaining 20% allocated according to the resident’s particular interests and
training requirements.

(i) Wildlife Population and Ecosystem Health
1. Know the concepts, principles and application of epidemiology that apply to wildlife disease

management. Attendance and satisfactory completion of a course on the principles of epidemiology is
strongly encouraged as part of the residency training programme.

2. Demonstrate a critical understanding of how taxonomy, geographical distribution, and natural
history of free-living wildlife species affect susceptibility to, and the epidemiology of diseases.
3. Understand the ecological context of health, including disease transmission at the

wildlife/livestock/ human interface, and the role wildlife veterinarians play in the prevention of disease
transmission.

4, Be able to conduct a qualitative risk analysis (risk identification, risk assessment, risk management
and risk communication) of wildlife diseases. Understand the concepts of quantitative risk assessment.

5. Understand how infections, toxins or other anthropogenic threats can impact on wildlife
populations and how this can be measured in free-living populations

6. Be familiar with disease modelling techniques and the interpretation of disease models.

7. Have knowledge of the major diseases (aetiology, epidemiology, pathology, diagnosis, treatment

and control) of invertebrates, fish, amphibians, reptiles, birds and mammals. It is not sufficient to know
only the pathogens responsible for disease but it is also important to have knowledge of which diseases
occur more commonly in these groups of free-living wild animals. Wildlife Population Health specialists
need to know the gross lesions produced by these diseases and to realize that a specific diagnosis can only
be confirmed by using appropriate laboratory techniques.

8. Understand the role of wildlife in the epidemiology of new and emerging or re-emergingdiseases;
understand the differences between detection of these diseases and endemic wildlife diseases and be able
to design suitable methods to detect them.

9. Have a conceptual understanding of the societal role and the responsibilities of the specialist with
regard to his or her colleagues, public health and environmental issues, wild animals together with their
habitats and the environment and also to be able to express and support views on current issues relevant
to this field of knowledge.

(ii) Wildlife Pathology and Disease Investigation

1. Have a critical understanding of the aetiology, epidemiology, diagnosis and control of infectiousand
non-infectious diseases of wildlife populations, both monofactorial and multifactorial in nature.

2. Be able to perform gross necropsies on wild fish, amphibians, reptiles, birds, and mammals, andbe
able to recognise the important lesions, and interpret gross findings.

3. Be able to undertake additional laboratory diagnostics including basic cytology and histology.

6



4, Understand the appropriate use of diagnostic testing, including ELISA, PCR, serology and other tests.
Understand the limitations of these tests, be able to interpret them and advise on the appropriate use of
diagnostic tests to detect infectious agents, and to diagnose wildlife disease.

5. Know how to conduct an appropriate health and safety risk assessment and how to use personal
protective equipment to ensure human safety when carrying out sampling and post mortem examinations
of wild animals.

6. Demonstrate a critical understanding of the common toxins, environmental contaminants and other
impacts as well as habitat loss and food depletion, which are most likely to affect free- living wild animals.
Know the clinical signs these toxic materials and other insults produce and be familiar with differential
diagnoses. Know which body tissues and specimens are required by a laboratory for the identification of
the contaminant or poison. It isimportant that the specialist is adept at gathering information and evidence
in cases of poisoning.

(iii) Wildlife Disease Surveillance and Preventive Medicine

1. Be able to design a preventive medicine program, e.g. for a rehabilitation facility, a translocation
project or a re-introduction project.

2. Understand and implement the IUCN guidelines relating to conservation interventions in a
pragmatic and cost effective manner.

3. Understand and advise on the health components of sustainable use of wildlife, includinghunting
and fishing, with particular emphasis on zoonotic and foodborne risks to humans.

4, Be able to advise on a biosecurity programme for livestock keepers using knowledge of wildlife
ecology and disease to reduce the risks for disease transmission between livestock and wildlife.

5. Understand the disease risks of wild animal translocations and reintroduction and methods to
assess and ameliorate these risks

6. Be familiar with the concepts of disease surveillance design, setting objectives, and evaluationof
surveillance systems. Be able to demonstrate experience in applying these processes.

7. Understand the different methods possible for free-living wild animal disease surveillance and

monitoring at a local, national and international level including structures and organisations in place to
achieve these aims.

8. Understand the potential role of wildlife in disease outbreaks particularly of notifiable, exotic and
zoonotic disease, be able to provide advice and recommendations to policy makers and contribute to
contingency planning.

9. Understand the application of telemetry, tracking and Geographic Information Systems with regard
to wildlife disease surveillance, control and prevention, and a basic understanding of thestatistical analysis
of spatial data.

(iv) Wildlife Medicine

1. Possess knowledge of how anatomical, physiological and immunological differences between
free-living wild animals can influence their health and susceptibility to disease.
2. Show an understanding of the benefits and risks of managing free-living wild animals for

conservation or disease control purposes, for example in supplementary feeding.

3. A critical understanding of available diagnostic tests and the interpretation of results for common
diseases in wildlife.
4, Knowledge of the principles of population medication in free-living wild animals. This includes

knowledge of the pharmacokinetics and the bioavailability of drugs that are suitable for treatment, and the
various methods of administration.

5. It is necessary to have a general knowledge of the legislation relevant to Wildlife Population Health,
and to have a detailed knowledge of the legislation relating to the role of the veterinary practitioner in the
field (e.g. CITES, legislation with regard to import and export of animals, animal welfare, legislation on
hunting and capture from the wild, the use of drugs and immunobiologicals, legal aspects of supplementary
feeding and treatment of free-living wild animals).



