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Abstract Veterinary vaccine development has several simi-
larities with human vaccine development to improve the over-
all health and well-being of species. However, veterinary
goals lean more toward feasible large-scale administration
methods and low cost to high benefit immunization. Since
the respiratory mucosa is easily accessible and most infectious
agents begin their infection cycle at the mucosa, immunization
through the respiratory route has been a highly attractive vac-
cine delivery strategy against infectious diseases.
Additionally, vaccines administered via the respiratory muco-
sa could lower costs by removing the need of trained medical
personnel, and lowering doses yet achieving similar or in-
creased immune stimulation. The respiratory route often
brings challenges in antigen delivery efficiency with enough
potency to induce immunity. Nanoparticle (NP) technology
has been shown to enhance immune activation by producing
higher antibody titers and protection. Although specific mech-
anisms between NPs and biological membranes are still under
investigation, physical parameters such as particle size and
shape, as well as biological tissue distribution including
mucociliary clearance influence the protection and delivery
of antigens to the site of action and uptake by target cells.
For respiratory delivery, various biomaterials such as
mucoadhesive polymers, lipids, and polysaccharides have

shown enhanced antibody production or protection in com-
parison to antigen alone. This review presents promising NPs
administered via the nasal or pulmonary routes for veterinary
applications specifically focusing on livestock animals includ-
ing poultry.

Keywords Pulmonary vaccine delivery . Nasal vaccine
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Introduction

Vaccination is a powerful tool for the prevention and control
of infectious diseases [1]. In humans, vaccination has made
the eradication of small pox possible, with polio soon to fol-
low [1]. Despite these tremendous advances in human health
intervention, several infectious diseases are still high burdens
for the global economy and public health [2]. Zoonoses ac-
counts for 60% of all infectious human pathogens that have a
possibility to cause pandemics [3]. The farm/livestock indus-
try is a major source of zoonotic potential where animals are in
constant close proximity providing greater opportunity for
viral mutation, or bacterial gene transfer which can be trans-
ferred directly to humans after consumption. Perhaps one of
the most feared zoonotic infectious diseases is avian influenza,
which could be prevented quickly, and specifically, if a uni-
versal synthetic vaccine was available [4].

As such, not only does veterinary vaccination in livestock
aim to prevent and control animal diseases, it also aims to
prevent disease in food animals to avoid zoonosis or infection
in human consumers and improve the efficiency of production
of food animals [5]. For example, by replacing drug therapies
in food animals with vaccination, environmental build up and
residue in food animal products can be reduced [5]. However,
due to the large-scale nature of food-producing facilities, cost-
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effectiveness is also a major consideration. Non-economical
vaccines will not likely be widely adopted if cheaper alterna-
tive treatments are available [5]. While human vaccination
also aims for cost-effective vaccines, individual health and
well-being is a stronger consideration for compliance.

Current licensed vaccines in both livestock and humans are
derived from live, modified, attenuated, or killed vaccines [6,
7]. Unfortunately, attenuation is an expensive long process.
Live vaccines also have the potential to revert to virulence
and are not recommended for the immune-compromised [8].
Another drawback of vaccines is that they likely require an
adjuvant and must be administered by needle, which requires
trained personnel and proper disposal [9]. Some vaccinations
even require multiple doses of vaccine to induce a sufficient
immune response against the agent [4].

On the other hand, needle-free nasal vaccination and pulmo-
nary vaccination is attractive because of easy access, the high
vascularity and permeability, and limited metabolism in the
nasal cavity [10]. This could be of great importance in the
livestock industry where administration of a large number of
vaccinations could be limited by the availability of the number
of trained personnel. Additionally, needle-free vaccination is
significant in terms of safety due to both decreased risk of
contamination from infected needles and potential irritation
from injection [11, 12]. In fact, the pulmonary route of vacci-
nation has been around since the 1950s during the development
of an aerosol Newcastle disease vaccine in chickens, which is
now widely used [13, 14]. In ruminants, aside from averting
first pass metabolism and the rumen, the respiratory mucosal
surfaces of an organism not only have the potential to initiate
immunity at the local site of administration but also systemical-
ly due to the close proximity of the blood-lung barrier [15].
There is already evidence that immunization via the respiratory
tract not only produces high local immune responses [11, 16]
but also provides high systemic mucosal immunity in mice and
non-human primates [11, 17]. This is especially important as
many infectious diseases such as Influenza, Escherichia coli
(E. coli), and Mycobacterium tuberculosis (MTb) are able to
initiate their infectious process at mucosal surfaces [15].

In practice, both pulmonary and nasal deliveries have
highlighted biological challenges that can prevent the proper
delivery of vaccine to the lung. In mammals, particles deliv-
ered via the nasal or pulmonary route can be lost to the oro-
pharynx because of the turbulent air flow and continuous
branching and narrowing of the airways [18, 19]. However,
synchronic inhalation seems to improve loss by bypassing the
esophagus [18]. Additionally, the mucociliary blanket in the
upper airways and the nasal cavity is designed to constantly
clear particles [10, 18, 20]. While there are some recognized
anatomical differences between large livestock animals and a
complete anatomical dissimilarity with the avian lung (poul-
try), the mucociliary blanket is present in all of these species.
The loss of particles delivered to the target site via inhalation

in the air sacs of the avian system is also a concern despite
their unidirectional air flow [21].

Even if particles are able to bypass mucociliary clearance
barriers, the lower respiratory passageways are also not lack-
ing in clearance mechanisms. Alveolar components and lyso-
zymes can break down products near the blood-epithelial bar-
rier in mammals [18]. Although the presence of immune cells
in the lung is favorable to vaccine applications, the formation
of tolerance or rapid clearance of a particle via innate immu-
nity could hinder immune activation [18].

In order to improve vaccine potency and achieve needle-
free delivery, nanotechnology has been incorporated into vac-
cine research [1]. More specifically, delivery of nanoparticle
vaccines via the nasal or pulmonary (inhalable) route has be-
come highly attractive. While most studies have found that
mucosal delivery of the antigens alone using the pulmonary
route is not efficient enough, nanoparticle (NP) systems have
been found to greatly improve delivery through the mucosa of
the pulmonary system in humans and show potential in veter-
inary medicine as well [15, 22–24]. NPs are defined as struc-
tures with at least one dimension in the range of 1–100 nm that
have been widely applied to drug delivery [1]. In vaccine
delivery, Bnano^ platforms have mainly focused on develop-
ing delivery vehicles for vaccine antigens, but some materials
such as the biopolymer chitosan have shown vaccine adjuvant
properties [25, 26]. These systems are advantageous, since
they have the potential for limited adverse side effects, better
stability, and may also stimulate the immune response enough
so that adjuvants or repeated administration is not necessary
[4]. Additionally, more sophisticated designs to incorporate
selective targeting by ligand attachment or co-delivery of sev-
eral antigenic components have been emerging.

The application of nanotechnology in veterinary vaccina-
tion is still in early stages. Some of the knowledge in this
regard is available from small animal models used for human
vaccine development. In fact, nanotechnology has been
adapted to enhance the performance of the delivery of thera-
peutics in several areas like lung cancer and cystic fibrosis.
Combined with nanotechnology, needle-free mucosal immu-
nization can ease vaccination in the food production and live-
stock industry while ensuring sufficient protection against dis-
eases which could cause serious economic losses on the farm.
Several NP delivery vehicles have already been tested in live-
stock veterinary vaccine development in order to achieve
needle-free vaccination for mass immunization [7, 15, 22,
24, 27–29].

The advantages of vaccination via the pulmonary route and
the feasibility of implementing such vaccination methods out
in the field will be explored in this review. Additionally, the
research and application of nanotechnology for inhalation or
nasal vaccine developments in livestock, and especially poul-
try, will be discussed as an important aspect of protection for
animals in the food chain and link to human safety.
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Availability of devices for vaccine delivery via
inhalation or nasal delivery and mass administration

Mucosal drug administration via the pulmonary route has
been well established in humans for a long period of time
for respiratory diseases such as asthma and chronic obstruc-
tive pulmonary disease (COPD) [30]. In fact, nebulizers and
dry powder inhalers are standard aerosol devices designed to
administer drugs via inhalation in humans [31]. Specific aero-
sol devices for drug delivery to the lung in veterinary species
have not been described in livestock, but metered dose in-
halers for companion animals do exist including the
AeroKat™ for cats, AeroDawg™ for dogs, and the
AeroHippus™ for equine species (Trudell Medical
International©). The delivery of aerosol therapeutics may be
more difficult in animals, as one cannot teach them to take
controlled breaths when using inhalers or nebulizers [32]. On
the other hand, nasal administration may be a better option for
larger animals.

