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Abstract
This study aimed to determine prevalences for anti-FCoV antibody, FeLV antigen, FeLV proviral DNA, and antiFIV antibody among client-owned cats from the cities of Zagreb and Varaždin in Croatia. Subjects included 106
client-owned cats tested at the Faculty of Veterinary Medicine, Vienna, Austria. Blood samples were tested with
IFA for anti-FCoV antibody and IFA FCoV antibody titeres, with ELISA for FeLV p27 antigen, with PCR for FeLV
proviral DNA, and with RIM for anti-FIV antibody. Prevalence of FCoV and FeLV was 41.51% and 6.60%,
respectively. A coinfection with FeLV/FCoV and FIV/FCoV prevalence was 7.55% and 5.66%. No cats were
coinfected with FIV and FeLV. All three viruses were detected, confirming their presence in Croatia. The
seroepidemiological findings demonstrate that both feline retroviruses and feline coronavirus are important
feline pathogens in Croatia.
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Introduction
Feline coronavirus (FCoV) belongs to the family of Coronaviridae within the order Nidovirales [1,2,3]. Infection
with FCoV is prevalent in pet cats [4]. The prevalence of FCoV in the cat population is very high in multi-cat
environments [4]. For example, one study in Israel, Baneth et al., 1999 [5] reported that 83.3% of cats from animal
shelters were positive for antibodies against FCoV. In Malaysia, the positive rate of FCoV infection was 84% in
cats from catteries [4]. European prevalence is reported to range from 31% to 64% [6,7] when client-owned cats
are examined.
Feline leukemia virus (FeLV) is a gammaretrovirus [8] and feline immunodeficiency virus (FIV) is a lentivirus [9].
Several studies reported that the prevalence of both retroviruses varies among regions [10,11,12,13,14]. Three
large prevalence studies have been conducted in North America [15,11,16]. Reported European prevalence
ranged from 3.3% to 11.8% [17,8] for FeLV and from 3.2% to 23.6% for FIV [18,19] when client-owned cats were
examined.
Epidemiological studies are needed on the prevalence of FCoV, FeLV, and FIV among cats to define and
implement prophylactic measures to control the spread of FeLV, FIV, and FCoV infections among the domestic
cat population. Data on the prevalence of FeLV, FIV, and FCoV from different parts of the world are necessary
to understand the distribution of these viruses worldwide. Croatia is a Mediterranean country. Mediterranean
countries have higher levels of FeLV than the rest of Europe [14]. In a study of 6005 cats in Europe the highest
prevalence of FeLV infection was in the Southern European countries (5.5%) and the lowest in the Northern
European countries (0.7%) [14]. In the study Buch et al., 2017 [13], the highest prevalence of FIV infection was in
Southern Europe (12%) and the lowest in Northern Europe (7%). Data on the prevalence of FeLV and FIV in
Croatia are limited. In Croatia, FeLV and FIV epidemiological studies have been conducted using serological
techniques [20,21]. Therefore, epidemiological research on the prevalence of FeLV, FIV, and FCoV among the
population of domestic cats in different areas of Croatia is necessary to develop highly effective prophylactic
protocols for owned, stray and feral cats.
The aim of this epidemiological study was to determine the prevalences for anti-FCoV antibody, FeLV antigen,
FeLV proviral DNA, and anti-FIV antibody among client-owned cats from the cities of Zagreb and Varaždin in
Croatia.
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Materials and methods
Client-owned cats from the cities of Zagreb and Varaždin were studied, but for the purpose of this study, these
cats were treated as a single population. Aseptically, 1 mL of whole venous blood from each of 106 individual
client-owned cats was sampled into EDTA-coated tubes. Veterinarians took blood samples from domestic cats
in veterinary clinics in Varaždin and Zagreb in their daily work from regular patients during practice. No blood
was taken from cats for the purpose of this study. The results of blood tests from domestic cats whose blood
samples were taken in the diagnosis process during regular veterinary practice were used for this study.
Considering that Article 3 of the Animal Protection Act of the Republic of Croatia (Official Gazette 135/06)
stipulates that an experiment is one or more procedures performed on an animal for experimental purposes,
which may cause pain, suffering or injury to animals, it is clear that the use of blood test results taken for the
purpose of determining the patient's health during regular veterinary practice is not an experiment within the
meaning of this Act and therefore no ethical approval was required. Samples were stored at 4°C before
transporting on dry ice to the Faculty of Veterinary Medicine, Vienna, Austria. Diagnostic tests were conducted
at the Faculty of Veterinary Medicine, Vienna, Austria.
Diagnostic tests
Serology testing
Detection of FeLV antigen and FIV antibodies cat sera
Serum samples were tested with ELISA (ViraCHEK®/FeLV Synbiotics Corporation, San Diego, CA, USA) for FeLV
p27 antigen and with immunomigration test (Witness FIV, Synbiotics Corporation) for anti-FIV antibody. The
reported sensitivity and specificity for ViraCHEK®/FeLV test were 94.9% and 98.4%, and for WITNESS FIV test
94.5% and 99.4% [22]. Interpretation of serological test results was performed according to the manufacturer's
instructions.
ViraCHEK®/FeLV test
Test procedure
One well was used for the positive control, one well for the negative control and one well for each sample. One
drop or 0.05 ml of Positive Control was added to the first well for positive control and one drop or 0.05 ml of
Negative Control to the second well for negative control. 0.05 ml of sample was pipetted into the next well; then
one drop or 0.05 ml of Reagent 1 HRP Monoclonal Antibody Conjugate was added to each well. The well holder
was tapped (without splashing) for 15 seconds to mix the solutions. After 5 minutes the wells were washed 5
times with deionized/distilled water. After each washing, the holder and blot were firmly inverted onto a paper