6. Know the techniques and equipment used to physically restrain wild animals, and to be able to
perform physical restraint of free-living wild reptiles, birds and mammals.

7. Know the principles of remote drug delivery devices and field anaesthesia techniques.

8. Know the wildlife trapping methods, equipment and how to perform live capture of wildlife.

9. Be able to perform and interpret diagnostic procedures such as haematology, radiography and
endoscopy of wild reptiles, birds and mammals.

10. Perform and monitor both inhalation and injectable anaesthesia on free-living wild reptiles,
birds and mammals, including appropriate anaesthetic monitoring.

11. Understand the medical and ethical issues regarding the treatment, rehabilitation and
conservation of wildlife.

12. Know common methods of euthanasia used for wildlife species.

13. Demonstrate competency in the above points through keeping a record book of experiencesand

training, and submitting reports on specific research undertaken as part of the residency.

(v) Research studies

1. Understand how to design research projects, both in the laboratory and in field situations.

2. Understand, and be able to conduct and interpret, relevant basic statistical techniques.

3. Know how to appropriately collect and process data, recognising its limitations and quality. Beable
to interpret data accurately.

4, Participate in public engagement activities to disseminate the results of research to a wider
audience.

C. Wildlife Population Health Training Programme Description

The Residency programme will focus on all aspects of Wildlife Population Health speciality and be
supervised by a Diplomate of that speciality.

(i) Prerequisites for speciality training

Details of the training required prior to undertaking a residency programme can be found in section
5.2 of the Policies and Procedures, Part 1, General Information.

In summary, this first period must be a one year rotating multi-disciplinary internship (in any species) or 2
years in general practice. This period of training must be approved by the Education and Residency prior to
starting a residency training programme, but pre-approval of this training period is not required.

(ii) Residency programme description

A second period shall comprise a three-year (minimum) postgraduate training programme (standard
residency) or an alternate programme under supervision of a wildlife population health Diplomate of ECZM.
This period is designed to educate the resident primarily in the art and science of wildlife population health.

At least 60% of the 3 year programme must be spent on wildlife population health focusing on free- living
wildlife populations and ecosystem health (and not clinical treatment of captive zoological species). The
programme is divided into five training elements detailed in section B above. These may be undertaken at
a single institution or may require time to be spent in partner institutions. Either route requires direct
supervision from a Diplomate in Wildlife Population Health.

At least 20% of the residency programme must be off clinical duties. During this time, residents mustfulfil
their requirements for research, publications and speaking engagements.

The specific requirements for a standard residency programme or an alternate route can be found in
chapter 5 of the Policies and Procedures, Part 1: General Information and, in particular sections 5.3 —5.6.
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As stated in the Policies and Procedures, Part 1-Chapter 5.7.3: “Approval of the training programme is valid for
5 years, after which re-evaluation is performed by the Education and Residency Committee”. The ECZM Wildlife
Population Health self-assessment checklist for reapproval of residency training sites is presented as appendix 2
to this Policies and Procedures Part 2.

D. Facilities, services, and equipment required in wildlife population health residency programme
(i) Library: a library containing recent textbooks and current journals relating to wildlife population

health and its supporting disciplines must be immediately accessible to the programme participants
(working collection).

(ii) Access to appropriate computer hardware, software and other information technology as needed.
(iii) Pathology services must be available during the Pathology and Disease Investigation training
element

a. Clinical pathology: a clinical pathology laboratory for haematology, clinical chemistry, microbiology,
and cytological diagnosis must be available. Clinical pathology reports mustbe retained and be
retrievable.

b. Morphologic pathology: a separate room for gross pathologic examination must be available.
Facilities for histopathological examination of necropsy tissues must be available. Anatomic
pathology reports must be retained and be retrievable.

E. Documentation

The performance of the resident is formally monitored by the Education and Residency Committee (as
detailed below). Each of the five training elements is assessed although it is accepted that, due tothe
structure of residency programmes, not all elements will be assessed on every occasion.

The resident is responsible for maintaining and timely submission of the reporting package to the Education
and Residency Committee as described in Policies and Procedures; Part 1, sections 5.6.

The wildlife population health speciality is a non-clinical residency program and therefore follows thereport
submission frequency of 6-6-12-12 months (Policies and Procedures: Part 1, section 5.6.1). The reports
must be maintained and submitted in the officially approved speciality report templates as described
below. A set of wildlife population health case log documents is available on the website.

(i) Resident’s Activity Summary

A Resident’s Activity Summary should contain an extensive summary (e.g. incl. background context, skills
learned,...) of all work undertaken in Wildlife Disease Surveillance and Preventive Medicine and Wildlife
Population Medicine and Ecosystem Health since the last submitted reporting package. An activity summary
should be in the range of 1000-2000 words, excluding references.

One activity summary should be submitted with every reporting package (i.e. report submission frequency
of 6-6-12-12 months).

(ii) Wildlife Medicine Activity Log

Over the course of the residency, interventions (e.g. captures, anaesthetic procedures, sampling
procedures) on at least 50 individual live animals should be conducted, which should include representation
across all taxa (mammals, birds, reptiles, amphibians, fish & invertebrates). The Resident’s Wildlife
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Medicine Activity Log should detail whether the resident was the primary veterinarian or assisting a senior
colleague.