Inhaler or nasal devices specific to vaccine administration
have not been developed. However, nasal or inhalable vac-
cines are attractive in humans for needle fearing individuals
and children. Furthermore, inhalable or nasal vaccines are
attractive strategies for mass immunization in livestock and
humans. Depending on farm size, animal handling for vaccine
administration could add to the already labor intensive nature
of the food production industry [33].

Vaccine administration via intramuscular or subcutaneous
injection is still the standard today even though an intranasal
(i.n.) vaccine against bovine respiratory disease (PMH®IN)
released by Merck in 2014 exists for cattle, and spray vacci-
nation also exists in the poultry industry [7]. Especially, ad-
ministration via a parenteral route ensures high bioavailability
and drug absorption that can be accurately predicted, in con-
trast to nasal or inhalation administration where absorption at
the systemic level or amount lost at the oropharynx is not
easily measured. As a result, veterinary syringes are designed
to administer repeat-injections to aid farmers in administering
multiple dosages of a vaccine without having to draw the
vaccine formulation into the syringe each time prior to vacci-
nation of the animal (Allflex©).

Among needle-free delivery devices for livestock, there are
controlled release devices available for oral administration
which are made of nylon or permeable materials [34]. The
oral devices filled with drug can either have high density or
expand upon entering the rumen to avoid regurgitation and
ensure long-term release of drug [34, 35]. Intravaginal devices
similar to human intrauterine devices are also available mainly
for hormonal, fertility, and anti-helminthic drugs, but not vac-
cine administration [34]. In the poultry sector, non-invasive
approaches to vaccine administration seem to focus on oral or
ophthalmic routes [35]. Drugs incorporated into skin tags and
ear tags are also available [35]. Coarse spray vaccines in the

poultry sector are designed for administration to the eye and
upper respiratory tract, and these can be easily administered
through automation at the hatchery [36].

The complications involved in the design of inhalable con-
trolled release devices or products results from the variation in
physiology of animal species. For example, in food-producing
animals or livestock, there are two categories of species: the
ruminants and the avian. Aside from the obvious differences
that exist between the avian and mammalian respiratory sys-
tem, interspecies differences also exist [33] (Fig. 1). The re-
sults are differences in rates of biotransformation, differences
in breathing pattern, and tissue distributions [33]. The conse-
quence of the species differences is that each vaccine delivery
system proposed must be specifically designed for a
particular species [35].

Additionally, the administration approach is not only de-
pendent on the type of animal but also on their housing facil-
ities. For instance, in poultry, aerosol administration may be
practical due to the close proximity and smaller housing facil-
ities. Additionally, their smaller size and unidirectional airflow
through their lung may favor deposition of aerosol vaccines in
their respiratory tract. For example, an inactivated influenza
vaccine has been shown to induce protection against lethal
influenza challenge in chickens [44]. However, an influenza
vaccine for example may not be desirable environmentally as
an aerosol due to its zoonotic potential. In ruminants, due to
their large body structure and nature of housing, it may be
more difficult to use inhalable sprays that achieve proper dos-
ing. However, if devices were designed specifically for inha-
lation or direct intranasal application for felines, dogs, and
horses, these might be incorporated into their upkeep. With
all aspects considered, mucosal immunization could replace
the hazardous potential of needle administration.

Current nanopharmaceuticals in the market

Research from small animal models and clinical trials have
shown that NP carriers can enhance therapeutic and vaccine
action in many routes of administration (subcutaneous, intra-
venous, inhalable, and intramuscular) [9, 20, 45, 46]. NP car-
riers are thought to protect the active substance from the phys-
iological environment and aid the interaction between the ac-
tive substance and its target. In fact, there are a variety of
nanopharmaceuticals already available on the market [47].
The available nanopharmaceuticals are mainly used to encap-
sulate cancer drugs. However, there is one nanovaccine avail-
able in Switzerland for influenza. Other NP drugs carry anti-
fungal and hormone replacement active ingredients. The ap-
proved NP pharmaceuticals are formulated from lipid, surfac-
tant, polymer, metal materials, and even viral components
with the ability to carry not only active molecules but proteins
as well [47]. This encompasses the variety of NPs that can be
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created and the versatility of applications and packages that
they can hold.

Absent from this list are any approved particles de-
signed for pulmonary or nasal administration. Although
the use of human aerosol devices has improved to deliver
greater amounts of dose to the lung, achieving systemic
delivery is still suboptimal [31]. Yet, in terms of vaccine
application, dosing is critical to proper immune stimula-
tion. A suboptimal dose may induce tolerance or no im-
mune stimulation at all. On the other hand, over dose
could result in detrimental immune stimulation.
Regardless, the design of NPs for drug, gene, protein,
and vaccine delivery via the airways is currently an excit-
ing research field.

Physical and biological parameters involved
in aerosol delivery

The fate of particles entering the airways is dependent on three
aerodynamic properties: impaction, sedimentation, and
diffusion (Fig. 1). Whether or not a particle settles in the re-
spiratory system by impaction, sedimentation, or diffusion
depends on the particle size distribution generated by the de-
livery device and the type of breathing pattern during inhala-
tion of the dose [31, 48]. Upon inhalation of a deep forceful
breath, particles greater than 1 μm tend to impact as their
higher density and momentum prevent it from changing di-
rection if there is a change in airflow pattern. In the airways,
these larger particles (3–6 μm) get trapped in the pharynx,

Fig. 1 Comparative schematic diagram of the anatomical and
immunological features of mammalian and avian respiratory system
with respect to vaccine administration. Also shown are the size-
dependent deposition pattern of aerosol droplets and the relevance of
novel vaccine design involving nanoparticle carriers for antigens and
adjuvants within aerosol droplets. Inhalation of particles >5 μm results
in inertial impaction in the large airways and are mainly cleared by
mucociliary mechanisms in the trachea of both species which are
swallowed. The main trend of deposition in both species is that smaller
1–5 μm particles have the ability to penetrate deeper into the lungs, either
the alveoli or air capillary, i.e., the blood-air interface. In birds, aerosol
particles of <1 μm have been shown to deposit in the cranial thoracic air
sacs, and even smaller <0.1 μm particles can deposit in the caudal tho-
racic air sacs of birds, although the fate of these particles is not well

known [37, 38, 39–42]. Unlike the mammalian lung, the avian lung lacks
the constant surveillance of foreign particles by resident macrophages, but
they are rapidly recruited upon stimulation. The presence of BALT at the
junctions of the primary and caudal secondary bronchi in the avian lung
may aid in immune stimulation and lymphocyte recruitment. In the mam-
malian lung, BALT forms after activation of the immune system, and the
possibility of inducing tolerance over immune activation is a consequence
of constant surveillance by lung macrophages present in the tissue and in
the alveoli. Nanoparticles can be released from aerosol droplets in the
alveoli and translocate to the lymph nodes and/or blood vessels. This
was shown in mammalian (mouse) models [43]. Since in avian species,
the blood-air interface epithelium is 60% thinner than the mammalian
epithelium; it is anticipated that the delivery of nanoparticle vaccines to
the systemic circulation is also possible
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mouth, or the mucus of the trachea, which results in them
being removed by swallowing [49, 50]. Upon slower air ve-
locity or a slower breathing pattern, particles between 1 and
5 μm (NPs) in size tend to settle in the smaller airways and
respiratory bronchioles by sedimentation (gravity), since their
residence time within the lung increases [50]. Also, NPs have
better chance of reaching the bronchioles and respiratory mu-
cosa in the lower airways [48]. The smallest NPs less than
0.5 μm tend to deposit in the alveolar spaces resulting from
Brownian motion [48, 50, 51]. Though these smaller particles
tend to get exhaled but if less than 34 nm in size, they enter the
blood stream and are cleared via renal filtration [52]. Since
systemic immune activation is critical to initiating cell-
mediated immune responses, targeting to the alveolar region
at the interface of the blood-air boundary is highly de-
sirable for a NP vaccine.