towel to remove the last drops. Thereafter, two drops or 0.10 ml of Reagent 2, the Chromogenic Substrate Buffer
were added to each well. The well holder was then tapped (without splashing) for 15 seconds to mix the
solutions. Interpretation of the test results was performed after 5 minutes. The development of a blue color was
considered positive for FeLV p27 antigen. A positive test indicates FeLV infection, transient or persistent.
WITNESS FIV test
Test procedure
50 μl of serum was pipetted vertically into the sample well (1). Three drops of buffer were then added to the
sample well (1). The test device remained flat during the migration of the reagent complex sample through the
reading window. Interpretation of the test results was performed after 10 minutes. The presence of pink bands
in the reading windows (2) and (3) indicated that the sample was positive for FIV antibodies. The presence of
anti-gp40 antibodies indicates that the cat has been exposed to the virus.
FCoV antibody test
Immunofluorescence for antibodies against group 1 coronaviruses
Anti-FCoV antibody and FCoV antibody titeres were determined by a modified, indirect immunofluorescence
assay [23]. CrFK monolayers grown in 96 well plates were inoculated with Feline Coronavirus 79-1146 (type 2,
ATCC VR 990) until carbapenemase-producing enterobacteriaceae was visible (on day 1 or 2) and fixed with
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alcohol. For each serum investigated, three dilutions were prepared using phosphate-buffered saline (PBS): 1:10,
1:100, and 1:400. The wells were incubated with 50 μl of the serum dilution for 1 hour at 37°C and washed three
times with PBS. 50 μl of a dilution of 1:40 of commercially available fluorescein isothiocyanate (FITC) conjugated
goat anti-cat antibodies (Jackson ImmunoResearch) was added to each well. After incubation at 37°C for 1 hour,
the wells were washed with PBS and 50 μl of a glycerine-phosphate buffer was added. The plates were evaluated
using an inverse UV-microscope. For each sample, the high test dilution with a clear cytoplasmatic fluorescence
corresponded to the Coronavirus 1 specific antibody titer. IFA FCoV antibody titeres ranged from 1:10 to 1:400.
For FCoV IFA titer <1:10 was indicated as serologically negative, while FCoV IFA titer 1:10 or more as seropositive.
An FCoV IFA titer 1:10 was considered low grade positive. A FCoV IFA titer 1:100 was considered medium grade
positive, while an FCoV IFA titer ≥1:400 was considered high grade positive.
Real-time PCR for FeLV
Preparation of EDTA blood samples
EDTA blood samples were centrifuged at 3400 x g at 4°C for 15 min. The buffy coat was incubated in erythrocyte
lysis buffer (buffer EL, Qiagen, Austria) on ice for 10 min and centrifuged at 470 x g at 4°C for 10 min. The
supernatant was discarded and the wash step repeated one or two times until the pellet was visibly white. Finally,
the pellet was incubated in 180 μl buffer ATL (Qiagen, Austria) and 20 μl Proteinase K at 56°C until complete
lysis.
Extraction of viral nucleic acids
140 μl of the leukocyte lysate served as a template for nucleic acid extraction using a commercially available kit
(QIAamp® Viral RNA Kit, Qiagen, Austria) as instructed by the manufacturer. Negative controls consisting of the
components of the kit were run together with the samples through all sample preparation and extraction
procedures. Extracts (60 μl) were stored at -20°C until PCR analysis.
Real-time PCR assay for FeLV proviral DNA
The real-time PCR method was conducted as described by Tandon et al. (2005) [24]. DNA was amplified in an
Applied Biosystems 7300 Real-Time PCR System, Foster City, CA, USA. PCR reactions were prepared with 12.5 μl
qPCRTM Mastermix (Eurogentec, Seraing, Belgium), a final concentration of 480 nM of primers (Microsynth,
Balgach, Switzerland), 160 nM of fluorogenic probe (Eurogentec) and 5 μl of the extracted nucleic acid samples
in a 25 μl total reaction volume. The RT-PCR mixture was prepared using the components of a commercially
available kit (SuperScript TM III Platinum® One-Step qRT-PCR System, Invitrogen) in a reaction volume of 25 μl
(2.5 μl template and 22.5 μl PCR mixture). Negative controls (for extraction) and no template controls (for PCR)
were run with every assay. Extracts of cell culture supernatants of FeLV (strain FL-237, ATCC VR-721) infected
Crandell feline kidney cells served as positive controls. PCR reactions were performed using forward primer
FeLV_U3_exo_f: 5'-AAC AGC AGA AGT TTC AAG GCC-3', reverse primer FeLV_U3_exo_r: 5'-TTA TAG CAG AAA
GCG CGC G-3' and FeLV_U3_probe 5'- CCA GCA GTC TCC AGG CTC CCC A- 3' as described by Tandon et al.
(2005) [24].
Statistical analyses
Statistical analyses were carried out in, Excel, (Microsoft Office 2019 Professional Plus)
Results
Prevalence
Anti-FCoV antibodies were detected in 44 (41.51%) of the 106 client-owned cats included in the study (Fig. 1).
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Figure 1: Prevalences of infections caused by FCoV, FeLV, and coinfections caused by FeLV, FCoV, and
FIV, FCoV in 106 client-owned cats from the area of Zagreb and Varaždin, Croatia.
Among those 44 cats, 18 (40.91%) had antibody titers of 1:10, 4 (9.09%) had antibody titers of 1:100, and 22
(50%) had titer of ≥1:400 (Fig. 2).
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Figure 2: Distribution of FCoV IFA titeres among cats (FCoV positive).
FeLV p27 antigen was detected in 2 of the 106 cats, while FeLV proviral DNA was detected in 4. FeLV p27 antigen
and FeLV proviral DNA were detected in 1 of the 106 cats. Of 106 cats tested, 7 (6.60%) cats were FeLV-positive
(Fig. 1).
FeLV p27 antigen and anti-FCoV antibodies were detected in 2 of the 106 cats. FeLV p27 antigen, FeLV proviral
DNA, and anti-FCoV antibodies were detected in 6. Of 106 cats tested, 8 FeLV-positive cats were positive for
anti-FCoV antibodies, yielding a FeLV/FCoV coinfection rate of 8/106 (7.55%); 2 (25.00%) of the 8 cats had
antibody titers of 1:10, 3 (37.50%) had antibody titers of 1:100 and 3 (37.50%) had titers of ≥1:400 (Figs. 1, and
3).