(iii) Pathology and Disease Investigation Activity Log

Over the course of the residency, at least 100 post-mortem examinations should be conducted, which
should include representation across the following taxa: mammals, birds, reptiles, amphibians, fish &
invertebrates. There is a minimum requirement of at least five (5) examples per each of these taxa. The
Resident’s Pathology and Disease Investigation Activity Log should contain signalment, date, investigation
undertaken, post mortem diagnosis and interpretation of the findings. It should detail if the resident was
the primary investigator or the level of supervision provided.

(iv) Research Activity Log

The Resident’s Research Activity Log should list the conferences, seminars and lectures attended and the
presentations given at wildlife health and disease conferences and other professional meetings.

(v) Resident Progress Report

This Progress Report contains a summary of the resident’s activity throughout the residency period and
includes an up-to-date overview of the residency, including the % of supervision, total number of cases
seen so far, days of specialist training that have been completed in the various disciplines, hours of
completed CPD, number of international conferences attended andprogress with regard to the research
project, number of publications in peer-reviewed journals and presentations/lectures.

(vi) Supervisor Progress Report

Similar to the Resident, the Resident Supervisor will also submit a Supervisor Progress Report tothe
Education and Residency Committee, in which the Supervisor states that he/she has seen and verified the
Case Log submitted by the Resident, as well as his/her expectations with regardto completion of the
residency and additional concerns and/or actions to be taken.

In addition, the resident is required to complete an annual Residency Evaluation Form. This is submitted
to the Chair of the Education and Residency Committee, and gives the resident anopportunity to evaluate
the residency programme they are taking part in. The information is strictly confidential and if problems
are raised, the Chair will contact the resident privately to discuss things further.

Residents must meet with the Programme supervisor at least twice yearly for evaluation of performance
and progress. When the resident has multiple supervisors, this meeting should be preceded by a meeting
among the supervisors.

Late submission of reports may be subject to sanctions as detailed in section 5.6.3 of the Policies and
Procedures; Part 1; General Information.

F. Research, Publication and Speaking Requirements

(i) Publications:

a. The resident must complete, within the 5 years leading to credentialing for the examination, at
least one (1) investigative project that contributes to the advancement of wildlife population health
and results in the publication of a scientific peer-reviewed publication. The resident must be first
author and have the work accepted for publication in English in a peer reviewed scientific journal
(e.g. mentioned in the Science Citation Index) prior to sitting the examination.
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(i)

The resident must complete at least one (1) additional paper that also should be accepted for
publication as in (i), and can be original scientific research, a case series or a single case report. The
resident must also be the first author of this paper.

Other requirements:

Continuing Professional Development: A minimum of fifty hours of formal continuing education is
required per year. External continuing education may be within the local, regional, national or
international meetings in the speciality. This may include participation in wet labs. All activities in
thisarea must be recorded in the Research Activity Log. Internal continuing education at the
institution includes participation in journal clubs, case presentation seminars and wet labs which
are organised as part of the residency.

Conferences Presentations: The Resident must give at least two (2) presentations at appropriate
scientific conferences, relevant to wildlife population health over the course of the residency

Seminars: Present a minimum of two (2) one-hour seminars per year in a formal setting with

attendance of other veterinarians. A seminar is defined as a scientific presentation which is
followedby a discussion period.
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Chapter 4: Examination Credentialing and Application Procedure

A. Examination Credentialing

The process, documentation, and deadlines required to credential to sit an ECZM examination is detailed in
chapter 6 of the Policies and Procedures, Part 1: General Information.

Listed below is a summarized version of that section with reference to specific the wildlife population
health speciality requirements. Applicants are advised to refer to BOTH this list andsection 6.4. of the
Policies and Procedures, Part 1: General Information, in order to submit a complete application for
examination credentialing.

e Covering Letter
e  Curriculum Vitae

o Reference letter(s) from the programme supervisor(s) of each institution involved in thetraining
programme.

e Documentation logs. For wildlife population health these include Resident’s Activity Summary,
Wildlife Medicine Activity Log, Pathology Disease and Investigation Activity Log, and Research
Activity Log. If the training programme is not yet finished, then the logs mustbe complete up to the
time of application.

e Publications. At least two (2) original peer reviewed papers in the field of wildlife populationhealth,
published in a well established internationally refereed scientific journal (i.e. mentioned in the
Science Citation Index or on the avian speciality reading list). With both of these papers the
applicant must be the principal author and one must be the result of an original research project.
Publications must be already published or fully accepted for publication as evidenced by a letter
from the editor.

e Any relevant previous correspondence relating to the training programme and application.

e Evidence of payment of Credentialing for Examination fee.

The application materials must be arranged as detailed above and sent electronically to the ECZM Secretary
before the deadline. Any subsequent correspondence should be through the Secretary unless advised
otherwise. All submitted application materials become the sole property of the ECZMand will not be
returned to the applicant.

B. Applying for and sitting the examination

The wildlife population health examination and application process, follows the general format of allCollege
examinations as detailed in Chapter 7 of the Policies and Procedures, Part 1: General Information.
Candidates are advised to read that chapter alongside this section, so they are fully informed about all
aspects of the application and examination.

The wildlife population health examination will aim to test all aspects of wildlife population health. ltwill be
composed of two sections:

(i) Written section containing multiple choice questions

The WPH exam has a total of 175 multiple-choice questions. In this section each multiple-choice questions
is worth one point. The pass mark is 65%. Each multiple-choice question consists of two parts: the stem
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and the responses. The stem is the introductory statement or question. The responses are suggested
answers that complete the statement or answer the question asked in the stem. For each question, there
is one correct response and 4 distractors. The MCQ examination has a total duration of 4 hours.