Since aerosols can be dry powders, liquid suspensions, or
liquid solutions, the type of formulation is also important in
the development of aerosol vaccines. The final vaccine for-
mulation must be compatible with the device chosen to ad-
minister the vaccine. For example, if a multi-dosing inhaler
device is used, the interaction of the formulation with the
holding chamber must be considered to ensure consistent dos-
ing after every administration [31]. If a nebulizer is chosen, the
NP formulation designed must be a liquid to allow the output
to generate small droplets. Furthermore, different types of
nebulizers are only compatible with certain types of formula-
tions. For instance, ultrasonic nebulizers which generate aero-
sol droplets using high energy soundwaves are ineffective in
nebulizing more viscous solutions such as suspensions or li-
posomes [31]. But vibrating mesh or plate nebulizers which
physically break up the liquid into smaller droplets work very
efficiently for suspensions or liposomes [31].

Unlike the aerosol delivery to the lung, the nasal cavity is a
lot smaller, and the aerodynamics does not play as large a role
in deposition of particles. In nasal delivery, the goal of sys-
temic vaccination is to reach the respiratory region. The respi-
ratory region of the nasal cavity containing nasal turbinates
have a high surface area and create turbulent air flow to allow
better contact between the inhaled air and the mucosal surface.
Nasal turbinates are in close proximity to blood vessels.
Additionally, the mucosal-associated lymphoid tissue in the
nose (nasal associated lymphoid tissue (NALT)) that is sepa-
rated from the epithelial barrier containing the mucociliary
blanket is the main target of mucosal vaccination in the nose.

The first physiological barrier in the nose is a mucociliary
layer that clears entering particles which then go to the back of
the throat and esophagus to get cleared by the digestive system
[19]. Furthermore, enzymatic activity within the nasal cavity
mucus is a concern to drug delivery [20]. Perhaps the most
important factor that affects particle delivery in the nasal mu-
cosa is actually membrane permeability. Large polar mole-
cules do not pass through the epithelial cell membrane easily

and must be accompanied by absorption enhancers such as
bile salts and phospholipids to change the permeability of
the epithelial cell layer [19].

Potential for enhanced pulmonary and nasal
immune stimulation with various nanomaterials

In vaccine delivery, direct interaction between an adjuvant and
an antigen presenting cell is critical to immune activation.
Therefore, the interaction of NPs at the cellular level is very
important to understanding mechanisms of NP adjuvanticity.
Chitosan NP sizes around 400–1000 nm have been reported to
elicit higher serum immunoglobulin A (IgA) levels than
3000 nm NPs [53, 54]. However, polylactic-co-glycolic acid
(PLGA) NPs around 1000 nm have also been found to induce
stronger serum immunoglobulin G (IgG) than 200 or 500 nm
particles after i.n. immunization. At the cellular level NP size,
surface charge, and surface morphology are known to influ-
ence the uptake and trafficking by pulmonary antigen present-
ing cells [55]. For example, it was found that 50 nm polysty-
rene particles are taken up by alveolar and non-alveolar mac-
rophages, B cells and dendritic cells in the lung, but only by
dendritic cells in the lung-draining lymph nodes (inguinal,
mesenteric, and mediastinal) [56]. The surface charge of a
particle can also influence type of cells recruited to the site
of action. In fact, hydrogel rod-shaped cationic particles have
been found to associate with dendritic cell subtypes while
alveolar macrophages were found to preferentially take up
negatively charged particles [55, 56].

Contradictory theories between the correlation of size
and immune activation are likely due to the different
particles that have been directly characterized for NP-
adjuvant-cellular interactions in vitro. Additionally, ori-
entation of the antigen within or on the surface of the
particle could influence the mechanism of antigen pre-
sentation [54, 57]. Theoretically, nanoparticle drug ther-
apies are thought to reduce dosing frequency due to the
increased accumulation of drug per particle at specific
sites [51]. Similarly, in vaccine delivery NPs can be
made to carry several antigens at once. This is advan-
tageous, since it more closely mimics real pathogens
which stimulate the immune system through recognition
of various antigens.

Further emerging advantages of NP vaccines involve cell
specific targeting by antibody or small molecule conjugation
to the surface of the particle [51, 58–62]. Particle
functionalization and targeting toward certain environments,
tissues, cells, and even intracellular components could greatly
enhance the stimulation of the immune response and reduce
clinical signs of disease. The NP systems that have been ap-
plied to vaccinology and also tested in food-producing veter-
inary species are discussed below.
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Vaccine platforms against livestock and poultry
diseases

While research on nasal or pulmonary vaccine delivery op-
tions for humans is quite extensive, for food animals and es-
pecially large animal livestock, delivery methods are much
more limited (Table 1). Inhalable vaccine delivery is preferred
in the chicken industry, whereas nasal vaccine delivery is
more applied to ruminants in livestock. The following sections
are focused on veterinary species with developments in the
ruminant and poultry industry separately mentioned.

The poultry industry

The poultry industry mostly consists of turkeys, broiler
chickens, and layer hens. Most studies of inhalable or nasal
delivery focus on broiler chickens, although there are a few
studies in turkeys and layer hens. As mentioned previously,
broilers and layer hens are subject to intensive vaccination
against many infectious diseases [7]. As a matter of fact, spray
vaccination in poultry is standard against Newcastle disease
virus (NDV) and infectious bronchitis virus. However, spray
vaccination in this regard refers to 100–200 μm liquid parti-
cles which do not specifically target inhalation but also seem
to induce immunity through ocular, oral, and nasal mucosas.
There is a grey area in the definition of spray vaccination in
the literature to whether a spray drier is used versus a liquid
spray generator or a nebulizer. However, the commonality of
the three devices is that they all generate aerosols in which
inhalation plays a role in the generation of immunity via the
pulmonary or nasal mucosa. In this regard, this paper will state
whether a dry or liquid spray formulation was administered,
and if mentioned, whether nebulization was used to generate
the vaccine formulation.

The twomajor pathogens targeted for NP immunization are
NDVand influenza, although, vaccination against E. coli and
Salmonella have also been investigated using NP carriers [22,
63, 73–75]. Studies of microparticle inhalable vaccines or
nasal vaccines do exist in poultry, although there are few stud-
ies comparing the two delivery routes directly or the perfor-
mance of the microparticle versus nanoparticle formulations.
The preliminary studies will be described below.

Nasal vaccination using NPs in chickens has been tested
against NDVand influenza using chitosan [63], liposome [64],
and liposome-polymer particles [29]. Polymeric chitosan par-
ticles have been an attractive NP vaccine platform because of
biocompatibility, mucoadhesive, and permeating properties
[18]. Additionally, chitosan itself is thought to have
adjuvant-like properties which could enhance immune stimu-
lation [76]. In a study comparing chitosan and calcium phos-
phate particles, it was shown that both particles carrying
inactivated NDV produced high antibody titers in blood and

mucosa [63]. However, the chitosan particles performed better
than calcium phosphate particles against NDV lethal chal-
lenge [63]. It is of note that the protection study involved three
immunizations prior to challenge, and no physical characteri-
zation of the particles was stated.

Liposomal carriers are among the most characterized in the
nanotechnology field. Conventional liposomes are lipid struc-
tures formed by one or more bilayers of amphiphilic lipids,
and they are thought to cross through epithelial barriers [20].
Liposomes are not immune-stimulatory themselves; however,
they have been found to induce higher IgA and IgG titers after
immunization [20]. The charge of the liposome based on lipid
composition has also been found to be important after i.n.
immunization [20]. Both positively and negatively charged
liposomes have been reported to be immune-stimulating
[20]. The effect of liposome surface charge has been tested
in chickens in efforts to improve the antigenicity of formalin-
inactivated NDVafter i.n. immunization [64]. Three differen-
tially charged liposomes composed of phosphatidylcholine
(PC), phosphatidylserine (PS), and stearylamine (SA) were
tested for their ability to elicit mucosal and systemic humoral
responses. Interestingly, the neutral liposome made with PC
induced the highest secretory IgA and systemic humoral re-
sponses and protection against challenge. The co-
administration of LPSwith the vaccine NP formulation further
enhanced vaccine efficacy. The effectiveness of the PC lipo-
some formulation was attributed to the fact that the transition
temperature of the liposome is closer to the chicken body
temperature than the others. Additionally, the head group
was thought to play an important role in the recognition of
APCs, but the mechanism is not known [64].