27

Journal of Advances In Natural Sciences Vol 8 (2021) ISSN: 2393-9257

https://rajpub.com/index.php/jns

Number of cats

40
30
20
10
2 (25%)

3 (37.50%)

3 (37.50%)

1:10

1:100

≥ 1:400

0
FCoV IFA titer
Figure 3: Distribution of FCoV IFA titeres among cats (FeLV+FCoV positive).
Anti-FIV antibodies and anti-FCoV antibodies were detected in 6 of the 106 cats, yielding an FIV/FCoV
coinfection rate of 6/106 (5.66%); 1 (16.67%) of the 6 cats had antibody titer of 1:10, and 5 (83.33%) had titer of
≥1:400 (Figs. 1, and 4). None of the 6 cats had an antibody titer of 1:100 (Fig. 4).
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Figure 4: Distribution of FCoV IFA titeres among cats (FIV+FCoV positive).
54.72% (58/106) of the antibody-positive cats showed varying levels of IFA FCoV-Ab titer of 1:10, 1:100, and
≥1:400. The most frequently observed IFA FCoV-Ab titer (≥1:400) was observed in 50% (22/44) of the FCoV
seropositive cats (Fig. 2), in 83.33% (5/6) of the cats coinfected with FIV and FCoV (Fig. 4), and in 37.50% (3/8)
of the cats coinfected with FeLV and FCoV (Fig. 3).
No cats were coinfected with FIV and FeLV.
A total of 79 (74.53%) cats were positive for at least one of the 3 viruses tested: the global FCoV, FeLV and FIV
prevalences were 54.72%, 14.15%, and 5.66%, respectively (Fig. 5).
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Figure 5: Total prevalence of infections caused by FCoV, FeLV, and FIV in 106 client-owned cats with the
inclusion of prevalence data of single infections and coinfections.
Discussion
Since the first serological study of FCoV was conducted in Davis, California, USA Pedersen, 1976; [25], many
prevalence studies have been conducted in different countries, some of which are shown in (Table 1). Reports
indicate that the prevalence of FCoV varies among countries (Table 1). This variability in FCoV prevalence is
caused by the geographical location [5,6], different populations of cats [6], breed [4], and climate [25,26].
Table 1: FCoV prevalence among client-owned cats in different countries.
Country

Status of cats

Prevalence

Reference

USA

Healthy and ill

35%

Rodgers and Baldwin, (1990) [27]

21.2%

Baneth et al., (1999) [5]

Israel
Czech Republic

Healthy and ill

58%

Moestl et al., (2002) [7]

Austria

Healthy and ill

64%

Moestl et al., (2002) [7]

Switzerland

Healthy

50%

Kummrow et al., (2005) [28]

Sweden

Healthy

31%

Holst et al., (2006) [6]

Australia

Healthy and ill

34%

Bell et al., (2006) [25]

Turkey

Healthy

69.7%

Oguzoglu et al., (2010) [1]

Turkey

Healthy and ill

45.5%

Oguzoglu et al., (2013) [29]

Poland

Healthy and ill

38.5%

Rypula et al., (2014) [30]

Turkey

ill

57%

Tekelioglu et al., (2015) [2]

Japan

Healthy

25.8%

Tsukada et al., (2016) [31]

China

Healthy

72.2%

Li et al., (2019) [32]

64.2%

Almeida et al., (2019) [3]

Brazil
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The reported prevalence of FCoV in Poland, Turkey and the United States was 38.5%, 45.5%, and 35% [30,29,27]
among owned cats. These results are consistent with the results obtained in the current study (41.51%) (Fig. 1).
In contrast, the seroprevalence of FCoV in the current study was higher than observed in Sweden [6], Israel [5],
Japan [31], and Australia [25], but lower than in Switzerland [28], Turkey [1,2], China [32], and Brazil [3] (Table 1).
FCoV positive cats were clinically asymptomatic, similar to the results of Sharif et al., (2009) [4], and Oguzoglu
et al., (2010) [1]. However, Oguzoglu et al., 2013 [29] reported that health status was significantly associated with
FCoV infection and that clinically ill cats were more frequently positive for FCoV than healthy ones.
FCoV is shed in feces by healthy cats and mainly transmitted by fecal-oral transmission [6,26,33]. Infection is
most common in multi-cat households in which cats share litter trays with an FCoV-infected cat [6,33]. FCoV
infection was confirmed in multiple-cat households in Switzerland [28], Sweden [6], Australia [25], and Poland
[30]. Outdoor access reduces the risk of FCoV infection because cats with outdoor access have the ability to bury
feces outside and thus minimize oral fecal contact and FCoV transmission [25,34]. Common risk factors for
acquiring FCoV infection include the age [29,32,3,34], breed [25,6,26], health status [25,29], multiple cats
environment [25,4,32], indoor and/or indoor-outdoor status [3], and climate [25,26].
Researchers investigated a possible correlation between FCoV antibody titer and fecal virus shedding. Pedersen
et al., (2008) [35] confirmed a correlation between the shedding of FCoV and antibody titer. However, some
researchers reported contrasting results [36,37]. According to a study by Felten et al., (2020) [37], determination
of antibody titers in serum or plasma and FCoV viral RNA in fecal samples provide more reliable and accurate
results for FCoV status than each test alone.
FeLV was first described in 1964 Jarrett et al., (1964) [38]. Since its discovery, many studies have been conducted
on the prevalence of FeLV in various countries and varying prevalence rates have been reported depending on
geographical location (Table 2). This variability in prevalence rates is caused by geographical location, lifestyle
[18,9,39], health status [18], population density of cats [9,39], prophylactic measures [14], and various diagnostic
laboratory methods [40].
Table 2: FeLV prevalence among client-owned cats in different countries.
Country

Status of cats

Prevalence

Reference

Israel

Healthy

5.8%

Baneth et al., (1999) [5]

Croatia

Healthy and ill

26.4%

Kučer et al., (2000) [20]

Owned and stray
Italy

Healthy

8.4%

Bandecchi et al., (2006) [41]

USA and Canada

Healthy and ill

5.1%

Levy et al., (2006) [15]

Germany

Healthy and ill

3.6%

Gleich et al., (2009) [18]

Canada

Healthy and ill

2.6%

Little et al., (2009) [11]

Turkey

Healthy

12.1%

Oguzoglu et al., (2010) [1]

Malaysia

Healthy and ill

13.1%

Bande et al., (2012) [9]

Turkey

Healthy and ill

20.5%

Oguzoglu et al., (2013) [29]

Poland

Healthy and ill

6.4%

Rypula et al., (2014) [30]

Mexico

Healthy

7.5%

Ortega-Pacheco et al., (2014) [42]

Iran

Healthy and ill

12.22%

Torkan et al., (2014) [43]

Austria

Healthy and ill

5.6%

Firth and Möstl (2015) [44]

Australia

Healthy and ill

2%

Westman et al., (2016) [12]
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Japan

Healthy

2.5%

Tsukada et al., (2016) [31]

China

Healthy and ill

9.80%

Cong et al., (2016) [45]