(ii) Practical/written section designed to test interpretive skills

The second part is the practical/written part of the exam and contains 27 questions spread across 9
“stations”, with 3 separate questions at each station. The questions may be based on photographs or
specimens related to the Wildlife Population Health speciality. The photographs or specimens maydepict
anatomical specimens, instruments, relevant diseases, pathological and histological specimens, or
radiographs. Questions may use case/outbreak simulations or require practical application to a specific
situation, for example, developing a disease risk assessment for a specific translocation. Each question will
be read or shown to the candidate and 20 minutes will be given to answer before moving on. After all
questions have been seen, a further review period of 20 minuteswill be allowed, where the candidate can
return to any station, before the exam papers are handed in to the examiner. Each question is worth 10
points (total available this section; 270 points). The pass mark is 65%.

(iii) Exam blueprint

The composition of the exam questions over the different disciplines/categories and taxa shall follow the
“Exam blue print” presented here:

Table 1 — Distribution by category/disciplines

Target% 27 PQ 150 MCQ
Topic category Approximate Approximate Approximate

distribution distribution distribution
Anaesthesia 15 4 20-25
Epidemiology 25 7 35-40
Infectious diseases 30 8 40-50
Non-infectious diseases 15 4 20-25
Other 15 4 20-25

Table 2 — Distribution by taxa

Taxon Maximum
distribution %

Avian 25

Herpetology 15

Terrestrial mammals 30

Marine mammals 15

Others 15

Multiple species Balance to 100
100

The integrity of the Diplomate status examination will be maintained by the European College ofZoological
Medicine to insure the validity of scores awarded to candidates.

Obligations for the successful examination candidate and requirements for re-application for an

examination, along with all other polices and deadlines regarding the exam are found in Chapter 7 ofthe
Policies and Procedures, Part 1: General Information.
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Chapter 5: Wildlife Population Health Approved Residency Training Sites

The following Residency Training Sites are approved as of April 2022:

1. Faculty of Veterinary Medicine, Ghent University. Department of Pathology, Bacteriology and Avian
Diseases. Division of Poultry, Exotic Animals and Laboratory Animals, Merelbeke, Belgium

Supervisor: An Martel, DVM, MSc, PhD

2. Institute of Zoology, Zoological Society of London and Royal Veterinary College, London, United
Kingdom

Supervisor: Becki Lawson ZSL and Julian Drewe RVC

3. Institute for Terrestrial and Aquatic Wildlife Research; University of Veterinary Medicine Hannover,
Foundation, Hannover, Germany

Director: Ursula Siebert, Prof. Dr.
4. Clinic for Birds, Reptiles, Amphibians and Fish, Justus-Liebig- University Giessen , Giessen, Germany
Director: Michael, W. Lierz, Prof. DrMedVet, MRCVS

5. Department of Veterinary Economics and Epidemiology, Veterinary Faculty University of Zagreb,
Zagreb, Croatia

Director: Dean Konjevic, DVM, PhD, Assist. Prof.

6. Centre for Fish and Wildlife Health (FIWI); Institute for Animal Pathology, Vetsuisse Faculty Bern,
Bern, Switzerland

Director: Marie-Pierre Ryser-Degiorgis, Dr. Med. Vet.
7. Faculty of Veterinary Medicine, Autonomous University of Barcelona, Spain
Director: Oscar Cabezon Ponsoda, DVM PhD
8. Centro de Recuperacién de Fauna Salvaje de Torreferrusa, Barcelona
Director: Rafael Molina Lépez, DVM PhD
9. Department of Pathology and Wildlife Diseases, National Veterinary Institute, Uppsala, Sweden

Director: Caroline Brojer, MSc, DVM, PhD, DipECZM (WPH)
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Chapter 6: Wildlife Population Health Reading List

Residents should use a wide literature base to research subjects, critically analyse their findings, and
distinguish between knowledge that has been established and where there are uncertainties and a
need for further enquiry. The resident develops skills in the judgement of research validity (whether
it used scientifically valid methods and interpreted the results and drew conclusions that are
justifiable), and decision-making between important and unimportant information. To become aware
of recent developments in the field, the aim should be to develop the ability to know where to look
and how to search for relevant information using electronic databases, rather than dictation of a
specific reading list. There are many potentially relevant journals and books published over a wide
timeframe that make it impossible to list all of them.

Reference and learning materials are global in scope — we are a European College, but that does not
restrict our knowledge and expertise to European wildlife.

The current approved Reading List is presented as appendix 1.
The majority of exam questions are based on the:
a. core list of books (relevant chapters where applicable),
b. core list of journals (going back 5 years from September 1 to August 3158 e.g. for a resident
sitting the exam in Spring 2022, the period for the journals would be September 1%t 2016 to
August 31°12021.),
c. core list of specified journal articles of particular relevance to Wildlife Population Health

(which may come from the additional list or other journals and is not limited to the 5-year
window).

Exam questions may also be drawn from the ‘Additional’ list of books/journals but these will be in the
minority (up to 10%).