Since mucoadhesive polymers are thought to improve res-
idence time in mucosal tissues, the addition of tremella or
xanthan gum to liposome vaccine formulations containing
inactivated influenza H5N3 were tested as i.n. vaccines [29].
The multilamillar mucoadhesive liposome vesicles induced
higher immune response than the virus alone and liposome
without the polymer. Additionally, the lower viscosity xanthan
gum particle increased the efficiency of nasal vaccine delivery,
which suggests that there may be a critical viscosity in which
the formulation becomes too thick to effectively release the
antigen to the nasal mucosal tissues despite the longer resi-
dence time in the nasal mucosa.

Aside from nasal NP vaccine delivery systems, a variety of
studies have investigated nebulized or spray-dried vaccines in
chickens. Both are inhalable formulations, but unlike nebuli-
zation that produces liquid inhalable particles, spray vaccines
can involve transforming liquid to a dried inhalable powder.
The final product is an inhalable dry spray. They are highly
attractive for immunization via the lung, because they are
stable and tend to be delivered efficiently [18]. In humans,
spray vaccines against influenza and tuberculosis have been
tested [77–80]. In fact, an inhalable dry powder measles
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vaccine has undergone a phase 1 clinical trial and was proven
to be safe and produced high levels of measles antibody [81].
In chickens, coarse spray vaccination has performed better in
comparison to drinking water after challenge of Salmonella
enteritidis strain and reduced colonization and shedding of
bacteria [82]. Moreover, coarse spray administration of lipo-
somes carrying inactivated avian pathogenic E. coli (APEC)
showed protection against lethal E. coli challenge [65].

NP vaccine formulations have been most commonly tested
against E. coli infection, particularly with synthetic CpG-
ODN adjuvants. Nanoparticle formulations containing CpG-
ODNs have been found to protect against several diseases in
mice [83, 84] and E. coli and Salmonella in chickens [22,
73–75, 85–87]. However, these particle platforms are not de-
livered via the pulmonary route, yet they are effective against
lethal E. coli challenge via in ovo, intramuscular, and subcu-
taneous routes. Our group is investigating NPs for the pulmo-
nary route of vaccination in broilers which present an easier
vaccination method at the industrial scale [88, 89].

Specific NP vaccination studies in chickens are sparse;
however, there are investigations of NP vaccines adminis-
tered via the spray route [90, 91]. These studies have
found that spray vaccines provide local and topical treat-
ment in air sacs [92]. Some particle deposition studies can
give clues about the characteristics of particle uptake to
aid the design of optimal NP vaccine delivery systems. In
order to establish local drug levels in the lung and air
sacs, it has been found that particles less than 3 μm are
able to bypass the mucociliary transport [37]. However,
larger particles deposit in the upper airways, particularly
the tracheal bifurcation [37, 38]. Particle deposition is also
dependent on age, and it was shown that in comparison to
2- and 4-week-old broilers, 1-day-old chicks contained
more >3 μm particles in the nose and eyes and in the
lower respiratory tract, while 1–3 μm particles deposited
less compared to older chickens [38].

Interestingly, one study compared i.n. and spray adminis-
tration against protection of infectious bronchitis virus using
the commercial adjuvant Montanide [66]. Montanide can be
used with a variety of veterinary antigens, and it can come in
NP, polymer, or oil-in-water formulations. In comparison to a
non-adjuvanted commercial vaccine, it was found that both
the NP and polymer technology of Montanide was better than
the oil emulsion. However, i.n. immunization seemed to per-
form better than spray immunization, and the polymer adju-
vant performed best in spray form. Like the factors involved in
nebulization of NPs and drugs in humans, the delivery of
aerosol vaccines in chickens could be dependent on the device
output and the interaction between the NP and the device
itself. This is perhaps why the controlled administration of
the i.n. formulation performed the best. However, there are
no investigations of the interactions between vaccine formu-
lations and coarse spray or nebulization devices for chickens.

Pulmonary and nasal vaccines in ruminants

From the literature, it can be concluded that nasal delivery of
vaccines is preferred over aerosol delivery in the ruminants
due to the lack of NP applications tested via inhalation. NP
and in some cases, microparticle delivery systems have been
developed and tested in mainly the ovine (sheep) and bovine
(cattle) species. Initially, the sequence of vaccine development
begins with testing small animal models, and testing parenter-
al administration prior to mucosal application in the target
species. However, some studies have formulated NP vaccines
and tested directly in the large animal model. Among these is
one of the most commonly used vaccine viral vectors, adeno-
virus. Adenoviral vectors have been widely used in research
for human vaccination against tuberculosis, HIV, and other
respiratory diseases [93–98]. Since adenovirus is a
species-specific virus that naturally infects the respiratory
tract, it has been extensively studied for pulmonary and
nasal administration. Additionally, they have the ability to
infect both dividing and non-dividing cells, they have the
capacity to package large foreign genes, they elicit strong
antigen-specific T cell responses, they are relatively easy
to produce recombinant virus, and they lack virulence
[67]. Even concerns with integration and safety profile
of viral vectors have faded [11, 16].

The human adenovirus 5 vector has been used to immunize
cattle intra-nasally against Bovine herpes virus 1 (BHV-1) and
was able to produce a specific antibody response stronger than
the commercially available live attenuated vaccine. It also
clinically protected cattle after challenge with high infectious
dose of BHV-1 [99]. Due to safety concerns regarding zoono-
sis with using human viral vectors in domestic animals, bo-
vine adenovirus 3 (BAdV-3) a natural non-pathogenic virus
has been modified specifically for a vaccine delivery vehicle
for cattle [67, 68]. Although primarily tested in cotton rats,
BAdV-3 has been used to incorporate bovine-specific viral
antigens against BHV-1 or Bovine respiratory syncytial virus
(BRSV) [67, 68]. After immunization, antibodies specific
against both viral antigens were detected in the sera and nasal
secretions of the rats [69]. Additionally, the co-expression of
two viral antigens by BAdV-3 required less viral titer to in-
duce the same quantity of antibody expression than BAdV-3
expressing either BHV-1 or BRSV antigens. It is suggested
that the co-expression of two antigens may be more econom-
ically favorable than individual antigen expression [69]. The
cotton rat is considered a suitable animal model for cattle.
However, BAdV-3 has also been developed further as a
BHV-1 vaccine expressing the cytokine interleukin 6 (IL-6)
to reduce viral shedding in cattle [100], which was not
achieved with the sole expression of BHV-1 glycoprotein
gD despite clinical protection in cattle after challenge [101].
The IL-6 did not improve protection or immune response in
this investigation, but it was suggested that IL-6 may not be
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enough to influence the mucosal immune response in calves,
and other potent adjuvants could be used to reduce viral
shedding.

Immune stimulating complexes (ISCOMs) have also been
developed to vaccinate against BHV-1 in calves [70].
Traditionally, ISCOMs are a 40-nm cage-like structure held
together by hydrophobic interactions between saponin and
lipids [25]. However, for the BHV-1 vaccine, the ISCOM
(30–35 nm) was made of glycoside Quil A, a plant adjuvant,
which formed a honeycomb structure with BHV-1 viral mem-
brane proteins. The ISCOM adjuvant NP vaccine produced
higher antibody response and resulted in better protection than
the available commercial attenuated vaccine. It is important to
note that the ISCOM was administered through intramuscular
injection and resulted in protection against viral challenge.
Note, ISCOMs are known to be particularly strong mucosal
adjuvants similar to parenteral and subcutaneous influenza
vaccination and have resulted in higher IgA in serum, lung,
and nasal washings [102, 103]. It would be interesting to de-
termine whether the BHV-1 ISCOM vaccine would perform
better at lower dosing than intramuscular injection and com-
pare it to the commercial attenuated vaccine.