Cyprus

Sick

6.9%

Attipa et al., (2017) [46]

USA and Canada

Healthy and ill

3.1%

Burling et al., (2017) [16]

New Zealand

Healthy and ill

2.6%

Luckman and Gates (2017) [47]

Croatia

Sick

18.22%

Perharić et al., (2018) [21]

Serbia

Healthy and ill

1.3%

Sarvani et al., (2018) [19]

Switzerland

Healthy and ill

2%

Hofmann-Lehmann et al., (2018) [48]

Thailand

Healthy

3.1%

Aiyaranoi et al., (2018) [49]

12%

Sivagurunathan et al., (2018) [50]

Malaysia
Brazil

Healthy and ill

5.8%

Rocha et al., (2019) [51]

Croatia

Owned and stray

4.5%

Studer et al., (2019) [14]

Hungary

Healthy and ill

11.8%

Szilasi et al., (2019) [8]

4.3%

Iatta et al., (2019) [52]

3.3%

Szilasi et al., (2021) [17]

Italy
Ireland

Healthy and ill

The prevalence of FeLV infection observed in the current study (Fig. 1) was similar to the results of studies from
Italy [52,41], Austria [44], Poland [30], Cyprus [46], Israel [5], Brazil [51], and Mexico [42] (Table 2). In the current
study, the FeLV prevalence was higher than observed in Ireland [17], Germany [18], Serbia [19], Switzerland [48],
USA and Canada [16], Japan [31], Thailand [49], Australia [12], and New Zealand [47], but lower than in Hungary
[8], Turkey [1,29], Malaysia [50,9], Iran [43], and China [45] (Table 2).
FeLV infection is transmitted via the oro-nasal route through mutual grooming and sharing of food and water
dishes [20,18,53]. The majority of FIV infections are transmitted by bites [20,18,53]. Risk factors for acquiring
FeLV and FIV infection include male gender [18,16], being not neutered [53], outdoor access [18,9,53], fighting
[18,11,9,53,16], and adulthood [11,18,53,16]. Fighting and aggressive behavior are more frequently expressed
among more aggressive male cats [18,9]. For example, one study in Malaysia Bande et al., 2012 [9] reported
that cats with aggressive behavior were 2 times more likely to test positive for FIV (46.0%) or FeLV (20.7%)
compared to non-aggressive cats (26.7%; 9.6%). However, risk factors are variable in epidemiological studies.
For example, in a study conducted by Gleich et al., 2009 [18], the risk of FeLV infection was significantly higher
in male (62%) than in female (38%) cats. Contrastingly, Bandecchi et al., 2006 [41] observed no significant
association between gender and seropositivity for FeLV.
Among the FeLV positive cats, only two cats were clinically ill. Except for those cats, 5 of 7 cats (71.43%) were
clinically healthy, indicating that these cats were asymptomatic viraemic cats. This finding indicates that it is
important to test not only sick cats but also healthy cats to control the spread of FeLV infection among the
domestic cat population. However, some other studies reported a significant correlation between infection
status and health status. In studies provided by Bande et al., (2012) [9] and Westman et al., (2016) [12] the
positivity rates for FeLV infection were significantly higher among sick cats.
The immunosuppression caused by FeLV and FIV [5,9] increases the risk of coinfections, such as FCoV [1], FIP
[29], Bartonella henselae (BH), Toxoplasma gondii, Leishmania infantum [54] or Dirofilaria inmitis [45].
Approximately up to 12% of FCoV infected cats develop feline infectious peritonitis (FIP) [2]. Coinfections of
FeLV/FCoV and FIV/FCoV were confirmed among owned and stray cats worldwide as shown in Tables 3 and 4.
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Table 3: Prevalence of coinfection with FeLV and FCoV among client-owned cats in different countries.
Country

Status of cats

Prevalence

Reference

Israel

Owned and stray

1%

Baneth et al., (1999) [5]

Turkey

Healthy

5.66%

Oguzoglu et al., (2010) [1]

4.8%

Spada et al., (2016) [54]

Owned and stray
Italy

Stray

Table 4: Prevalence of coinfection with FIV and FCoV among client-owned cats in different countries.
Country

Status of cats

Prevalence

Reference

Israel

Owned and stray

5%

Baneth et al., (1999) [5]

Turkey

Sick

5%

Tekelioglu et al., (2015) [2]