As per the ECZM POLICIES & PROCEDURES, PART 1: GENERAL INFORMATION UPDATED APRIL 2020
7.3. The majority of examination questions will be referenced from the relevant speciality ECZM
Reading List. However, occasional questions may be referenced from additional relevant resources
where the subject matter is important and relevant to the speciality.
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Appendix 1: Reading List Wildlife Population Health speciality

Books:

Book title

CORE OR
ADDITIONAL

Delahay, R., Smith, G., Hutchings, M. 2009. Management of disease in Wild
Mammals. Springer pp 1-300

CORE

Fairbrother, A., Locke, L.N., Hoff, G.L. (eds.). 1996. Noninfectious Diseases of
Wildlife, 2nd ed. lowa State University Press, Ames, lowa. pp 1-219. (Only
following chapters: 1, 2, 4-15, 17)

CORE

Fowler, M.E. (ed). 2011. Zoo and Wild Animal Medicine 7th edition, W.B.
Saunders, Philadelphia. (Only following chapters: 9, 18, 20, 28, 29, 30, 33, 38,
46, 51, 54, 59, 72, 83)

CORE

Fowler, M.E. (ed). 2014. Zoo and Wild Animal Medicine, 8th edition, W.B.
Saunders, Philadelphia. (Only following chapters: 1-64 (for these chapters
feeding and housing requirements are considered Additional information),
72-76)

CORE

Gavier-Widen, D., Meredith, A., Duff, J.P. 2012. Infectious Diseases of Wild
Mammals and Birds in Europe. Wiley-Blackwell pp 1-568.

CORE

Hudson, P., Rizzoli, A., Grenfell, B.T., Hesterbeek, H., Dobson, A.P. (2002) The
Ecology of Wildlife Diseases. Oxford University Press pp. 1-218.

CORE

IUCN Manual of procedures for wildlife disease risk analysis. pp 1-143, IUCN-
OIE, downloadable for free at https://portals.iucn.org/library/node/43386

pp 1-143.

CORE

IUCN Guidelines for reintroductions and other conservation translocations.
pp 1 -72, downloadable for free at
https://portals.iucn.org/library/efiles/documents/2013-009.pdf

CORE

Miller, E.R., Lamberski, N., Calle, P. (2018) Miller — Fowler’s Zoo and Wild
Animal Medicine Current Therapy, Volume 9. W.B. Saunders, Philadelphia.
(“Only chapters 2-6, 9-11, 16-20, 27-30, 33-46, 50-52, 55-58, 60-61, 64-65,
67,69-70, 72,74, 79-81, 84-85, 89, 91-92, 94-95, 100”)

CORE

Terio, K., McAloose, D., St. Leger, J. (Eds) (2018). Pathology of Wildlife and
Zoo Animals. 1 Edition. Academic Press. Pp.1-1136.

CORE

Thrusfield, M., Christly, R. 2018. Veterinary Epidemiology Fourth Edition.
Blackwell Publishing 1-841.

CORE

West, G., Heard, D, Caulkett, N. (eds). 2014. Zoo Animal and Wildlife
Immobilization and Anesthesia. Blackwell Publishing. pp 1-968.
(Only chapters 1-13)

CORE

Atkinson, C.T., Thomas, N.J., Hunter, D.B. (Eds.) 2008. Parasitic Diseases of
Wild Birds. Blackwell Publishing. pp 1-484

ADDITIONAL

Aguirre AA, et al. (eds). 2012. New Directions in Conservation Medicine.
Applied examples of ecological health. Oxford University Press, Inc., New
York, NY. pp 1-672.

ADDITIONAL

AVMA Guidelines for the Euthanasia of Animals 2013, pp 1-121
2020-Euthanasia-Final-1-17-20.pdf (avma.org)

ADDITIONAL

FAO. 2014. Risk-based disease surveillance — A manual for veterinarians on
the design and analysis of surveillance for demonstration of freedom from
disease. FAO Animal Production and Health Manual No. 17. Rome, Italy.

ADDITIONAL

Gulland, F.M.D, Dierauf, L.A., Whitman, K.L. (2018) CRC Handbook of Marine
Mammal Medicine. 3™ Edition. CRC Press. Pp.1-1124. (Only chapters relevant
to free-living wildlife)

ADDITIONAL

Ladds P. (2009) Pathology of Australian Native Wildlife Pp.1-648

ADDITIONAL
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https://protect-eu.mimecast.com/s/Ya0sC0LXQIv0Kgcw2U9w?domain=avma.org

Pfeiffer, D. U. 2009. Veterinary Epidemiology: An introduction, Wiley- | ADDITIONAL
Blackwell pp 1-150.
Samuel, W.M., Pybus, M.J., Kocan, A.A. (eds). 2001. Parasitic Diseases of Wild | ADDITIONAL
Mammals, 2nd ed. ISU Press, Ames, lowa. pp 1-559
Silvy, N.J. 2012. The Wildlife Techniques Manual 7th Edition. (Volume 1: | ADDITIONAL
Research, Volume 2: Management). John Hopkins University Press, pp 1-
1136
Thomas, N.J., Hunter, D.B., Atkinson, C.T. 2008. Infectious Diseases of Wild | ADDITIONAL
Birds. Blackwell Publishing. pp 1-557.
Wilson, K., Fenton, A., Tompkins, D. 2019. Wildlife Disease Ecology: linking | ADDITIONAL
theory to data and application. Cambridge University Press. pp 1-690
Wobeser, G.A. 2007. Investigation and Management of Disease in Wild | ADDITIONAL
Animals 2nd edition. Springer pp 1-404
Wobeser, G.A. 2005. Essentials of Disease in Wild Animals. Blackwell | ADDITIONAL
Publishing. pp 1-256
Journals: (only publications relevant to Wildlife Population Health):
Journal title CORE or ADDITIONAL
Diseases of Aquatic Organisms CORE
European Journal of Wildlife Research CORE
EcoHealth CORE
Journal of Wildlife Diseases CORE
Journal of Zoo and Wildlife Medicine CORE
Conservation Biology ADDITIONAL
Conservation Physiology ADDITIONAL
Emerging Infectious Diseases ADDITIONAL
International Journal for Parasitology: Parasites and Wildlife ADDITIONAL
Journal of Wildlife Management ADDITIONAL
OIE Revue Scientifique et Technique ADDITIONAL
Nature ADDITIONAL
Nature Communications ADDITIONAL
PLoS ONE ADDITIONAL
PNAS ADDITIONAL
Science ADDITIONAL
Scientific Reports ADDITIONAL
Transboundary and Emerging Diseases ADDITIONAL
Veterinary Pathology ADDITIONAL
Wildlife Research ADDITIONAL