Polymer particles are among the most popular vaccine for-
mulations in ruminants. However, a variety of the polymer
particle vaccines developed have not been NPs but are in the
microparticle size range (>1 μm). Despite the main popula-
tions of particles in the 1–2-μm size range, BHV-1 vaccine-
loaded chitosan microparticles have been shown to be effec-
tively taken up by bovine kidney cells, from both spray dried
and gel chitosan microparticle formulations [27].

Chitosan microparticles are frequently used as i.n. vaccine
delivery vehicles for cattle and sheep [27, 71]. However, they
have mainly been studied for their ability to induce local and
systemic humoral antibody responses and not necessarily
have been tested for inducing protection. In sheep, spray-
dried chitosan microspheres containing a polymeric protein
antigen (BLSOmp31) decorating the surface were able to in-
duce local and systemic immune response after three i.n. im-
munizations over 40 days [71]. The microspheres produced a
biphasic release of the antigen and were able to induce a nasal
immune response despite the lower mucin adhesion with
protein-loaded particles versus blank chitosan particles.
Although this was just a preliminary study, it would have been
interesting to see if blank chitosan microparticles would also
induce a slight immune response in sheep.

There is evidence of effectiveness using chitosan NP vac-
cines which have been prepared for immunization against
Foot and Mouth Disease in livestock [72]. Unlike traditional
chitosan, this group used fungal chitosan derived from a fun-
gal cell wall, since it can produce higher yields, has low mo-
lecular weight, and has high degree of deacetylation [72]. The
low molecular weight and high degree of acetylation is found
to influence chitosan particle formation toward more stable

complexes [104]. Since guinea pigs are a suitable animal mod-
el for cloven hoofed animals (pigs, cattle, and sheep), the
extent of the immune response was measured through anti-
body titer measurements from serum, intestinal tract, and
broncho-alveolar tissues after delivery of whole virus to the
nasal tissue in guinea pigs [72]. All the particles compared
ranged in size from 220 to 280 nm with low polydispersity
index, unlike the commercial chitosan NPs which had the
largest size. In comparison to vaccine delivery with just virus,
all formulations (including commercially derived chitosan)
produced higher IgG titers in sera over time. Even the system-
ic immune response produced by NPs was comparable to the
traditional intraperitoneal alum-inactivated virus, vaccine and
nasal IgA produced from the NP vaccines was also higher in
comparison to the injected vaccine. Effective mucosal IgA
production was also seen in the intestinal mucosa, which
was not produced from intraperitoneal injection with alum-
FMD-v vaccine. It would also be interesting to compare the
gel chitosan formulation [105] with the chitosan NP formula-
tion to determine which would stimulate stronger immune
responses.

Immunization with other mucoadhesive polymers like al-
ginate have also been tested in the cattle species but only to
determine whether alginate microparticles can produce local
immune responses [106]. The particles carried pig serum al-
bumin as an antigen but were not geared to any specific dis-
ease. Since the alginate microparticle study aimed to compare
the oral versus i.n. route of administration, the particles
formed were mainly under 5 μm to optimize delivery.
However, the study was only able to conclude that immuni-
zation with alginate microparticles may be plausible with both
nasal and oral administration to provide specific immune re-
sponses against other antigens.

Other polymer particles that have been used to determine if
they can enhance the immune response of vaccines in bovine
and ovine species are poly(d, l-lactide-co-glycolide) (PLG)
and PLGA. PLG particles were carrying SAG1 surface anti-
gen from a Toxoplasma gondii tachyzoite [43]. These particles
were under 2 μm and polydisperse, but with more than 60% of
the population being NPs. Antigen was present both inside the
particle and adsorbed to the surface upon particle formation.
After three i.n. immunizations over 2 weeks, there was evi-
dence of consistent local IgA in comparison to the soluble
antigen; however, the formulation failed to protect against
oocyst challenge. Addition of cholera toxin to the PLG-
SAG1 particle also did not seem to improve the immune re-
sponse significantly. In this particular study, even IgG produc-
tion in the nasal mucosa and serum was very low, which is in
contrast to previous studies in mice [43].

Perhaps a more insightful report compares the immune
response created by a commercial vaccine against the
Bovine parainfluenza 3 virus respiratory pathogen in dairy
calves to the same vaccine formulated in PLGA NPs
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(225 nm, −22.7 mV) [24]. Unlike the commercial vaccine, the
PLGA vaccine elicited greater IgA response in the mucus
which persisted over the whole study period. The serum IgG
response was also similar to the commercial vaccine but ap-
peared to be more of a sustained release of antigen due to
transient antibody production. It would be interesting to see
in the future how the release profile of the antigen correlates
with protection against respiratory disease in comparison to
the commercial vaccine, as this platform also produced IgG to
a comparable level of that of the commercial vaccine.

Conclusions and future directions

The pulmonary route of vaccination is promising for eliciting
effective immune responses. Although many researchers are
investigating pulmonary vaccines of human disease, it is im-
portant to remember that vaccinating livestock and food-
producing animals is also important to prevent animal and
zoonotic pathogens. The development of veterinary vaccines
is highly dependent on cost-benefit ratio. However, this
should not limit the major aim of veterinary vaccines of en-
suring the health of animals and herd immunity. While the
nasal and pulmonary route of vaccine administration has not
quite made it to the market in humans, the use of NP delivery
systems can help enhance vaccine effectiveness and help to
ensure better delivery through devices that are specifically
tailored for each species. In fact, materials that overcome de-
livery barriers determined from human findings have been
translated into investigations of vehicles in livestock and poul-
try vaccines. Studies of nasal immunization with NP systems
are common in both ruminants and chickens; however, data
involving spray or nebulization of vaccines is lacking. It is
expected that both research and translation of pulmonary vac-
cine delivery using NPs in livestock and poultry will be rap-
idly expanding (Table 1).

Compliance with ethical standards

Conflict of interest D. Calderon-Nieva declares no conflicts of interest.
S. Gomis, K. Goonewardene and M. Foldvari has received grants from
the Natural Sciences and Engineering Research Council of Canada
(NSERC-CRD), Agriculture Funding Consortium, Chicken Farmers of
Saskatchewan, and Canadian Poultry Research Council and co-inventors
on a patent application on vaccine delivery systems.

References

1. Panda AK. Nanotechnology in vaccine development. Proceedings
of the National Academy of Sciences, India Section B: Biological
Sciences. 2012;82:13–27.

2. Jones KE, Patel NG, Levy MA, Storeygard A, Balk D, Gittleman
JL, et al. Global trends in emerging infectious diseases. Nature.
2008;451:990–3.

3. Monath TP. Vaccines against diseases transmitted from animals to
humans: a one health paradigm. Vaccine. 2013;31:5321–38.

4. Shams H. Recent developments in veterinary vaccinology. Vet J.
2005;170:289–99.

5. Roth JA. Veterinary vaccines and their importance to animal
health and public health. Procedia inVaccinology. 2011;5:127–36.

6. Gerdts V, Mutwiri G, Richards J, van Drunen Littel-van den Hurk
S, Potter AA. Carrier molecules for use in veterinary vaccines.
Vaccine. 2013;31:596–602.

7. van Oirschot JT. Present and future of veterinary viral
vaccinology: a review. The Veterinary quarterly. 2001;23:100–8.

8. LookM, Bandyopadhyay A, Blum JS, Fahmy TM. Application of
nanotechnologies for improved immune response against infec-
tious diseases in the developing world. Adv Drug Deliv Rev.
2010;62:378–93.

9. Nasir A. Nanotechnology in vaccine development: a step forward.
J Invest Dermatol. 2009;129:1055–9.

10. Bitter C, Suter-Zimmermann K, Surber C. Nasal drug delivery in
humans. Curr Probl Dermatol. 2011;40:20–35.

11. Song K, Bolton DL, Wei CJ, Wilson RL, Camp JV, Bao S, et al.
Genetic immunization in the lung induces potent local and sys-
temic immune responses. Proc Natl Acad Sci U S A. 2010;107:
22213–8.