Owned and stray
In this study, the prevalence of coinfection with FeLV and FCoV (7.55%) (Fig. 1) was higher than reports from
Israel [5], Turkey [1], and Italy [54] (Table 3).
Among cats with FeLV and FCoV, six of 8 cats were clinically ill (6/8; 75.00%). This result is inconsistent with the
study in Turkey that reported that all cats with FeLV and FCoV were clinically healthy [1].
In the current study, all FIV-infected cats were seropositive for anti-FCoV antibody (5.66%) (Fig. 1) and
seroprevalence of coinfection with FCoV and FIV was very similar to results of previous studies [5,2] (Table 4).
All cats coinfected with FCoV and FIV were clinically ill in the current study, which is consistent with the study by
Tekelioglu et al., (2015) [2].
Based on the data obtained in the current research, the rate of FeLV infection was 14.15% with the inclusion of
the FeLV positivity rates in single infection (6.60%) and in coinfection (7.55%) (Figs. 1, and 5). This finding
supports observations from a previous Croatian study [21], but not the most recent data from European
countries (with the exclusion of prevalence data including stray or shelter cats). FeLV prevalence was higher than
observations of studies from Germany [18], Poland [30], Austria [44], Switzerland [48], Italy [52], and Ireland [17].
Additionally, the rate of FCoV infection was 54.72% with the inclusion of the FCoV positivity rates for single
infections (41.51%) and in coinfections (13.21%) (Figs. 1, and 5). The seropevalence of antibodies against FCoV
in Croatia is similar to those in central European countries. In a study by Moestl et al., (2002) [7] FCoV
seroprevalence was 58% in the Czech Republic and 64% in Austria.
The important results from the current study are that the prevalence of FCoV and FeLV is high, FIV is rarer in the
Croatian cat population (Fig. 5). The prevalence of FCoV infection was higher than that of FeLV infection (Fig. 5),
similar to results of studies of owned cats in Turkey [1,29], and in Poland [30]. In this study, the prevalence of
the FeLV infection was higher than that of the FIV infection (Fig. 5), similar to results of studies of owned cats in
Germany [18], in Turkey [29], in Poland [30], in Mexico [42], in Hungary [8], and in Italy [52]. However, some
other studies in Israel [5], Australia [12], in New Zealand [47], in Cyprus [46], in Brazil [55], and in Ireland [17]
reported contrasting results.
Previous study has reported a high rate of retroviral infections in stray cats from the Zagreb metropolitan area
in Croatia [21]. The high-density cat population and the large number of stray cats in urban areas increase the
chance of contact with other possible FeLV and/or FIV infected stray and free roaming client-owned cats and
increase more fighting and aggressive behavior among adult male cats. Therefore, outdoor owned cats are at
higher risk of retroviral infections due to more frequent exposure to these viruses. Factors contributing to the
high rate of FeLV infection in owned cats and to the FIV infection risk of client-owned cats in the current study
may be the high density of cat population and the large number of stray cats living in the urban areas.
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Testing, identification of infected cats and vaccination are essential for retroviral prevention of transmission [56].
Recommendations for the use of available FeLV vaccines have been published [56]. Vaccination and testing have
caused a decrease in the prevalence of FeLV infection [14]. Recommendations for the use of FIV vaccines have
also been published, but variability in vaccine efficacy has been reported [56]. Data regarding the vaccination
status and testing for feline retroviral and coronavirus infections collected along with the sampling of cats,
indicate that preventive measures should include testing for FeLV, FIV, and FCoV, segregation of FeLV and FIV
infected cats, and vaccination against FeLV in Croatian cat populations, as among the cats included in this study,
none had received vaccination against the feline leukemia virus, 0.94% were tested for FeLV antigen, and 1.89%
were tested for anti-FIV antibody.
Conclusions
This study confirmed the presence of FCoV, FeLV, and FIV infections and coinfections with FeLV/FCoV and
FIV/FCoV in the cities of Zagreb and Varaždin. The seroepidemiological findings from this study demonstrate
that both feline retroviruses and feline coronavirus are important feline pathogens in the owned cat population
in the cities of Zagreb and Varaždin. The results further indicate the importance of preventive testing of cat
samples for anti-FCoV antibody, FeLV antigen, FeLV proviral DNA, and anti-FIV antibody to detect the presence
of FCoV, FeLV, and FIV infections in the cat population. Preventive measures should include testing, identification
of infected cats, segregation and vaccination against FeLV to control these significant infections in owned cats
in urban areas in northwestern Croatia. The findings obtained in this study should be helpful for the development
of further prophylactic protocols for owned cats in urban areas in Croatia and neighboring countries. However,
the results of the current study should be interpreted with caution. The limitations of this research are: a small
number of cats and different cat populations (owned, stray, feral cats) from different Croatian areas were not
included in this study. Therefore, further more detailed studies with a larger number of owned, stray and feral
cats from different urban areas in Croatia are needed to determine the prevalence of FCoV, FeLV, and FIV
infections and risk factors for seropositivity among cats in Croatia. The results of this study highlight that data
on the prevalence of FCoV, FeLV, and FIV in a larger number of cat samples from different Croatian areas are
essential for the development of a prophylactic protocol and for the implementation of effective prevention
measures for client-owned, stray and feral cats.
Data Availability Statement
The data (materials and methods, results, (Figs 1-5) used in this research are based on the author's doctoral
dissertation Raukar, J. (2016). Сероепидемиолошко истраживање инфекција коронавирусом, вирусом
леукемије и вирусом имунодефицијенције мачака у Републици Хрватској, Универзитет у Новом Саду
which was defended at the University of Novi Sad, Faculty of Agriculture, Department of Veterinary Medicine,
Novi Sad, Serbia. Doctoral dissertation is openly available in the НаРДУС Национални Репозиторијум
Дисертација у Србији
(NaRDuS National Repository of Dissertations in Serbia) at
https://nardus.mpn.gov.rs/handle/123456789/8747
Funding Statement
The author received no financial support for the research or publication of this article.
Conflicts of interest
The author declares that there is no conflict of interest.
References
1.

Oğuzoğlu, T. Ç., Sahna, K. C., Ataseven, V. S., & Dilek, M. U. Z. (2010). Prevalence of feline coronavirus
(FCoV) and feline leukemia virus (FeLV) in Turkish cats. Ankara Üniversitesi Veteriner Fakültesi Dergisi,
57(4), 271-274. https://doi.org/10.1501/Vetfak_0000002438

2.

Tekelioglu, B. K., Berriatua, E., Turan, N., Helps, C. R., Kocak, M., & Yilmaz, H. (2015). A retrospective
clinical and epidemiological study on feline coronavirus (FCoV) in cats in Istanbul, Turkey. Preventive
veterinary medicine, 119(1-2), 41–47. https://doi.org/10.1016/j.prevetmed.2015.01.017

33

Journal of Advances In Natural Sciences Vol 8 (2021) ISSN: 2393-9257

https://rajpub.com/index.php/jns

3.

Almeida, A., Galdino, M. V., & Araújo Jr, J. P. (2019). Seroepidemiological study of feline coronavirus
(FCoV) infection in domiciled cats from Botucatu, São Paulo, Brazil. Pesquisa Veterinária Brasileira, 39(2),
129-133. https://doi.org/10.1590/1678-5150-pvb-5706

4.

Sharif, S., Arshad, S. S., Hair-Bejo, M., Omar, A. R., Zeenathul, N. A., & Hafidz, M. A. (2009). Prevalence of
feline coronavirus in two cat populations in Malaysia. Journal of feline medicine and surgery,11(12),
1031-1034.https://doi.org/10.1016/j.jfms.2009.08.005

5.

Baneth, G., Kass, P. H., Steinfeld, D., & Besser, M. (1999). A Seroepidemiological Study of Feline
Coronavirus, Feline Immunodeficency Virus and Feline Leukemia Virus Among Cats in Israel.
Israel Journal of Veterinary Medicine, 54, 39-43.

6.

Holst, B. S., Englund, L., Palacios, S., Renström, L., & Berndtsson, L. T. (2006). Prevalence of antibodies
against feline coronavirus and Chlamydophila felis in Swedish cats. Journal of Feline Medicine And
Surgery, 8(3), 207-211. https://doi.org/10.1016/j.jfms.2005.12.004

7.