Specific journal articles:
Considered as CORE reading for purposes of examination in spring 2023 onwards.

Author(s) Year | Reference Examination Open
Category Access
Y/N
Bean et al. 2013 | Studying immunity to zoonotic diseases in the natural host — | Other, Yes
keeping it real. Nature Reviews Immunology 13: 851-861 Epidemiology,
Infectious
disease
Carter et al 2012 | BCG vaccination reduces risk of tuberculosis infection in vaccinated | Infectious Yes
badgers and unvaccinated badger cubs. Plos One 7(12): e49833. | disease
doi.org/10.1371/journal.pone.0049833.
Chamberset | 2011 | Bacille Calmette-Guérin vaccination reduces the severity of | Infectious Yes
al tuberculosis in badgers. Proceedings of the Royal Society Series B | disease
278, 1913-1920.
https://royalsocietypublishing.org/doi/pdf/10.1098/rspb.2010.1953

17




Chinnadurai 2016 | Best-practice guidelines for field-based surgery and anaesthesia of | Anaesthesia No

etal free-ranging wildlife. I. Anesthesia and analgesia. Journal of Wildlife
Diseases, 52(2) Supplement 2016, pp. S14-S27

Cunningham | 2017 | One Health, emerging infectious diseases and wildlife: two decades | Other Yes

etal. of progress? Philos Trans R Soc Lond B Biol Sci. Jul | (Infectious
19;372(1725):20160167. doi: 10.1098/rsth.2016.0167. disease)

Demasetal. | 2011 | Beyond phytohaemagglutinin: assessing vertebrate immune | Other No
function across ecological contexts. Journal of Animal Ecology 80:

710-730

Evans & | 2014 | A history of One Health. Rev Sci Tech. 2014;33(2):413-420. | Other Yes

Leighton https://doi.org/10.20506/rst.33.2.2298

Gibb et al 2020 | Zoonotic host diversity increases in  human-dominated | Infectious No
ecosystems. Nature 584, 398-402 (2020). | disease
https://doi.org/10.1038/s41586-020-2562-8

Godfroid et | 2018 | Brucella spp. at the Wildlife-Livestock Interface an evolutionary | Infectious Yes

al. trajectory. Veterinary Science.2018 Sep; 5(3): 81. 2018 Sep 18. doi: | disease
10.3390/vetsci5030081

Gonzalez- 2016 | Mortality of selected avian orders submitted to a wildlife diagnostic | Infectious Yes

Astudillo et laboratory (Southeastern Cooperative Wildlife Disease Study, USA): | disease & non-

al A 36-year retrospective analysis. Journal of Wildlife Diseases: July | infectious
2016, Vol. 52, No. 3, pp. 441-458. https://doi.org/10.7589/2015-05- | disease
117

Gortazar et | 2015 | The wild side of disease control at the wildlife-livestock-human | Infectious Yes

al interface: a review Front. Vet. Sci. 2015 | disease
| https://doi.org/10.3389/fvets.2014.00027

Goulson et | 2015 | Bee declines driven by combined stress from parasites, pesticides | Infectious Yes

al and lack of flowers. Science. DOI: 10.1126/science.1255957 disease & non-

infectious
disease

Hallmaier- 2017 | Disease reservoirs: from conceptual frameworks to applicable | Epidemiology Yes

Wacker et al criteria, Emerging Microbes & Infections, 6:1, 1-5, DOI:
10.1038/emi.2017.65

Haydon et | 2002 | Identifying reservoirs of infection: a conceptual and practical | Epidemiology Yes

al. challenge. Emerging Infectious Diseases: 10(12): 1468-1473.
DOI:10.3201/eid0812.010317

Hochachka 2000 | Density-dependent decline of host abundance resulting from a new | Infectious Yes

and Dhondt infectious disease. PNAS 97(10):5303-5306. disease

Hoinville et | 2013 | Proposed terms and concepts for describing and evaluating animal | Epidemiology No

al health surveillance systems. Preventive Veterinary Medicine 112(1-

2):1-12.