12. Lycke N. Recent progress in mucosal vaccine development: po-
tential and limitations. Nat Rev Immunol. 2012;12:592–605.

13. Villegas P, Kleven SH. Aerosol vaccination against Newcastle
disease I. Studies on particle size. Avian Dis. 1976;20:179–90.

14. Gallorini S, O’Hagan DT, Baudner BC. Concepts in mucosal im-
munity and mucosal vaccines. In: das Neves J, Sarmento B, edi-
tors. Mucosal delivery of biopharmaceuticals: biology, challenges
and strategies. Boston, MA: Springer US; 2014. p. 3–33.

15. Gerdts V, Mutwiri GK, Tikoo SK, Babiuk LA. Mucosal delivery
of vaccines in domestic animals. Vet Res. 2006;37:487–510.

16. White AD, Sibley L, Dennis MJ, Gooch K, Betts G, Edwards N,
et al. Evaluation of the safety and immunogenicity of a candidate
tuberculosis vaccine, MVA85A. Delivered by Aerosol to the
Lungs of Macaques, Clinical and Vaccine Immunology.
2013;20:663–72.

17. Greenway TE. Induction of protective immune responses against
Venezuelan equine encephalitis (VEE) virus aerosol challenge
with microencapsulated VEE virus vaccine. Vaccine. 1998;15:
1314–23.

18. Jia Y, Krishnan L, Omri A. Nasal and pulmonary vaccine delivery
using particulate carriers. Expert Opin Drug Deliv. 2015;12:993–
1008.

19. Illum L. Nasal drug delivery—possibilities, problems and solu-
tions. J Control Release. 2003;87:187–98.

20. Csaba N, Garcia-Fuentes M, Alonso MJ. Nanoparticles for nasal
vaccination. Adv Drug Deliv Rev. 2009;61:140–57.

21. Tell LA, Stephens K, Teague SV, Pinkerton KE, Raabe OG. Study
of nebulization delivery of aerosolized fluorescent microspheres to
the avian respiratory tract. Avian Dis. 2012;56:381–6.

22. Taghavi A, Allan B, Mutwiri G, Foldvari M, Van Kessel A,
Willson P, et al. Enhancement of immunoprotective effect of
CpG-ODN by formulation with polyphosphazenes against
E. coli septicemia in neonatal chickens. Current drug delivery.
2009;6:76–82.

23. Alcón VL, Baca-Estrada M, Vega-López MA, Willson P, Babiuk
LA, Kumar P, et al. Intranasal immunization using biphasic lipid
vesicles as delivery systems for OmlA bacterial protein antigen
and CpG oligonucleotides adjuvant in a mouse model. J Pharm
Pharmacol. 2005;57:955–61.

24. Mansoor F, Earley B, Cassidy JP, Markey B, Doherty S, Welsh
MD. Comparing the immune response to a novel intranasal nano-
particle PLGAvaccine and a commercial BPI3V vaccine in dairy
calves. BMC Vet Res. 2015;11:220.

Drug Deliv. and Transl. Res. (2017) 7:558–570 567



25. Morein B, Hu KF, Abusugra I. Current status and potential appli-
cation of ISCOMs in veterinary medicine. Adv Drug Deliv Rev.
2004;56:1367–82.

26. Muzzarelli R. Chitins and chitosans as immunoadjuvants and non-
allergenic drug carriers. Marine Drugs. 2010;8:292.

27. Günbeyaz M, Faraji A, Özkul A, Puralı N, Şenel S. Chitosan
based delivery systems for mucosal immunization against bovine
herpesvirus 1 (BHV-1). Eur J Pharm Sci. 2010;41:531–45.

28. Meeusen ENT, Walker J, Peters A, Pastoret P-P, Jungersen G.
Current status of veterinary vaccines. Clin Microbiol Rev.
2007;20:489–510.

29. Chiou C-J, Tseng L-P, Deng M-C, Jiang P-R, Tasi S-L, Chung T-
W, et al. Mucoadhesive liposomes for intranasal immunization
with an avian influenza virus vaccine in chickens. Biomaterials.
2009;30:5862–8.

30. Giudice EL, Campbell JD. Needle-free vaccine delivery. Adv
Drug Deliv Rev. 2006;58:68–89.

31. Dolovich MB, Dhand R. Aerosol drug delivery: developments in
device design and clinical use. Lancet. 2011;377:1032–45.

32. Dowling PM. Inhalation therapy for airway disease. In: Merck
Sharp & Dohme Corporation; 2014.

33. Rathbone MJ, Martinez MN. Modified release drug delivery in
veterinary medicine. Drug Discov Today. 2002;7:823–9.

34. Vandamme TF, Ellis KJ. Issues and challenges in developing ru-
minal drug delivery systems. Adv Drug Deliv Rev. 2004;56:
1415–36.

35. Rothen-Weinhold A, Gurny R, Dahn M. Formulation and tech-
nology aspects of conrolled drug delivery in animals.
Pharmaceutical science & technology today. 2000;3:222–31.

36. LangeGD. Spray vaccination of day-old-chicks at the hatchery, in,
Pas Reform Integrated hatchery solutions, Pas Reform Integrated
hatchery solutions.

37. Hayter RB, Besch EL. Airborne-particle deposition in the respira-
tory tract of chickens. Poult Sci. 1974;53:1507–11.

38. Corbanie EA,MatthijsMG, van Eck JH, Remon JP, LandmanWJ,
Vervaet C. Deposition of differently sized airborne microspheres
in the respiratory tract of chickens. Avian Pathol. 2006;35:475–85.

39. Choi HS, Ashitate Y, Lee JH, Kim SH, Matsui A, Insin N, et al.
Rapid translocation of nanoparticles from the lung airspaces to the
body. Nat Biotech. 2010;28:1300–3.

40. Maina JN. Structural and biomechanical properties of the ex-
change tissue of the avian lung. Anatomical record (Hoboken,
NJ: 2007). 2015;298:1673–88.

41. Bernhard W, Gebert A, Vieten G, Rau GA, Hohlfeld JM, Postle
AD, et al. Pulmonary surfactant in birds: coping with surface
tension in a tubular lung. Am J Physiol Regul Integr Comp
Physiol. 2001;281:R327–37.

42. Tell LA, Smiley-Jewell S, Hinds D, Stephens KE, Teague SV,
Plopper CG, et al. An aerosolized fluorescent microsphere tech-
nique for evaluating particle deposition in the avian respiratory
tract. Avian Dis. 2006;50:238–44.

43. Stanley AC, Buxton D, Innes EA, Huntley JF. Intranasal
immunisation with Toxoplasma gondii tachyzoite antigen encap-
sulated into PLG microspheres induces humoral and cell-
mediated immunity in sheep. Vaccine. 2004;22:3929–41.

44. Peeters B, Tonnis WF, Murugappan S, Rottier P, Koch G, Frijlink
HW, et al. Pulmonary immunization of chickens using non-
adjuvanted spray-freeze dried whole inactivated virus vaccine
completely protects against highly pathogenic H5N1 avian influ-
enza virus. Vaccine. 2014;32:6445–50.

45. Kim M-G, Park JY, Shon Y, Kim G, Shim G, Oh Y-K.
Nanotechnology and vaccine development. Asian Journal of
Pharmaceutical Sciences. 2014;9:227–35.

46. Couvreur P. Nanoparticles in drug delivery: past, present and fu-
ture. Adv Drug Deliv Rev. 2013;65:21–3.

47. Weissig V, Pettinger TK, Murdock N. Nanopharmaceuticals (part
1): products on the market. Int J Nanomedicine. 2014;9:4357–73.

48. GautamA,Waldrep JC, Densmore CL. Aerosol gene therapy.Mol
Biotechnol. 2003;23:51–60.

49. Siekmeier R, Scheuch G. Treatment of systemic diseases by inha-
lation of biomolecule aerosols. Journal of physiology and pharma-
cology : an official journal of the Polish Physiological Society.
2009;60(Suppl 5):15–26.

50. Patton JS, Byron PR. Inhaling medicines: delivering drugs to the
body through the lungs. Nat Rev Drug Discov. 2007;6:67–74.