Moestl, K., Knotek, Z., Toman, M., & Faldyna, M. (2002). Seroprevalence of feline coronaviruses in two
central European countries: Czech Republic and Austria. 2nd International Feline Coronavirus/Feline
Infectious Peritonitis Symposium. Glasgow, Scotland, August.

8.

Szilasi, A., Dénes, L., Krikó, E., Heenemann, K., Ertl, R., Mándoki, M., Vahlenkamp, T. W., & Balka, G. (2019).
Prevalence of feline immunodeficiency virus and feline leukaemia virus in domestic cats in Hungary.
Journal of Feline Medicine and Surgery Open Reports. https://doi.org/10.1177/2055116919892094

9.

Bande, F., Arshad, S. S., Hassan, L., Zakaria, Z., Sapian, N. A., Rahman, N. A., & Alazawy, A. (2012).
Prevalence and risk factors of feline leukaemia virus and feline immunodeficiency virus in peninsular
Malaysia. BMC veterinary research, 8(1), 1-6. https://doi.org/10.1186/1746-6148-8-

10.

Nakamura, K., Miyazawa, T., Ikeda, Y., Sato, E., Nishimura, Y., et al. (2000). Contrastive prevalence of feline
retrovirus infections between northern and southern Vietnam. Journal of Veterinary Medical Science,
62(8), 921-923. https://doi.org/10.1292/jvms.62.921 PMID: 10993195.

11.

Little, S., Sears, W., Lachtara, J., & Bienzle, D. (2009). Seroprevalence of feline leukemia virus and feline
immunodeficiency virus infection among cats in Canada. The Canadian Veterinary Journal, 50(6),644.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2684053/pdf/cvj_06_644.pdf

12.

Westman, M. E., Paul, A., Malik, R., McDonagh, P., Ward, M. P., Hall, E., & Norris, J. M. (2016).
Seroprevalence of feline immunodeficiency virus and feline leukaemia virus in Australia: risk factors for
infection and geographical influences (2011–2013). Journal of Feline Medicine and Surgery Open
Reports, 2(1), 2055116916646388.https://doi.org/10.1177/2055116916646388

13.

Buch, J., Beall, M., & o’Connor, T. (2017, June). Worldwide clinic-based serologic survey of FIV antibody
and FeLV antigen in cats. In 2017 ACVIM Forum Research Abstract Program. (2017). Journal of Veterinary
Internal Medicine, 31(4), 1315. https://doi.org/10.1111/jvim.14778

14.

Studer, N., Lutz, H., Saegerman, C., Gönczi, E., Meli, M. L., Boo, G., ... & Hofmann-Lehmann, R. (2019).
Pan-European study on the prevalence of the feline leukaemia virus infection–reported by the European
Advisory Board on Cat Diseases (ABCD Europe). Viruses, 11(11), 993.https://doi.org/10.3390/v11110993

15.

Levy, J. K., Scott, H. M., Lachtara, J. L., & Crawford, P. C. (2006). Seroprevalence of feline leukemia virus
and feline immunodeficiency virus infection among cats in North America and risk factors for
seropositivity. Journal of the American Veterinary Medical Association, 228(3), 371-376.
https://doi.org/10.2460/javma.228.3.371

16.

Burling, A. N., Levy, J. K., Scott, H. M., Crandall, M. M., Tucker, S. J., Wood, E. G., & Foster, J. D. (2017).
Seroprevalences of feline leukemia virus and feline immunodeficiency virus infection in cats in the
United States and Canada and risk factors for seropositivity. Journal of the American
Veterinary Medical Association, 251(2), 187-194. https://doi.org/10.2460/javma.251.2.187

34

Journal of Advances In Natural Sciences Vol 8 (2021) ISSN: 2393-9257

https://rajpub.com/index.php/jns

PMID: 28671491.
17.

Szilasi, A., Dénes, L., Krikó, E., Murray, C., Mándoki, M., & Balka, G. (2021). Prevalence of feline leukaemia
virus and feline immunodeficiency virus in domestic cats in Ireland. Acta Veterinaria Hungarica,
68(4),413-420. https://doi.org/10.1556/004.2020.00056. Epub ahead of print. PMID: 33459612.

18.

Gleich, S. E., Krieger, S., & Hartmann, K. (2009). Prevalence of feline immunodeficiency virus and feline
leukaemia virus among client-owned cats and risk factors for infection in Germany. Journal of Feline
Medicine
and
Surgery,
11(12),
985-992.
https://doi.org/10.1016/j.jfms.2009.05.019doi:
10.1016/j.jfms.2009.05.019.

19.

Sarvani, E., Tasker, S., Kovacˇević Filipović, M., Francuski Andrić, J., Andrić, N., Aquino, L., English, S.,
Attipa, C., Leutenegger, C. M., Helps, C. R., & Papasouliotis, K. (2018). Prevalence and risk factor analysis
for feline haemoplasmas in cats from Northern Serbia, with molecular subtyping of feline
immunodeficiency virus. Journal of Feline Medicine and Surgery Open Reports, 4(1),
2055116918770037. https://doi.org/10.1177/2055116918770037

20.

Kučer, N., Madić, J., & Bedrica, L. (2000). Proširenost infekcije virusom imunodeficijencije i virusom
leukemije mačaka. Praxis Veterinaria, 48(3), 173-177.

21.

Perharić, M., Starešina, V., Turk, N., Barbić, L., Štritof, Z., Hađina, S., ... & Milas, Z. (2018). The epidemiology
features of retroviral infections in domestic cats from the Zagreb urban area. Veterinarski arhiv, 88(3),
345-354. https://doi.org/10.24099/vet.arhiv.170406b

22.

Hartmann, K., Griessmayr, P., Schulz, B., Greene, C. E., Vidyashankar, A. N., Jarrett, O., & Egberink, H. F.
(2007). Quality of different in-clinic test systems for feline immunodeficiency virus and feline
leukaemia virus infection. Journal of Feline Medicine and Surgery, 9(6), 439–445.
https://doi.org/10.1016/j.jfms.2007.04.003

23.

Möstl, K. (1983). Nachweis von antikörpern gegen das virus der felinen infektiösen peritonitis in
katzenseren und peritonealexsudaten. Wien. Tierärztl. Mschr, 70, 318-323.

24.