Keesingetal | 2010 | Impacts of biodiversity on the emergence and transmission of | Infectious No
infectious diseases Nature 468, 647-652 (2010). | disease
https://doi.org/10.1038/nature09575

Lee 2006 | Linking immune defenses and life history at the levels of the | Other Yes
individual and the species. Integrative and Comparative Biology
46:1000-1015

Martin et al 2011 | A survey of the transmission of infectious diseases/infections | Infectious Yes
between wild and domestic ungulates in Europe. A survey of the | disease
transmission of infectious diseases/infections between wild and
domestic ungulates in Europe. Vet Res 42, 70 (2011).
https://doi.org/10.1186/1297-9716-42-70

Miguel etal. | 2020 | A systemic approach to assess the potential and risks of wildlife | Other Yes
culling for infectious disease control. Commun Biol 3, 353 (2020). | (Infectious
https://doi.org/10.1038/s42003-020-1032-z+D23 disease)

Olive et al 2012 | The role of wild mammals in the maintenance of rift valley fever | Infectious Yes
virus. Journal of Wildlife Diseases: April 2012, Vol. 48, No. 2, pp. 241- | disease

266. https://doi.org/10.7589/0090-3558-48.2.241
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Pain et al 2019 | Effects of lead from ammunition on birds and other wildlife: Areview | Non-infectious | Yes
and update. Ambio 48, 935-953 (2019). | disease
https://doi.org/10.1007/s13280-019-01159-0

Pedersen & | 2011 | Wild immunology. Molecular Ecology 20: 872-880 Other No

Babayan

Porteir et al 2019 | Multi-host disease management: the why and the how to include | Epidemiology Yes
wildlife BMC Vet Res 15, 295. https://doi.org/10.1186/s12917-019-

2030-6

Portieretal. | 2019 | Multi-host disease management: the why and the how to include | Other Yes
wildlife. BMC Vet Res 15, 295. https://doi.org/10.1186/s12917-019- | (Infectious
2030-6 disease)

Prakash etal | 2012 | The population decline of Gyps Vultures in India and Nepal has | Non-infectious | Yes
slowed since veterinary use of Diclofenac was banned. PLoS ONE | disease
7(11): e49118. doi:10.1371/journal.pone.0049118

Price et al 2017 | From fish to frogs and beyond: Impact and host range of emergent | Infectious Yes
ranaviruses. Virology, Volume 511, Pp 272-279. | disease
https://doi.org/10.1016/j.virol.2017.08.001

Scheele etal | 2019 | Amphibian fungal panzootic causes catastrophic and ongoing loss of | Infectious Yes
biodiversity. Science 363, 1459-1463 disease

Scheele etal | 2018 | Avian keratin disorder of Alaska black-capped chickadees is | Infectious Yes
associated with Poecivirus infection. Virol J 15(10):100. doi: | disease
10.1186/s12985-018-1008-5.

Sheriff 2011 | Measuring stress in wildlife: techniques for quantifying | Other Yes
glucocorticoids. Oecologia 166, 869-887 (2011).
https://doi.org/10.1007/s00442-011-1943-y

Sokolow et | 2019 | Ecological interventions to prevent and manage zoonotic pathogen | Infectious Yes

al. spillover. Phil. Trans. R. Soc. B37420180342 | disease
http://doi.org/10.1098/rstb.2018.0342

Sonne et al. 2020 | A veterinary perspective on One Health in the Arctic. Acta Vet Scand | Other Yes
59, 84 (2017). https://doi.org/10.1186/s13028-017-0353-5

Stegen et al 2017 | Drivers of salamander extirpation mediated by Batrachochytrium | Infectious Yes
salamandrivorans. Nature: 544. 353-358. DOI:10.1038/nature22059 | Diseases,

Epidemiology

Tompkins et | 2015 | Emerging infectious diseases of wildlife: a critical perspective. Trends | Infectious No

al in Parasitology 34(4), 149-159 | disease
https://doi.org/10.1016/.pt.2015.01.007

Waltzek et | 2012 | Marine mammal zoonoses: a review of disease manifestations. | Infectious Yes

al Zoonoses and Public Health, 59: 521-535. 10.1111/j.1863- | disease

2378.2012.01492 .x

Revised and Approved, April 2021 following 2021 AGM
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Appendix 2: ECZM Wildlife Population Health self-assessment checklist for reapproval of
residency training sites

ECZM Wildlife Population Health self-assessment checklist for
reapproval of residency training sites

Assessment of (site name):

Purpose of assessment (indicate which one applies for this assessment)
O re-assessment after 5 years

[ re-assessment due to significant changes within the residency site (indicate which changes)

Date assessment conducted:

Assessors’ names and affiliations:

Given the varied nature of a Wildlife Population Health Residencies not all of the clinical facilities
mentioned may be available at the host institution. However, it is expected that residents have access
to these facilities through collaborating institutions. Please state the name and contact details of
individuals at collaborating institutions, whom the supervisor and/or resident could contact if these
facilities were required in the attached form.

Pathology

Facilities

The resident should have access to:

- a separate room for gross pathological examination adhering to national standards and
requirements.

Access at the (please indicate where the resident will have access):
I Residency site
O Cooperating institution (fill in the details in the attached form): n° on form:

- facilities for histo(patho)logical examination

Access at the:

I Residency site

O Cooperating institution (n° on form):

- a laboratory for haematology and cytology (incl. presence of microscope, staining facility,...)

Access at the:
I Residency site
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O Cooperating institution (n° on form):
- a laboratory for microbiology

Access at the:
O Residency site
O Cooperating institution (n° on form):

- a laboratory for toxicology

Access at the:
0 Residency site
[0 Cooperating institution (n° on form):

- appropriate diagnostic testing (e.g. ELISA, PCR)

Access at the:
I Residency site
O Cooperating institution (n° on form):

Comments:

Pathology case load

Please indicate the average number of wildlife pathology cases per taxon per year over the past 5
years and whether these cases have been attained through the regular work at the facility or, if
applicable, were organized specifically for the resident in order to fulfill the requirements.