51. Azarmi S, Roa WH, Löbenberg R. Targeted delivery of nanopar-
ticles for the treatment of lung diseases. Adv Drug Deliv Rev.
2008;60:863–75.

52. Kreyling WG, Hirn S, Schleh C. Nanoparticles in the lung. Nat
Biotech. 2010;28:1275–6.

53. Nagamoto T, Hattori Y, Takayama K, Maitani Y. Novel chitosan
particles and chitosan-coated emulsions inducing immune re-
sponse via intranasal vaccine delivery. Pharm Res. 2004;21:671–
4.

54. Yan S, Gu W, Xu ZP. Re-considering how particle size and other
properties of antigen–adjuvant complexes impact on the immune
responses. J Colloid Interface Sci. 2013;395:1–10.

55. Fromen CA, Rahhal TB, Robbins GR, Kai MP, Shen TW, Luft JC,
et al. Nanoparticle surface charge impacts distribution, uptake and
lymph node trafficking by pulmonary antigen-presenting cells.
Nanomedicine: Nanotechnology, Biology and Medicine.
2016;12:677–87.

56. Hardy CL, Lemasurier JS,Mohamud R,Yao J, Xiang SD, Rolland
JM, et al. Differential uptake of nanoparticles and microparticles
by pulmonary APC subsets induces discrete immunological im-
prints. J Immunol. 2013;191:5278–90.

57. Thomas C, Gupta V, Ahsan F. Particle size influences the immune
response produced by hepatitis B vaccine formulated in inhalable
particles. Pharm Res. 2010;27:905–19.

58. Rosalia RA, Cruz LJ, van Duikeren S, Tromp AT, Silva AL,
Jiskoot W, et al. CD40-targeted dendritic cell delivery of PLGA-
nanoparticle vaccines induce potent anti-tumor responses.
Biomaterials. 2015;40:88–97.

59. Rajapaksa TE, Stover-Hamer M, Fernandez X, Eckelhoefer HA,
Lo DD. Claudin 4-targeted protein incorporated into PLGA nano-
particles can mediate M cell targeted delivery. J Control Release.
2010;142:196–205.

60. Cruz LJ, Tacken PJ, Fokkink R, Figdor CG. The influence of PEG
chain length and targeting moiety on antibody-mediated delivery
of nanoparticle vaccines to human dendritic cells. Biomaterials.
2011;32:6791–803.

61. Carrillo-Conde B, Song E-H, Chavez-Santoscoy A, Phanse Y,
Ramer-Tait AE, Pohl NLB, et al. Mannose-functionalized
Bpathogen-like^ polyanhydride nanoparticles target C-type lectin
receptors on dendritic cells. Mol Pharm. 2011;8:1877–86.

62. Cruz LJ, Tacken PJ, Fokkink R, Joosten B, Stuart MC, Albericio
F, et al. Targeted PLGA nano- but not microparticles specifically
deliver antigen to human dendritic cells via DC-SIGN in vitro. J
Control Release. 2010;144:118–26.

63. Volkova MA, Irza AV, Chvala IA, Frolov SF, Drygin VV,
Kapczynski DR. Adjuvant effects of chitosan and calcium phos-
phate particles in an inactivated Newcastle disease vaccine. Avian
Dis. 2014;58:46–52.

64. Tseng L-P, Chiou C-J, Chen C-C, DengM-C, Chung T-W, Huang
Y-Y, et al. Effect of lipopolysaccharide on intranasal administra-
tion of liposomal Newcastle disease virus vaccine to SPF
chickens. Vet Immunol Immunopathol. 2009;131:285–9.

65. Yaguchi K, Ohgitani T, Noro T, Kaneshige T, Shimizu Y.
Vaccination of chickens with liposomal inactivated avian patho-
genic Escherichia coli (APEC) vaccine by eye drop or coarse
spray administration. Avian Dis. 2009;53:245–9.

568 Drug Deliv. and Transl. Res. (2017) 7:558–570



66. Deville S, Arous JB, Bertrand F, Borisov V, Dupuis L. Efficacy of
intranasal and spray delivery of adjuvanted live vaccine against
infectious bronchitis virus in experimentally infected poultry.
Procedia in Vaccinology. 2012;6:85–92.

67. Ayalew LE, Kumar P, Gaba A, Makadiya N, Tikoo SK. Bovine
adenovirus-3 as a vaccine delivery vehicle. Vaccine. 2015;33:
493–9.

68. Babiuk LA, Tikoo SK. Adenoviruses as vectors for delivering
vaccines to mucosal surfaces. J Biotechnol. 2000;83:105–13.

69. Brownlie R, Kumar P, Babiuk LA, Tikoo SK. Recombinant bo-
vine adenovirus-3 co-expressing bovine respiratory syncytial virus
glycoprotein G and truncated glycoprotein gD of bovine
herpesvirus-1 induce immune responses in cotton rats. Mol
Biotechnol. 2015;57:58–64.

70. Trudel M, Boulay G, Seguin C, Nadon F, Lussier G. Control of
infectious bovine rhinotracheitis in calves with a BHV-1 subunit-
ISCOM vaccine. Vaccine. 1988;6:525–9.

71. Díaz AG, Quinteros DA, Llabot JM, Palma SD, Allemandi DA,
Ghersi G, et al. Spray dried microspheres based on chitosan: a
promising new carrier for intranasal administration of polymeric
antigen BLSOmp31 for prevention of ovine brucellosis. Mater Sci
Eng C. 2016;62:489–96.

72. Tajdini F, Amini MA, Mokarram AR, Taghizadeh M, Azimi SM.
Foot and Mouth Disease virus-loaded fungal chitosan nanoparti-
cles for intranasal administration: impact of formulation on phys-
icochemical and immunological characteristics. Pharm Dev
Technol. 2014;19:333–41.

73. Gunawardana T, Foldvari M, Zachar T, Popowich S, Chow-
Lockerbie B, Ivanova MV, et al. Protection of neonatal broiler
chickens following in ovo delivery of oligodeoxynucleotides con-
taining CpG motifs (CpG-ODN) formulated with carbon nano-
tubes or liposomes. Avian Dis. 2015;59:31–7.

74. Taghavi A, Allan B, Mutwiri G, Van Kessel A, Willson P, Babiuk
L, et al. Protection of neonatal broiler chicks against Salmonella
Typhimurium septicemia by DNA containing CpG motifs. Avian
Dis. 2008;52:398–406.

75. Gomis S, Babiuk L, Allan B, Willson P, Waters E, Ambrose N,
et al. Protection of neonatal chicks against a lethal challenge of
Escherichia coli using DNA containing cytosine-phosphodiester-
guanine motifs. Avian Dis. 2004;48:813–22.

76. Zaharoff DA, Rogers CJ, Hance KW, Schlom J, Greiner JW.
Chitosan solution enhances both humoral and cell-mediated im-
mune responses to subcutaneous vaccination. Vaccine. 2007;25:
2085–94.

77. Saluja V, Amorij JP, Kapteyn JC, de Boer AH, Frijlink HW,
Hinrichs WLJ. A comparison between spray drying and spray
freeze drying to produce an influenza subunit vaccine powder
for inhalation. J Control Release. 2010;144:127–33.

78. Sou T, Meeusen EN, de Veer M, Morton DAV, Kaminskas LM,
McIntosh MP. New developments in dry powder pulmonary vac-
cine delivery. Trends Biotechnol. 2011;29:191–8.

79. Amorij JP, Saluja V, Petersen AH, Hinrichs WLJ, Huckriede A,
Frijlink HW. Pulmonary delivery of an inulin-stabilized influenza
subunit vaccine prepared by spray-freeze drying induces systemic,
mucosal humoral as well as cell-mediated immune responses in
BALB/c mice. Vaccine. 2007;25:8707–17.

80. Garcia-Contreras L, Wong Y-L, Muttil P, Padilla D, Sadoff J,
DeRousse J, et al. Immunization by a bacterial aerosol. Proc
Natl Acad Sci U S A. 2008;105:4656–60.