Tandon, R., Cattori, V., Gomes-Keller, M. A., Meli, M. L., Golder, M. C., Lutz, H., & Hofmann-Lehmann, R.
(2005). Quantitation of feline leukaemia virus viral and proviral loads by TaqMan® real-time polymerase
chain
reaction.
Journal
of
virological
methods,
130(1-2),
124-132.
https://doi.org/10.1016/j.jviromet.2005.06.017. Epub 2005 Jul 27. PMID: 16054243.

25.

Bell, E. T., Toribio, J. A. L. M. L., White, J. D., Malik, R., & Norris, J. M. (2006). Seroprevalence study of feline
coronavirus in owned and feral cats in Sydney, Australia. Australian veterinary journal,
84(3), 74-81. https://doi.org/10.1111/j.1751-0813.2006.tb12231.x

26.

Taharaguchi, S., Soma, T., & Hara, M. (2012). Prevalence of feline coronavirus antibodies in Japanese
domestic cats during the past decade. Journal of Veterinary Medical Science, 74(10), 1355-1358.
https://doi.org/10.1292/jvms.11-0577 PMID: 22673084

27.

Rodgers, S. J., & Baldwin, C. A. (1990). A serologic survey of Oklahoma cats for antibodies to feline
immunodeficiency virus, coronavirus, and Toxoplasma gondii and for antigen to feline leukemia virus.
Journal
of
Veterinary
Diagnostic
Investigation,
2(3),
180-183.
https://doi.org/10.1177/104063879000200305

28.

Kummrow, M., Meli, M. L., Haessig, M., Goenczi, E., Poland, A., Pedersen, N. C., Hofmann-Lehmann, R., &
Lutz, H. (2005). Feline coronavirus serotypes 1 and 2: seroprevalence and association with disease in
Switzerland.
Clinical
and
diagnostic
laboratory
immunology,
12(10),
1209–1215.
https://doi.org/10.1128/CDLI.12.10.1209-1215.2005

29.

Oğuzoğlu, T. Ç., Muz, D. İ. L. E. K., Timurkan, M. Ö., Maral, N., & Gurcan, I. S. (2013). Prevalences of feline
coronavirus (FCoV), feline leukaemia virus (FeLV), feline immunodeficiency virus (FIV) and feline

35

Journal of Advances In Natural Sciences Vol 8 (2021) ISSN: 2393-9257

https://rajpub.com/index.php/jns

parvovirus (FPV) among domestic cats in Ankara, Turkey. Revue Méd Vét, 164(11), 511-516.
https://www.revmedvet.com/2013/RMV164_511_516.pdf
30.

Rypuła, K., Płoneczka-Janeczko, K., Bierowiec, K., Kumala, A., & Sapikowski, G. (2014). Prevalence of viral
infections in cats in southwestern Poland in the years 2006 to 2010. Berliner und Munchener Tierarztliche
Wochenschrift,
127(3-4),
163-165.
DOI:10.2376/0005-9366-127-163
https://www.researchgate.net/publication/261325079_Prevalence_of_viral_infections_in_cats_in_southw
estern_Poland_in_the_years_2006_to_2010

31.

Tsukada, R., Osaka, Y., Takano, T., Sasaki, M., Inose, M., & Ikadai, H. (2016). Serological survey of
Encephalitozoon cuniculi infection in cats in Japan. Journal of Veterinary Medical Science, 150545.https://doi.org/10.1292/jvms.15-0545

32.

Li, C., Liu, Q., Kong, F., Guo, D., Zhai, J., Su, M., & Sun, D. (2019). Circulation and genetic diversity of Feline
coronavirus type I and II from clinically healthy and FIP‐suspected cats in China. Transboundary and
emerging diseases, 66(2), 763-775.https://doi.org/10.1111/tbed.13081

33.

Addie, D., Houe, L., Maitland, K., Passantino, G., & Decaro, N. (2020). Effect of cat litters on feline
coronavirus infection of cell culture and cats. Journal of Feline Medicine and Surgery, 22(4), 350–
357. https://doi.org/10.1177/1098612X19848167

34.

Klein-Richers, U., Hartmann, K., Hofmann-Lehmann, R., Unterer, S., Bergmann, M., Rieger, A.,
Leutenegger, C., Pantchev, N., Balzer, J., & Felten, S. (2020). Prevalence of Feline Coronavirus Shedding
in
German
Catteries
and
Associated
Risk
Factors.
Viruses,
12(9),
1000.
https://doi.org/10.3390/v12091000

35.

Pedersen, N. C., Allen, C. E., & Lyons, L. A. (2008). Pathogenesis of feline enteric coronavirus infection.
Journal of feline medicine and surgery, 10(6), 529-541. https://doi.org/10.1016/j.jfms.2008.02.006

36.

Harpold, L. M., Legendre, A. M., Kennedy, M. A., Plummer, P. J., Millsaps, K., & Rohrbach, B. (1999). Fecal
shedding of feline coronavirus in adult cats and kittens in an Abyssinian cattery. Journal of the American
Veterinary Medical Association, 215(7), 948-951.

37.

Felten, S., Klein-Richers, U., Hofmann-Lehmann, R., Bergmann, M., Unterer, S., Leutenegger, C. M., &
Hartmann, K. (2020). Correlation of feline coronavirus shedding in feces with coronavirus antibody titer.
Pathogens, 9(8), 598. https://doi.org/10.3390/pathogens9080598

38.

Jarrett, W. F., Crawford, E. M., Martin, W. B., & Davie, F. (1964). A virus-like particle associated with
leukemia (lymphosarcoma). Nature, 202, 567–569. https://doi.org/10.1038/202567a0

39.

Chhetri, B. K., Berke, O., Pearl, D. L., & Bienzle, D. (2013). Comparison of the geographical distribution of
feline immunodeficiency virus and feline leukemia virus infections in the United States of America
(2000–2011). BMC veterinary research, 9(1), 1-6. https://doi.org/10.1186/1746-6148-9-2

40.

Martins, N. D. S., Sousa Rodrigues, A. P., Gonçalves, S. A., Abreu Silva, A. L., de Oliveira, R. A., dos Reis, J.
K. P. & Melo, F. A. (2015). Occurrence of Feline Immunodeficiency Virus (FIV) and Feline Leukemia (FeLV)
in São Luís-MA. American Journal of Animal and Veterinary Sciences, 10(3), 187192.https://doi.org/10.3844/ajavsp.2015.187.192

41.