Taxon Regular work at the Residency facility | Specifically organized

Amphibians

Birds

Fish

Invertebrates

Mammals

Reptiles

Comments:

Pathology reports should provide sufficient information for completion of the resident’s case log and
must be retained and retrievable until successful completion of the residency.

N.B Throughout the residency, at least 100 post-mortem examinations should be conducted, which
should include representation across the following taxa: mammals, birds, reptiles, amphibians, fish
& invertebrates.
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Wildlife medicine

Wildlife medicine procedures (incl. WPH project-based cases) and case load

Please indicate whether facilities for the following procedures are available at your institution, through
cooperating institutions (state the corresponding n° on Annex 1), or not available and provide an
estimate on the number of procedures performed per taxon per year over the past 5 years (e.g. none, 1-

10 cases, 10-50 cases, >50 cases per year).

Anesthesia:

[ Residency site

[ Cooperating institution (n° on form):
[ Not available

Remote drug administration/ immobilisation:
[ Residency site

[ Cooperating institution (n° on form):

O Not available

Surgery:

[ Residency site

[ Cooperating institution (n° on form):

[0 Not available

Physical restraint:

[ Residency site

[ Cooperating institution (n° on form):
[ Not available

Trapping:

[J Residency site

[J Cooperating institution (n° on form):
[0 Not available

Radiography:

[ Residency site

[J Cooperating institution (n° on form):
[ Not available

Ultrasonography:
[ Residency site

[ Cooperating institution (n° on form):
[ Not available

Endoscopy:
[ Residency site

[ Cooperating institution (n° on form):
[ Not available

CT/MRI:
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[ Residency site
[ Cooperating institution (n° on form):
O Not available

Sampling procedures (e.g. blood collection and analysis, faecal collection and analysis):
[ Residency site

[ Cooperating institution (n° on form):

O Not available

Euthanasia:

[ Residency site

[ Cooperating institution (n° on form):
O Not available

Other:
[ Residency site
[ Cooperating institution (n° on form):

Comments:

By confirming the availability of facilities to perform the above procedures you confirm availability of
all necessary equipment and an appropriate setup according to best practice guidelines. For example,
facilities for surgical interventions would include the availability of appropriate instrumentation for the
relevant diagnostic and surgical procedures, as well as appropriate equipment for cleaning and
disinfection (e.g. steam or heat sterilisation) of instrumentation and supplies or the usage of non-reusable
material.

Photographic equipment for case and incident documentation must be available.

Procedural reports should allow for sufficient information for the resident’s medicine case log and must
be retained and retrievable until successful completion of the residency.

Throughout the residency, interventions (e.g. captures, anaesthetic procedures, sampling procedures) on
at least 50 individual live animals should be conducted according to best veterinary practices, which
should include representation across the following taxa: mammals, birds, reptiles, amphibians, fish &
invertebrates. If these requirements cannot be met through the institution’s own work, the supervisor
must ensure the resident(s) can fulfil these requirements through collaborating institutions.
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Continuing Professional Development

Medical library

A library containing recent textbooks and journal access (physical or online) relating to wildlife must be
accessible to the resident.

\ Does the resident have access to all titles on the current reading list? (indicate how the journals and
books are made available for the resident within Annex 2)

If not, please explain how this problem will be addressed.

Access to legislation about the role of the veterinary practitioner in the field (e.g. CITES, legislation about
import and export of animals, animal welfare, legislation on hunting and capture from the wild, the use
of drugs and immunobiologicals, legal aspects of supplementary feeding and treatment of free-living wild
animals) should also be available.

Computer services

The resident should have access to appropriate computer hardware, software and other information
technology as needed for the resident to fulfill all residency requirements.

List any electronic supplementary learning materials that the resident has access to (e.g. online learning
modules, short courses, CPD):

Staff

The WPH resident should preferably work with multiple veterinarians and a range of other staff from
disciplines related to WPH (e.g. veterinary technicians, biologists, microbiologists, epidemiologists,
pathologists, animal keepers)

Briefly describe the roles of staff involved in resident training and, if appropriate, their particular areas
of expertise. (Please add extra lines for more disciplines, if necessary)

Staff Area of expertise Involvement in residency
training
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NAME OF SUPBIVISOT: ... et

Address of training SITe: ..o e

Has the supervisor or training site changed since the last evaluation: ......................

I, the responsible programme supervisor, attest that the above (incl. the annexes) is an accurate
indication of the residency facilities, and that | will provide additional information or documentation
as requested by the Education Committee.

Signed Dated
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Annex 1

Cooperating institutions:

Please fill in the details of the cooperating institutions (numbers related to the text above).
Please feel free to add extra institutions.

Number 1

Institution

Contact person

Research and
training focus

Covered taxa

Contribution to the
residency training

Duration of the
training period

Further
information

Number 2

Institution

Contact person

Research and
training focus

Covered taxa

Contribution to the
residency training

Duration of the
training period

Further
information

Annex 2

The content of the library must be in accordance with the latest approved WPH Reading list.
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Annex 3

If the residency site has had previous residents over the past 5 years, please attach the curriculum(s) for each
resident approved for your institution.

If previously mentioned collaborations/courses did not proceed, please explain why and which measures
have been taken by the supervisor for the resident to be able to fulfill the residency program.

I, the responsible programme supervisor, attest that the above annexes are correct, and will provide additional
information or documentation as requested by the Education Committee.

Signed Dated
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