81. Agarkhedkar S, Kulkarni PS, Winston S, Sievers R, Dhere RM,
Gunale B, et al. Safety and immunogenicity of dry powder mea-
sles vaccine administered by inhalation: a randomized controlled
phase I clinical trial. Vaccine. 2014;32:6791–7.

82. De Cort W, Haesebrouck F, Ducatelle R, van Immerseel F.
Administration of a Salmonella Enteritidis DeltahilAssrAfliG
strain by coarse spray to newly hatched broilers reduces

colonization and shedding of a Salmonella Enteritidis challenge
strain. Poult Sci. 2015;94:131–5.

83. Scheiermann J, Klinman DM. Clinical evaluation of CpG oligo-
nucleotides as adjuvants for vaccines targeting infectious diseases
and cancer. Vaccine. 2014;32:6377–89.

84. Garlapati S, Garg R, Brownlie R, Latimer L, Simko E, Hancock
REW, et al. Enhanced immune responses and protection by vac-
cination with respiratory syncytial virus fusion protein formulated
with CpG oligodeoxynucleotide and innate defense regulator pep-
tide in polyphosphazene microparticles. Vaccine. 2012;30:5206–
14.

85. Mackinnon KM, He H, Swaggerty CL, McReynolds JL,
Genovese KJ, Duke SE, et al. In ovo treatment with CpG
oligodeoxynucleotides decreases colonization of Salmonella
enteriditis in broiler chickens. Vet Immunol Immunopathol.
2009;127:371–5.

86. Gomis S, Babiuk L, Godson DL, Allan B, Thrush T,
Townsend H, et al. Protection of chickens against
Escherichia coli infections by DNA containing CpG mo-
tifs. Infect Immun. 2003;71:857–63.

87. Negash T, Liman M, Rautenschlein S. Mucosal application of
cationic poly(D,L-lactide-co-glycolide) microparticles as carriers
of DNA vaccine and adjuvants to protect chickens against infec-
tious bursal disease. Vaccine. 2013;31:3656–62.

88. SP Kalhari, Bandara Goonewardene, Thushari Gunwardana,
Suresh Tikoo, Marianna Foldvari, Philip Willson, and Susantha
Gomis, Immunoprotective effects against Escherichia coli septi-
cemia in neonatal broiler chickens following intrapulmonary de-
livery of oligodeoxynucleotides containing CpG motifs (CpG-
ODN) as micro-droplets (in preparation).

89. KBG Daniella Calderon, Susantha Gomis, Shelly Popowich,
Thushari Gunawardana, Suresh Tikoo, Marianna Foldvari,
Poultry vaccine nanopart icle design for inhalat ion:
intrapulmonary delivery of oligodeoxynucleotides containing
CpG motifs (CpG-ODN) in lipid-based and polymeric nanoparti-
cles (in preparation).

90. Corbanie EA, Vervaet C, van Eck JHH, Remon JP, Landman
WJM. Vaccination of broiler chickens with dispersed dry powder
vaccines as an alternative for liquid spray and aerosol vaccination.
Vaccine. 2008;26:4469–76.

91. Steitz J, Wagner RA, Bristol T, Gao W, Donis RO, Gambotto A.
Assessment of route of administration and dose escalation for an
adenovirus-based influenza a virus (H5N1) vaccine in chickens.
Clin Vaccine Immunol. 2010;17:1467–72.

92. Katherine EVH Quesenberg E. Supportive care and emergency
therapy. In: Avian Medicine, Iowa State University Press; 1994.
pp. 9.

93. Sharma A, Krause A, Xu Y, Sung B, Wu W, Worgall S.
Adenovirus-based vaccine with epitopes incorporated in novel
fiber sites to induce protective immunity against Pseudomonas
aeruginosa. PLoS One. 2013;8:e56996.

94. Jeyanathan M, Shao Z, Yu X, Harkness R, Jiang R, Li J, et al.
AdHu5Ag85A respiratory mucosal boost immunization enhances
protection against pulmonary tuberculosis in BCG-primed non-
human primates. PLoS One. 2015;10:e0135009.

95. AutenMW, HuangW, Dai G, Ramsay AJ. CD40 ligand enhances
immunogenicity of vector-based vaccines in immunocompetent
and CD4+ Tcell deficient individuals. Vaccine. 2012;30:2768–77.

96. Xing Z,McFarland CT, Sallenave JM, Izzo A,Wang J,McMurray
DN. Intranasal mucosal boosting with an adenovirus-vectored
vaccine markedly enhances the protection of BCG-primed guinea
pigs against pulmonary tuberculosis. PLoS One. 2009;4:e5856.

97. SantosuossoM, Zhang X,McCormick S, Wang J, Hitt M, Xing Z.
Mechanisms of mucosal and parenteral tuberculosis vaccinations:
adenoviral-based mucosal immunization preferentially elicits

Drug Deliv. and Transl. Res. (2017) 7:558–570 569



sustained accumulation of immune protective CD4 and CD8 T
cells within the airway lumen. J Immunol. 2005;174:7986–94.

98. Mu J, Jeyanathan M, Shaler CR, Horvath C, Damjanovic D,
Zganiacz A, et al. Respiratory mucosal immunization with adeno-
virus gene transfer vector induces helper CD4 T cell-independent
protective immunity. The journal of gene medicine. 2010;12:693–
704.

99. Gogev S, Vanderheijden N, Lemaire M, Schynts F, D’Offay J,
Deprez I, et al. Induction of protective immunity to bovine her-
pesvirus type 1 in cattle by intranasal administration of replication-
defective human adenovirus type 5 expressing glycoprotein gC or
gD. Vaccine. 2002;20:1451–65.

100. Kumar P, Ayalew LE, Godson DL, Gaba A, Babiuk LA, Tikoo
SK. Mucosal immunization of calves with recombinant bovine
adenovirus-3 coexpressing truncated form of bovine herpesvirus-
1 gD and bovine IL-6. Vaccine. 2014;32:3300–6.

101. Zakhartchouk AN, Pyne C, Mutwiri GK, Papp Z, Baca-Estrada
ME, Griebel P, et al. Mucosal immunization of calves with recom-
binant bovine adenovirus-3: induction of protective immunity to
bovine herpesvirus-1. J Gen Virol. 1999;80:1263–9.

102. Sjolander S, Drane D, Davis R, Beezum L, Pearse M, Cox J.
Intranasal immunisation with influenza-ISCOM induces strong
mucosal as well as systemic antibody and cytotoxic T-
lymphocyte responses. Vaccine. 2001;19:4072–80.

103. Coulter A, Harris R, Davis R, Drane D, Cox J, Ryan D, et al.
Intranasal vaccination with ISCOMATRIX adjuvanted influenza
vaccine. Vaccine. 2003;21:946–9.

104. Santander-Ortega MJ, Peula-García JM, Goycoolea FM, Ortega-
Vinuesa JL. Chitosan nanocapsules: effect of chitosan molecular
weight and acetylation degree on electrokinetic behaviour and
colloidal stability. Colloids Surf B: Biointerfaces. 2011;82:571–
80.

105. Çokçalışkan C, Özyörük F, Gürsoy RN, Alkan M, Günbeyaz M,
Arca HÇ, et al. Chitosan-based systems for intranasal immuniza-
tion against foot-and-mouth disease. Pharm Dev Technol.
2014;19:181–8.

106. Rebelatto MC, Guimond P, Bowersock TL, HogenEsch H.
Induction of systemic and mucosal immune response in cattle
by intranasal administration of pig serum albumin in alginate mi-
croparticles. Vet Immunol Immunopathol. 2001;83:93–105.

570 Drug Deliv. and Transl. Res. (2017) 7:558–570


	Veterinary vaccine nanotechnology: pulmonary and nasal delivery in livestock animals
	Abstract
	Introduction
	Availability of devices for vaccine delivery via inhalation or nasal delivery and mass administration
	Current nanopharmaceuticals in the market
	Physical and biological parameters involved in aerosol delivery
	Potential for enhanced pulmonary and nasal immune stimulation with various nanomaterials
	Vaccine platforms against livestock and poultry diseases
	The poultry industry
	Pulmonary and nasal vaccines in ruminants
	Conclusions and future directions
	References