Bandecchi, P., Dell’Omodarme, M., Magi, M., Palamidessi, A., & Prati, M. C. (2006). Feline leukaemia virus
(FeLV) and feline immunodeficiency virus infections in cats in the Pisa district of Tuscany, and attempts
to control FeLV infection in a colony of domestic cats by vaccination. Veterinary Record, 158(16), 555557. https://dx.doi.org/10.1136/vr.158.16.555.

42.

Ortega-Pacheco, A., Aguilar-Caballero, A. J., Colin-Flores, R. F., Acosta-Viana, K. Y., Guzman-Marin, E., &
Jimenez-Coello, M. (2014). Seroprevalence of feline leukemia virus, feline immunodeficiency virus and

36

Journal of Advances In Natural Sciences Vol 8 (2021) ISSN: 2393-9257

https://rajpub.com/index.php/jns

heartworm infection among owned cats in tropical Mexico. Journal of feline medicine and surgery, 16(6),
460-464. https://doi.org/10.1177/1098612X13509995
43.

Torkan, S., Momtaz, H., Dehkordi, M. J., & Khamesipour, F. (2014). Molecular study of the prevalence of
feline leukemia virus (FeLV) in Iranian domestic cats from blood samples by reverse transcription
polymerase chain reaction (RT-PCR) in Iran. International Journal of Plant, Animal and Environmental
Sciences, 4(2), 728-733. https://www.fortunejournals.com/ijpaes/admin/php/uploads/578_pdf.pdf

44.

Firth, C. L., & Möstl, K. (2015). A survey of feline leukaemia virus antigenaemia among cats in
easternAustria: a retrospective analysis of serum samples routinely tested between 1996 and 2011.
Journal
of
Feline
Medicine
and
Surgery
Open
Reports,
1(2),
2055116915598336.https://doi.org/10.1177/2055116915598336

45.

Cong, W., Meng, Q. F., Blaga, R., Villena, I., Zhu, X. Q., & Qian, A. D. (2016). Toxoplasma gondii, Dirofilaria
immitis, feline immunodeficiency virus (FIV), and feline leukemia virus (FeLV) infections in stray and pet
cats (Felis catus) in northwest China: co-infections and risk factors. Parasitology research,115(1), 217223. https://doi.org/10.1007/s00436-015-4738-y

46.

Attipa, C., Papasouliotis, K., Solano-Gallego, L., Baneth, G., Nachum-Biala, Y., Sarvani, E., ... & Tasker, S.
(2017). Prevalence study and risk factor analysis of selected bacterial, protozoal and viral, including
vector-borne, pathogens in cats from Cyprus. Parasites & vectors, 10(1), 1-14.
https://doi.org/10.1186/s13071-017-2063-2

47.

Luckman, C., & Gates, M. C. (2017). Epidemiology and clinical outcomes of feline immunodeficiency virus
and feline leukaemia virus in client-owned cats in New Zealand. JFMS open reports, 3(2),
2055116917729311. https://doi.org/10.1177/2055116917729311

48.

Hofmann-Lehmann, R., Gönczi, E., Riond, B., Meli, M. L., Willi, B., Howard, J., ... & Boretti, F. S. (2018). Die
feline Leukämievirus-Infektion: Bedeutung und aktuelle Situation in der Schweiz. Schweizer Archiv für
Tierheilkunde, 160(2), 95-105, https://doi.org/10.17236/sat00146

49.

Aiyaranoi, K., Boonchalaew, N., Chawnan, N., Chotikul, S., & Kampa, J. (2018). Prevalence of feline
immunodeficiency virus & feline leukemia virus in clinically healthy cats in Khon Kaen province. The Thai
Journal
of
Veterinary
Medicine,
48(1),
117-121.
Retrieved
from
https://he01.tcithaijo.org/index.php/tjvm/article/view/117356/90121

50.

Sivagurunathan, A., Atwa, A. M., & Lobetti, R. (2018). Prevalence of feline immunodeficiency virus and
feline leukaemia virus infection in Malaysia: a retrospective study. JFMS open reports, 4(1),
2055116917752587. https://doi.org/10.1177/2055116917752587

51.

Rocha, M. A., Sousa Filho, R. P., Sampaio, K. O., & Cunha, M. G. M. C. M. da. (2019). Seroprevalence of
feline immunodeficiency virus and feline leukemia virus in domestic cats of Fortaleza, Ceará. Brazilian
Journal of Veterinary Research and Animal Science, 56(1), e146687. https://doi.org/10.11606/issn.16784456.bjvras.2019.146687

52.

Iatta, R., Furlanello, T., Colella, V., Tarallo, V. D., Latrofa, M. S., Brianti, E., ... & Otranto, D. (2019). A
nationwide survey of Leishmania infantum infection in cats and associated risk factors in Italy. PLoS
neglected tropical diseases, 13(7), e0007594. https://doi.org/10.1371/journal.pntd.0007594

53.

Chhetri, B.K., Berke, O., Pearl, D.L. et al. Comparison of risk factors for seropositivity to
felineimmunodeficiency virus and feline leukemia virus among cats: a case-case study. BMC Vet Res 11,
30 (2015). https://doi.org/10.1186/s12917-015-0339-3

54.

Spada, E., Canzi, I., Baggiani, L., Perego, R., Vitale, F., Migliazzo, A., & Proverbio, D. (2016). Prevalence of
Leishmania infantum and co-infections in stray cats in northern Italy. Comparative immunology,
microbiology and infectious diseases, 45, 53–58. https://doi.org/10.1016/j.cimid.2016.03.001

55.

Poffo, D., Almeida, A. B., Nakazato, L., Dutra, V., Correa, S. H., Mendonça, A. J., & Sousa, V. R. (2017).
Feline immunodeficiency virus (FIV), feline leukaemia virus (FeLV) and Leishmania sp. In domestic cats

37

Journal of Advances In Natural Sciences Vol 8 (2021) ISSN: 2393-9257

https://rajpub.com/index.php/jns

in the Midwest of Brazil. Pesquisa Veterinária Brasileira, 37(5), 491-494.doi: 10.1590/s0100736x2017000500011
https://www.scielo.br/j/pvb/a/RBWpcLDPPm5bYby8t3HQvtM/?lang=en&format=pdf
56.

Little, S., Levy, J., Hartmann, K., Hofmann-Lehmann, R., Hosie, M., Olah, G., & Denis, K. S. (2020). 2020
AAFP feline retrovirus testing and management guidelines. Journal of feline medicine and surgery, 22(1),
5-30. https://doi.org/10.1177/1098612X19895940

38

